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PHIT ADELPHIA MEDICAL TIMES. 


PHILADELPHIA, OCTOBER 6, 1883. 


ORIGINAL LECTURES. 


Pein ICAL LECTURE 


ON SOME OF THE RELATIONS 


WHICH MALARIAL AFFECTIONS 
AND TYPHOID FEVER PER TO 
EACH OTHER. 


Delivered at the Hospital of the University of Pennsylvania, 
September 15, 1883, 


BY WILLIAM PEPPER, M.D., LL.D., 


Provost of, and Professor of Clinical Medicine in, the Univer- 
sity of Pennsylvania, 


Reported by WiLtt1AmM H. Morrison, M.D. 


ENTLEMEN,—I shall ask you to ob- 
serve with me to-day, even though in 

a somewhat superficial and cursory manner, 
several cases which are at present in the 
wards, for, if I do not take advantage of 
this opportunity, I may not soon again 
have the chance of presenting a group of 


_ fever-cases which illustrate in a very inter- 


esting manner, in the first place, the com- 
pletely distinct character of malarial and 
typhoid affections; in the second place, 
the manner in which malarial affections 
sometimes resemble typhoid fever ; and, in 
the third place, some of the ways in which 
typhoid fever and malarial affections may 
be associated. Ido not intend to go into 
any detailed discussion of the treatment of 
these cases, but shall rather occupy myself 
in showing you, in a cursory way, the gen- 
eral course of the cases, and some of the 
general diagnostic features. 


BILIOUS REMITTENT FEVER. 
The first patient is W. C., 39 years of 


age, born in Scotland, but came to this 


country_when a child. For four years he 
has been tramping about the country; his 
real, occupation, however, being that of a 
boiler-maker. He has beena heavy drinker, 
chiefly of beer. Fifteen years ago, while 
in the navy, he had intermittent fever. 
Since that time, he has had some return of 
the malarial fever every fall. This ten- 
dency to return at certain periods of the 
year is a peculiar and characteristic feature 
of malarial affections. A man who has 
once had a severe attack of malarial fever 
may, although entirely cured of the origi- 
nal attack, exhibit in successive years, 
and especially during the spring and fall, a 


‘tendency to a return of the trouble. On 


VOU. XIG ot 


the 16th of August he went to work, and 
continued to work until the 28th of the 
same month. In the afternoon of this day 
he had a chill, followed by fever and sweat- 
ing. The next morning he was chilly, 
with frontal headache, severe pain across 
the loins, nausea, vomiting, and gastric 
distress. He-remained in bed. Since 
then, he has not had a regular chill, but 
has had irregular fever, the temperature 
being highest in the evening and lowest in 
the morning, fever, however, being always 
present, with derangement of the stomach 
and thirst. There has been no diarrhea, 
no bleeding from the nose, and no delirium. 
He has hada great deal of headache, which 
has been worse in the evening when the 
temperature is the highest. _When ad- 
mitted, his temperature was 104°, the face 
flushed, the conjunctiva slightly yellowish, 
the tongue foul, with a yellow coat and 
disposed to be dry in the middle as he lay 
with his mouth open; there was no appe- 
tite; vomiting occurred whenever anything 
was taken into the stomach; there was a 
great deal of nausea, no diarrhoea, a little 
distention of the belly, and no eruption. 
The spleen was twice its normal size, but 
the liver was not materially enlarged. 
There was impaired expansion at the base 
of both lungs, with some gurgling rales. 
There has been, then, the history of an 
old malarial affection, recurring every year, 
and of an acute attack of fever, which, 
when he was admitted, had lasted nine 
days, and which did not present the char- 
acteristic features of typhoid fever, but 
rather those of bilious remittent fever. 
Typhoid fever comes on slowly. There 
are several days during which the patient 
feels poorly. This man had a distinct 
chill-on the afternoon of the day on which 
he had felt perfectly well in the morning. 
In typhoid fever, there may be vomiting 
early, but there is no marked tendency to 
vomiting. There is loss of appetite, the 
tongue is coated, but the gastric symptoms 
are not severe, while, on the other hand, 
the belly is distended, and there is a 
tendency to diarrhceaa. This man_ has 
had marked gastric symptoms, heavily- 
coated tongue, nausea, persistent vomiting, 
but no diarrhoea. In typhoid fever, 
epistaxis is common. It has not’ been 
present in this case. In the second week 
of typhoid fever, nervous symptoms are 
usually developed ; there is slight wander- 
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ing, restless sleep, with, perhaps, delirium 
at night, causing the patient to leave the 
bed. This man has had nothing of the 
kind. Headache is common to both, and 
will not aid in the diagnosis. In typhoid 
fever, the spleen is enlarged, but only 
moderately so. It is rarely, and certainly 
not so early in the disease, enlarged to the 
extent that we find it here. About the 
seventh day of typhoid fever, an eruption 
appears. ‘This man has had no eruption. 
The course of typhoid fever is not posi- 
tively affected by treatment. I shall show 
you that we have quickly brought about a 
cessation of this man’s fever by specific 
treatment. 

You see, then, the marked diagnostic 
features which separate this case of bilious 
remittent fever from a case of typhoid 
fever. ’ 

The treatment, in brief, was as follows. 
On admission, he received nine grains of 
blue mass, followed by a laxative. This 
produced a moderate movement of the 
bowels. He then took twenty grains of 
sulphate of quinine a day, and immediately 
his fever broke, and on the second day he 
was entirely free from fever, the tempera- 
ture being 98.4°: in other words, specific 
treatment produced specific results. In 
typhoid fever, that, or any other amount 
of quinine which you could give, would 
not bring down the fever. It would pre- 
vent it from soaring to a high point, but it 
would not stop it altogether. But when, 
encouraged by finding the temperature fall 
to 98°, we reduced the dose of quinia to 
six grains, the fever immediately went up 
again to 102.5°. <A large dose of quinia 
again brought it down. The remedy was 
then continued in gradually diminishing 
doses to the present time. The man has 
had no fever for several days, and is now 
practically convalescent. 

I would also remark that this man, 
whose system is so fully impressed with 
the malarial poison, will require pro- 
longed anti-malarial treatment. I shall 
insist that for several months he shall 
take sulphate of cinchonidia conjoined with 
arsenious acid and iron, and that for sev- 
eral years to come he shall, at the ap- 
proach of each spring and fall, take anti- 
periodic doses of cinchonidia and then 
continue the remedy in smaller doses for 
some months; and every spring and fall 
for four or five years after this, he shall 
take arsenious acid. In this way the rem- 


nant of malarial poison will be eradicated 
from his system. 
MALARIAL FEVER FOLLOWED BY TYPHOID 
FEVER. : 
Our second patient is 21 years old; was 
born in England, and came to this country 
about a year ago. Last spring, he was. 
working in Bucks county, in a highly 
malarious district, and was much exposed 
to damp and cold. While working out 
in the country he felt dull, had occasional 
headache and costive bowels. He also 
states that he had a ravenous appetite. 
Soon after this he went to work in Darby, 
and was there taken sick with quotidian 
intermittent, and for several days he had 
each day a chill followed by fever and 
sweating. He, unfortunately, did not at- 
tend to this, and it passed into what ap- 
peared to be a remittent fever. This re- 
mittent fever being partly checked by 
quinia, left the man with a continued. 
fever. It was clear that this man, whose 
system was impregnated with malarial poi- 
son, had contracted a mild typhoid fever. 
He was admitted to the hospital on Sep- 
tember 10;. on the 11th, a crop of rose- 
colored spots appeared on the abdomen 3. 
another crop came out on the 14th. On 
admission his face was flushed, there was. 
some cough, and he was disposed to sweat. 
When the finger was drawn across his. 
forehead or chest, a red streak was left ; 
the bowels were distended, there was gur- 
gling in the right iliac fossa, general sore- 
ness over the abdomen, the tongue was 
dry, brown in the centre, and tremulous 3 
there was no appetite, but the stomach re- 
tained the lght nourishment that was. 
allowed ; there has been broken sleep, but 
no delirium until last night; there has. 
been no special complaint of headache ;. 
there is slight enlargement of the spleen, 
and congestion of the roots of both lungs, 
with moist rales; a faint blood-murmutr is. . 
heard over the heart. His temperature 
has been extremely uniform for some time 
past, varying from 102.2° to 103.5°; the 
fluctuations have not been more than three- 
fourths of a degree. In the previous case 
of remittent fever, the fluctuations were 
very marked. This is not to say that 
there may not be decided remissions in 
typhoid fever. The course of temperature 
in typhoid fever is something like the fol- 
lowing: the person may feel poorly for 
four or five days, and have distinct fever, 
probably with a temperature of 101°; the 
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next morningit may be 1o1.5°, in the 
evening it may reach 102°; by the seventh 
day it will probably be about ro1.5° ‘or 
102°; for the next eight or nine days the 
temperature keeps mounting up, being a 
little higher each evening and a little 
lower in the morning, but not as low as on 
the previous morning—there may be a va- 
-riation of one and a half or two degrees 
between the morning and the evening 
temperatures. During the third week the 
temperature is pretty uniform; during the 
fourth week the temperature drops in the 
same way as it ascended, so that by the 
close of the fourth week, if there is no 
complication, the patient is free from 
fever. 

This man came to us with a history of 
an irregular fever of an uncertain duration ; 
it is therefore difficult to say at what 
period of the disease we have our patient. 
The only thing that we can say is that he is 
still at the period at which eruption comes 
out. The detection of an eruption is a 
-matter of the greatest importance. When 
you observe how the system may be af- 
fected by malaria, and then have typhoid 
fever grafted upon the previous disease,— 
when you reflect on the irregular course 
which remittent fever pursues, and when 
we come to see how closely catarrhal fever 
may imitate typhoid, you will recognize 
that the finding of an eruption is, as I 
have said, a matter of the greatest impor- 
tance. 
they are separate ; their shape is oval, and 
they vary in length from one-twelfth to 
one-sixth of an inch; they are not at all, 
or very slightly, elevated above the surface. 
Sometimes, if the touch be delicate, the 
finger may detect that there is a slight 
elevation; when pressed upon, they en- 
tirely disappear ; when the pressure is taken 
away, they soon return. ‘The eruption is 
found for the most part on the belly, and 
on the lower part of the chest; but [ have 
seen it on the arms and legs when it could 
not be found on the belly, and have found 
it on the back when it existed on no other 
part of the body. In the vast majority of 
cases, however, it makes its appearance 
first, and often only, and continues long- 
est, over the belly and the lower part of 
the thorax. It usually makes its first ap- 
pearance about the seventh day of the dis- 
ease; it does not all come out at once, but it 
appears in successive crops; there may be 
five or six or fifteen or twenty spots in 


These spots are of a rose-color; 


each crop. The spots continue to come 


out as long as the disease is in actual 


progress; as a rule, no more come out 
after the end of the third week, unless the 
case is going to be an irregular and pro- 
longed one. 

In a case like the present one, in which 
there is a distinct history of a malarial 
fever, followed by an irregular sort of 
remittent fever which has continued to the 
present time, the question to be decided is 
whether this man has remittent or typhoid 
fever. The onset was like that of malarial 
fever. There has been very little gastric 
disturbance. There has been delirium. 
The remissions have not been so marked 
as in the previous case of remittent fever. 
There has been continued fever. The man 
has had a cough, but this might exist in 
remittent fever. There has been no epis- 
taxis; he has not had distention of the 
belly, nor diarrhoea; but none of these are 
constant in typhoid cases. If we had any 
doubt as to the diagnosis, we certainly had 
none after we found the specific eruption. 

In examining the abdomen of a patient 
for the typhoid eruption, you will, partic- 
ularly in hospital patients, often find other 
eruptions which are not to be confounded 
with that due to typhoid fever. There may 
be little pimples; these are papular and 
elevated above the skin. There may be 


an eruption due to the bites of mosquitoes, 


fleas, bedbugs, or other insects; these all 
have a little central opening, where the 
irritating matter was deposited. They are 
elevated, do not entirely disappear on 
pressure, and are not rose-colored. 

This patient is passing through an ordi- 
nary mild case of typhoid fever. His tem- 
perature has never been above 103.5° ; 
there have been no severe nervous symp- 
toms, no profuse epistaxis, and no vomit- — 
ing. To-day he has a copious perspira- 
tion, and I think that this will be a short 
case of typhoid fever. 

In the treatment of this patient we have 
not employed the large doses of quinia 
which we did in the previous man, for they 
would have had no specific effect. He has, 
however, received a larger amount than he 
otherwise would, because he has had malaria. 
He has taken twelve grains of quinia, with 
mineral acid, every day, receiving two 
grains of quinina sulphate and five drops of 
dilute hydrochloric acid every four hours. 
He has been kept in bed, and has been given 
an absolutely liquid diet. As you know, 
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there is in this disease ulceration of the 
lower part of the small intestine, and if ir- 
ritating or indigestible articles of food are 
given, perforation and death may ensue 
even in mild cases; so that the study of 
the course of the disease and a recognition 
of its true character is not only a matter 
of interest, but may be a question of life 
or death to the patient. So important is 
this that if I were not quite certain as to 
the nature of the disease I should put the 
man on large doses of quinine, as a thera- 
peutic test, and continue it for two or three 
days. If arapid fall in the temperature to 
98° did not take place, I should treat the 
case as one of typhoid fever, It is in these 
mild cases particularly that the friends of 
the patient are anxious that he should be 
allowed to get out of bed and take inju- 
dicious articles of food. If you yield to 
their solicitations, the patient may have a 
sudden pain in the right side, enormous 
distention of the belly, a running pulse, 
constant vomiting, and be dead within 
twelve hours. It is in these mild cases that 
indiscretions in diet are more likely to be 
allowed, and therefore it is that a study of 
the diagnosis is doubly important. 


UNCOMPLICATED TYPHOID FEVER. 


Our next patient, M. L., is a Russian, 22 
years of age. He came to America three 
yearsago. His history and habits are good, 
but he lives in a very malarious district. 
Three years ago, he suffered from sunstroke, 
but recovered. Two yearsago, he had ase- 
vere attack of intermittent fever, lasting for 
six months. ‘Two weeks before admission, 
he began to feel heavy, dull, indisposed to 
work, had vague pains, occasional bleeding 
of the nose, and failure of appetite. The 
symptoms gradually became more marked 
until the 25th of August, when he felt very 
ill, had headache, complete loss of appetite, 
and his bowels were purged to an unusual 
extent by a small dose of laxative. This 
was followed by diarrhoea. He continued 


to grow worse, and was brought to the hos- | 


pital on the last day of August and about 
the eleventh day of the disease. He had 
all the symptoms of typhoid fever. 

. On admission, he was given quinine and 
dilute hydrochloric acid. He was put to 
bed, given a liquid diet and one or two 
small doses of opiates. Under this treat- 
ment the man has progressed in the most 
satisfactory manner. On admission, his 
temperature was.105°. ‘The remissions 


case has been a very interesting one. 


were very marked, sometimes being as much 
as three degrees between the morning and 
evening temperatures. The temperature 
has steadily come down. On September 5 
the temperature was 101°, and on the 8th, 
the twentieth day of the disease, it was 
down to normal for the first time. On one 
day there was arise to 100° ; but practically 
he has been free from fever for about a 
week. | 
This has been an uncomplicated case of 
typhoid fever, with aslow onset, with vague 
symptoms, lassitude, increasing debility 
and loss of appetite, occasional epistaxis, 
headache ; then more marked fever, and 
finally such debility that he had to go to 
bed, and then appeared the fully-developed 
train of symptoms. ‘This case has run a 
mild and perfectly satisfactory course, ter- 
minating in recovery at rather an early 
period. Although this man has been 
watched very carefully since admission, we 
have been unable to discover any eruption. 
It is possible that the eruption may have 
been present and disappeared before he 
was brought here; but with a history so 
distinct as this was we did not need the 
eruption to make the diagnosis. Let me 
here impress upon you the fact that the 
eruption, although a very characteristic 


and a very common symptom, is not ab- 


solutely necessary; and, indeed, there is 
no symptom in any disease that is abso- 
lutely necessary. The eruption occurs in 
perhaps ninety or ninety-five per cent. of 
all cases of typhoid fever. It is peculiar 
in the fact that mild cases may have the 
most eruption. I have seen a person, with 
the mildest form of typhoid fever, covered 
from head to foot with rose-colored spots ; 
and, on the other hand, I have seen pa- 
tients with severe and even fatal typhoid 
fever, with extensive intestinal ulceration, 
in whom the eruption was but slight. The 
amount of eruption bears no direct relation 
to the severity of the disease. 


I¥PHOID FEVER FOLLOWED BY MALARIAL 
FEVER. 


Lastly, I shall show you a woman whose 
She 
was born in Ireland, and has been in this 
country only two months. She lives in 
this city. There has been no special sick- 
ness in the neighborhood where she lives. 
She has had all the fevers of childhood, 
except scarlet fever. She was admitted 
on August 15, and then stated that she 
had been taken sick five days previously. 
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She would now be at about the thirty- 
sixth day of her disease. ‘The attack be- 
gan with the well-recognized symptoms of 
typhoid fever, and followed a period of 
indisposition and weakness, with aching 
in the bones, and a little vomiting. On 
admission, the face was flushed, there was 
a yellow tinge to the conjunctive, the 
mind was dull, the belly distended, the 
tongue red and dry, and glazed rather than 
coated ; no appetite, a great deal of pul- 
monary congestion, with moist bronchial 
rales everywhere, but no pneumonia; 
there was no eruption. She had irregular 
chilly feelings, with flushes of heat, but 
the fever continued pretty steadily ; epis- 
taxis recurred ; the bowels were quiet, but 
when a small dose of a laxative was given 
she had eight loose, yellow stools. This 
illustrates a point in typhoid fever, that is, 
although there may be no actual diarrhcea, 
yet there is irritability and sensitiveness of 
the bowels; so that you may make use of 
this therapeutic test in cases in which 
there is doubt. In remittent fever, the 
bowels are usually, although not always, 
not only quiet but constipated, so that 
small doses of a laxative produce no effect. 
- The temperature on admission was 103°, 
and the pulse 120. This was, then, an 
ordinary case of typhoid fever. About 
the twentieth day of the disease, the fever 
began to fall, and by the twenty-third day 
the morning temperature was 99° but - 
the evening it went up to 102° or 102.5°. 

The fluctuations between morning and 
evening were very marked, sometimes as 
much as four degrees. I should have 
stated that in the fourth week of typhoid 
fever there are marked vacillations in the 
temperature ; but this is more than com- 
mon. On the’ morning of September 5, 
the twenty-seventh day of the disease, the 
temperature was 98°, in the evening 101°; 
the next morning it was 98°, that evening, 
Io1°; next morning 98.5°, evening, 99°; 
the succeeding morning it was 99°, but in 
the evening it suddenly went up to 107°. 
The woman was very ill, the face was 
flushed, there was rapid action of the 
heart and excited pulse; but no _ local 
symptoms were present to explain this 
rapid rise. ‘There was no pneumonia and 
no perforation of the bowel; a careful 
examination showed that this rapid rise 
‘was not dependent upon the development 
of any true inflammatory complication. I 


neglected to say that, for a few days be- 


fore this, there had been a number of un- 
healthy-looking boils coming on her per- 
son. In a disease which is more or less 
putrid, as is typhoid fever, where there are 
a number of ulcers in the bowel throwing 
off infecting material, it is not impossible, 
and, indeed, it is not rare, to have a sort of 
septic poisoning, almost like pyeemia, de- 
velop. These boils suggested something 
of this kind. The rise of temperature was 
either due to pyzmia or was the result of 
an outbreak of malaria, or it was one of 
those anomalous ephemeral rises which 
may be found in the convalescence of a 
number of diseases. ‘The course of the 
case soon showed that it was not pyzemic. 
The next morning the temperature was 
down to normal, and the patient was im- 
mediately placed on large doses of quinia. 
So far there has been ho return of the 
fever. There was very little in this case 


to make one suspect that the woman was 


malarious ; there was no history of malaria, 
she had only been in this country. for two 
months, and had just come off the sea; 
she had not lived in a malarious district: 
We can, however, explain this sudden rise 
in no other way. 

I have thus passed in rapid review these 
cases which illustrate some of: the relations 
which exist between typhoid fever and 
malarial affections, have described the 
general course of the diseases, and have 
given you some of the diagnostic features. 


ORIGINAL COMMUNICATIONS. 


DIETEFICS: FOR -THE SICK. 


Read before the Philadelphia County Medical Society, 
September 12, 1883, 


BY CHARLES M. SELTZER, M.D. 


ee presenting this paper it is but justice 

to state that it has been prepared dur- 
ing the leisure of the past week as a sub- 
stitute for one by another member, who 
was unable to keep his engagement. ‘The 
subject has been selected more with the 
hope of eliciting some practical ideas, and 
from the desire to emphasize its impor- 
tance, than to announce anything new or to 
exhibit the best paces of a hobby. Close 
attention to the methods of our most suc- 
cessful general practitioners convinced me 
that in dietetics was their stronghold. At: 
the same time there was plainly to be seen-a 
distressing lack of knowledge as to variety 
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of foods and the preparation of them. In 
order to find out whether there was a prac- 
tical remedy for these two great faults, 
I have gone over a thorough course of 
preparation of diet for the sick, under the 
instructions and guidance of Mrs, S. T. 
‘Rorer, in whom are combined the practical 
attributes of cook, chemist, physiologist, 
and nurse, and I can safely say that if 
every member of this Society were to do 
likewise, their armamentarium, success, and 
self-satisfaction in the practice of medicine 
would be increased manifold. 

It would be almost an endless task to 
discuss the literature of this subject. Let 
us condense the opinions of physiologists, 
chemists, hygienists, and all others in au- 
thority, by stating that food is divided into 
nitrogenous or albuminous, hydro-carbons, 
or starch, sugar, and fats, and minerals or 
the various salts of the alkalies. Of these 
the nitrogenous and minerals are the build- 
ing-materials, and the hydro-carbons are 
the heat- and force-producers. Food may 
also be classified into liquid, semi-solid, 
and solid, and, as the sum total of digestion 
is a matter of absorption and assimilation, 
it follows that the more liquid or dis- 
solvable food is, the more readily will it 
be absorbed: hence this is the form to be 
chosen when it is desirable to obtain nour- 
ishment at the least possible expense of 
organic action. ‘There are also conditions 
in which bulk and solidity are necessary, 
and here we select the semi-solid or solid 
food, or even indigestible matter. 

Nitrogenous food, in its natural com- 
bination with mineral matters, is mostly 
made absorbable by stomachic digestion : 
it rebuilds the tissues, and the waste and 
refuse are excreted by the kidneys and skin 
as urea and uric acid and its salts. 

Hydro-carbons are digested in the mouth 
and small intestines, are burnt up by union 
with the respired oxygen, thus supplying 
heat and force to the body. The waste 
and refuse are excreted by the lungs and 
bowels. 

About three ounces of nitrogenous and 
twenty ounces of carbonaceous food are 
necessary to sustain the life of an adult 
man in idleness. With these epitomized 
facts in mind, let us consider the impor- 
tance and use of dietetics in the treatment 
of disease. The importance has been sig- 
nalized by Bence Jones, who has said that 
the effect of diet is far beyond any known 
remedy. This fact has been so well known 


for the past century that volume after vol- 
ume has been written on ‘‘ Dietetics,’’ 
‘* Diet Cures,’’ etc. A few of these have 
become standard works of authority, be- 
cause of their scientific and exhaustive 
treatment of the subject, while hundreds 
of others have had but an ephemeral exist- 
ence. All have had to reiterate the same 
facts, because very few new ones have been 
learned, and, aside from the knowledge of 
artificially-digested food, the student of a 
hundred years ago knew as well as the stu-’ 
dent of to-day about what diet was neces- 
sary for the sick. True, theirs was an em- 
pirical teaching: they knew nothing of the 
physiological actions of diastase, pepsin, 
and pancreatin, but they were all the more 
practical for that. Our present scientific 
reasonings on digestion are but the formu- 
lation of rules and theories for very old 
facts. The importance of the subject is 
made more manifest when we consider 
how much of the sickness that we are called 
upon to treat is the result of some error in 
eating or drinking, and, as ‘‘removal of 
the cause’’ is the first step towards the pro- 
motion of recovery, it is easy to perceive 
how essential it is to know what consti- 
tutes proper and improper diet. Life de- 
pends upon diet, and the restoration of 
health depends upon the same principles 
as its preservation. Disease is the result 
of the violation of the laws of health; 
hence the first step towards recovery is 
to re-establish those laws; and, as the 
material for repair and support must come 
from diet, we, as thorough physicians, 
should have a complete practical knowl- 
edge of dietetics and a proper apprecia- 
tion of their curative value. But almost a 
decade of experience among physicians 
compels me to acknowledge that this is 
not the case, and that the most lamenta- 
ble deficiency is in the practical applica- 
tion of the subject. Nature’s simple and 
easily-understood remedies are either lost 
sight of or ignored in the blind endeavor 
to find a medical specific for every human 
ill, or to establish an ideal notion, theory, 
or pathy. For the treatment of chronic 
affections, some good points may occa- 
sionally be gained by even observing the 
modus operandi of quacks, homceoquacks, 
and proprietary medicines, for in connec- 
tion with either a depurative or inopera- 
tive preparation, such dietetic and hygienic 
directions are almost invariably zzsisted 


upon as would in themselves relieve tem- 
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porarily, and perhaps permanently, some 
of the most obstinate cases. , 

The methods of dietetic treatment of 
diseases are as various as are the ills that 
flesh is heir to, but all of them contain 
some of the following principles as essen- 
tial features. In acute diseases, vest is of 
‘primary importance ; it is the fundamental 
principle of their medical and surgical 
treatment, and the same idea must be car- 
ried out in dietetics by remembering what 
part each organ serves in absorption, as- 
similation, and excretion, and by avoiding 
such food as would cause the performance 
of that function. Of course this plan is 
only to be pursued while the disease is ad- 
vancing, and as soon as recovery begins 
there must be a gradual return to a pro- 
miscuous diet, very little at first, just enough 
to slightly exercise the crippled organ, 
using as great care as we would in institut- 
ing passive. motion in a limb that has been 
fractured. Nature enforces this principle 
by the loss of appetite that marks the onset 
of nearly all acute diseases. The dietetic 
rest of an organ does not necessarily imply 
a depletory diet, for, while it is non-active, 
other organs may be made to perform a 
compensatory amount of work, and thus 
sustain or even increase the patient’s vital- 
ity,—so great is the versatility of our or- 
ganic functions. It is upon this idea that 
we must act when we obey the command 
- of Graves to feed fevers. In chronic dis- 
eases—those in which the natural course is 
direct from bad to worse, until death or 
some interposing process puts an end to 
them—every organ must be made to do its 
utmost ; the whole system must be awak- 
ened to the threatening destruction. Here- 
in lies the broadest field of action for our 
subject. No time should be lost; food 
should. be administered as frequently as 
assimilation and proper amount of organic 
rest will allow; the appetite should be 
kept active, by using liquid, semi-solid, and 
solid food, prepared in such a variety of 
ways as to allow no charge of monotony 
or disgust. 
element. Instead of leaving the patient 
to vacillate over his or her likes and dis- 
likes, the nurse should be privately in- 
structed how and what to prepare for each 
time, and how to serve it in the most ap- 
petizing manner. A valuable aid, usually 
lost sight of, is condiment. Think but for 
a moment how a savory dish will sharpen 
our appetites while in health, and I am 


Surprise is frequently a useful | 


sure you will perceive its stimulating influ- 
ence upon a debilitated patient, to whom 
the flat and insipid preparations usually 
offered are loathsome or even nauseating. 
This disgust might frequently be avoided, 
and the amount of prescribed medicine be 
lessened. Many of the bitter tonics and 
carminatives of our materia medica are 
the same as are used in cookery, and are 
none the less efficacious in a palatable 
dish than in the nauseous pill or draught. 
Therefore let the delicate aroma of herbs, 
celery, and bay leaves pervade the soups ; 
use India curry on starchy foods, and when 
desirable add capsicum, piper nigrum, etc., 
to animal broths and substances. In so 
doing, if necessary, you can satisfy the 
qualms of your professional dignity by 
remembering that in catering to the palate 
you reflexly stimulate the organs of diges- 
tion. 

Some articles of diet may be admin- 
istered simply for their curative effect. <A 
five-ounce cup of strong coffee contains 
about sixty-six grains of extract, or an 
equivalent of about two grains of caffezne,— 
quite sufficient to relieve a neuralgia, or a 
headache and sick stomach after a dose of 
opium. Beef-tea made red-hot with red 
pepper is the very best treatment for deli- 
rium tremens. A patient to whom I once 
administered such a dose, made so strong 
that I would not have dared to taste it 
myself, afterwards told me that it was the 
most refreshing and cooling drink he had 
ever taken. A London surgeon to the po- 
lice told me that he had treated a hundred 
and fifty cases of delirium tremens with 
this remedy a/one, and had not lost one. 
The use of chloral in these cases is crimi- 
nal, and many a death-certificate of ‘‘ de- 
lirium tremens’’ ought to be ‘‘ heart-failure 
from chloral-poisoning.’’ Mucilaginous 
teas and drinks made from gelatin, isin- 
glass, Irish moss, and flaxseed are very 
soothing to any inflammation within the 
digestive tract. Green vegetables are 
necessary to cure as well as to prevent 
SCUIVY. 

An old practitioner, who had spent his 
early professional life in the country, told 
me that when he first commenced practis- 
ing he used all the ordinary remedies in 
typhoid fever without any satisfactory re- 
sults, until the introduction of turpentine - 
by the late Prof. George B. Wood. In it 
he soon discovered a useful ally, not so 
much in the drug ger se, but because con- 
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venience and time compelled him to use a 
thick flour-gruel as a vehicle, and the pa- 
tients were nourished sufficiently to live 
through the attack. 

In the science and art of preparing sick- 
diet there is a most lamentable lack. of 
knowledge, especially among physicians. 
They know the preparations by name, but 
not by nature, and the only way to learn 
the latter is to don the apron and take a 
practical course from a practical and scien- 
tific cook. Such a course was inaugurated 
last winter in this city and in Boston with 
a very satisfactory result. The prospect 
for thisseason in this city is that the course 
will be very well attended. It is the only 
way to learn. I could read you receipts 
by the score, but it would be as useless as 
reading off that many medical formule. 


A CASE OF AMPUTATION OF THE 
: BREAST, WITH REMARKS. 


Read before the Philadelphia County Medical Society, 
September 12, 1883, 


BY HENRY LEAMAN, M.D. 


Ni J. J. W., xt. 48, married twenty- 
nine years, is the mother of eight 
children still living, and has been the sub- 
ject of ten severe miscarriages. She pre- 
sented herself at my office on the rst of 
September, 1882, complaining of a tumor 
in her breast, which she had noticed for 
the first time three months previous. At 
that time a small pimple upon the sur- 
face of the skin served to call her atten- 
tion to the swelling that lay beneath in 
the substance of her breast. Examination 
showed a tender enlargement, the size of 
an English walnut, situated deeply in the 
inner lower quarter of the left breast. She 
stated that during the past week she had 
experienced for the: first time frequent 
sharp, retracting pains shooting through 
the nipple. Menstruation had ceased with 
her six years previous, without giving rise 
to any trouble. She now had no cachexia, 
and was apparently in her usual health. 

On the 18th of the same month she 
called again; the growth had not per- 
ceptibly increased, but she spoke of having 
pain in her breast-bone. Amputation of 
the breast was recommended. The effect 
of this advice was to send her upon a blind 
pilgrimage through the desert of therapeu- 
tics. Now electricity, now pow-wowing, 
now homceopathy,—each in its turn was 


tried, with results equally gratifying to the 
patient. 
The ignis-fatuus which I had Jigtoes 


brought her again to me on the 23d of 


April, 1883. The tumor then was of an 


oval shape, and about four inches in length. 


From its inner anterior surface were ex- 
tending two cornua, slightly ulcerated, 

about three-fourths of an inch in length. 

The skin over the tumor was deeply con- 
gested, red, and inflamed, as was also the 
skin for several inches around. The tumor 
in front rested upon the cartilages of the 
rib, but was movable. ‘The glands in the 
axilla were slightly involved. With the as- 
sistance of Drs. Hatfield, Brubaker, Welch, 
and R. Leaman, the breast was removed 
under the spray, on April 26, 1883, and 
Lister’s dressing applied. 

One nodule of hardness was removed 
from the axilla. At the sternal end the 
cut surfaces could not be approximated 
within two inches, owing to the necessary 
ablation of tissue. 

On May 8, the posterior three-fourths — 
of the incision had entirely healed and 
were healthy. The anterior one-fourth was 
perfectly healthy and granulating rapidly. 
All sutures and the remaining ligatures 
were removed. 

On and after May 10, the wound was 
dressed with iodoform, cosmoline, and 
salicylated cotton, under which treatment 
the wound rapidly healed. Dr. Brubaker 
made a histological study of the growth, 
and pronounced it carcinoma. 

As soon as the cicatrix was complete, 
neuralgic pains began to be felt in the left 
arm, right leg, and body. At first the cic- 
atrix remained perfectly healthy in appear- 
ance. Subsequently, however, a nodule 
appeared in the lower part of the neck be- 
hind the left sterno-clavicular articulation. 
Next, the left axilla, the posterior and 
healthy part of the cicatrix, both began 
to show hardening. At present there is a 
chain of nodules along the whole cicatrix, 
—one large and painful is felt over the 
cartilage of the third rib on the left side. 
The left axilla is but one hard pyramid. 


The left hand and arm are swollen. A 


pain of a lancinating, burning character is 
referred to the left scapula, arm, and axilla, 
occasionally shooting in the course of the 
incision. 

The apparent freedom from involvement 
of the axillary glands at the time of the 
operation, and the rapid development of 
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the disease after the healing of the cicatrix, 
would seem to point to the idea that the 
original tumor was but a local nidus for a 
constitutional trouble, and that this having 
been destroyed, a general efflorescence of 
the disease ensued. A kindred idea is 
found in the popular belief that a mani- 
festation of phthisis may follow the opera- 
tion for the cure of anal fistula. The ob- 
servations on the change of life in women 
would seem also to bear upon the same 
point. 

Dr, Brubaker's Analysts of the Tumor. 

—‘‘Upon section the tumor is firm and 
hard, and presents a white, glistening sur- 
face, from which can be scraped a small 
quantity of fluid matter. Under the micro- 
scope the connective-tissue stroma is seen 
to be abundantly developed ;.in its meshes 
are developed epithelial cells, some of 
which have undergone degeneration. In 
some situations the cells are arranged in a 
linear manner, whilst in others they form 
groups or nests.’’ 


REMARKS ON THE CHICAGO BEEF 
WIRE SKEWER. 


Read before the Philadelphia County Medical Society, 
September 12, 1883, 


He Ww, Rib. BLACKWOOD, M.D. 


eR supply of good, wholesome meat 

to a large city is a problem involving 
many points of great importance. Many 
eattle are slaughtered within a few hours 
after reaching the abattoirs, before the fe- 
verishness and excitement resulting from a 
long railroad-journey have abated, and the 
meat under the circumstances is not nearly 
so good or suitable for food as it would be 
even in healthy and prime animals, were 
it killed after a due time of rest. For a 
short time past beef slaughtered in Chicago 
and brought here in refrigerator cars has 
attracted the attention of those able to 
judge the article according to its merits, 
and for quality it is pronounced fully equal 
to any heretofore put on the market, and 
far ahead of the great bulk previously sold 
in the city, so far as a wholesome, sound, 
and moderate-priced beef is concerned. 


The animals are selected from approved : 


droves, and well fed, watered, and housed 
for a definite and proper time before kill- 
ing, and the product, therefore, is not only 
in its appearance perfect, but in the vital 
point of fitness for wholesome, nutritious, 
and palatable food it is unrivalled: 


/Iam glad to confirm what he says, 


Some weeks ago a sensational attack was 
made on this variety of beef in the inter- 
est of a clique of butchers in this city, 
who, knowing the value of the Chicago 
article, were afraid of the effect on their 
business when it became better known to 
the public, and the silliest pretext, among 
others, advanced, was a supposed danger 
to consumers from the novel skewers em- 
ployed to fasten the labels on the hind- 
and fore-quarters, these being of barbed 
wire such as I exhibit to you to-night. It 
was predicted that an epidemic of har- 
pooned tongues, tonsils, and pharynges 
would ensue from swallowing unawares by 
consumers the numerous wire skewers con- 
cealed in the meat, and I am informed 
that for a time a serious falling off in sales 
actually resulted from fear on this point. 
You will readily see that any one who 
would try to gulp down a morsel of meat 
large enough to hide this fastener must at 
the same time be in a famishing condition, 
have the appetite of a tiger, and need les- 
sons in table etiquette, to put it mildly. 

The labels which are attached—one to 
each quarter only—are removed by the 
butcher before cutting up the meat, and 
could not, even if allowed to remain, fail 
to attract attention of both cook and eater. 
Mr. Bradley, of the Great Western Market, 


is the largest dealer in this city of this ex- 
cellent beef, and he has kindly supplied 
/me with samples of the barbs. 

which he makes for the particular beef un- 


The claims 


der consideration are worthy of notice, as 
his experience in business for some years 


| past is unequalled in this city, and the 
| enormous quantity which he distributes to 
| a large section of surrounding country fully 


justifies the high value he places upon it. 
from 
personal experience in my family. The 
meat is simply delicious, and excels any- 
thing we have previously had from the best 
butchers of the city. 


TWO CASES OF COMPOUND AND 
COMMINUTED FRACTURE OF 
THE SKULL. 


BY -G. W. DE LANNOY, M.D., 
Chester, Pennsylvania. 
Le ence with the explosion of Jack- 
son’s pyrotechnic works: in March of ° 
1882, there occurred, among the many 
serious injuries inflicted by various projec- 
tiles, a series of fractures of the skull, of 
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which two furnish interesting data con- 
cerning the nature of these accidents and 
the results of treatment. 

As an explosion was not anticipated, and 
the building was in the act of burning, the 
ordinary curiosity of a street crowd kept 
all faces directed towards the scene of ac- 
tion ; in consequence of this, all wounds 
inflicted by missiles were situated upon the 
ventral or anterior surfaces of the body. 
Both fractures of the skull to which I here 
allude were situated above the eminences 
of the frontal bone, the ages of the pa- 
tients, both males, being respectively nine- 
teen and twenty-eight. 

Case J. was first seen three days after the ac- 
cident. Some good Samaritan had carefully 
closed the lips of a three-inch scalp-wound, 
extending obliquely across the left frontal 
region above the eminence. At the time 
when seen by myself and a colleague, who 
had the case in charge, the boy presented 
the appearance and conditions peculiar to 
one suffering from compression of the brain. 
Removing the stitches and thus releasing an 
abundant collection of coagulated blood and 
pus from beneath the scalp, fragments (3, 
Fig. 1) were taken away, all of which repre- 


HIG, 1: 


Portions OF THREE TABLES, Os Frontis OF LEFT S1DE. 
a, internal table and portion of middle table; b, external table 
and portion of middle table. 


sent what was lost of the external table, 
about one-half the thickness of the middle 
table clinging to their under surfaces, The 


internal table (Fig. 1, 2) was completely de- 
tached and turned over, so as to present its 
concave cerebral surface at the bottom of the 
wound, This plate was removed in three 
pieces, and the pulse of the patient rose from 
30 to 60 almost instantly. With proper care 
as to local and constitutional treatment, the 
case steadily progressed to a favorable issue. 

Case /f, was that of astrong, wiry Irishman, 
who filled the office of fireman at the time of 
the explosion. On the third day after the 
accident, which was the time chosen for the 
operation, he was not suffering from a single 
symptom of either concussion or compression 
of the brain. Fragments of bone removed 
from his head (Fig. 2, @ and 4) were very 


EIG..2: 


PorTIONs OF THREE TABLES, Os FRonTIsS OF R1GuT SIDE. 
a, cerebral surface of internal table; 4, fractured external 
and middle tables. 


much comminuted and pushed down into the 


substance of the cerebrum, which we found 


considerably lacerated and softened; it may, 
in fact, be fairly stated that at least a tea- 
spoonful of brain-matter came away with the 
many fragments of bone removed. Recovery 
was steady and progressive, with but few 
drawbacks, all due to imprudence of some 
kind on the part of the patient. 


While I know but little concerning the 
details of these cases, yet from the ad- 
joining histories and illustrations several 
interesting subjects for argument may be 
chosen. : 

In the first place, both fractures were 
compound and comminuted, and resulted 
from a concentrated blow, of which the 


force had been largely spent in producing 


the local lesion. In both, injury to the brain 
was limited to parts immediately beneath 
the seat of fracture; particularly was this 
true of No. 2, who from the beginning 
presented no symptoms of either concus- 
sion orcompression. Case No. 1, through 
the ignorance of his first attendant, was, I 
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believe, reduced to the condition in which. 


we found him, by the retention of intracra- 
nial blood-clots and discharges, and there- 
fore incurred far greater risks of secondary 
intracranial inflammation than were to be 
anticipated for his fellow-sufferer. 

Another important and noticeable feature 
is the difference in proportions as to the 


- size of the pieces removed from the exter- 


nal and internal tables. In the case of 
No. 1 there was considerable shelving off 
of the internal table, while in No. 2 the 
external is relatively larger than the inter- 
nal. Facts, fortunately, confirm theory in 
affording a reason for these differences. 
No. 2, who was acting as fireman close by 
the source of explosion, must have received 
the more powerful blow, one which, by its 
intense violence, might be said to have cut 
through the entire thickness of the cal- 
varium without any lateral distribution of 
force, and the depth of injury sustained 
was greater and entirely out of proportion 
fo ms extent. On the other hand, No. 1 
_was standing at a distance, as a spectator 
only, and received the blow from a pro- 
jectile which by the time it reached him 
had lost much of its original impetus. 
Now, all are familiar with the different re- 
sults which attend the contact of projec- 
tiles with hard substances, when propelled 
from long or short distances. In the former 
case there is always more splintering, par- 
ticularly at the point where the projectile 
obtains exit from the body it has come in 
contact with. In the latter case we meet 
with an aperture uniform in character 
throughout the entire thickness of the body 
struck by the missile. 

It might prove of further interest to state 
that, although No. 2 lost a not inconsider- 
able amount of brain-cortex, both as the 
result of immediate injury and during the 
subsequent period of discharging, yet no 
mental or intellectual disturbance has been 
the result. For this I have my own evi- 
dence and that of his relatives. What 
bearing this fact may have upon the theory 
of the unilateral functions of the cerebrum 
I am not prepared to decide. It will be 
remembered, however, that experience has 
taught us that aphasia is at least..in the 
large majority of cases associated with 7zgh¢ 
hemiplegia, which, of course, means a hem- 
orrhage affecting the /e/ third frontal con- 
volution,—aphasia rarely occurring when 
the hemorrhage is upon the opposite side 
of the brain. From a similar association 


of the left cerebral hemisphere alone, with 
the function of intellection, injury of the 
right side (as in Case No. 2) would occasion 
nomental disturbance. Theargument, how- 
ever, is purely theoretical, and needs the 
support of an experience with brain-injuries 
which I have not the good fortune to 
possess. 

Before leaving the discussion, I would 
refer to the use of plates as substitutes for 
the bone lost in comminuted fractures of 
the cranium. Judging from the results ob- 
tained in these cases, I regard them as to- 
tally unnecessary, and should deprecate the 
use of artificial means of protection in cases 
for which nature does so much to replace 
the bone lost by accident. The attempts 
at repair, in both of these injuries, have 
resulted in the formation of a tough fibro- 
cartilaginous plate, which appears to afford 
the necessary protection to the delicate 
organs beneath, and, beyond wearing an 
external pad of hard rubber or other ap- 
propriate material under circumstances that 
might be thought to render such additional 
protection desirable, it would seem un- 
necessary, to say the least, to attempt 
further interference with nature’s modus 
operand. 


REPORT ON THE PROGRESS OF 
OTOLOGY. 


BY CHARLES Ho BURNETT, MD. 


PHYSIOLQGY OF THE COCHLEA IN VERTE- 
BRATES. 


R. B. BAGINSKY,* of Berlin, has re- 
cently laid before the Academy of 
Sciences of Berlin the results of a series 
of investigations on the cochlea of dogs. 
After alluding to the investigations in this 
direction by Helmholtz, Hensen, and J. 
Ranke, he deplores the fact that there have 
been no experimental researches which have 
resulted in any fixed conclusions regarding 
the cochlea of vertebrates, until the recent 
observations of H. Munk, who has shown 
that dogs in which the lower wall of the 
cochlea, near the round window, had been 
broken away, after remaining deaf for a 
period of fourteen days, again heard, 
though very imperfectly, and their per- 
ception: of sound was limited to lower 
notes and noises. With this fact in view, 
Dr. Baginsky has performed a series of ex- 
periments on dogs, in the Veterinary 
School of Berlin, in order to find out 
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whether, and how far, the various parts of 
the cochlea, especially those portions on 
the membrana iid iat are functionally 
dissimilar. 

His plan of ipvescibation has been, after 
opening the dul/a ossea, to destroy entirely 
one cochlea, so as to render the dog totally 
deaf on this side and thus exclude one ear 
from the observations. In the other coch- 
lea various parts have been destroyed, 
either by piercing it or by chipping off 
portions OF it. 

After this treatment, the dogs have been 
tested for long periods as to their ability 
to hear notes on organ-pipes, arranged for 
the purpose with the greatest care, and 
ranging from C’ to c”””’, the lowest and 
highest of which were open pipes. Finally, 
in the course of from three to ten weeks, 
when no further changes in the hearing 
could be detected, the animals were killed 
and the labyrinth removed. ‘Then an un- 
interrupted series of sections were made, 
parallel to one another, in the direction 
from the base to the tip of the cochlea, 
and examined under the microscope. 

The exclusion of one ear was very dif- 
ficult, as either death resulted from the 
attempt to destroy the labyrinth, or phe- 
nomena of altered equilibrium were man- 
ifested, with partially-retained hearing. 

But the slighter wounding on the oppo- 
site cochlea, when not productive of death 
or oscillations of the head, often produced, 
by the resultant inflammation, permanent 
deafness. However, even with this good 
result, many of the dogs, by reason of 
their inattention, etc., did not furnish re- 
liable results in testing their hearing. In 
a large number of experiments, only a 
few proved of any value in the microscopic 
examinations. It was especially desirable 
to show finally, by the microscope, that 
pathological changes in one of the cochlez 
had occurred throughout the organ, while 
in the other they had occurred: only in the 
wounded portion. In the latter connection 
it was of great value to see that,’ with the 
finer changes in the fibres of the auditory 
nerve, grosser changes were also detected 


in the cells of the ganglion spirale and of 


the zztumescentia gangliformis Scarpa. 
Dogs made completely deaf in one ear, 
and partially so in the other ear, by boring 
into the point of the cochlea, were, in the 
course of a few days, aroused only by the 
report of a pistol; towards the end of the 
first week they. reacted distinctly to the 


ove 


note c’””, and in some cases to the note 


it 


aaah ie the course of the second week 


the dogs heard c’” and c’”’; only rarely as 


low asc”. Reactions to sounds thus estab- 
lished became soon distincter, but did not 
descend the scale. As long thereafter as 
the animals lived, they did not hear notes 
as low as c’”’ or c”. 

Anatomical investigation of the cochlea 
the point of which had been broken showed 
that the upper turn and the greater part of 
the middle turn were filled with fibrous 
cicatricial tissue, with destruction of the 
normal contents: the lower remnant of 
the whorls of the cochlea and the rest of 
the labyrinth were entirely normal. Upon 
the other side—z.e., where the hearing 
was destroyed—the cochlea was either en- 
tirely or nearly filled with cicatricial tissue. 
In the latter case, if the original soft parts 
were at all recognizable, it was seen that 
all or very nearly all the nerve-fibres and 
ganglion-cells were degenerated. 

Dogs in which one ear had been made 
entirely deaf and which had been injured 
in the other ear by breaking off a small 
portion of the promontory at the base 
of the cochlea, manifested often tempo- 
rary deafness in the latterear. Very often 
it was found in these cases that not the 
entire cochlea but only the lowest turn 
was filled with cicatricial tissue, either in 
both scale or in the entire scala vestibult 
and in part of the scala tympant, and also 
that the membrana basilarits was at these 
points destroyed. Sometimes in these in- 
stances fibrous constrictions in the trunk 
of the acoustic nerve were detected. | 

In more successful cases, in the course of 
a few days the dogs would move upon the 
discharge of a pistol, and later they would 
hear musical notes, first only slightly, then 
gradually more decidedly. 

In a certain number of dogs, in respect 
to the beginning and the extent of the re- 
action, no difference was detected between 
high and low notes. A second set of dogs, 
in fact, a large class, began to react at 
once, both to high and low notes, but the 
reactions to low notes were at first dis- 
tinctly stronger than those to high notes. 
Finally, in a third and smaller class the re- 
actions were ait first and for a longer time 
only in connection with low notes, the 


three or four lowest octaves; and at last, 


in the course of one or two weeks, reactions 
occurred in connection with higher notes. 
In conclusion, all these dogs appeared to 
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hear these high and low notes in a normal 
way. 

In the ear which had been nace entirely 
deaf, the cochlea was found altered in a 
way similar to that already described for 
injured parts of the opposite cochlea. In 
the latter ear, the small defect in the base 
of the cochlea, where the bone had been cut 
away, had been closed by a membrane, and 
‘ina small portion of the lowest whorl of 
the cochlea, which is nearest the round 
window, the entire scala tympani, or a part 
of it, and now and then a part of the scala 
vestibulz, were filled with fibrous tissue. In 
such cases, the /amina spiralis membranacea 
was often embedded in the fibrous tissue 
and destroyed. Otherwise, all other parts 
were normal, excepting that, at most, some- 
times here and there in the cochlea a few 
nerve-fibres and ganglion-cells were appar- 
ently degenerated. 

The beginning deafness in the less af- 
fected ear, the return of hearing, and the 
manner of its increase in all the experi- 
ments are explained by the loss of the fluid 
contents of the cochlea, and by the in- 
flammation extending from the point of 
irritation throughout the membranous parts 
of the cochlea. The return of hearing is 
accounted for by the fact that after a slight 
laceration the wound closes, and the in- 
flammation undergoes retrograde meta- 
morphosis to a certain extent. 

It was not supposable that after healing 
had occurred abnormal tensions tempo- 
rarily existed in the basilar membrane, and 
the post-mortem examinations gave no 
support to the view that local contractions 
of this same membrane existed. It. is 
claimed by Baginsky that the above experi- 
ments show ¢hat the point or cupola of the 
cochlea contains the parts of the nerve con- 
cerned in the perception of low notes, while 
the base of the cochlea, near the round win- 
dow and the promontory, contains the portions 
of the nerve concerned in hearing high notes. 

Upon this supposition many points in re- 
lation to sound-conduction, as well as sound- 
perception, may be made clearer, and your 
reporter draws the following practical de- 
ductions: : 

It must be borne in mind, first, that the 
sounds most important for the human ear 
to hear are those of the human voice, and, 
second, that these sounds are among the 
high rather than among the low notes in 
the musical scale. We also learn by the 


researches of the experimental physiologist | 


that the parts of the internal ear which 
are best adapted to the perception of high 
notes are probably not only in the cochlea, 
but in that part of it nearest the promon- 
tory and the round window,—~z.¢., nearest 
the tympanic cavity,—since these two parts 
of the cochlea abut upon the tympanic 
cavity. It is seen, then, by this anatomi- 
calarrangement and topographical distribu- 
tion of the terminal nerves in the cochlea 
already described that those parts of the 
auditory nerve most important to have 
easily thrown into vibration, and, in fact, 
those most likely to be called into action 
by the sounds of the human voice, are 
placed where sound-waves would be most 
likely to reach them directly. For it isa 
physical fact that when sound falls on the 
membrana tympani some of it passes di- 
rectly through the membrane, and across 
the tympanic cavity, and strikes upon the 
membrane of the round window and upon 
the promontory. Sound taking such a 
course would thus act almost directly upon 
the terminal nerve-fibres in the cochlea, 
underlying these two points, without pur- 
suing the more roundabout way through 
the oscillations of the chain of auditory 
ossicles. By pursuing the latter course 
a sound-wave would impress the nerve- 
fibres in the cupola of the cochlea, which 
seem adapted to the perception of low 
notes, before it reached the round win- 
dow. After passing the cupola, at the 
end of the vestibular canal, it would enter 
the tympanic canal of the cochlea, but 


‘would not impinge upon the nerves con- 


cerned in the perception of high notes (the 
important ones in our present considera- 
tion) until it reached the round window 
at the end of the tympanic canal of the 
cochlea. Hence it seems probable that 
high notes can be and are very largely 
heard directly, without being obliged to 
traverse the longer course through the os- 
cillating chain of bones. 

Another proof that the nerves lying near 
the promontory and round window are 
concerned in the perception of high notes 
is given by the experiments of C. J. Blake* 
with K6nig’s rods. It was here shown 
that when the membrana tympani was per- 
forated, and the high note of a Kénig rod 
thus more readily permitted to fall directly 
on the promontory and round window, not 
only very high notes could be heard, but 
considerably higher than when the mem- 


. % Transactions American Otological Society, 1872. 
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brana tympani was imperforate. It also 
_ showed that the important ability to hear 
high notes was retained, notwithstanding 
the loss of integrity in the drum-membrane. 

If, however, the passage of sound-waves 
to the tympanic cavity, or to the mem- 
brane of the round window and promon- 
tory, is impeded, as in disease, then, of 
course, the nerve-filaments in the cochlea 
near these points cannot be reached easily. 

Thus, in coryza, the first impairment of 
hearing is in connection with the higher 
and delicate tones of the human voice; 
because in such instances the nerve-fibres 
lying nearest the promontory and round 
window cannot be reached by sound-waves, 
on account of the swelling of the tym- 
panic mucous membrane near these parts. 
THE SIGNIFICANCE OF THE TRANSMISSION OF 


SOUND TO THE EAR THROUGH THE TISSUES 
IN AURAL DISEASE, 


Dr. Samuel Sexton, of New York City, 
in a paper on the above topic, read before 
the American Otological Society at the 
annual meeting, July 17, 1883, draws the 
following conclusions : 

1. When the vibrating tuning-fork, 
placed on the teeth or vertex, is better 
heard through the tissues on one side, it 
simply indicates that the better ear ex- 
cludes wholly or in part such (tissue) trans- 
mission; but it does not prove that the 
auditory nerve in either is affected. (Of 
course, if the nerve of audition be gravely 
affected, sound will not be heard by any 
method of conduction.) 

2. If the conductive mechanism is ab- 
sent or greatly damaged in one ear, while 
the other remains more or less normal, 
aerial transmission will be found to be in- 
effectual in the diseased ear, while the 
tuning-fork, allowed to vibrate as before, 
will therefore be best heard in the diseased 
ear, while its vibrations will be almost en- 
tirely excluded from the healthy ear. 

3. In labyrinthine disease pure and sim- 
ple, the middle ear being normal, the 
tuning-fork. would be best heard by aerial 
conduction; because bone conduction 
would be excluded. (In those extreme 
cases where destructive disease of the nerve 
has taken place, impulses of sound may be 
appreciated irrespective of either the trans- 
mitting or labyrinthine structures: thus, 
the deaf-mute is conscious of the sound of 
thunder, artillery, drums, stamping of feet 
on the floor, and the like.) 

4. If the above deductions be true, we 


may conclude that the tuning-fork is of 
but little if any value in the differentia- 
tion of aural disease; and the same applies 
to K6nig’s rods. 

In this connection your erisehe would 
submit the following original reflections 
upon the diagnostic value of the tuning- 
fork, and upon the erroneous deductions 
made by its use regarding the nature of 
aural disease, especially in. reference to 
so-called cochlear inflammation, supposed 
disease of the auditory nerve, and altered 
perception of sound in syphilitic disease 


‘of the ear. 


The phenomena observed when | a vi- 
brating tuning-fork is placed upon the 
vertex, glabella, or teeth, either in an in- 
dividual with or without normal ear or ears, 
have certainly been misunderstood. This 
has led to a misapplication of them in 
diagnosis, and to very false conclusions. 

The chief error lies in considering the 
results obtained by its use as data for esti- 
mating the perceptive power of the nerves, 
rather than the conducting power of the 
auditory apparatus in the external and 
middle ear. 

Hence phenomena in the manner of hear- 
ing the tuning-fork through the tissues 
have been attributed to alterations in the 
nerves, as in so-called ‘‘cochlitis,’’ in- 
stead of to changes in the mucous mem- 
brane of the drum-cavity and in that cov- 
ering the ossicula. The slightest changes 
in conducting power, which ensue upon 
the least change in the mucous membrane 
of the drum-cavity and its contents, or in 
the auditory canal, instantly alter greatly 
the way in which. the tuning-fork is heard ; 
whereas changes analogous in kind or ex- 
tent, in the auditory nerve, would render 
it inactive as a percipient organ. 

Thus the diagnostician in his eagerness 
has jumped over, so to speak, the nearer 
and plainer explanation of phenomena in 
the hearing of the tuning-fork, offered him 
in the changes in the drum-cavity or its 
contents, and has sought for an explanation 
of the morbid phenomena of audition in 
the more remote and less understood in- 


ternal ear. 


Thus it has come about that an endeavor 
has been made to establish the existence 
of a ‘syphilitic cochlitis,’’ * the so-called 
acoustic phenomena in which may be ac- 
counted for much more easily by the sup- 


* Roosa, First Congress International Otol. Society, 1876. 
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position of altered conduction by reason 
of changes in the mucous membrane, so 
well known to occur in syphilis, than by 
the difficult and entirely untenable view 
that the changes in audition are due to 
alteration in the nerve and hence are phe- 
nomena of altered perception. This en- 
deavor to remove the diagnosis from the 
nearer and more probable ground to a re- 
- moter and less known one has been not 
only unnecessary, but misleading ; unneces- 
sary, because the experiments of Helm- 
holtz, Politzer, Buck, Hensen, C. H. Bur- 
nett, and McKendrick upon the mecha- 
nism of the ossicles and their relation to 
audition have been demonstrable ad ocu/los, 
and have made clear the phenomena of 
conduction of sound and how it may be 
interfered with; whereas we know posi- 
tively nothing about the mechanism of 
perception of sound in the labyrinth. 

Hence the endeavor to refer phenomena 
most probably occurring in the tympanic 
cavity and attributable to altered conduc- 
tion, to a part of the ear unknown, except- 
ing that it is concerned in all probability 
with perception, is unscientific, and mis- 
leading to younger minds. 

The fact that sudden deafness in a syph- 
ilitic patient has been cured by an anti- 
syphilitic remedy is by no means a proof 
that the disease lay in the cochlea and was 
.due to a ‘‘cochlitis.’’ It would be just as 
much a proof, perhaps more, that the dis- 
ease lay in the mucous membrane of the 
drum-cavity or of its contents, and, by 
interfering with sound-conduction, had 
caused deafness, and that the latter had 
been removed by the anti-syphilitic action 
of the drug upon the mucous membrane. 
Furthermore, if by ‘‘ cochlitis’’ an inflam- 
mation in nerve-tissue is implied, it is by 
no means clear, on any ground, that an 
easy removal of the. inflammation could be 
effected by any remedy, or, if the disease 
were removed, that the hearing would re- 
turn either so quickly or so completely 
as in the cases of so-called ‘‘ cochlitis’’ 
recorded by the writer alluded to. 


<i 
—- 


REMARKABLE LONGEVITY OF A _ PHYSI- 
CIAN.—The death is announced of Dr. Jachi- 
movicz, of Jaroszinka, in the government of 
Kiew, Russia, at the ripe age of one hundred 
and six. It is said of him that he was able to 
superintend his extensive and sucessful prac- 
tice till near the end of his life.—J/edical 
Press, 


TRANSLATIONS. 


INFLAMMATORY FUNGOID NEOPLASM OF 
THE SkIN.—Dr. R. Naether reports the 
following remarkable case from Prof. Wag- 
ner’s clinic in Leipsic. The patient was a 
man, aged 4o years, without any heredi- 
tary predisposition or syphilitic history. 
In July, 1881, after being exposed to the 
wet, he suffered from gastric disturbance, 
lasting only for a few days, but in the end 
of August of the same year an eruption 
broke out on his entire body, with the ex- 
ception of the face, in red, burning, itch- 
ing, and elevated spots, about the size of 
a dollar, which a month later extended to. 
the face. This condition remained about 
stationary until September, 1882, when 
the spots increased greatly in size and se- 
creted a rapidly-decomposing fluid. The 
growths then increased to such an ex- 
tent as entirely to destroy sight and all 
resemblance of the face to that of a human 
being, the only place where the skin ap- 
peared at all normal being at the tip of 
the nose. A few growths were also found 
scattered over the body. Death occurred 
from prostration on November 28. This. 
disease is regarded by Dr. Naether as granu- 
loma sarcomatodes cutaneum.—Deutsches 


Archiv fiir Klin. Med., July 31, 1883. 


GANGRENE OF THE PENIS AS A CONSE- 
QUENCE OF ACUTE GONORRHGA.—Jeszen- 
szky reports the case of a robust country- 
man, 23 years of age, who was seen by 
him seven days after infection: the dis- 
charge and swelling of the penis had then 
lasted four days. The glans was com- 
pletely covered by the swollen prepuce ; 
there was a profuse greenish discharge and 
sharp pain at the root of the penis, which 
was greatly swollen and of a greenish- 
brown color. Incisions were made in both 
sides of the penis, extending along its en- 
tire length, and a large quantity of fetid 
pus evacuated. On the next day several 
vesicles had formed on the external skin 
surface, and a circular line of demarcation 
was commencing to form at the inner end 
of the incisions, and three days later the 
entire gangrenous skin separated ; no fever 
was present. Healing took place by gran- 
ulation under iodoform dressings, and was 
complete in about five weeks, leaving two 
broad scars on the upper surface, of the - 
organ.— Centralblatt fiir Chirurgie, August — 
4, 1883. 
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EDITORIAL. 
DOU RCEMENT: 


ITH the last number, and the close 
of the thirteenth volume, Prof. H. 
C. Wood resigned the duties and responsi- 
bilities of the position of chief editor of 
the TimEs,—duties which he had so long 
and so ably discharged, and responsibilities 
with which he had become identified. On 
account of increasing engagements, Dr. 
Wood has been reluctantly compelled to 
take this step, which he had contemplated 
for some months, and which he felt that he 
might safely do now that the prosperity of 
the Times (and, in truth, mainly through his 
able and vigorous management) appears 
firmly established. As will be noticed in 
the present number, he will still continue 
his welcome contributions to its pages. 
This being the first issue of the volume, 
we have commenced aseries of reports upon 
progress in the several departments of med- 
icine, which will henceforth appear regu- 
larly throughout the year, arrangements 
having been made for these articles with 
gentlemen possessing special qualifications 
for the duties which they have undertaken. 
It is believed that this new departure will 
be found acceptable to our readers. ‘The 
subjects and reporters are as follows: 


On Nervous Diseases, also Therapeutics and 
Materia Medica, HoRATIO C. Woop, M.D., 
Professor of Materia Medica, Pharmacy, 
and General Therapeutics, and Clinical 
Professor of Diseases of the Nervous Sys- 
tem, in the University of Pennsylvania, etc, 

On Obstetrics and Gynecology, THEOPHILUS 
Parvin, M.D., LL.D., Professor of Obstet- 
rics and Gynecology in the Jefferson Med- 
ical College of Philadelphia, etc. 

On Anatomy and Surgery, J. EwInc MEars, 


M.D., Professor of Anatomy and Surgery. 


in the Pennsylvania College of Dental Sur- 
gery; Demonstrator of Surgery in the Jef- 
ferson Medical College, etc. 


| On Syphilis and Genito-Urinary Disege a Ve 


WILLIAM WHITE, M.D., Lecturer on Oper- 
ative and Genito- Ueniake Surgery, with 
~ Venereal Diseases, in the Oh - 
Pennsylvania, etc. 


On General Pathology and Clinical Medicine, 


JAMEs C. WILSON, M.D., Physician to the 


_ Philadelphia Hospital and to the Hospital 


of the Jefferson Medical College, etc. 

On Diseases of the Throat and Nose, CARL 
SEILER, M.D., Lecturer on Laryngology in 
the University of Pennsylvania, etc, 

On Medical Applications of Electricity, W. 
R. D. BLackwoop, M.D., Physician to St. 
Mary’s Hospital; Consultant on Nervous 
Diseases, and Electrician to the Presbyterian 
Hospital, Philadelphia, etc. 

On Diseases of the Skin, ARTHUR VAN HAR- 
LINGEN, M.D., Professor of Diseases of the 

Skin in the Philadelphia Polyclinic, ete. 

On Diseases of the Ear, CHARLES H. BuR- 
NETT, M.D., Professor of Diseases of the 
Ear in the Philadelphia Polyclinic ; Aural. 
Surgeon to the Presbyterian Hospital, etc. 

On Diseases of the Eye, ALBERT G. HEYL, 
M.D., Ophthalmic Surgeon to the Episcopal 
Hospital, etc. 

On Morbid Anatomy and Pathology, MoRRIS 
LONGSTRETH, M.D., Lecturer on Patho- 
logical Anatomy in the Jefferson Medical 
College; Pathologist and Curator to the 

Pennsylvania Hospital, etc. 
On Physiology, ROBERT MEADE SMITH, M.D., 


. Demonstrator of Physiology at the Univer- 


sity of Pennsylvania, etc. 

On Medical Chemistry, WM. H. GREENE, 
M.D., Professor of Chemistry in the Phila-. 
delphia High School; formerly Demon- 
-strator of Chemistry at the University of 
Pennsylvania, etc. 

On Hygiene, Toxicology, and Medical Juris- 
prudence, HENRY LEFFMANN, M.D., Pro- 
fessor of Clinical Chemistry and Hygiene 
in the Philadelphia Polyclinic. 


' With this exception, the Times, under 
its present management, will continue the 
features that our readers are familiar with, 
—pursuing the same outspoken and inde- 
pendent course which has characterized it 
in the past, upon subjects of general .pro- 
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fessional interest. True to the principles 
expressed in the Code of Ethics of the 
American Medical Association, and a con- 
sistent advocate of scientific rationalism in 
medicine, it will continue to advocate 
higher medical education, and to lend its 
voice and influence to every measure cal- 
culated to raise the standard of medical 
- practice. : 


POROWNER'S ‘OQURST LAW.” 

aw the discussion of the qualifications of 

a candidate for coroner, we. think 
that it must be conceded that the examina- 
tion of a corpse in order to determine the 
mode of death can properly be performed 
only by a person fitted by training and ex- 
perience for the work; in other words, 
he must be a physician. Any one not 
possessing such training and experience is 
disqualified from forming a sound and re- 
liable judgment upon the evidence pre- 
sented. The medical examiner system of 
Massachusetts has demonstrated the fact 
that the requirements of both science and 
law are better satisfied by having the duties 
formerly performed by a coroner intrusted 
to a purely medical commission, since 
questions constantly arise, both at the in- 
quest and in court, which can only be 
answered by physicians. The only excuse 
for the continuance of that medizeval func- 
tionary, the coroner, therefore, will be 
that he himself is a physician. The pro- 
fession in this city made a special effort 
some years ago to have this truth acknowl- 
edged by our masters the politicians, and 
for several successive elections it has been 
accepted as the principle in making nomina- 
tions. One of the contending parties has 
recently seen fit to break this rule and to 
nominate a candidate who is not a physi- 
cian ; the other very wisely nominated a gen- 
tleman of high professional standing who 
possesses all the qualifications required for 
the office. Those physicians of Philadel- 
phia who are in favor of supporting prin- 


ciple rather than party will have an oppor- 
VOL. XIV, —1* 


tunity afforded them this fall of re-assert- 
ing the principle they have declared, that 
the coroner must be a medical man. It is 
not very complimentary to the profession 
to be told that the political coroner can 
spare out of his fees enough money to pay 
two physicians to work under him. It 
would be much better, if there is income 
enough to share among three, that the 
third also should be a medical man, and 
thus have medical examiners entirely inde- 
pendent of any simply political influence. 
The coroner has relations with the med- 
ical profession, and claims that he has 
power to reprimand physicians and fine 
or commit them for contempt (for under 
such circumstances their true feelings some- 
times may be inadvertently expressed, even 
though it would be better policy to con- 
ceal them): on account, therefore, also of 
these professional relations, should this func- 
tionary (if not really functus officio) be not 
merely a physician, but also one whose 
standing and attainments will command 
the respect and support of the profession. 


CLINICAL INSTRUCTION AT THE 
PENNSYLVANIA HOSPITAL. 


Ree to the early history of © 

the Pennsylvania Hospital shows 
that when the project of starting the hos- 
pital was first broached in this city the 
fatal objection was made that means were 
wanting to pay the physicians for their at- 
tendance upon the patients, thus recog- 
nizing, at that date, the principle of equity 


that no one has the right to enjoy the labor 


and time of another without rendering to 
him an equivalent in return. When in- 
formed of this difficulty, certain physicians, 
out of pure charity, volunteered their ser- 
vices to attend the poor in the wards who 
were unable to pay. Subsequently the phy- 
sicians agreed also to contribute their fees 
received from students in attendance upon 
the practice of the house, towards forming — 
a library. The library grew, and the fees 
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increased even more rapidly, so that a sur- 
plus of some fifteen thousand dollars had 
gradually accumulated a few years since ; 
which, however, was not returned to the 
lawful owners, the medical staff, as it should 
have been, but was ‘‘loaned’’ to the hos- 
pital-funds. At a recent meeting of the 
managers of the hospital a resolution was 
adopted, the object of which is to create a 
revenue to the hospital by requiring phy- 
sicians to give clinical lectures, and by 
charging students five dollars each for ad- 
mission to them. This will have the effect 
of reducing the size of the classes to such 
a point that it would be absurd and incon- 
sistent with self-respect for such eminent 
practitioners to waste time in lecturing be- 
forethem. We hope that the managers will 
rescind this act, as it practically closes the 
doors of this old and venerated institution 
to clinical teaching, and reduces the gen- 
tlemen of the medical staff, in the eyes of 
the public, to a menial position, if not to 
practical slavery. 


<> 
=< 
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THE SOUTHWEST ASA HEAL TT 
RESORT. 


cian year, as the winter threatens, in 


the Northern United States an exodus | 


begins of those who are already stricken 
with or who fear consumption, and flows 
steadily towards Florida. That State cer- 
tainly offers to the invalid great natural 
beauty, balmy airs, and moderately good 
hotels; but its distressing crowding, its 
abundant malaria, and its moist air, favor- 
ing, in many cases, pulmonic softening, are 
very serious obstacles to recovery of health. 

As is well known, there runs almost 
through the United States, from San An- 
tonio, Texas, northward, a wide strip of 
country whose air is extraordinarily dry. 
Less convenient of access, mostly unsup- 


plied with hotels and the resources of civ- 


ilization, this region has nevertheless begun 
to endanger the supremacy of Florida as a 
winter health-resort for consumptives. 

To our thinking, for most cases of phthi- 
sis its superiority over Florida is unques- 
tionable. The intense dryness of the air 


renders the latter more stimulating to the 
general system. Dry heat is borne much 
more easily than moist heat, dry cold than 
moist cold, and at a moderate temperature 
the dryness seems to brace up nerve and 
muscle. Further, experience shows that 
pulmonic breaking-down occurs much 
more slowly under the desiccating in- 
fluence of a Texan desert than under that 
of ‘a soft sea-air. 

The great natural beauties of Colorado, 
and the circumstance that railroads first 
went into this part of the dry belt, have — 
led to its development as a sanitarium. 
The height of these health-resorts above 
the sea tends, however, to the production 
of hemorrhage, by necessitating more work 
on the part of the lungs, whilst the intense 
winter cold enforces during many months 
a chiefly in-door life. 

Without occupying more space and time 
with discussion, enough has been said to 
show why the climate and circumstances 
of the southern portions of this dry belt 
should be carefully studied by physicians, 
and why there is a rapidly-increasing pil- 
grimage each winter to Texas. 

In ‘Texas itself the opinion among both 
the laity and the profession is wide-spread 
that the consumptive should spend the 
whole year, and not a part of it, in the 
State if he hopes for arrest of his disease. 
This opinion seems well founded. Mere 
warmth of climate is chiefly valuable to 


| the consumptive because it allows free 


out-door existence and lessens the ten- 
dency to catarrhal attacks. Great dry- 
ness of air seems to have a more direct 
curative influence, and really to arrest or 
prevent pulmonic softening; and when 
warmth and dryness are associated the 
conditions are most favorable. : 

The difference between the air of the far 
Southwest and that of the East is at least 
as great in summer as in winter. The 
United States Army Regulations require 
that a horse shall be given five gallons of 
water; but in Texas during the summer 
twenty gallons are required, even though 
no work be done. A man when march- 
ing will drink two to four gallons of water 
in the twenty-four hours. I have myself 
drunk one-half gallon in twenty minutes 
after a seven hours’ march without water. 
A very noticeable thing under these cir- 
cumstances is that, though such enormous 
draughts of water are taken, scarcely any 
urine is passed,—certainly not one-half of 
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the amount ordinarily voided in the same 
period at home. ‘The escape of water by 
insensible perspiration is enormous ; and it 
is a question well worth practical study as 
to the possibility of curing early Bright’s 
disease by thus bringing to a minimum the 
work required of the kidneys. 

The consumptive who hopes to find life 
in this dry region ought to seek it all the 
year round. 

In regard to the winter climate of Texas 
we do not mean to say much. - It is an 
axiom that out-door life is the life for the 
man with weak lungs; and a guide and tent 
are here, as in Florida, worth more than 
medicine and fine hotels in the beginning 
of the disease. If the patient have ample 
means, an ambulance, a pair of mules, a 
guide, and a Sibley tent make life in the 
winter months of Texas not only possible 
but pleasurable, and, if the traveller be 
anything of a sportsman, enjoyment and a 
very important addition to the menu may 
be had, provided care is taken to go into 
a game region. A large part of the State 
_is no better than a desert, with little or 
nothing in it; but, what with four species 
of quail and numerous waterfowl in the 
more cultivated parts, antelope, deer, and 
turkeys, and the Mexican and Messina 
quail, in the wilder regions, it is easy to 
arrange a trip so as during the winter 
months to find game continually in abun- 
dance. 

An advantage of this mode of life in 
Texas is, that, if meats be supplied by the 
gun, by means of California canned goods 
a very excellent table can be spread at a 
comparatively moderate cost. During a 
recent outing, buying of the United States 
commissariat, our mess-bills for a party of 
four were ten dollars a week apiece. In 
this bill were included whiskey, which 
some of the party declined, and for all an 
abundance of California claret (a good, 
honest wine, which may be purchased in 
San Antonio for one dollar a gallon), and 
also the monthly wages (thirty-six dollars 
and food) of a cook. 

The tent must be provided with a stove ; 
otherwise the sudden northers of Texas 
would be unendurable. The temperature 
at any time of a day.may be that. of a 
Northern June, when across the prairie 
appears a sharply-defined dark cloud, with 
a column under it, marching steadily and 
rapidly forward. ‘The column is a raging 
mass of wind and hail and snow, and pro- 


tection from it is absolutely necessary. 
An immediate halt and preparation of the 
tent, or a seeking of its cover if camp be 
already pitched, can alone save the travel- 
ling invalid from destruction. 

Everywhere in the far Southwest the 
food question for the invalid is most im- 
portant,—indeed, dominant. Outside of 
one or two places, decent food is very 
rarely if ever found in Western Texas; 
and it is this difficulty which constitutes 
the most insuperable obstacle to the con- 
sumptive tourist, and almost necessitates 
the taking of supplies. In my experience, 
these supplies can be purchased more 
cheaply at San Antonio than in our East- 
ern cities, so that it is useless to load one’s 
self down at home. 

In regard to the cost of camping in this 
region, the expense of feeding has already 
been intimated. The only other expense 
is that of the outfit, which can rarely be 
hired, but must be purchased. The cost 
of an ambulance, two horses, and harness 
in San Antonio is about four hundred dol- 
lars; but to any one who can stand horse- 
back-riding—and for others the trip must 
be of doubtful utility—it is much cheaper 
and at the same time much better to buy 
ponies, which can be bought at from forty 
to seventy-five dollars each. At least two 
are necessary, one for riding and one for 
carrying. A pack-mule costs a little more 
than a pony, but is preferable for pack- 
ing. Whilst one pony will scarcely follow 
another at all unless continually watched, 
and a mule pays comparatively little atten- 
tion to another mule, the respect of the 
long-eared animal for his more highly- 
organized colleague is such that he can 
scarcely be driven away from him. If the 
travel be leisurely, the Texan pony or 
pony-mule will keep in good condition 
by simple grazing. The small Texan 
mule, which is a cross between the ass 
and the pony, is as much more hardy and 
enduring than the large mule as the pony 
is than the horse. The largest men in 
Texas seem to select the smallest ponies: 
so no man need be deterred by his size 
from bestriding a pony. I have seen four 
persons—man, wife, and two children— 
carried cheerily along on the back of a little 
‘¢burro,’’ z.e., donkey, scarcely bigger than 
a large Newfoundland dog. 

The wet season of Texas may be a:seri- 
ous blot in its yearly climate from the con- 
sumptive’s point of view. It is usually 
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considered to be during the months of July, 
August, and September ; but in San Anto- 
nio and its neighborhood the early winter 
months are sometimes quite wet. The fact 
is that San Antonio is really the extreme 
southern limit of the arid region, and that 
in order to get the full benefit of the dry 
treatment at least much of the year should 
be passed north or west of that city. The 
hotel accommodations of San Antonio, 
however, are bad enough, but beyond it 
there is probably not, at present, a decent 
hotel in all Texas. At El Paso a new 
hotel has been erected, a fine, large struc- 
ture, which is to be opened this autumn 
under the management, so we are credibly 
informed, of one of the leading officers of 
the Southern Pacific Railroad. If this be 
true, it will probably be well kept. El 
Paso is in the very heart of the arid region, 
is on the borders of Mexico, is a terminal 
point of the Central Mexican Railroad, 
and an extremely active place. Unless it 
be in second-class theatres and in the 
presence of a garrison band, we know of 
no superior attractions possessed over it by 
San Antonio; and if the new hotel be well 
kept and suppled with good water,—the 
water of El Paso being, in general, exe- 
crable,—it will afford a most excellent 
place for spending the early winter months. 
The Central Mexican Railroad is now open 
for travel to Chihuahua, and is being com- 
pleted at the rate of three miles a day. It 
is expected to reach the city of Mexico in 
a year, and then the health-seeking invalid, 


by means of the Denver and Rio Grande, 


the Atchison, Topeka, and Santa Fé, and 
the Central Mexican Railroads, can travel 
at will, almost through the length of the 
dry belt, and, if he choose, enjoy always a 
temperate climate. 

As we have found the summer tempera- 
ture at San Antonio, Texas, it is very 
warm but quite bearable. ‘The middle of 
the day is excessively hot outside of the 
houses, but almost all the time there is a 
strong breeze, which makes the, tempera- 
ture quite endurable in a well-shaded room. 
The rains seem to be usually in the form 
of tremendous downpours, lasting only a 


few hours, and the hot sun soon dries the’ 


ground, so that the most delicate invalid 
can walk about freely. With proper sub- 
urban accommodations, if such could be 
found, the consumptive might get through 
a summer in San Antonio very well, pro- 
vided he was content to stay in the house 


during the hours of sun and find amuse- 
ment in himself and his books. 

Texas offers no attractive mountain-re- 
sort. ‘The only place which is high enough 
to very distinctly affect the temperature is 
the country about Fort Davis. The sun- 
shine here is intensely hot from 11 A.M. to 
5 P.M., but even at these times in the houses 
the air is cool enough to be pleasant. The 
nights are mostly cold, requiring blankets, 
while the early mornings and evenings are 
delicious. The wet season at this place is 
very decided, but manifests itself in heavy 
showers rather than continuous rain. There 
is some very fine scenery in the neighbor-. 
hood of the fort: indeed, the fort and 
town are beautifully situated, and the in-— 
valid might very well visit the place were 
it not for the fact that there are simply no 
accommodations whatever that a person 
accustomed at home to anything better 
than a laborer’s cottage, could endure. 

El Paso is higher than San Antonio, but 
my experience does not make it cooler. 
The whole Texan Rio Grande region is a 
terror in its heat. The United States post 
of Presidio, which is several hundred 


-miles below El Paso, has recently been 


abandoned, chiefly on account of its tem- 
perature. As I was informed by the late 
commanding officer, the thermometer, as. 
early as June, was frequently 110° F. at 
midnight in an adobe house, the coolest of 
structures. 

From El Paso twenty hours of railroad- 
riding will take the invalid to Santa Fé, 
which is in its climate probably the most 
attractive spot in the whole arid belt. Its. 
moderate élevation, whilst not sufficient 
usually to affect the consumptive seriously, 
is enough to give immunity from excessive 
heat. It affords, therefore, a delightful 
refuge to any one who finds the Texan 
summer too severe. It is true that the hot 
months are its wet season, but during my 
stay the mornings would be bright and 
clear, the mid-days swept by violent rain- 
storms, and the late afternoon beautifully 
brilliant in sunshine, with perhaps drifting 
cloud-masses. According to the resident 
army surgeon, such days were typical of 
the summer climate of the region. Then 
there is a large, well-kept hotel, affording 
a fairly good table, much better than I 
ever saw anywhere in Texas. A little 
farther north, on the Atchison and To- 
peka Railroad, are the hot springs of Las 
Vegas, which are said to be very well pro- 
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vided with. hotel accommodations, al- 
though of this I cannot speak from per- 
sonal observation. H. C. Woop. 


NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


CINCINNATI. 


ELANO-SARCOMA.—Not long since, 
Dr. W. H. Falls, of this city, reported a 
case of melanosis in which the patient had 
turned absolutely black before dying. The 
disease being so rare, it was with some interest 
that, during a recent visit to the city hospital, 
I learned from Dr. Thomson, the resident 
physician in-charge, of a similar case in the 
medical wards. The patient is a male, et. 57, 
carpenter. Previous health good. He hada 
pedunculated tumor, springing from the in- 
tegument over the upper lumbar vertebre, re- 
moved by abscission over a year ago. The 
wound healed kindly, but in a few months in 
the cicatrix a dark tumor made its appearance, 
soon followed by others in the subcutaneous 
areolar tissue of different parts of the body. 
These small diffuse tumors are from the size 
of a peato that of an almond, and as they 
grow older form an attachment to the over- 
lying integument. They are dark in color, 
and are pretty well distributed over the whole 
of the surface of the body, numbering five 
hundred and sixty-one in all, two hundred 
and thirty-two being attached to the skin, 
The patient’s general health is fair, and he is 
under the expectanttreatment. Heis watched 
with considerable curiosity by all the pathol- 
ogists of the city. 
- The cooler weather of September has 
brought home most of our citizens who have 
been sojourning at watering-places, and with 
them, of course, the family doctor. They 
might as well have remained in the city, for, 
according to a paper read before the Academy 
of Medicine by Dr. Cleveland, a gentleman 
whose facilities for knowing whereof he speaks 
are excellent, this summer has been unusually 
healthy fer the young folk, the ordinary sum- 
mer children’s diseases being both scarce and 
mild., 

Students are rushing into the medical col- 
leges with more than usual avidity for the 
time of year. Professor Seely, dean of the 
Medical College of Ohio, tells me that the 
number of matriculates is larger than ever 
before in the history of the colleges this long 
before the season opens. 

At a fire in the central part of the city nine 
lives were lost because of the poor means of 
egress from the upper floors of the building. 
This, of ‘course, has raised the customary cry 
for fire-escapes in all of our manufactories 
where any number of people are engaged 

above the ground-floor. But few of the fac- 


‘they would be. 


tories are adequately provided with fire-es- 
capes, as every large fire we have abundantly 
testifies. 

PRESCRIBING DRuGGISTS.—This subject has 
at length grown to be such a nuisance that 
even our dignified Academy of Medicine has — 
seen fit to take some steps in regard toit. A 
committee of three—Drs. Ransohoff, Cleve- 
land, and Thrasher—was appointed to see 
what would best be done. Some of the mem- 
bers were in favor of taking a list of those 
druggists known to be guilty of unprofessional 
conduct, and of boycotting them. Others 
were of the opinion that, unless a radical 
change in the action of our pharmacists should 
take place, physicians would be driven to 
dispensing their own drugs. This, it was 
said, would also prove an effectual preventive 
against the repetition of prescriptions without 
the physician’s advice. Speaking of the rep- 
etition of prescriptions, Dr. Culbértson said 
that he knew of one of his prescriptions that 
had been refilled without his order for the 
patient and all of the friends more than ¢wo 
hundred times. He was paid for but one pre- 
scription. 


A. B. T. 
September 14, 1883. 
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CORRESPONDENCE. 


LONDON LETTER. 


HERE is.a dearth of medical news at 
present, and everybody, or nearly every 
leading medical man, is out of town,—a num- 
ber being at the International Medical Con- 
gress, sitting at Amsterdam. The Medical 
Act Amendment Bill failed to complete its act 
of parturition, and remains not ‘“‘ still-born,”’ 
but ‘‘unborn,”’ The vigorous action of the 
threatened corporations, and notably the 
Scotch bodies, impeded its progress, and, 
though it had stanch well-wishers in the 
Cabinet, including the Premier himself, it 
foundered amidst the breakers of parliamen- 
tary factions and the disorder which the Irish 
Nationalist members created up to the last. 
We were told that if this bill did not pass 
there would be no more attempts at medical 
reform made this century: so there is little 
prospect of the matter being discussed again 
in these columns,—at least during the time 
the present writer is the London correspon- 
dent. Such being the case, something may 
be said as to the attitude assumed by him in 
his letters. They have created a good deal 
of comment, both in the United States army 
journals, and even at home, and the views 
expressed by him have not always been pala- 
table to his critics. It was never hoped that 
There is much left undone 
that is desirable, though, also, a good deal of 
what is good has been done. The line taken 
has been that, due to causes partly outside the 
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profession, partly within itself, the position 
of the medical profession is not what it should 
be, considering its numbers and their indi- 
vidual attainments. For such readers as 
may hold that the writer lacks patriotism, on 
the plea ‘‘that it is an ill bird that fouls its 
own nest,” it may be well to retort, ‘‘ Respect 
begins at home.’”’ And the profession must 
undergo some radical transformation within 
itself before it will gain the position which, 
after all, belongs to it. A recent pamphlet 
has appeared, entitled ‘‘ The Political Power- 
lessness of the Medical Profession : its Causes 
and its Remedies,” by Balthazar Foster, the 
eminent Birmingham physician, which, to my 
mind, is full of instruction. He points out 
therein how the Medical Bill of 1858 was the 
outcome of agitation dating back to that great 
reform time, 1831. It took the form of a bill 
drafted by Mr. Wakley (of Zhe Lancet) in 
1840.. When passed, ‘‘we won neither of 
the essentials demanded by the Association : 
neither a single mode of entering the profes- 
sion, nor direct representation in the Medical 
Council.’’ The plea against direct represen- 
tation was the lack of a register, yet ‘‘ for a 
quarter of a century the register has been 
complete, the medical practitioners of the 
United Kingdom have contributed from their 
narrow means one hundred and fifty thou- 
sand pounds for the support of a council to 
represent and defend the interests of the col- 
leges in opposition to the wishes of the pro- 
fession, and, as a result.of our taxation, to 
leave us the worst- -governed medical body 
in Europe.’ There is no uncertain: sound 
about statements like these. Such was the 
sense of failure in the working of the council 
that the medical-reform committee soon had 
to recommenceits labors. But, though strong 
representations were made, the council were 


quite indifferent to them. The medical bills: 


were brought forward, whose fate was failure, 
until with some prospects the recent proposed 
bill was accepted. How? ‘Worn by the 
long weariness of waiting, broken by repeated 
disappointment and defeat, we accept this 
bill as the best we are likely to obtain. But 
surely such small results after such long la- 
bors must convince us of the political impo- 
tence of the profession to which we belong.”’ 
So says Dr. Foster. He then points out what 
strides physiology had made since 1858, and 
what was being done when the anti-vivisection 
agitation checked the progress of éxperimen- 
tal inquiry in Great Britain and Ireland. On 
this the profession was united, and Lord Sher- 
brooke (then Mr. Robert Lowe), as quoted by 


Dr. Foster, wrote, ‘‘I do not agree with you’ 


that, as matters stand now, you ought to sub- 
mitto any legislation. The lawisthis: any per- 
son may inflict any pain short of torture on any 
domestic animal, and any torture he pleases on 
any non-domesticated animal. So long asthe 
law stands, it is a gross insult to the medical 
profession to single them out as the only excep- 


tion to these general rules, and I would advise 
them not to submit to it. People are very 
often taken at their own valuation, and I 
would never admit that you are the only per- 
sons with whose liberty it is necessary to in- 
terfere.”’ Dr. Foster points out ‘‘that if our 
courage had not been broken by long years 
of political powerlessness, we should have fol- 
lowed this wise counsel and have obtained 
better terms.’’ Yet the clamor is still going 
on for a still more stringent act. Dr. Foster 
goes on, ‘‘It is no wonder to me that a dis- 
tinguished member of the Upper House, who 
once fought for us in the Commons, should 
have said that in all political action we doc- 
tors are such poor creatures as to be hardly 
worth fighting for.’ The recent action about’ 
the arrest of the working of ‘‘ the Contagious 
Diseases Act (human) is another slap in the 
face administered to our profession by the © 
powers that be.’’ Yet our leaders are able 
men; but, as he says, ‘‘our leaders act and 
speak only as individuals or as the represen- 
tatives of small bodies of the profession ; 
there is no power of numbers behind them.” 
They do not represent the huge bulk of the 
profession at large. They represent small 
parties,—colleges ruled by oligarchies. Then 
he points out that even thé British Medical 
Association had not direct representation, 
‘‘and has been met over and over again with 
the taunt of not applying the system to itself.” 
(This is now effected by the new by-laws 
which were formally carried at the adjourned 
general meeting held in Exeter Hall on Au- 
gust 17.) He goes on, ‘‘ When our resolutions 
and our petitions go forth, swollen by the 
chorus of ten thousand, ay, and at no distant 
day, by the volume of twenty thousand voices, - 
even the dull ears of a House of Commons 
will be startled into an acute and respectful 
attention.’’ After thus describing some of the 
causes of our ‘‘ political powerlessness,’’ he 
continues, ‘‘ Let us now consider those that 
depend upon ourselves. As a profession 
we are rapidly becoming, if we have not al- 
ready become, the most broadly educated 
class in the community.’’ Some years ago 
the present Premier said there existed ‘‘an 
opportunity for the medical profession to ex- 
ercise increased knowledge and a greater 
share in the leadership of thought.” Dr, 
Foster adds, ‘‘Six years have passed since 
these words were spoken, and we still find the 
influence slow to come. This is in a great 
measure our own fault. As a class we are too 
timid and too reticent; we fail to take our 
due share in the public work of the commu- 
nities in which we live.’ There can be no 
question as to the truth of this charges; Se 
will do him harm in practice,’”’ is the constant 
remark made upon any member of our pro- 
fession who may wish to assert his right to 
hold an opinion of his own. This timidity, 
this fear of injury to practice, has made cow-. 
ards of us as a body. We cannot deny the. 
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justice of Dr. Foster’s remark. But, instead 
of reform in this matter, he will probably only 
get hard words in private from those who 
know how true his words are and yet fiercely 
hate to hear unpleasant truths. Dr. Foster 
sees the selfishness underlying this crouching 
attitude, for he says, ‘‘ With some of us, pos- 
sibly, there may be a lurking fear that pro- 
nounced opinions on political or social ques- 
tions are apt to injure a doctor in public 
estimation, and so to lessen ‘his professional 
influence and his pecuniary profits.’’ But, he 
adds, ‘‘no slavish fear of consequences need 
check us, for if a calling like ours, which en- 
tails so much labor and so little reward, ne- 
cessitated the mean servitude of reticence 
from prudential motives, it would justly sink 
from its position of respect as a free and 
learned profession.”’ Outspoken words these! 
He urges that those of the profession who 
have the time should take more part in public 
work, for ‘‘ year by year the statute-book re- 
ceives provisions, of a social and sanitary 
nature, that demand medical knowledge for 
their most effective administration. If we 
help in this we act for the good of our fellow- 
citizens, but if, from a toc close devotion to 
work or from aselfish love of ease or from a 
sorry fear of making.enemies, we shrink from 
this duty, can we be surprised that the public 
estimate of us sinks, and our influence every- 
where fails ?’ Then he contrasts the few med- 
ical men in the House of Commons with the 
position of the profession in Germany and in 
France,—Virchow the leader of a powerful 
party, while ‘‘ the probable successor of Gam- 
betta is a doctor;” while in Italy no less than 
seventeen medical men are among those 
elected for parliamentary work. ‘‘It is our 
apathy and our want of courage in the 
past that has placed us in the position in 
which we now are, and I look to the rising 
generation of the profession to enter on a new 
and nobler course.’’ Thisstatement isa pretty 
complete vindication of the truth of state- 
ments made from time to time in these letters, 
which have provoked hostile comment. 
Things are not as they ought to be in the 
profession in Great Britain. A certain line 
of conduct suits the interests of a certain 
class of minds, and these are studiously, yea, 
even remorselessly, followed. The great in- 
terests of the profession may go to the dogs, 
a certain class think, provided their individ- 
ual interests prosper; and if any voice is 
raised to ask for anything else, they imme- 
diately denounce the offender in the press, if 
they dare; if not, they can backbite him. 
The difficulty of the bolder units taking the 
action Dr. Foster holds desirable is, not that 
the public would resent their coming forward 
in public matters, but the timid and the en- 
vious units would never cease privately to in- 
sist that such position was professionally inju- 
rious until the public would'believe them. The 


better part’of the profession is weighted over ; 


i 


‘‘the load-line”’ by the selfish element. Dr. 
Foster thinks this too, for he goes on, ‘‘ But 
power will not come to those who stand aside 
and look on either cynically or timidly at the 
strife of parties. We must hold ourselves like 
men willing to take our share in the struggle; 
we must remodel our institutions; we must 
organize and consolidate our profession, and 
infuse into our ranks the self-respect and dig- 
nity that come from discipline.”’ It is abun- 
dantly clear that a great transformation is 
needed before the profession can take its 
proper place,—a. transformation of individual 
thought in many cases. Instead of a truck- 
ling polity which those who believe in it 
force more or less completely upon others 
who do not believe in it, and who would wish 
to do rightly, uprightly, and openly, we re- 


quire to step out with the “sure and certain 


step of men.” 

It is, indeed, ‘‘ the lurking fear of lessened 
professional influence and pecuniary profits’’ 
which induces the weak to combine to press 
down the strong; it is the rule of cowardice, 
of want of strict faith to each other, which 
has emasculated our profession and rendered 
it politically ‘“‘impotent.”’ An illustration of 
the powerlessness of the profession as a body 
has been furnished by the recent conflicts 
betwixt the profession and the nursing-sisters. 
The late Prof. James Symes, of Edinburgh, 
always asserted a weakness for the old-fash- 
ioned nurse, who was a menial (and not 
always above a reasonable suspicion of a 
liking for a drop of something now and then), 
as compared to the modern sister, who claims 
the feelings and the culture of a lady. But 
he, with all his foresight, probably never 
dreamed that the day would come when the 
nursing-sister would attempt to rise superior 
to the medical man: yet, from what has ap- 
peared in the press from time to time, it 
would seem that the nursing-sisterhoods, by 
firm combinations and alliances with mem- 
bers of the governing bodies, have been able 
to drive the profession into a corner at times. 
For years Guy’s grand old hospital has been 
before the public as the seat of internal dis- 
cord ; though fortunately it has of late been 
less conspicuous for such dissension. Ugly 
rumors have been in circulation for some 
time about the condition of King’s College 
Hospital. It was nursed by the sisterhood of 
St. John’s House, an earnest but arbitrary 
body, which gave itself airs of a very un- 
wonted order. The hospital was really under 
this feminine sway, and as an institution for 
the teaching of medicine its utility was greatly 
shaved down by the rules and regulations 
insisted upon by the dominant ladies ; dress- 
ing was made as irksome as possible, and 
the object of instruction was sacrificed to the 
caprices—for they deserve no higher term— 
of the sisterhood. Religious enthusiasm is a 
very fine thing; self-devotion is noble; but 
the history of religious nursing-sisterhoods 
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teaches the sad lesson that a woman must 
possess a very great amount of good principle 
to carry safely. any load of religious enthusi- 
asm; without it the latter carries her away 
on a flood-tide against which she can make 

no effectual resistance. Self-abnegation, the 
merging of the individual in the aggregate, 
may rend in the most assertive self-worship ; 
everything may be sacrificed to formal pray- 
ers, which do not seem to carry with them the 
lesson of humility ; spiritual pride is a nox- 
ious weed which is apt to flourish in a rank 
growth of religious feeling; and religious 
thought is not always accompanied by a com- 
mensurate growth of godly action. The at- 
titude adopted by the sisterhood of St. John’s 
House, unless these pious women are sorely 
belied, has not always been one illustrative 
of Christian humility, or in full and complete 
accordance with the lessons taught in the 
Sermon on the Mount. The devotion of 
the individual to the community is seen as 
much in the insect world, amidst bees and 
ants, as in any of the religious sisterhoods, 
where the workers are also sexless females,— 
sexless by the act of the Creator in the one 
case, sexless by their own will and vow in 
the other. The devoted sexless female is no 
longer an individual, she is a unit of a com- 
munity ; and her merging of self is complete. 
But the actions of these communities are not 
always defensible, and King’s College Hos- 
pital has drifted into increasing difficulties 
under the sway of the sisters of St. John’s 
House. A great portion of its invested funds 
has of late been sold out in order to enable 
the present régime to carry on its practices; 
and after the last annual meeting it was said 
that notice would be given to the sisterhood 
as one part of the reform which was evidently 
becoming imperatively necessary if the insti- 
tution was not to be looked upon as being 
hopelessly insolvent. Further, the ‘“‘ aggres- 
sive attitude’ of the matron had long been 
an offence to the staff and the students,—two 
not altogether unimportant matters in a teach- 
ing-hospital. ‘‘ At length, however, the acme 
of toleration has been reached, the resigna- 
tion of the matron insisted on, and, after pro- 
longed refusal, received,’ says one of our 
medical journals. Where was the personal 
self-respect of the fanatic, that she could not 
go when her presence had become so objec- 
tionable that it was decided to suffer it no 
longer? How was it she clung frarttically to 
her place, and required reiterated intimation 
that go she must? But a more curious chap- 
ter inthe history of religious arrogance is fur- 
nished by the fact that the forced resignation 
of the matron was followed by the sudden 
withdrawal of the sisterhood without notice, 
so as to leave the hospital crippled. Where 
were their professions of Christianity and 
their vows upon that occasion? It is said 
that their amiable malignity went further 
than this: the nurses were called in, and, 


on pain of instant dismissal, commanded to 
resign their posts. It is quite clear that every 
consideration but their own wilful caprice, 
their own weakness, wickedness, and folly, 
had been flung to the winds. Prevented from 
doing further injury to the institution whose 
bane they have been for long, their last act, 
like the fleeing Parthian’s arrow, was to try 
to inflict a grievous wound on the institution 
by leaving it utterly helpless. ‘‘ All honor, be 
it added, to the nurses who, notwithstanding 
the absence of pretensions claimed by ‘lady’ 
nurses, remained with true womanly pity at 
their posts beside the beds of suffering pa- 
tients, while their cultivated ‘ superiors’ fol- 
lowed in the wake of the indignant matron.” 
The journal continues, ‘‘ Spite of the tempo- 
rary inconvenience, the authorities of King’s 
may congratulate themselves on a good rid- 
dance of women who could be guilty of so 
grave a dereliction of duty; and there can 
exist no doubt that this exhibition of feminine 
malice has done a great deal to alienate the 
sympathies of the right-feeling section of the 
supporters of these sisterhoods.” Another 
journal, commenting on the action of the 
matron and sisters in their impish malice in 
trying to cripple the hospital as their final 
act, says, ‘‘ The whole circumstances illus- 
trate the danger of handing over the nursing 
of a hospital to a foreign power, and the 
difficulties resulting from the exaggerated 
pretensions of some nursing - sisterhoods.”’ 
Yet, despite these outspoken judgments, in 
harmony with notorious facts, it is curious to 
see a letter from one of the supporters of the 
ladies, in this journal: ‘‘ Sir, you are incor- 
rect regarding your statements concerning 
the lady nurses at King’s College Hospital, as 
they were discharged in the most unjust and 
peremptory manner, and at great inconve- 
nience to themselves, by the members of the 
Council, merely because a little since the 
matron, Sister Aimée, reported a case of sup- 
posed irregularity by a doctor towards one 
of the patients. I speak as a parent of one 
of the lady nurses.—M.D.” Poor victims! 
martyrs to a sense of duty! ‘‘ Supposed ir- 
regularity.”’ It might have been as well, 
possibly, if she had “been sure of her ground. 
This piece of meddlesome impertinence is 
the plea, then, for the grossest ill usage to 
those unoffending creatures. We see ‘“‘asi- 
nine paternal pride’ in many of its phases; 
but what can be expected of the social posi- 
tion of medicine when such traitors are in its 
ranks as this M.D.? His intellectual specta- 
cles are sadly chromatic, I fear; his duty to 
his profession a poor withered limb compared 
to his fatherly interest in his ‘‘ lady-nurse”’ 
daughter. He would have done much better 
if he had adopted the old plan, ‘‘ whipped 
her and put her under the pump,” than in- 
diting such a pitiable production. Perhaps, 
after all, our position is quite as good as we 
deserve. J. MILNER FOTHERGILL. 
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PROCEEDINGS. .OF. SOCIETIES. 


THE AMERICAN GYNACOLOGICAL SO- 
Ce y. 


HE American Gynecological Society 
held its eighth annual meeting at the 
Hall of the College of Physicians, Philadel- 
phia, September 18, 19, and 20, holding morn- 
ing and afternoon sessions. Gilman Kimball, 
M.D., of Lowell, Massachusetts, President of 
the Society, and Albert H. Smith, M.D., Vice- 
President, occupied the chair during the meet- 
ing. The membership of the Society is lim- 
ited to sixty Fellows, about half of whom were 
in attendance, besides a number of invited 
guests and members of the profession. The 
papers read were up to the standard, and the 
discussions were able and spirited. After the 
morning sessions lunch was provided by the 
resident Fellows, and on Thursday evening a 
supper was given at St. George’s Hall, by the 
Philadelphia Obstetrical Society, which passed 
off pleasantly. Altogether the meeting was 
declared to be as successful and satisfactory as 
‘any which had been held by the Society. 


First Day's PROCEEDINGS. — Morning 
Sesston. 


The President called the meeting to order, 
and the Secretary recorded the following 
names as present: Fordyce Barker, New 
York; Robert Battey, Georgia; B. B. Browne, 
Baltimore; William H. Byford, Chicago, IIli- 
moms.. |}... Byrne, Brooklyn, New York: 
Henry F, Campbell, Augusta, Georgia; James 
R. Chadwick, Boston, Massachusetts; Ed- 
ward L. Duer, Philadelphia; T. Addis Em- 
met, New York; Frank P. Foster, New York; 
William Howard, Baltimore; J. V. Ingham, 
Philadelphia; A. Jackson Reeves, Chicago ; 
J. T. Johnson, Washington, D.C.; Gilman 
Kimball, Lowell, Massachusetts; W.T. Lusk, 
New York; Matthew D. Mann, Buffalo, New 
York; C. D. Palmer, Cincinnati, Ohio; The- 
ophilus Parvin, Philadelphia; Thaddeus Rea- 
my, Cincinnati; J. C. Reeve, Dayton, Ohio; 
Albert H. Smith, Philadelphia; R. 5S. Sutton, 
Pittsburg, Pennsylvania ; Ellwood Wilson, 
Philadelphia; H, P. C. Wilson, Baltimore ; 
Ely Van de ‘Warker, Syracuse, New York. 
Some others were in attendance later whose 
names do not appear. 

An Address of Welcome on behalf of the 
resident Fellows was delivered by Edward L. 
Duer, M.D. The Secretary read a communi- 
cation from the Council announcing that the 
following had been made members by invita- 
tion: Alfred Stille, M.D., President of the Col- 
lege of Physicians of Philadelphia ; William 
M. Welch, M.D., President of the Philadel- 
phia County Medical Society; Richard A. 
Cleemann, M.D., President of the Philadel- 
phia Obstetrical Society ; James Tyson, M.D., 
President of the Philadelphia Pathological 


* 


Society ; Robert P. Harris, M.D., of Philadel- 
phia; and 1. R. Page, M-D. and Robert T. 
Wilson, M.D., of Baltimore, Maryland. 


Superinvolution of the Uterus. 


The first paper read was by Joseph Taber 
Johnson, M.D., of Washington, D.C., upon 
superinvolution of the uterus. He said that 
although this morbid condition was recognized 
and described thirty years ago by Sir James 
Simpson, and is not an uncommon affection, 
yet it is infrequently referred to in text-books. 
Frommel found that it was present in about 
one per cent. of gynzecological cases, and 
Simpson thought that the number of cases 
would be found to be much greater if they 
were properly looked after. It is to be differ- 
entiated from atresia of the uterus, undevel- 
oped uterus, or one which has been changed 
by inflammatory processes. The condition of 
superinvolution is one of excessive action of 
the physiological processes of involution oc- 
curring after the cavity of the uterus has been 
distended by any growth, normal or abnor- 
mal: thus involution to an exaggerated de- 
gree may follow parturition or abortion, hydro- 
metra, physometra, hydatids, the removal of 
large fibroid tumors, etc. He reported four 
cases in his own practice. 

Case /,, aged 26, commenced to menstru- 
ate at 14 years of age, and continued to do so 
regularly until she became pregnant, five 
years ago, and was delivered with the forceps ; 
the child was still-born. On the third day 
symptoms of septicaemia developed, and a 
laceration of the cervix and perineum was 
found, but no metritis. She subsequently 
made a good recovery, except that she had an 
offensive leucorrhoea and sick headache at 
her menstrual periods. After two years had 
passed, her abdomen began to enlarge, and 
she supposed herself pregnant again, and 
made the usual preparations ; her headaches 
now were relieved. About the time that she 
expected her confinement the abdomen rap- 
idly decreased in size, and the tumor disap- 
peared. Her menses had not appeared since 
her former pregnancy, although her health 
was good and she had gained flesh. Upon 
examination the uterus was found to be less 
than two inches in depth; the edges of the 
laceration had never healed. He performed 
trachelorraphy last year; the operation was 
successful in curing the offensive leucorrheea, 
backache, and headaches, and in restoring 
sexual appetite. The general improvement 
was marked, but the menses have not re- 
turned, although electricity and the. ordinary 
treatment were employed. She has now the 
appearance of robust health, although she 
does not menstruate. Simpson and others 
class these cases as invalids, and as subject 
to nervousness, and predict early death. Her 
case is an exception to this rule. 

Case I/., now 30 years of age, had been 
married ten years, and had a miscarriage 
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several years ago, from which she made a 
good recovery. In addition to this history, 
she reported that four years ago her abdomen 
had swelled, and afterwards she discharged a 
large amount of water from the vagina. At 
the time she consulted the reporter her periods 
only lasted for one day; sexual appetite was 
preserved, and she was anxious to have a 
child. The uterus was found to measure less 
than two inches in depth. Electricity, mas- 
sage, and the usual treatment was followed, 
but without marked success; her menstrual 
period extended to seven days, and then, after 
coitus, stopped for several months, when she 
thought herself pregnant again, but she was 
disappointed. No benefit was derived from 
the treatment. 

Case J/I, menstruated at her seventeenth 
year. She was 29 years of age, and had been 
married five years, but had never been preg- 
nant; it was, therefore, not truly a case of 
superinvolution, as no history could be ob- 
tained of distention of the uterus, but her 
appearance was exactly like the preceding 
case. The uterus seems insensitive, freely 
movable. Having speared it with a sharp 
knife, applied electricity, etc., no marked result 
was obtained. 

Case IV. was a patient in the Provident 
Hospital. She had had two children, both of 
whom died, and she was anxious for another. 
Her periods lasted only a few hours. The 
uterus measured only one and three-quarter 
inches; it was, like the others, insensitive, 
Nothing was obtained by treatment. It 
was evident that she had reached the cli- 
macteric prematurely; none of her family, 
however, so far as she knew, had changed at 
such an early age. 

The results of these four cases are certain] 
not encouraging, but they are as good as 
those obtained by others. Simpson reported 
several cases with like results. Whitehead 
reports a case in which the uterus and ovaries 
completely disappeared after labor. Scanzoni 
recognized atrophy of the uterus after labor. 
Prolonged lactation has also been assigned 
as the cause by Frommel. It could not have 
been the cause in two of these cases, because 
in one the child was still-born, the other was 
a miscarriage. Dr, Edes considers that in 
some cases it is the natural result of parturi- 
tion: the reproductive powers have been ex- 
hausted by one supreme effort. From what- 
ever cause it may arise, this condition exists, 
and should be recognized: electricity should 
be tried for its relief, but the cases are usually 
incurable. 


DISCUSSION. 


Dr. Fordyce Barker, of New York, being 
called upon by the Chair to open the discus- 
sion, said that with regard to the term super- 
involution, some authorities would restrict its 
use to a reduction in the size of the uterus 
below the natural size of the organ, after con- 


great hemorrhage. 


ception. He thought it perfectly proper to ~ 
apply the term to any case in which this pro- 
cess occurs to an extreme degree, as after the 
removal of fibroid tumors, false conceptions, 
or other objects within the uterus. It seemed 
to him as if it might also be applied to some 
cases of uterine catarrh in which these iden- 
tical changes have occurred, and, in fact, to 
all cases where retrograde processes have 
gone on toan abnormal extent. With regard 
to its frequency, the practitioner with a large 
consulting-practice will be likely to see a 
greater number of these cases than other 
physicians. He believed that he saw two or 
three cases every year, 

He would, in conclusion, refer to another 
point not mentioned by the writer of the 
paper, but which had been taking form in his 
mind for several years. He had never pub- 
lished it, but had mentioned it to friends: he 
had never seen it referred to in medical lit- 
erature. In making his decision whether we 
shall allow the patient to undertake the ex- 
pense of treatment, he always took the pre- 
caution to examine into the condition of the 
ovaries,—if they are associated in the dis- 
eased condition and are atrophied or defect- 
ive, or if they are active in their functions. 
If the latter is the case, and at each monthly 
period there is great systemic disturbance, 
there is an effort of nature to relieve the 
plethora of the pelvic organs, the patient will 
be one who will be benefited by treatment; 
the others, where such nervous symptoms are. 
absent, will not be benefited. He cited the 
following case. A lady 24 years of age, the 
wife of a physician, owing to an accident, 
being in a carriage during a runaway, had 
an abortion at the sixth month of pregnancy. 
About two months later, when menstruation 
should have returned, there was great consti- 


tutional disturbance, backache, etc. ; but there 


was no discharge. She was a large, strong 
woman, weighing 208 pounds, and in appar- 
ent health. On examination, the uterus was 
found to be small, extremely small, and the 
cervix did not show the slightest evidence of 
a past pregnancy. She was kept under treat- 
ment; electricity was systematically applied, 
the cervix was dilated with bougies, and she 
was given a pill containing ox-gall, aloes, sul- 
phate of iron, and other remedies as needed. 
After three years’ treatment she became preg- 
nant, and he delivered her of a living child 
with the forceps. 

He recalled another case of a lady, who, 
while travelling in Europe, from over-fatigue 
had a miscarriage, which was attended with 
She never menstruated 
afterwards, although for several days each 
month there was great disturbance of her 
nervous system, each period terminating in a 
sharp attack of diarrhoea. After being put 
on a similar course of treatment, she also be- 
came pregnant and was delivered of a living 
child. 
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The main point in the prognosis and in the 
treatment is to discover whether the superin- 
volution of the uterus is accompanied by loss 
of the function of the ovaries, or is associ- 
ated with active ovaries: in the latter condi- 
tion, the uterus may be restored; where this 
is not the case, treatment is of little use. 

Dr. A. Reeves Jackson, of Chicago, was sur- 
prised at the statements of the paper as to the 
comparative frequency of this condition. He 
had himself seen only a single case, and that 
was of doubtful diagnosis. Several years ago, 
a woman was admitted to the hospital with 
which he was connected, in Illinois. She was 
32 years of age; her youngest child was 
five years old. She had been obliged to 
feed the child artificially because of insuf- 
ficient lactation, and had weaned him entirely 
at five months. When she came under ob- 
servation, the breasts were flabby and with- 
ered, the skin on her neck was wrinkled like 
an old woman’s. There was very marked 
atrophy of the uterus, even more than usual 
in senile atrophy; the ovaries could not be 
detected at all. He finally succeeded in 
passing a probe through the very small os, 
but was surprised to find it pass in several 
inches: he discovered, to his dismay, that he 
had penetrated the fundus uteri. He did not 
know at that time that this accident is neither 
very rare nor very dangerous; in this case it 
produced no bad symptoms. He afterwards 
inserted a galvanic stem-pessary, but without 
results. Here is a case of difficulty in diag- 
nosis: was it a case of premature climacteric ? 
He thought that this might not apply to many 
cases, however. But here the atrophy of the 
uterus is due either to superinvolution or to 
premature menopause. The practical point 
in diagnosis submitted by the last speaker is 
well worthy of consideration. 

Dr, Ely Van de Warker, of Syracuse, called 


attention to a possible source of error in diag- 


nosis in superinvolution of the uterus. After 
laceration of the cervix there is often marked 
atrophy of the cervix, which does not extend 
to the fundus. He had never seen it except 
as the result of laceration. The length of the 
cavity of the uterus itself remains unaltered, 
but that of the cervical portion is very much 
reduced, and more in the posterior than in the 
anterior lip, Why it should be more marked 
posteriorly than anteriorly he could not say. 
He could easily see how a large proportion 
of the cases reported as superinvolution of 
the uterus might be of this character, and 
was inclined to think that one of the cases 
_ mentioned in the paper was of this character, 
Dr. H. P. C, Wilson, of Baltimore, regarded 
the condition as “extremely rare: in all his 
practice he had seen only two: or three cases. 
He endorsed the remarks of Dr. Barker as to 
the distinction between those who can be ben- 
efited by treatment and those who cannot be. 
Where the ovaries are not active he had not 
been able to get the slightest benefit from 


treatment, but in the others, where the ova- 
ries remained normal, he had been able to 
benefit his cases. 

Dr. Robert Battey, of Georgia, confirming 
the remarks made by Dr. Barker, said that 
atrophy of the uterus is a constant result of 
the operation with which his name had been 
connected. In most of these cases of odpho- 
rectomy the uterus is not diseased, but is 
healthy ; but its function is interrupted by the 
operation. He believed that superinvolution 
of the uterus is due, therefore, rather to dis- 
ease of the ovaries than of the uterus, because 
he has known this to occur very commonly 
after removal of the ovaries. He had never 
seen it follow removal of the Fallopian tubes 
alone, and in this view differs from Lawson 
Tait; indeed, he doubts if it ever occurs from 
simple removal of the tubes. : 

The best remedy is electricity, applied so as 
to pass the current through the ovaries rather 
than to the uterus itself. Dilatation of the 
cervix with sponge tents should also be com- 
mended. 

Dr. William H. Byford, of Chicnso: said 
that he had listened with interest to the com- 
munication of Dr. Johnson because it is on a 
subject which has not been exhausted by the 
profession. He thought that great confusion 
and want of distinct knowledge obscured the 
whole question at present. He inquired, Is 
there any difference between superinvolution 
and atrophy, or is superinvolution a step on 
the road to atrophy? He believed himself 
that a decided difference exists between super- 
involution and atrophy, although in the great 
number of cases it is merely a stage in this 
process. He would consider superinvolvtion 
as a condition in which the uterus preserves 
its normal characters and its normal func- 
tions, though reduced and dwindled in size. 
He agreed with the first speaker that the cases 
should be divided into the simple form, in- 
volving the uterus alone, and the complicated, 
in which the ovaries participate ; for although 
the process may go on in both farz passu, yet 
it may go on to a much greater extent in the 
uterus than in the ovaries. He believed that. 
if the ovaries should become very much re- 
duced from superinvolution, the uterus neces- 
sarily becomes so. He also agreed with the 
statement that when the ovaries partially re- 
tain their functional activity the case may be 
cured. Wherever the symptoms indicate that 
the ovaries are still active, we may get the 
best results from treatment ; when these symp- 
toms are absent, no hopes can be entertained. 
He believed that the time would come when, 
in the development of our knowledge of these 
processes, what superinvolution is and how it 
is brought about-will be better known than it 
now is, .In the mean time, the treatment men- 
tioned, with the use of a pessary to keep up 
irritation between the periods, in the hope — 
of stimulating local congestion, might be of 
service. 
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Dr. Henry F. Campbell, of Augusta, Geor- 
gia, said that he did not consider it necessary 
to the existence of superinvolution that there 
should be either atrophy of the ovaries 
or atresia of the uterus. -He referred to a 
case in which there had been extreme disten- 
tion, which was sufficient to cause barrenness, 
although ovulation apparently continued. He 
was called in consultation to see a case in 
which the attendant physician declared him- 
self unable to determine whether the fluid 
was in the peritoneal cavity or in the uterus. 
The woman was about six months pregnant. 
She had an immense abdomen, and it was 
very tense. The woman was obliged to lie 
upon her side on account of this enormous 
collection of fluid, and her condition was se- 
rious. He determined to bring on premature 
labor, and did so, and a foetus was discharged, 
with about a pint of amniotic fluid. Fearing 
that they had made a mistake, they were pre- 
paring to tap the abdomen with the trocar, 
when, upon making a preliminary vaginal ex- 
amination, another bag of water was found 
protruding from the uterus, which evidently 
contained a blighted twin foetus, with dropsy 
of the amnion. ‘The membranes were punc- 
tured and gallons of water were expelled. 
The patient rapidly recovered. Although she 
had had childrenregularly every fifteen or eigh- 
teen months before this occurred, she never 
conceived again ; yet the menstrual nisus and 
menstrual discharge continued. . The ovaries 
continued physiologically active, but the 
woman never became impregnated again. 
The theory on which he had accounted for 
this sterility was that the over-distention of 
the uterus had resulted in a loss of muscular 
power, just as over-distention of the bladder 
sometimes causes permanent weakness and 
impairment of function. He inquired if this 
theory might not account for some cases of 
barrenness after extreme distention of the 
uterus, without reference to the ovaries. 

Dr. Johnson, in closing the discussion, ac- 
cepted the point raised by Dr. Barker, which 
seemed to be an important one, both in diag- 
nosis and in treatment. There is a difficulty, 
however, in dividing the cases absolutely, but 
their condition at the menstrual periods. will 
serve as a guide as to whether the ovaries 
are active or not. 

' The distinction made by Dr. Van de War- 
ker he coincided in, and he had been of the 
opinion himself for a long time that the case 
referred to was really one of atrophy of the 
cervix; but such cases usually recover after 
trachelorraphy, and menstruation returns. It 
was not so in her case, although her health 
is robust and the operation was successful in 
restoring the parts. 

- In reply to Dr. Jackson, he said that he 
had not claimed that it is very frequent, but 
that it occurs often enough to demand our 
attention. Dr. Byford’s division is’ essen- 
tially that of Dr. Barker. The treatment 


and insisted upon cleanliness. 


—operating-rooms 


recommended was that which had been pur- 
sued, and which he would continue, and will 
report further results at a future meeting. 


The Importance of Cleanliness after Surgical 
. Operations. 


R. Stansbury Sutton, M.D., of Pittsburg, 
read a paper, in which he gave the results of 
his observations while on a visit to some of 
the great clinics in Europe. He directed es- 
pecial attention to the fact that a great change 
had taken place in surgical methods within a 
few years, and this is especially evident in 
the cleanliness which surgeons everywhere 
endeavor to secure during surgical operations 
and in the treatment of wounds. Formerly 
it was thought that all the bad influences 
came from within, and wounds were left open 
and encouraged to discharge freely, in order 
to purge them. Now there is a return to the 
earlier treatment of Galen, and wounds are 
closed and protected as much as possible 
from outside sources of infection. The cell 
theory led naturally to the germ theory of 


disease, and, as the microscope kept pace 


with progress, organisms were detected in 
the discharges from wounds, and these were 
regarded as noxious agents, 

The object of the treatment introduced by 
Lister was to keep these septic organisms out 
of wounds, and he introduced carbolic acid 
The result of 
his teachings is that surgery has achieved 
better results than ever before; and yet the 


most active opponents of Lister are ‘those 
who adopt his principles of treatment, simply 


modifying it by omitting the spray, or: sub- 
stituting other agents for carbolic acid. He 


denied that carbolic acid is synonymous with 
'Listerism, or even necessary to it. 
antiseptic may be found that is better for the 
purpose ; 


Some: 


it is not essential. Strict attention 
to cleanliness in all the details of the opera- 
tion, in order to keep the wounds aseptic, is 


the great principle of Mr. Lister’s treatment. 
Keith is such an expert in cleanliness that he 
can dispense with carbolic acid; and Lawson 
Tait exercises the greatest care to prevent in- 


fection of wounds, so that he also can dis- 


pense with this agent and yet have good 
results. 


German surgery was formerly con- 
sidered extremely dirty ; now a visit to the 
of Esmarch, Volkmann, 
Schroeder, Nussbaum, Koeberle, and others 


_will show the most minute attention to clean- 
-liness, although various minor modifications 


of the Lister treatment have been made. 


Listerism, or something else, has a them 


the Sia i 6 of cleanliness. 


DISCUSSION. 
Dr. Barker asked the Chair to call upon 


Prof. Gross, the Nestor of American surgery, 
to open the discussion, as he was in the room. 


Prof, Gross said that he was much: obliged to 
the Society for the honor, but. he must decline, 
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as he had come merely to listen and be in- 
structed, and not to talk. 

Dr. T. A. Emmet, of New York, in response 
to an invitation from the President, stated that 
he had nothing to add tothe statements in the 
paper; he agreed with the lecturer perfectly. 
He had previously expressed the opinion that 
the death-warrant of the patient is too often 
carried under the finger-nail of the surgeon ; 
and, since he had been abroad on a visit to 
the clinics mentioned, he had trusted to soap 
and water in preference to other antiseptics. 
The operator may keep himself clean, but it 
is very difficult to control the assistants. Law- 
son Tait even goes so far as not to allow any 
one to touch the wound or the sponges that 
he uses except himself, and declines the aid 
of an assistant. 
~ Dr. Wm. T. Lusk, of New York, said that 
the paper that had just been read contained 
statements that would be accepted by the most 
ardent Listerite. He would, however, take 
exception to the remark that the carbolized 
spray should not be used unless the surround- 
ings areimpure. Hethought that the danger 
of the spray had been exaggerated. Clean- 
liness, of course, is required, but, in addition 
to ordinary cleanliness, Mr. Lister aimed by 
his methods to exclude impalpable causes of 
disease by the use of carbolic acid. Though 
micrococci resist five-per-cent. solutions of 
carbolic acid, yet the bacteria which cause 
putrefaction are destroyed by thisagent. He 
could not feel prepared to give up the spray, 
as he had used it successfully in operations at 
the hospital which he would not dare to per- 
form without it, as such operations previous 
to the use of the spray were generally fatal. 
He had operated for ovariotomy at Bellevue 
Hospital in a tainted ward with perfect suc- 
cess under the spray, although some of his 
colleagues were of the opinion that under 
ordinary circumstances it would be simply 
murder. Last winter he had operated upon 
four cases, all presenting peculiar difficulties : 
in only one of them was there a rise in tem- 
perature as high as 102°, and that only for a 
few hours. He believed that he could not 
obtain as good results without the spray as 
with it.- 

Although the ‘lebharor states that all of 
Kejth’s cases in which the spray was used 
died, and all those operated on since recov- 
ered, it does not follow that they died because 
of the spray. He could not forget that when 
he visited Keith, some years ago, when he 
had reached his forty-fifth successive success- 
ful case of ovariotomy with the spray, he got 
out his case-books to prove that the London 
men must come to the-spray. He also stated 
that, whereas before the use. of the spray he 
felt obliged to visit his patients three or four 
times-a day, since employing it he only was 
obliged to visit them once a day. Certainly, 
very much must be attributed to experience 
in operating: this is the secret of Mr. Bantock’s 


success. Mr. Lawson Tait carries out all the 
details of the antiseptic treatment, except 
cleanliness, After watching him operate, one 
can only arrive at one conclusion,—his excep- 


tional results are due in great amount to his 


personal skill and address. In removing 
the ovaries hé makes an incision only three- 
fourths of an inch in length; adhesions are 
torn up by the finger. He Operates very 
rapidly, requiring only a few minutes: the 
result is that there is very little shock, and 
one of the principal conditions leading to sep- 
ticeemia is wanting. While such an operator 
may safely do without the spray and other 
details of Listerism, yet for operators of less 
skill, and under less favorable conditions, the 


spray is still needed. 


Dr. Wilson, of Baltimore, said that the pro- 
fession owes a great debt. of gratitude to Mr. 
Lister, and he had been surprised to find 
gentlemen crying out against Listerism and 
at the same time using all the details of Lis- 
terism except the spray. He had the pleasure 
of seeing Mr. Keith operate lately, and this 


‘operator told him that no woman ought to die 


of ovariotomy if she came for treatment suf- 
ficiently early. The greater success from the 
operation lately may be due to the fact that 
patients are willing to have the operation per- 
formed, instead of putting it off until they are 
ready to die. Hethought it possible to use too 
much carbolic acid, and, on account of this, he 
does notemploy the spray during the operation, 
but before it, in order to purify the air. Mr. 
Keith said that he was struck more and more 
with the wisdom of Lawson Tait in not having 
many assistants. The surgeon cannot be re- 
sponsible for his assistants, eee he may 


be clean himself. 


Dr. Campbell said that surgeons were Care- 
ful with regard to their patients before Mr. 
Lister talked about carbolic acid at the Inter- 
national Congress, and he thought it a great 
injustice to ascribe all cleanliness, past and 
present, to any one man. His statistics of 
amputations are as good as those of the sur- 
geons who use carbolic acid, and he men- 
tioned a case in which blood-poisoning and 
delirium were caused by carbolized solutions. 

Dr. Sutton, in closing the discussion, pro- 
tested that carbolic acid is not essential to 
Listerism, and believed that in abdominal 
surgery it had done more harm than good. 

In reply to Dr. Lusk, he said that the state- 
ment that Lawson Tait uses Listerism, except 
the spray, was incorrect. He does not use a 
single drop of carbolic acid for his operations. 
The only antiseptic that he uses is boiling 
water; and, instead of using carbolic acid for 
his sponges, he carefully washes it all out in 
clean water before operating. The speaker 


believed him to be perfectly honest in his 


antagonism to Listerism. 
Tait and Bantock, of the Samaritan ‘Hospi- 


tal, stand alone in their opposition to car- 
bolic acid, and he would not hesitate to say 
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that he thought that the day of the carbolic 
acid spray is over. As far as the object of 
disinfecting the room is concerned, the spray 
is simply worthless: if the floor be sprinkled, 
so as to keep the dust from rising, it will be 
more to the purpose. 

The question of assistants is very important. 
Keith has only one, Tait very few, Billroth 
very many. There is also a great difference 
as regards the character of the cases. Bill- 
roth operates upon everything that deserves 
a chance of life. Some others, on the con- 
trary, select their cases carefully. He, there- 
fore, would place no reliance on statistics, in 
this class of operations particularly. 


Afternoon Session. 


The following were made members by in- 
vitation: Prof.S. D. Gross, of Philadelphia ; 
R. P. Maury, M.D., of Memphis, Tennessee ; 
and W. P. Chunn, M. D., of Baltimore. 


Hot Water in Secondary Hemorrhages after 
Pelvic Operations. ; 


Dr. Albert H. Smith read a paper advo- 
cating the hemostatic properties of a stream 
of hot water after operations on the pelvic 
organs, as well as to prevent post-partum 
hemorrhage by using it immediately after the 
placenta has been expelled. He had found 
that hot water would check hemorrhage even 
in a hemorrhagic diathesis, and expressed 
surprise that Dr. Skene had considered this a 
contra-indication to certain operations. The 
following points he submitted for discussion : 
(1) the great superiority of the hot-water douche 
over all other means of arresting hemorrhage ; 
(2) its efficiency when carried directly to the 
bleeding surface; and (3) its simplicity. 


DISCUSSION. 


Dr. Reamy said that he was in the habit of 
irrigating the surface with a stream of hot 
water during operations upon the perineum, 
thus avoiding the use of sponges. . 

_ Dr. H. P. C. Wilson approved of the use 
of hot water for the purpose named both in 
pelvic operations and in post-partum hemor- 
rhage. He referred briefly to a case in which 
he had saved a patient’s life by its use, where 
free bleeding had followed removal of both 
ovaries through Douglas's cul-de-sac; he had 
injected gallons of hot water, washing out 
large clots from the abdominal cavity, and 
had succeeded in stopping the bleeding. 

Dr. Campbell recalled a case, many years 
ago, of vesico-vaginal fistula in which he had 
to relinquish the operation on account of the 
hemorrhage. He thought that with the aid of 
hot water he might have finished it, but he did 
not know of its use at that time. In post-par- 
tum hemorrhage he uses warm water to wash 
out the uterine cavity, and then injects iodine. 
He called attention to an instrument—the 
metroclast—which has a sort of wire cage 
around the long nozzle of a Davidson syringe. 


By this expedient the water is allowed to 
escape as rapidly as injected. 

Dr. Mann said that he had used it a great 
deal in post-partum hemorrhage and after re- 
moval of fibroid tumors with success, but he 
had a case two years ago where the injection 
of hot water failed to stop the bleeding. It 
was a case of cancer of the cervix, in which 
he had removed the intravaginal portion of 
the cervix and had checked all bleeding; 
but, seeing asmall piece that he thought should 
be removed, he snipped it off with the scissors, 
and free bleeding followed. He injected vine- 
gar and hot water, but without the slightest 
effect. He tamponed, with no better success. 
He then applied Paquelin’s cautery, and 
stopped the bleeding, but the patient was 
exsanguine, and died in ten minutes. Dr, 
Mundé had a similar case, both being re- 
ported at the New York Medical Society on 
the same evening. 

He would not dispute the value of hot water 
as a hemostatic, but thought that we should 
not place reliance upon one form of treatment 
alone. 

Dr. Goodell thought that Dr. Mann had 
asked too much of the hot water, as the hem- 
orrhage was evidently from a large-sized ves- 
sel. He had found it extremely valuable 
where oozing occurs, especially after ovariot- 
omy. He thought it effective even beyond 
the limit of its actual contact, for in cases of: 
menorrhagia it will check the bleeding, al- 
though only thrown into the vagina. Vinegar, 
on the contrary, must reach the bleeding sur- 
face in order to do good. He would consider: 
hot water as having a double advantage in its 
local and its indirect action. For open wounds 
he prefers vinegar, and in post-partum hem- 
orrhage he uses hot vinegar. 

Dr. Barker called attention to one point of 
importance in attempting to decide whether. 
hot water is the best agent to use in a given. 
case or not. The hot douche requires some 
time—ten or fifteen minutes—to check bleed- 
ing; in some cases a more prompt hemostatic 
would be needed to save life. He mentioned 
a case of hemorrhage from laceration of the 
vagina which resisted hot water for half an 
hour, and one of cancer of the cervix where: 
bleeding persisted in spite of the hot water. 
In the latter case he applied a compress 
dipped in Squibb’s ergot, and a tampon, which 
stopped the bleeding. - 

Dr. Byford fully concurred in the conclu- 
sions expressed in the paper. 

Dr. Campbell said that he was reminded 
that there are cases in which it is important 
to decide the greater appropriateness of one. 
hemostatic over another. In casesof post-par- 
tum hemorrhage, anything that will stimulate 
the muscular fibres of the uterus to contract 
will stop the bleeding. In cancer it is dif- 
ferent: here a styptic would be necessary.: 
Iodine would be of no use in cancer, because 
it is not a styptic; but it is useful in post- 
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partum hemorrhage, because it stimulates the 
uterus and causes contraction. 

Dr. Smith said that with regard to Dr. 
Mann's case he would say that he had had a 
precisely similar case in which the hot water 
was used successfully. In order to get the 
desired effect, it is necessary to have the hot 
water reach the bleeding spot; if profuse, 
the bleeding may prevent the hot water from 
reaching the spot. In such cases it is necessary 
to elevate the hips of the patient, so that the 
blood may gravitate to the upper part of the 
body : then the bleeding becomes less, and the 
hot water acts better. He would not claim that 
there might not be cases in which it would be 
inapplicable, as no remedy in medicine can 
be used in all cases without exception. He 
simply called attention to the simplicity, con- 
venience, and efficiency of hot water. In re- 
ply to Dr. Goodell, he thought that the prin- 
ciple was the same whether the hot water was 
used with vinegar or with any other agent, 
such as carbolic acid or Labarraque’s solution. 

With regard to having a more prompt he- 
mostatic, he would be very glad to get one, 
but he had never seen anything in the use of 
ergot to warrant its substitution for the hot 
water. In reply to Dr. Campbell, he would 
state that he had seen cases after labor where 
the uterus contracted firmly, but blood spurted 
away in a stream as large as a goose-quill, 
and it was stopped by hot water. He thought 
that this remedy, though perhaps not avail- 
able on all occasions, is valuable, easily ap- 
plied, and rarely fails to check hemorrhage. 


Some Points connected with Dysmenorrhea. 


C. D. Palmer, M.D., of Cincinnati, said that 
dysmenorrhcea is a common affection, and 
troublesome to treat, and should therefore 
have its pathology well understood. He gavea 
brief review of the mechanical theory of Mack- 
intosh, Simpson, Simes, and others, and stated 
that while obstructions undoubtedly do exist 


and may give rise to painful menstruation, 


he believed this to be the case in compara- 
tively rare cases, The objections to the me- 
chanical theory of dysmenorrhoea are (1) 
the want of uniformity between the cause and 
effect, the same amount of obstruction giving 


rise to different symptoms in different cases. . 


The most severe sufferings may attend a con- 
dition of the canal which admits the passage 
of a moderate-sized sound, or which may 
show no stenosis whatever. In those where 
the local obstruction is the greatest the symp- 
toms are often less marked than others af- 
fected to a slight degree, and the pain may 
reach its climax without there being anything 
in the uterine canal to account for it, 
Constitutional treatment is more effective than 
local measures : chalybeate tonics and agents 
which increase the flow of blood relieve the 
pain rather than increase it. (3.) The course 
of the menstrual blood may be as uninterrupted 
in a curved uterine canal as in a straight one, 


ba) 


but congenital cases of flexion are attended 
by dysmenorrhceea, but similar conditions 
coming on in adult life rarely are. (4.) There 
are cases of dysmenorrhcea in which no fault 
of conformation can be detected in the uterus 
or any of its surroundings. On the other 
hand, atresia may exist without pain. From 
these and other considerations he concluded 
that the mechanical theory of dysmenorrhcea 
was not demonstrated. 

Dysmenorrhea is, therefore, a functional 
disorder of the uterus which is at its base a 
neurosis. It is especially due to bad inheri- 
tance, poor hygiene, and vicious methods of 
education. 

In treatment, he recommended local meas- 
ures to reduce the extreme sensitiveness of 
the uterine mucous membrane, such as dila- 
tation by bougies, and various applications, 
also electricity. In addition, constitutional 
treatment is required by open-air exercise, 
good food, iron, arsenic, phosphorus, nux 
vomica, quinine, etc. He believed that ste- 
nosis is more frequent at the outer than at the 
inner os, and this explains the greater fre- 
quency of barrenness than of dysmenorrhea. 
It is easier for the menstrual fluid to escape 
than for the spermatic fluid to gain entrance. 
As in these cases the retention of the men- 
strual fluid may cause secondary changes, it 
is better to dilate early. He preferred dila- 
tation by bougies to incision, which has been 
too much relied upon and has been overrated. 
Time has fixed the value of incision of the 
cervix, and has greatly limited its range of 
application. 


DISCUSSION. 


Dr. Chadwick agreed with the author of 
the paper: he had to a very large extent 
given up ‘the idea of obstructive dysmenor- 
rheea. He rarely used incisions except in 
cases of constriction of the canal at the ex- 
ternal os. The dysmenorrhcea of many 
women is due to spasmodic contraction of 
the uterus from peristaltic action of its mus- 
cles, from some local cause of. irritation, 
such as catarrh, just as is seen in fissure of 
the anus; in others the disease is purely a 
neuralgia. When the neurotic element is 
strong he gives before each menstrual period 
bromide of sodium (gr. xx, three times a day), 
and during the attack he gives fluid extract 
of coca and ammonium chloride. He never 
gives such patients morphia. 

He had not for many years met with a case 
in which dysmenorrhcea was due solely to 
flexure of the uterus, but he had found this 
condition coexisting, both being due to im- 
perfect nervous development. 

Dr. Barker said that he fully concurred in 
the views of the author of the paper. He 
believed that the proportion of cases with 
dysmenorrhcea due to obstruction is very © 
small. Some women suffer with dysmenor- 
rhoea until they are married and bear chil- 
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dren, but never after; in others this is not 
the case. 

It is important to inquire what the pain is 
like. There are two forms of dysmenorrhea: 
one is referable to the state of the uterus at 
the time; the other belongs to the ovaries, it 
is Ovarian in its origin, and requires attention 
to them for its cure. We must recollect that 
menstruation involves two processes,—first, 
rupture of a Graafian follicle, and, secondly, 
rupture of the capillaries in the uterine mu- 
cous membrane,—one ovarian, the other 
uterine. Where the pain decidedly precedes 
the flow, it is ovarian; where it continues 
during the flow, it is uterine. 

Every year he sees cases of young girls 
who come from the country to school in New 
York City to finish their studies. After three 
or four months they suffer with dysmenor- 
rhcea, and the flow is scanty. Here the pain 
usually precedes the discharge, showing the 
effect of lowered vitality upon the ovaries. 

In the treatment he most frequently em- 
ploys lactate of iron (gr. ili-v, s. t. d.), gen- 
erally associated with chlorate of potassium, 
which exerts a special effect upon the pelvic 
organs, commencing this about ten or twelve 
days before the menstrual period. The time 
to give it is when the patient shows symp- 
toms of constitutional disturbance: she js 
irritable, nervous, languid, over-sensitive, has 
pain in the eyes, etc. In the interval he gives 
apiol, two capsules after each meal, which he 
regards as almost a specific. Where the 
patient has strong vitality, is robust, and 
shows too much ovarian excitement, he gives 
bromide of sodium between the principal 
meals and at bedtime. This class of cases 
is one which includes young widows, patients 
who never suffered from uterine trouble be- 
fore or during marriage, but exhibit great 
ovarian excitement afterwards. Nothing can 
be found to explain it upon vaginal examina- 
tion. The sodium bromide he prefers to the 
potassium salt, as it is less likely to cause an 
eruption upon the face, a matter of some 
moment to young women. 


SECOND Day.—WMorning Session. 


Gilman Kimball, M.D., of Lowell, Mass., 
delivered the annual address of the Presi- 
dent, taking for his topic a Biographical 
Skeich of Dr. Nathan Smith, of Vermont, the 
founder of Dartmouth Medical College. He 
paid a generous tribute to the personal worth 
and professional attainments of Dr. Smith, 
who, in July, 1821, performed the second suc- 
cessful case of ovariotomy that had ever been 
done in this country. As he was not aware 
that McDowell had preceded him in the 
operation, it was entirely original with him, 
and in point of merit he stands equal to 
McDowell, and should have equal honors. 

Prof. Gross, being invited to make some 
remarks, said that, nearly thirteen years hav- 


ing elapsed between the operation of Mc- 
Dowell and that of Smith, the latter operator 
had abundant time to have learned of the 
former operation, and should have known of 
it, as an account had been published in 1816. 
He thought that one of the greatest of Dr. 
Smith’s achievements was the bringing into: 
the world of Dr. Nathan R. Smith, of Balti- 
more, 

Dr. Kimball explained that intercourse be- 
tween the East and the West was difficult and 
slow at the period to which he had referred, 
and it was possible that Dr. Smith knew 
nothing of the earlier operation, and the 
speaker fully believed that he did know 
nothing of it. 


A Rare Form of Abdominal Tumor. 


Dr. Thad. A. Reamy described three cases 
of a rare form of abdominal tumor. Upon ex- 
amination they were discovered to be cystic, 


containing bloody fluid in two cases; the 


other case died, and at the post-mortem sar- 
coma of the omentum was discovered. This 
raised the question whether or not the other 
cases, which now enjoy good health, would 
have become sarcomatous if not tapped, or 
whether the other one had degenerated into 
asarcoma, He presented the specimens taken 
from this patient, from which it would appear 
that it had been originally a cyst of the omen- 
tum, in the walls of which sarcomatous tumors 
had developed. The patient had died from 
rupture of this cyst into the peritoneal cavity, 
causing peritonitis. 


DISCUSSION. 


Dr. Sutton, of Pittsburg, concurred in the 
statement of the rarity of these tumors. He 
did not think it possible before the abdomen 
is opened to decide whether an omental tumor 
is carcinoma or sarcoma. He considered it 
bad treatment to plunge a trocar into the col- 
lection, and advocated abdominal section, but 
thought there was little hope of prolonging the 
life of the patient if the growth be either car- 
cinoma or sarcoma: one is as malignant as 
the other. He believed that when the ex- 
ploratory incision reveals a malignant growth | 
the abdomen should be closed and the opera- 
tion abandoned. 

Dr. Campbell said that as omental growths 
are usually pedunculated he thought it worth 
the risk to remove such tumors after the ex- 
ploratory incision had been made and there 
were no extensive adhesions. 

Dr. Reamy, in closing, said that he could 


‘not quite agree with Dr. Sutton as to the im- 


propriety of tapping, and called attention to 
the fact that the two which were tapped re- 
covered. He said it was a curious fact that 
in the patient with the sarcomatous growth no 
cachexia was present; the other two cases could 
not have been sarcomatous, because they re- 
covered. 
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Congenital Fissure of the Female Urethra, 
with Exstrophy of the Bladder. 


Henry F. Campbell, M.D., of Augusta, 
Georgia, presented a paper in which he de- 
scribed a case of congenital fissure of the 
urethra in a little girl two years of age, with 
exstrophy of the bladder, which appeared as 
a vascular tumor in front of the urethra. The 
upper wall of the urethra presented a flat- 
tened appearance; there was but very little 
trace of a lateral border. ‘The other portions 
of the vulva were normal, and there was no 
deficiency in the pubic bones. He regarded 
the case as analogous to the condition of hypo- 
spadias in the male. He inquired as to the 
proper time for operation, and whether it 
would not be better to wait for the develop- 
ment of the parts at puberty. He feared that 
an immediate operation might interfere with 
the development of the parts, by removing 
portions of tissue which were susceptible of 
development. 

Dr. B. B. Brown, of Baltimore, described a 
similar case, complicated by the presence of 
a stone in the ureter. The child died before 
operation. 


A Study of the Etiology of Perineal Laceration, 
with a New Method for tts Proper Repair. 


T. A. Emmet, M.D., of New York, after 
referring to the fact that he had devoted con- 
siderable attention for a number of years 
to the subject of perineal laceration, said 
that he was convinced that its effects 
had been much overestimated. The _ suf- 
fering ascribed to laceration of the peri- 
neum is not proportionate to the extent of the 
lesion, and some of the severest cases are 
entirely unaccompanied by symptoms. He 
directed special attention to the anatomy of the 
pelvic fascia, showing its attachment to the 
pelvic organs and to the inlet of the pelvis, and 
declared that these organs are held in place by 
this fascia, which is continued downward as a 
sheath forthe vagina. During labor this fas- 
cia may be injured or lacerated: when this 
condition occurs, perineal laceration often 
follows in the descent of the head and shoul- 
ders of.a child. Even in cases without ex- 
- ternal laceration, relaxation of the vagina 
occurs, and the posterior wall falls away from 
the anterior one. This rolling out of the mouth 
of the vagina, as if the drawing-string had been 
broken, exaggerates the appearance of lacera- 
tion of the perineum, making it seem more ex- 
tensive and important than it really is. The 
operation which he proposed had _ for its ob- 
ject the shortening of the posterior wall of 
the vagina, so as to restore to it its relation to 
the anterior wall. This object is attained by 
making two crescentic lines of denudation 
transversely across the vagina, and uniting 
them by a line of sutures which after the op- 
eration are hidden entirely within the vagina. 
The result is that the perineum is drawn up- 


ward towards the pubes, and any laceration 
existing in it may be disregarded, or it may 
be united by an interrupted suture. He main- 
tained that we might leave out of considera- 
tion, in performing the operation, everything 
in regard to the external organs outside the 
line of hymen. His object was to call special 
attention to the rdle which the fascia plays 
in supporting the pelvic organs, and to the 
fact that the lacerated perineum has little or 
nothing to do with the symptoms complained 
of. 
Afternoon Session. 


Dr. Emmet gave a résumé of his paper read 
at the morning session. 

Dr. Reamy said the operation described 
seemed an admirable one for a_ particular 
class of cases, the number of which he be- 
lieved to be limited. He did not regard it as 
a substitute for the operation for lacerated 
perineum: <.- 

Dr. F. P. Foster fully endorsed the state- 
ments of Dr. Emmet with regard to the 
function of the perineum, and denied that it 
had anything whatever to do with supporting 
the uterus under ordinary circumstances, 

Dr. Sutton said that he had understood Dr. 
Emmet to deny the existence of the perineal 
body. He could not believe that he meant 
to say that there is no such body existing be- 
tween the rectum and the vagina, which is 
shown in frozen sections. He believed that 
the uterus was supported by all the surround- 
ing structures. 

Dr. Emmet, in closing the discussion, said 
that he would not deny the existence of the 
perineum, but would deny the existence of a 
body anything like that which operators had 
attempted to build up, called the perineal 
body. He thought the members would under- 
stand his operation better when they had an 
opportunity of reading the paper. 


The Management of Acctdental Puncture and 
other Injuries of the Gravid Uterus as a 
Complication of Laparotomy. 


C. C. Lee, M.D., of New York, called atten- 
tion to this grave complication of laparotomy, 
and gave the details of seven cases, all he 
could find in medical literature, including one 
that had occurred in his own practice. From 
them he deduced the following conclusions : 

First.—The pregnant womb may be punc- 
tured or otherwise wounded during laparot- 
omy without necessarily causing abortion. 

Second.—Both from a priort and clinical 
evidence miscarriage seems to depend upon 
injury of the uterine contents, not of the womb 
itself, however severe. 

Third.—lf thé former has certainly oc- 
curred, Caesarean section is indicated and 
should be promptly performed. In this case 
the utmost care must be subsequently taken 
to secure thorough aaa, from the uterine 
cavity. 
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Fourth,.—\f the uterine walls alone are in- 
jured, the wound is to be treated on genera! 
principles. If a deep puncture or incision, it 
must be sutured with the minutest care, with 
exact coaptation of the edges. For this pur- 
pose fine silk sutures, rendered antiseptic, are 
the best. If a nick or superficial puncture, it 
must not be ligated, for ligatures cut quickly 
through uterine tissue; if too small to be 
sutured, the bleeding points must be lightly 
touched with the thermo-cautery until oozing 
has ceased. Good surgery and the dictates 
of humanity alike demand that under such 
circumstances a chance of survival be given 
the child as well as the mother. 


DISCUSSION. 


Dr. Byford, of Chicago, said that before 
hearing this paper he had concluded that it 
would always be proper when the uterus had 
been accidentally wounded in laparotomy to 
open the organ and remove its contents, but 
after hearing Dr. Lee’s case he believed there 
might be exceptions to this rule, especially in 
the early stages of pregnancy; in the later 
months the traction of the muscular fibres is 
so great that he felt sure the stitches would 
tear out. In such a case he should be in- 
clined to remove the contents of the uterus, 
even if the wound had not involved its whole 
thickness. - 

Remarks were also made by Dr. Wilson, of 
Baltimore, Dr. Garrigues, of New York, and 
by Dr. Lee in conclusion. 


Is Extirpation of the Cancerous Uterus a 
Fustifiable Operation? : 


A, Reeves Jackson, M.D., of Chicago, said 
that he proposed to discuss this question: In 
view of known facts, is it justifiable to extir- 
pate the uterus for carcinomatous disease? 
Reviewing the history and the statistics of the 
operation, he concluded that extirpation of the 
uterus for cancer does not prolong but de- 
stroys life. By the abdominal operation there 
was a mortality of 72.5 per cent; by the va- 
ginal operation, 28 per cent. His conclusions 
are as follows: 

J. Diagnosis of uterine cancer cannot be 
made sufficiently early to insure its complete 
removal by extirpation of the organ. 

II, When the diagnosis can be established, 
there is noreasonable hope of effecting a radi- 
cal cure, and other methods of treatment offer 
far less danger than excision of the entire or- 
gan, and are equally effectual in the amelio- 
ration of suffering, in retarding the progress 
of the disease, and in prolonging life. 

1. Extirpation of the cancerous uterus is a 
highly dangerous operation, and neither less- 
ens suffering, except in those whom it kills, 
nor gives a reasonable hope of a cure in 
those who recover. Hence, as it is lacking in 
all the essentials of a beneficial operative 
procedure, it should be excluded from modern 
surgery. 


DISCUSSION. 


Dr. Van de Warker, of Syracuse, endorsed 
the statements just made, and described his 
treatment of progressive destruction and 
sloughing of the uterus by chloride of zinc. 
He had operated on eight cases, three of. 
which had died. 

Dr. Emmet approved the sentiments of the 
paper, and reported one unsuccessful case. If. 
the operation is ever done, it should be by the 
vagina, and should be restricted to remote 
the uterus for sarcoma. 

Dr. Baker, of Boston, opposed the conclu- 
sions of the lecturer, and said that he had- 
operated on at least thirty cases by the va- 
ginal method, and he could recall six cases of 
at least five years’ standing which have abso- 
lutely recovered. The cases in which total 
extirpation is advisable are extremely rare, 
and comprise only those which begin in the 
fundus of the uterus. 

Dr, Palmer, or Cincinnati, said that the 
operation in some cases is clearly unjustifi- 
able. In others it may be justifiable. In the 
latter he would include only those cases of 
sarcoma Starting in the uterine body, as it is. 


‘usually impossible to determine whether the 


disease has already extended beyond the 
uterus or not. He made it a rule to decline 
to operate. 

Dr. Sutton said that removal of the uterus 
by the vagina is not as fatal as ordinary 
ovariotomy, Schroeder’s mortality was only 
one in thirteen. Hethen described the de- 
tails of his vaginal operation for the removal 
of the uterus. The opening in the vault of 
the vagina is not sewed up after the opera- 
tion, but a large drainage-tube is passed 
through the vagina into the peritoneal cav- 
ity, and the vagina packed with cotton and 
iodoform, This drainage-tube is not used by 
Martin, who simply uses the antiseptic tam- 
pon. 

Dr. Jackson closed the discussion by re- 


affirming his conclusions. 


A paper entitled A New Method of Oper- 
ating for Fistula in Ano, by Edward W. 
Jenks, M.D., of Chicago, was read by title. 


THIRD Day.—Morning Session. 
The first paper read was one entitled 


Menstruation after Extirpation of the Ovaries, 


by Henry F. Campbell, M.D., of Augusta, 
Georgia. Dr. Campbell said that he would 
not question the influence of the ovaries over 
the function of normal menstruation; but 
cases have occurred in which menstruation 
persisted after their removal. This return of 
menstruation after double ovariotomy has 
been attributed to habit, to plethora, and 
more recently to the fact that in removing 
the ovaries there had not been taken away 
the portion which is the real inciter to the 
menstrual nisus,—the Fallopian tubes. With- 
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out denying any of these propositions, he 
wished to advance an explanation which had 
not been hitherto noticed, or, at least, given 
its full value. On account of the prominent 
position occupied by the ovaries in the female 
genital apparatus, it might be reasonably an- 
ticipated that their removal might have some 
influence upon the function of menstruation, — 
that it might cease. We know the influence 
that the mammary gland exerts upon men- 
struation, and that mental emotions also in- 
fluence this process. It is true that this is in 
the presence of the ovaries; but in the absence 
of these organs can we call into existence any- 
thing which might explain the influence of 
these remote inciter points upon the conges- 
tion of the uterus and menstruation? for 
it is possible from the influence upon the 
uterus of these inciters to menstruation, that 
even after removal of the ovaries the men- 
strual discharge might continue. Heciteda 
case of a young girl seven to eight years old, 
in whom menstruation followed the mumps, 
from metastasis to the ovaries. The menstrual 


discharge occurred for several months, and: 


then gradually subsided. She changed nat- 
urally at the age of fifteen. In another child 
menstruation appeared temporarily as a re- 
sult of an abscess of the mammary gland: 
the menstrual nisus afterwards disappeared, 
to return normally at the physiological period. 
He could only explain these cases on the sup- 
position of a communication through the ner- 
vous system, and for certain reasons he located 
in the lumbar region of the spinal cord a 
nervous centre controlling ovulation and pe- 
riodical uterine congestion. He mentioned a 
case of amenorrhcea and sterility which was 
cured by putting a child to her breast to 
nurse; and another where a grandmother 
from putting a child to the breast began to 
secrete milk, and nursed the child for months. 
The fact that a man can feel pains in his 
foot and toes after amputation of the leg was 
cited to prove that the centre in the spinal 
cord may remain active even after it is cut off 
from. the organ to which it belongs. 

The object of Battey’s operation is to nul- 
lify sexuality ; but it does not do so entirely ; 
it might if performed before development 
had taken place, but after the organs have 
undergone periodical congestion for years 
the centre is normally developed, and, accus- 
tomed to respond to the irritation of healthy 
or diseased ovaries, may continue its action 
upon the uterus even after the ovaries them- 
selves have been removed. That is to say, 
through the action of the nervous centre, 
probably situated in the lumbar enlargement 
of the spinal cord, the uterus may continue 
its function of menstruation even after the 
removal of the normal inciters to menstrua- 
tion, which he admitted to be the ovaries. 


DISCUSSION. 
- Dr. William Goodell said that the return of 


called it, 


menstrual periods aftér odphorectomy is not 
a common occurrence, but in the cases in 
which it was present this might be the proba- 
ble explanation. He had noticed a sanguin- 
olent discharge on the third or fourth day 
after removal of the ovaries, which he at- 
tributed to the irritation of the ligature. 

He mentioned a case which had a bloody 
discharge coming on several months after 
odphorectomy, and he found it due to sar- 
coma of the uterus. Where menstrual dis- 
charges regularly occur it is possible that 
there is a third ovary present, as suggested 
by Koeberle. Another explanation is that 
possibly some of the ovarian stroma had 
been left behind, as it is difficult in some cases 
with adhesions to separate the ovary entirely 
without tearing. He thought that the paper 
should have contained some statistics. 

Dr. Emmet reported a case of double ova- 
riotomy where he had also removed both Fal- 
lopian tubes. The patient since then has 
menstruated thirteen times.. The only differ- 
ence noticed was that her periods were not 
quite so long as they were previously. 

Dr. Garrigues mentioned a case of a young 
woman who after removal of both ovaries 
married and had achild. Here there must 
have been a third ovary present. 

Dr. Thomas said that Dr. Campbell’s ex- 
planation might be possible in some cases ; 
he was not prepared to deny or to accept it. 
With regard to the frequency of menstruation 
after operations, he said that he had per- 
formed double ovariotomy in fifty or sixty 
cases, and the impression upon his mind was 
this: where the ovaries are present, menstru- 
ation is the rule; where they have been re- 
moved, menstruation is the exception. After 
their removal the uterus may pass through 
some periods of congestion and metrostaxis, 
on the same principle as a sturgeon’s heart 
will beat after removal from its body,—by a 
sort of registering action, as Professor Draper 
He had performed both Battey’s 
and Tait’s operation, and believed the latter 
less likely to be followed by this spurious 
menstruation, since it removes more tissue. 
He referred to an operation in which he re- 
moved two diseased ovaries, and found a 
third normal, which he allowed to remain, 
He does not beliéve that the Fallopian tubes 
have anything to do with inciting to men- 
struation : he therefore had adopted the rule 
to remove the ovaries if they are diseased, 
but not to remove the Fallopian tubes unless 
they also are diseased. 

Dr. Byford said that in giving an explana- 
tion of the persistence of menstruation after 
ovariotomy, very much depends upon what 
is called menstruation. If ovulation is men- 
struation, then menstruation can occur only 
when ovarian stroma is present; if a bloody 
discharge from the uterus is menstruation, it 
may occur, under certain circumstances, after 
the ovaries have been removed. 
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Dr. Mann mentioned disease of the uterus 
among causes of spurious menstruation after 
double ovariotomy : in one he had found can- 
cer of the cervix. 

Dr. Campbell said that he had examined 
bodies for forty years, and never saw a sup- 
plementary ovary, but did not deny its possi- 
bility. He said that habit does not explain 
anything except nervous action: the stur- 
geon’s heart beats after removal on account 
of its contained ganglia. He had not denied 
that the ovaries are the natural inciters to 
menstruation, but he had endeavored to pur- 
sue the subject a little deeper in order to show 
how they bring it about. 


Remarks on Chronic Abscess of the Pelvis. 


W. H. Byford, M.D., of Chicago, read a 
paper in which he discussed the pathology 
and treatment of certain forms of chronic ab- 
scess within the pelvis. He traced them from 
a bloody effusion, generally after confinement, 
the hzmatocele becoming purulent, and sub- 
sequently either discharging or being formed 
into a solid fibroid mass by absorption of its 
fluid contents. In old abscesses he had found 
tag-like processes depending from the interior 
of the cyst, which is lined by hyogenic mem- 
brane, and he advocated their removal by the 
curette after evacuating the cyst. With re- 
gard to method of opening, he advocated free 
opening into the vagina, and the use of anti- 
septic washes. The aspirator needle may be 
inserted into the abscess, and a bistoury run 
along it as a guide, an opening being made 
large enough to admit three or four fingers. 
He looked upon the interior of the abscess as 
being similar in structure to the surface of an 
external ulcer, as it may have healthy or 
flabby and fungoid granulations, and may 
give rise to healthy or unhealthy pus. In the 
course of time the granulations become con- 
verted into cicatricial tissue. He referred to 


several cases illustrating the principles of 


treatment. 
DISCUSSION. 


Dr. Thomas thought that the author of the 
paper had rendered a good service in study- 
ing the changes in the lining membrane. 
There is one important point about opening 
these abscesses. Some years ago.Dr. Brit- 
tain, of New Orleans, recommended the tro- 
car in seeking after the pus. Dr. Mundé still 
more recently advocated the aspirator; Dr. 
Lyman has recommended the same. 
own opinion, there is no more dangerous 
practice in gynzcology than to seek for these 
abscesses, when they are located high up, 
with the trocar or aspirator: this should only 
be done after the diagnosis has been made 
by manipulation and other means. He had 
employed the aspirator himself in diagnosis, 
but not as a method of treatment, and thought 
ita very bad method. The opening should 
be a free one. In order to keep the opening 


In his 


from contracting, he had a glass tube with a 
flange made to insert into the opening, so 
that he could use daily injections of carbolic 
acid and iodine. . 

He mentioned a class of cases where the 
pelvis seems filled with an abscess, the uterus 
is immovable, and the tissues are hard as a 
board. In these he had adopted the method 
of Tait in making an incision along Poupart’s 
ligament into the abscess and cleaning it out 
and using frequent injections. With refer- 
ence to the curette, he had had no experience 
with it in these cases. 

Dr. Goodell was pleased with the paper and 
recommendations of Dr. Byford as to the cu- 
rette. He preferred permanganate of potas- 
sium for the injections. He did not regard 
the aspirator as being so dangerous as the 
last speaker did: he had used it with great 
relief when the pus was situated high up. He 
had also performed Tait’s operation, carry- 
ing a drainage-tube through into the vagina, 

Dr. Thomas, in reply to a question about 
the performance of the operation in a case in 
a state of great prostration, said the operation 
was a desperate one, but the patient’s case is 
even more desperate: it might offer the only 
chance of recovery. : 

. Dr. Sutton saw Esmarch, of Kiel, scrape 
out abscesses in all parts of the body, and 
thought it the accepted treatment abroad. 

Dr. Campbell said that he was not familiar 
with the practice of curetting abscesses, but 


after evacuation he sometimes packed them 


with linen, in order to encourage granulation, 
He urged the importance of constitutional 
measures, and particularly of the tartrate of 
iron. For injections he preferred Labar- 
raque’s solution, 

Dr. Byford, in closing, said that he had not 
presented anything like a complete treatise on 
pelvic abscess, but had simply tried to call at- 
tention to one form, and to bring its treatment 
before the Society for discussion. In the cases 
mentioned by Dr. Thomas he had several 
times carried out the treatment mentioned, 
by carrying a drainage-tube into the vagina, 


Ergot, the Use and Abuse of this Dangerous 
Drug. 


George J. Engelmann, M.D., of St. Louis, — 
made some remarks upon ergot, calling atten- 
tion to its powerful action, and to the danger of 
its abuse by nurses, midwives, and the public. 
generally. He said that he never had any 
real use for this drug; its action can never be 
relied upon with certainty. The only con- 
dition in which it might be of use is in post- 
partum hemorrhage, and here we have safer 
and more efficient remedies. He would like 
to see the use of ergot restricted to the non- 
pregnant womb. There are no circumstances 
in which it is necessary to give it, and few in 
which it is desirable to give it in this con- 
dition. It is only in the third stage of labor 
that the constant contraction of the uterus is 
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NORMAL LIQUIDS. 


W* HAVE placed before the medical profession, under the name of ‘¢ NORMAL 


Ligurns,’’ a class of preparations for which we believe there has long been 


-ademand. Normal Liquids are, essentially, fluid extracts, but they differ from these 
preparations as manufactured after the formula prescribed by the ‘‘ Pharmacopceia,’”’ in 


that they are of definite and uniform strength, and not dependent for their activity 
on the strength of the drugs from which they are prepared. The physical condition 
of a drug is no criterion of its alkaloidal strength, and as this condition is usually the 
sole guide in the selection of the drugs from which fluid extracts are prepared, it fol- 
lows that there must be great variability in the strength of such preparations manu- 
factured from different lots of drugs. In the manufacture of Normal Liquids the 
crude drug is assayed previous to maceration, and its precise strength determined. 
Should this strength not be sufficient to bring the strength of the finished fluid up to 
the standard adopted for it, the quantity of the crude drug is sufficiently increased to 


secure it, as determined by another assay of the finished preparation. By this method 


Normal Liquids are as definite and uniform in their strength as morphina, quinina, or 
other alkaloids. , , | 
We were induced to prepare Normal Liquids through the favorable reception of 
our Liquor Ergotee Purificatus, which is prepared after the manner above indicated. 
Our list of these preparations is as yet limited to the following, but it is our design to 


increase it until it shall embrace all drugs containing alkaloidal principles: 


- Liquid Aconite, Normal. Liquid Ergot, Normal. 
Liquid American Hellebore, Normal. | Liquid Foxglove, Normal. 
Liquid Belladonna Leaves, Normal. Liquid Gelsemium, Normal. 
- Liquid Belladonna Root, Normal. Liquid Henbane, Normal. — 
~ Liquid Cannabis Indica, Normal. _| Liquid Ipecac., Normal. 
Liquid Cinchona Calisaya, Normal. Liquid Mandrake, Normal. 
~ Liquid Cinchona Red, Normal. Liquid Nux Vomica, Normal. 
~ Liqmd Colchicum Root, Normal. Liquid Rhubarb, Normal. 
_ Liquid Colchicum Seed, Normal. Liquid Stramonium Leaves, Normal. 
Liquid Conium Seed, Normal. ) | Liquid Stramonium Seed, Normal. 


We bespeak for our Normal Liquids the cordial indorsement of all who subject 
them to either physiological or therapeutical tests. They are a further move in the 
direction of definite therapeutics, and as such they will commend themselves to pro- 


gressive physicians. " . 


PARKE, DAVIS .&..CO., 
NEW*YORK: | MANUFACTURING CHEMISTS, 
€o Maiden Lane and 21 Liberty Street. DETROIT, MICHIGAN. 
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BOUDAU LT’S PEPSTNE 


The only Pepsine. used in the Hospitals of Paris for the last 80 years. 


Unlike the various substitutes which, in some cases, are but unscientific or incompatible compounds, . 
forced upon the’ Medical Profession as aids to digestion by extensive advertising, but which, when sub- 
mitted to the proper tests, are found to be almost useless as digestive agents, Pepsine is constantly eee 
ing in the esteem of the careful practitioner. 

2.4 Sincetie introduction of. Pepsine by Boudault and Corvisart in 1854; the original BOUDAULT’S ° 
PEPSINE HAS BEEN AT ALL TIMES CONSIDERED THE BEST, as is attested by the awards ° 
it has received at the Expositions of 1867, 1868, 1872, 1873, in oak at the Centennial Expose of 
Philadelphia, and in 1878 at the Paris Exposition, 

The most reliable tests, carefully applied, will satisfy every one that BOUDAULT’S PEPSINE 
HAS A MUCH HIGHER DIGESTIVE POWER than the best Pepsines now before the Profession,’ 
an is therefore especially worthy of their attention. 

‘With a view of bringing this important remedy within the reach of all, he ie has been materially 
pga _It is now not only the best, but comparatively the, cheapest. 

- Tn-answer‘to frequent calls, another preparation is now offered, 


BOUDAULT’S SACCHARATED PEPSINE, 


having the same high digestive power as the amylaceous; it will be sent only when specified: eee 
Boudault’s Pepsine is sold in bottles of 1 ounce, with a measure containing | exactly 5 grains ; ; also, 
in bottles of 4, 8, and 16’ ounces for dispensing. 
- Boudault’ s Saccharated Pepsine is sold in bottles of 1, 4: 8, and 16 ounces for dispensing. > 
: Besides Boudault’s Pepsine in payer, we offer also. 


-BOUDAULT’S WINE OF PEPSINE. 


In this preparation! the taste of. Pepsine being perfectly disguised, it may be recommended to persons 
who have. difficulty i in taking Pepsine in the form of. powder. . ; 


Crete RABUTEATU”’ ss 


-(Laureate of the Institute of France) - 


-DRAGEES, ‘ELIXIR, AND SYRUP OF IRON. 


ie The experiments made in the hospitals of Paris have demonstrated that Dr. Rabuteau’s Dragees, Elixir, and Syrtp ‘ 

regenerate the red globules of the blood with a rapidity never observed with the use OF the other ferruginous Prepare 
‘These results have been proved by the various Comt-Globules. . 

Coie ferruginous ‘preparations of Dr. Rabuteau do not cause any comeaed and are “perfectly tolerated = the 
weakest persons.’’—Gazette des [Hopitaux. 

Dr. Rabuteau’s Elixir is prescribed when some difficulty i is experienced in swallowing the Dragees ; it is especially 
adapted to weak persons whose digestive functions need strengthening or stimulating. ee 

Dr. Rabuteau’s Syrup i is especially prepared for children, who take it readily because of its agreeable taste. 

A sample of Rabuteau’ s Dragees will be sent free to any physician mentioning THE MEDICAL TIMES. 


Prepared by CLIN & CO.» ‘Phavunnclats; Paris, E. FOUGERA & CO., Agents for the United States. 


TAN REHTS PHLLETIBRINE 


FOR THE TREATMENT OF TAPE-WORM (THNIA SOLIUM). 


This New Teeniafuge, the active alkaloid of Pomegranate Bark, has of late come into extensive use 
in France for the treatment of Tape-Worm (‘Teenia, Solium). The results of numerous experiments with 
it at the Marine Hospitals of Toulon, St. Mandrier, etc., and in the Hospitals of Paris, St. Antoine, La 
Charité, Necker, Beaujon, etc., have all been most satisfactory. Dr. Dujardin-Beaumetz, Member of 
the Academy of Medicine, and Prof. Laboulbéne, in their report to the Society of Therapeutics, have 
given it their unqualified approval after the most searching experiments. . This preparation is pleasant to 
administer , and, if certain preliminaries are observed, success will be insured. Pelletierine is prepared by 


M. CHAS. TANRET, Sy othete ag de lre Classe, 64, ‘Rue Basse du Rempart, Paris, 


DUCROS ALIMENTARY ELIXIR, 


A COMBINATION UNITING THE PROPERTIES OF 


ALCOHOLIC STIMULANTS AND RAW MEAT. 


This preparation, which, has been used with great success in the hospitals of Paris since 1868,-is adapted to the treat- 
ment of all diseases requiring the administration, in a small volume, of a tonic able to stimulate and support the vital forces, 
as Pulmonary Phthisis, Depression and Nervous. Debitity, Adynamia, Matlarious Cachexia, ete. 


i cupaatchcdid by pe ihastchasueo DURIEZ & edushhh Successors to DUCRO & CilE.,, Faria. 


Agents for the United States, E. FOUGERA & C0., NEW YORK, 
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desirable; but even here damage may be 
done by the use of ergot: the placenta may 
be incarcerated, and he would never advise 
its use till the uterus is emptied. Some of 
the dangers of its use are ruptures of the 
uterus, lacerations of the cervix, vagina, or 
perineum, besides possible injuries to the 
child. The worst feature of it is that the in- 
juries produced by it are usually not noticed 
at the time, and the physician who gives it is 
generally in ignorance of the damage that is 
done, which is only discovered long after by 
the consultant, who may learn, perhaps only 
by accident, that ergot has been used. 


DISCUSSION. 


Dr. Johnson said that he had read a paper 
on this same subject last winter, condemning 


the use of ergot in parturition ; but in the dis- 


cussion Dr. Barker had directed attention to 
the fact that it might be useful in cases of 
threatened hemorrhage where chloroform has 
been given. He did not agree with the author 
of this paper as to the reckless use of it by the 
profession. He did not know that any intel- 
ligent physician would give it before the last 
stage of labor. 

Dr. Campbell said that in 1836 or 1837 Dr. 
Milton Anthony, a Southern physician, had 
written some stringent articles upon the use 
of ergot in labor, limiting its use, and ad- 
vising that it should never be given before 
full dilatation of the os, and rarely before the 
expulsion of the child. He said this had 
been his own practice: he would never give 
it for post-partum hemorrhage, but in order 
to prevent post-partum hemorrhage. 

Dr. A. H. Smith thought ergot in the hands 
of the general practitioner an unmitigated 
evil. It is always calculated to do harm, and 
often does harm. Hethought the tetanic con- 
traction produced by ergot was unnatural and 
undesirable. The contractions of the uterus 
should be intermittent: therefore every one 


who gives ergot to produce expulsion of the |. 


contents of the uterus violates nature. In the 
early stage of labor it may produce rupture 
of the uterus, and in the later stage it is un- 
necessary. In conclusion, he denied that 
chloroform produces relaxation of the uterus 
or predisposes to post-partum hemorrhage. 

Dr. Campbell said that he had never given 
ether in a case of labor in his life; he had 
always used chloroform ; but he still thought 
it disposed a little towards the relaxation of 
the uterus. 

Dr. Ellwood Wilson said that he had used 
chloroform for years in his practice, but had 
been obliged to give it up on account of its 
tendency to produce post-partum hemorrhage 
without any particulas relaxation of the uterus. 
He had. seen the same from the long-con- 
tinued use of ether. He had been surprised 
to hear that ergot should be abolished. He 
believed that no man should approach a case 
of placenta previa without ergot. In thirty- 


two cases in his own practice he had used it 
in order to obtain the very tonic contraction 
which it had been claimed it exerts. He had 
also been surprised to hear that it had no value 
in post-partum hemorrhage. He considered it 
of immense value in post-partum hemorrhage. 
The difficulty usually is that ergot is given too 
late and in too large quantities. He said that in 
cases of long-delayed labor followed by hem- 
orrhage, after its administration the patient 
usually called attention to a feeling of heat, 
at the same time the uterus contracts and the 
bleeding ceases. He regarded this as a very 
important use of ergot. A dose of half a tea- 
spoonful of the fluid extract will produce its 
impression in about ten minutes, and after the 
expulsion of the placenta will produce tonic 
contraction of the uterus. He said he thought 
it bad practice to throw water, carbolized or 
non-carbolized, into the recently-delivered 
uterus. As regards the use of ergot after abor- 
tion, he had been thus employing it all his 
lifetime, and had never experienced any 
great difficulty in treatment except in one 
case which he had unfortunately tamponed. 
The next day she had peritonitis, and died in 
thirty-six hours. , 

Dr. Engelmann feared that he had been 
misunderstood. He had not meant to dis- 
cuss the limits of the possible use of ergot 
when used in scientific medicine and in skil- 
ful hands, but to assert his belief founded on 
experience that it is a dangerous drug and 
does a great deal of mischief as commonly 
employed. It is a great factor in producing 
uterine disease. He did not think it neces- 
sary even in post-partum hemorrhage, be- 
cause there are better and safer means of 
treatment, and these means should be more 
generally employed. 

A paper entitled 4A Zheory to Explain the 
Relaxation of the Vagina and Perineum dur- 
ing Labor, by Dr. James R. Chadwick, of 
Boston, was read by title, Dr. Chadwick 
having been called away. 

The hour for adjournment having arrived, 
the programme was declared closed. 

Dr. William Goodell offered a series of com- 
plimentary resolutions to Dr. Chadwick, the 
former Secretary and founder of the Society, 
which were unanimously adopted. 

- On motion, similar resolutions were adopted 
with regard to Dr. Mundé, who had been for 
several years the Treasurer of the Society. 

The newly-elected President, Dr, Albert H. 
Smith, upon taking his seat returned thanks 
for the honor conferred, and, on motion, the 
Society was adjourned. 


OFFICERS FOR THE ENSUING YEAR. 


President.—Albert H. Smith, Philadelphia. 
Vice- Prestdents.—James R. Chadwick, Bos- 
ton ; Samuel C. Busey, Washington. 
— Secretary.—Frank P. Foster, New York. 
Treasurer.—Matthew D. Mann, Buffalo. 
Members of Council,—T. G. Thomas, For- 
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dyce Barker, New York; T. A. Reamy, Cin- 
cinnati; R.S. Sutton, Pittsburg; R. B. Maury, 
Memphis. 

The Society then adjourned, to meet on the 
third Tuesday of September, 1884, in Chi- 
cago, Ill. 


PHILADELPHIA COUNTY MEDICAL SO- 
Ft Jf 


pie a conversational meeting held at the 

hall of the College of Physicians, Phila- 
delphia, September 12, 1883, the President, 
Dr. Wm. M. Welch, inthe chair, Dr. Chas. M. 


Seltzer read a paper on “Dietetics for the 


Sick”’ (see page 5). 
DISCUSSION ON DIETETICS FOR THE SICK. 


Dr. L. Turnbull, in opening the discussion, 
said: In reference to these questions my 
opinions are rather of the old-fashioned kind, 
and I believe that courses of instruction on 
cooking will be of much use to physicians. 
Dr. Benj. Rush was accustomed in his lec- 
tures to remark that ‘‘a physician should 


spend six monthsin a kitchen before entering | 


upon his practical career.’’ He desired to 
heighten the importance of a knowledge of 
the effects of food, and also the correct way 
of preparing it. All these advantages could 
be combined with a course on pharmacy. 
Physicians should learn how to make beef- 
tea, extract, etc., and similar articles. The 
important preparations of mush, of Indian 
and oat meal, for instance, are rarely properly 
made. They should be prepared over-night, 
so as to be thoroughly gelatinized ; if made 
in the morning just before being served, they 
will not be digestible. In cases of very weak 
stomachs, many articles of diet may be pep- 
tonized with great benefit by using a small 
amount of a mixture of sodium carbonate 
and pancreatin, these being allowed to act 
for a short time at a temperature of about 
80° F. Fairchild, of New York, prepares 
powders containing these peptonized ma- 
terials in convenient amount. Such pepton- 
ized foods are like the old-fashioned prepara- 
tions made with rennet and warm milk, and 
will be well borne by delicate stomachs. An 
article that is often wrongly prepared is barley. 
It may be softened and extracted with water, 
or it may be torrefied so as to make a sort of 
malt extract. In the latter form it is very 
suitable as a substitute for the diastase-like 
principle of the saliva in cases whére that 
secretion is deficient. It can easily be given 
mixed with other food, as in puddings, for 
instance. 

This summer we have been very successful 
in relieving the irritability of the stomach and 
bowels of both children and adults, due to 
temporary indigestion, by substituting first 
barley-water alone, and after a time a wine- 
glassful of barley-water, with half a tumbler 
of milk, or its equivalent of condensed milk. 


Too little attention is given to character of 
water. It is sometimes very bad, containing 
either injurious mineral or vegetable matter. 
The Boston water-supply swas much injured 
lately by certain sponge forms. 

Butter is an article of food which is often 
impure, and, besides, objectionable substitutes 


for it are often sold. The mixtures of animal 


fats known under the names of oleomargarine 
and butterine should not be used in the prep- 
aration of food. 

Beef-tea contains often but little nourish- 
ment, and in debilitated conditions, such as 
most cases of typhoid fever, beef-essence, 
made, not from the round of beef, but from 
the neck, in which blood is found, will be 
much more nourishing. A valuable form of | 
beef-juice can be prepared by cutting up in 
pieces fresh beef and placing it under a block 
of ice until, by the pressure, all the blood has 
been extracted. With the addition of a little 
salt it has been found to be retained by the 
most delicate stomach, and is very useful in 
cases of great exhaustion. 

Dr. Albert H. Smith said: The older we get, 
the less disposed we are to rely on medicine 
and the more on diet. The remarks in the 
paper in reference to the importance of teach- 
ing physicians the art of cooking are deserving 
of fuli endorsement. On one point, however, 
I cannot agree with the author of the paper. 
He seemed to advocate the use of highly- 
stimulating food in acute diseases; in other 
words, the methods advocated by Dr. Thos. 
King Chambers in his fascinating work,—a 
work, however, which has done great injury. 
Dr. Chambers’s idea was that all disease was 
due to depression, and therefore the remedy 
was to stimulate the system. This is an at- 
tractive theory, but is not true. In cases of 
disease attended with high temperature, we 
only add fuel to the flame by the use of stim- 
ulating food. 

Nature has admirable powers of taking care 
of herself, even under a starvation regimen. 
The use of a low form of diet, with refriger- 
ants and depressants, may often be of the 
greatest benefit. I can look back on my early 
experience, and recall cases in which, after 
operative measures, patients have been treated 
on the theory that plenty of pabulum should 
be furnished in the system, but such patients 
have perished. A strong patient will in such 
cases do much better ona low diet. Adhesive 
inflammation will be secured more satisfac- 
torily on the low-diet system. 

Dr. J. M. Barton: I had under my charge 
during three years a patient who sustained 
life on about a pint of milk a day,—never more 
than a quart a day. He was a physician, who 
had his own views on questions of diet and 
therapeutics. Dr. A. H. Smith is right in his 
position as to the importance of low diet after 
operations, but in typhoid fever we have a 
very different indication. In the first case— 
z.é., after operations—food frequently acts as 
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an irritant, but in the low fevers the patient is 
exhausted and needs support. 

Dr. Forbes: I am reminded of a compli- 
ment which I heard the younger Larrey pay 
to Orfila, the great French chemist. He said 
that he (Orfila) was the greatest cook that 
ever lived. He said Orfila understood the 
disintegrating power of hot water. The effect 
of thorough boiling is most important, and 
since the days of Washington it has been an 
article of war that beans should be boiled for 
six hours. Inthe Crimea, marked difference 
was seen between the French and English 
troops on account of the superior attainments 
of the French officers and surgeons in refer- 
ence to many of the details of a soldier’s life, 
and especially in cooking. 

Dr. Seltzer, in closing the discussion, said: 
I did not wish to include in the paper a dis- 
cussion of the methods of preparing food, but 
merely to express the idea that it is important 
that doctors should know what to cook and 
how to cook. Many articles of food that as 
ordinarily prepared are unfit for the sick can 
be cooked so as to be palatable and digestible. 
Mrs. Rorer’s method of cooking liver is an 
instance of this. She exhausts it with water 
to remove blood, then places it on ice until 
required, when it is cut into thin slices and 
toasted: sweetbreads are somewhat similarly 
prepared. 

As to the use of stimulating food, we must 
judge Dr. Chambers’s views by his own 
method. He draws the line between acute 
and chronic diseases, not making time the 
basis of the classification, but the tendency of 
the disease. Acute diseases tend to recovery, 
and these he leaves undisturbed ; chronic dis- 
eases tend to fatal results, and in these he 
uses a highly nutritious diet, stimulating when 
a depressed state exists. 

In reference to the suggestions made by 
different speakers as to the importance of sys- 
tematic instruction of physicians in the art of 
cookery, I may say that such courses are now 
being organized. I do not think that such 
instruction can be advantageously given with 

pharmaceutical teaching. A woman’s taste 
and tact are essential to the art. 

Dr. Henry Leaman then read a paper ona 
‘“Case_of Amputation of the Breast, with 
Remarks’”’ (see page 8). 


DISCUSSION ON AMPUTATION OF BREAST. 


Dr. Baldwin: I remember that the late Dr. 
Atlee spoke of the effects of arsenic in car- 
cinoma and gave a number of cases in which 
he used it with the apparent effect of prevent- 
ing the return of the tumor. I employed it in 
a case on which operation was performed in 
1875, the patient being-put on the use of Fowl- 
er’s solution, continued until 1876, when the 
growth redeveloped and a second operation 
was done in 1878; no return has occurred to 
this time. The use of arsenic was discon- 
tinued after the second operation. During 


the formation of the second growth some 
trouble occurred in the lung, and cancer’of 
that organ was feared, but it disappeared after 
operation. 

Dr. Forbes: Dr. Leaman speaks of a period 
of efflorescence after operation, by which I 
understand a general development in different 
organs ; this, as he remarks, does not always 
occur after first operation. In 1864 I removed 
a cancer from the breast of a lady. In 1867 
a hardened growth appeared in the cicatrix. 
It was not removed at once, as it was then 
giving no pain. Ina short time, pain having 
developed, it was removed. It returned a 
number of times, and was each time removed 
until it developed in attachment to the inter- 
osseous Cartilage and the muscles, and then 
I declined to remove it, although the patient 
very much urged me to doso. It continued 
to increase, and in eighteen months it involved 
the integument on the clavicle and sternum. 
Its condition was much aggravated by various 
caustic applications. Finally, some irregular 
parties attempted to remove parts of the dis- 
eased mass, and this was followed by an 
efflorescence, and a number of organs in 
the thorax and abdomen became involved. 
The patient died eighteen months after the 
last attempted operation. 

I have heard Dr. Geo. W. Norris speak of 
this condition of efflorescence and its likeli- 
hood to occur in patients upon whom the cau- 
terizing and escharotic treatment had been 
practised. After such treatment he advised 
non-interference with the knife. 

Dr. J. M. Barton: I have been interested 
in examining the advertisements and circulars 
of the empirics who claim to cure cancer 
without operating, and I find them reporting 
cures of cases of over forty years’ duration. 
Now, as scirrhus if left untreated does not 
usually last more than four years, it must be 
that these long cases are benign tumors. 

Even when the knife does not cure, it may 
prolong life,—make it more tolerable. Opera- 
tion offers us ten per cent. of recoveries. Dr. 
Leaman’s case, can be regarded as typical. 
The almost immediate return in the axilla is 
suggestive of the possibility that some affected 
gland had escaped removal. The removal 
of the entire breast in the earlier stages gives 
chance of total recovery, and in the later 
stages, with ulceration, operation is also use- 
ful; but in the intermediate periods, when the 
tumor is extensive and adherent to the ad- 
jacent structures, non-interference is best. 

Dr. Albert H. Smith: I am glad to hear 
Dr. Barton advocate the repeated use of the 
knife ; I believe in attacking the tumor every 
time it appears, for, at the least, life may be 
prolonged and made comfortable, and the 
patient may be spared the suffering and loath- 
some discharges of the advanced stages of 


the disease, conditions which make her a _ 


source of misery to herself and to those around 
her. Cancer is doubtless a local disease, 
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although a constitutional taint or tendency is 
probably inherited. Yet, if the tumor be re- 
moved early, a cure can be obtained. Dr. 
Leaman’s patient did not do well because she 
did not follow the advice he. gave at first. 
Removal of the breast should be complete; 
every reappearance should be met by opera- 
tion. I recall the case of a patient from whom, 
at the first operation, no axillary glands were 
removed, but at the second twelve were taken 
out. Two more operations were subsequently 
performed ; at the last one a very large amount 
of tissue was removed, but perfect union was 
obtained. Operation should cease when the 
condition is such that union by the first in- 
tention cannot be obtained. In this particular 
I cannot agree with Dr. Gross, who pays no 
attention to the size of the cicatrix or to the 
question of union by first intention. The pa- 
tient just referred to has been well during this 
summer, but is not beginning to manifest in- 
filtration, and the condition is such that pri- 
mary union cannot be obtained, and I do not 
consider operation permissible. Under the 
modern advances in antiseptic surgery, opera- 
tive interference in cases of cancer becomes 
simple and entails little suffering, and the 
after-treatment is not ‘difficult. 

Dr. Barton: The important point in opera- 
tion is to make a complete cleaning out of the 
affected glands, and the obtaining of this must 
not be interfered with by consideration of the 
amount of tissue to be removed, or by the 
desire for primary union. Where much tissue 
is removed, the after-treatment is more simple 
than where flaps are made; no counter-open- 
ings are needed; no drainage - tubes; no 
pockets of pus are formed; but little, if any, 
fever occurs; the wound usually goes on un- 
interruptedly to full cicatrization. In hospital 
practice I rarely have to see a case after opera- 
tion, from which the breast has been thus re- 
moved. I cannot recall a case in which the 
disease returned in the cicatrix so formed, 
though it often returns in the axilla. I re- 
member a case in which three operations were 
performed upon secondary axillary growths 
in a period of four years,—the last operation 
being amputation of the arm, ligation of the 
axillary artery, and removal of the growth,— 
yet the resulting cicatrix from the first thorough 
breast-operation remained perfectly soft and 
healthy. 

Dr. Leaman: The case I have: reported is 
an ordinary one, and the operation was cer- 
tainly performed with ordinary care. The 
axilla was opened, and all present agreed 
that no glands were affected except the one 
removed. The first symptoms of return were 


shooting pains in the fingers, referable to a } 


nodule near the insertion of the sterno-cleido- 
mastoid muscle, behind the left sterno-cla- 
vicular articulation. Subsequently the axillary 
glands were involved. A few small nodules 
have since appeared over the seat of the first 
tumor. 


I think it important to remember that sur- 
geons may make mistakes ; that some of the 
cases diagnosed as cancer and apparently 
cured by operation may be benign tumors. 

In my experience arsenic has not been of 
use in carcinoma. | 


A NEW USE’ FOR AN OLD INSTRUMENT. 


Dr. Leaman called attention to the fact that 
he had found the hooked end of Dr. Gross’s 
ear- and nose-instrument the best and safest 
means of rupturing the membranes in labor. 

A communication was also read by Dr. W. 
R. D. Blackwood, entitled ‘‘ Remarks on the 
Chicago Beef Wire Skewer”’ (see page g). 

The Society then adjourned. 


HENRY LEFFMANN, M.D., 
Secretary. 


MISCELLANY. 


EPIDEMIC RELIGIOUS EXCITEMENT.—The 
Fournal de Ploérme/ reports a curious example 
of one of those outbreaks of epidemic ner- 
vous disorder which were characteristic of the 
Middle Ages, but are now rarely heard of. Of 
fifty pupils of the Girls’ Congregational School 
of Saint Marlo des Trois Fontaines, upwards 
of thirty-five have been attacked by a nervous 
disorder having all the symptoms of St. Vitus’s 
dance. The school has been closed by order 
of the local authorities. 


Dr. WILLIAM S. JANNEY has been elected 
Professor of Practical Anatomy and Clinical 
Surgery in the Medico-Chirurgical College of 
Philadelphia. 

AMERICAN ACADEMY OF MEDICINE.—The 
annual meeting of the Academy will be held 
at the New York Academy of Medicine Octo- 
ber g and Io. 


i 


OFFICIAL LIST 


OF CHANGES IN THE MEDICAL CORPS OF THE 


NAVY FROM SEPTEMBER 22 TO SEPTEMBER 
29, 1883. 

P. A. Surgeon J. H. Bryan detached from the U.S. steam- 
ship ‘‘ Miantonomoh,’’ and ordered to the Museum of 
Hygiene, Washington, D.C. 

Pp. A. Surgeon A. F. MaGruper detached from duty at Ville- 
franche, France, and granted six months’ leave, with 
permission to remain abroad during that period. 

P. A. Surgeon C. H. H. Hatt to be detached from the U.S. 
steam-ship ‘‘ Ranger’’ on reporting of his relief, and 
await orders. 

Surgeon J. L. Nerison detached from the receiving-ship. 
‘¢ Franklin,’’ at Norfolk, Virginia, and ordered to the 
U.S. steam-ship ‘‘ Ranger,” 

Surgeon WiLi1am A. Covuvin ordered to the receiving-ship. 
‘‘Franklin,’’ Norfolk, Virginia. 

Pp. A. Surgeon Rosgert WuiTING detached from the receiv- 
ing-ship ‘‘ Wabash,”’ at Boston, and ordered to the Naval 
Hospital, Norfolk, Virginia. 

Surgeon G. S. BEarpsLey granted leave of absence for six 
months, with permission to leave the United States. 


_P.A. Surgeon A. A. Austin, orders to Naval Hospital, New 


York, revoked, and placed on waiting-orders. 

P. A. Surgeon GrorGE C. Lippincott ordered to the Naval 
Hospital, New York. 

Medical-Director Gzorce Prcx detached from the Naval 
Hospital, Mare Island, California, and placed on waiting~ 
orders. 

Surgeon D. McMourtris and P. A. Surgeon M. H. Craw- 
FORD ordered to report at Washington, D.C., October 3, 
for medical survey. 
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ORIGINAL LECTURES. 
GENERAL INTRODUCTORY LEC- 
TURE 


Delivered at the Opening of the One-Hundred-and-Eigh- 
teenth Course of Lectures in the Medical Department of 
the University of Pennsylvania, October 1, 1883, 


hy ALVRED STILLE, M.D., LL-D., 


Professor of Theory and Practice of Medicine. 


ENTLEMEN,—The motto on the seal 
of the University—‘‘ Lztere sine 
moribus vane’’—was no doubt intended 
to teach that learning is vain without mo- 
rality; but the word mores really means 
manners, and the phrase signifies that one’s 
manner of thinking and of acting towards 
other men not only stamps the moral char- 
acter of the man, but also gives to his lit- 
erary and scientific attainments their just 
value. | 

The word ‘‘ mores,’’ then, in our motto 
embraces the whole of a man’s life, his 
- manners, as well as his morals, and, above 
all, it sets up as the standard of conduct 
that which has been established by custom, 
—for such is the meaning of mores in the 
singular number. In the history of the 
world custom has the force of law. Many 
things that are immoral in one country or 
at one period are held to be moral and 
even praiseworthy at another epoch or by 
a different nation. A long-established cus- 
tom may generally be regarded as havinga 
real ground for its existence, and ought not 
to be laid aside without an equally sub- 
stantial reason. 

These thoughts have been suggested by 
published statements that certain medical 
colleges proposed to dispense with intro- 
ductory lectures. Pardon me if I say that 
they struck me very much as a resolution 
would for gentlemen to dispense with the 
customary salutations which, in one form 
or another, are common to barbarous and 
civilized nations, and whose omission is 
everywhere regarded as insulting. 

In every European country the annual 
opening of the medical schools is and has 
been from their very foundation celebrated 
as a festival, and a formal discourse’ is pro- 
nounced by a member of the Faculty upon 
some topic more or less directly related to 
medicine. A century and a half ago, 
themes such as these were chosen for the 
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introductory lecture of the Schoolof Paris: 
‘¢’'The Search after Truth in Medicine ;’’ 
‘¢The Obligations of a Christian Physician 
to Religion and his Country;’’ ‘‘ The 
Maintenance of Harmony between Physi- 
cians and Surgeons.’’* To this day there 
is not a medical school in Europe where 
the same ceremonious inauguration of the 
year’s duties is not observed in a similar 
manner. The University of Pennsylvania 
inherited it from the schools of Leyden and 
Edinburgh, and has transmitted it to the 
younger generation of medical colleges in 
this country. Formerly each professor 
delivered a lecture introductory to his own 
course, and the whole of the first week of 
the term was consumed by these lectures 
alone. More than twenty years ago the 
present plan of giving a single and general 


introductory lecture was adopted, and un-— 


der it, as the representative of the Medical 
Faculty, I formally introduce you and my 
colleagues to one another, and hope that 
an acquaintance so cordially begun may 
ripen into a friendship that shall never die. 
Persons so introduced, even for business 
purposes, if they are well-bred, or even if 
they understand anything of human nature, 
will abstain from plunging at once into the 
special matters that concern them: they 
will spend a little time in trying to learn 
something of each other’s disposition, mo- 
tives, and objects, by conversation upon 
general subjects. I therefore follow the 
precedent set by many generations of pro- 
fessors, and ask your attention to certain 
topics which are more or less related to 
medicine, and about which you will, per- 
haps, not be displeased to hear an expres- 
sion of opinion. It has been said that 
introductory addresses are not always to 
edification ; that the speaker is under bonds 
to magnify his colleagues and the institu- 
tion he represents. I shall not so far over- 
step the bounds of modesty. The Medical 
Department of the University needs no 
blare of trumpets to celebrate the yearly 
opening of its doors. But the occasion is 
one when it may be profitable to consider 
some of the claims of medicine to our 
reverence and duty, or rather to the duty 
of active service because of the reverence 
which is her due. 


Devotion to medicine may be exhibited. 


by fostering whatever tends to perfect a 


* Corlieu, L’ancienne Faculté de Médecine, p. 131. 
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knowledge of it, or, in other words, by 
promoting the most perfect methods of 
education and practice. The education 
itself cannot be secured by the wisdom of 
its plan alone, nor merely by wise enact- 
ments of either state or college. Like 
everything else that has its roots in na- 
ture, the development of knowledge needs 
time for growth, as well as a proper soil 
and the fostering influences of sunshine 
and rain. It is well to remember that 
the buiky and succulent animals whose 
flesh now enables man to endure the se- 
verest toil were once small in size, and 
of tough fibre; that the swift, docile, 
and intelligent horse of Arabia or Eng- 
land is a very different creature from the 
coarse and wild animal from which it is 
derived ; that the grains upon which man- 
kind depend for daily bread were little 
more, originally, than weeds; that the 
fruits most renowned for size, aroma, and 
flavor were once insignificant, and crude, 
and harsh; that all the glories of modern 
horticulture have been developed by the 
patient art of man out of plants as simple 
and vulgar as the weeds that skirt a country 
road or thrive in the forest  solitudes. 
And, more than this, we should remember 
that that still finer product, the flower of 
intellect, can only be developed by the 
most intelligent application of means that 
have been tested by the experience of ages. 
There is neither a royal road nor a popu- 
lar by-path to knowledge. Knowledge is 
the food of the mind, and it must be sub- 
jected to processes like those by which 
material food nourishes the body. All 
material growth is the outcome of food 
digested and assimilated ; and as strength 
is a result of growth, so wisdom is to be 
gained only by appropriating the lessons 
of nature and the experience of mankind, 
making them verily bone of our bone and 
flesh of our flesh by feeding the mind with 
the products of infinite wisdom and human 
intelligence, until we grow into the most 
perfect type of humanity and likeness to 
the Divine. 

Physical differs from intellectual devel- 
opment in that it is limited by physical 
laws; but no limit has been discovered to 
the expansive powersof the mind. Yet high 
‘as its attainments have been, and higher 
far as they may be hereafter, there is but 
one way of securing them, and that is by 
gradual progress; literally step by step, 
and with constant watchfulness that each 


education. 


step shall be a real advance upon ground 
so solid that it may be safely used to ad- 
vance towards that ideal state in which 
every man can secure the knowledge re- 
quired by his chosen career. 

On something like this ideal plan the 
education of Europe has long since been 
framed, not, as here, by the chance associa- 
tion of well-intentioned individuals, but 
as one of the proper functions of the gov- 
ernment; and hence in its most cultivated 
nations ‘professional studies cannot be 
taken up at will by the ignorant and un- 
trained. On the contrary, the youth 
almost from his cradle undergoes a system- 
atic and progressive training in school, 
gymnasium, and university, and acquires, 
little by little, that discipline of his fac- 
ulties, and that aptitude for gaining knowl- 
edge, which render his higher _ profes- 
sional studies natural, easy, and profitable. 
Towards such a consummation as this the 
best systems of instruction in this country 
are tending, training the mind and the 
character for the various paths of useful- 
ness, honor, and profit in-life. We ame 
gradually getting rid of the barbarous no- 
tion that each man is as fit as his neighbor 
for whatever vocation he may choose, and 
as gradually becoming convinced that for. 
each professional career no amount of 
preparation can be too great, and that the 
only training which really insures legiti- 
mate success is one that begins in child- 
hood and is steadily pursued and ex- 
panded over a constantly widening field 
until it reaches the level of professional 
It is perhaps true that no such 
systematic education can yet be generally 
exacted, but it is doubtless equally true 
that there is a large class, which is rapidly 
growing larger, of persons who, for them- 
selves and their children, are determined 
that the means of acquiring the most per- 
fect education shall not hereafter be lack- 
ing, and that, let others do as they will, 
let others sneer as they may at science, 
scholarship, and discipline, as for them- 
selves they will serve no other cause than 
that of acquiring and imparting the knowl- 
edge on whose possession the rank of our 


country in the civilized world depends. 


It may be difficult not to complain of 
the slow development of medical education 
in this country, but we should not be im- 
patient, nor, least of all, discouraged. We 
should not forget that in every onward 
movement of civilization time is an es- 
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sentialelement. It is easy, on a superficial 
view of our medical history, to blame the 
apathy of the profession, but, on a deeper 
investigation, it is quite as easy to discern 
the causes of our slow progress, and the 
tardy and imperfect results of the well- 
meant and zealous efforts that have been 
made to improve our methods of profes- 
sional instruction, 
time does the question of a higher medical 
education occupy the attention of American 
physicians. It is not by the movement in 
advance of Harvard or of our own Univer- 
sity that the new departure began ; it was 
not with the establishment, in 1847, of the 
American Medical Association for the sole 
purpose of promoting this object, that the 
agitation commenced. Long before that 
period the prophets made the land resound 
with lamentations over the ignorance of 
physicians, and held up side by side the 
short and meagre curriculum of our edu- 
cation and the prolonged and elaborate 
instruction of European physicians. Here 
and there among us were men who hung 
their heads and blushed for shame, and 
here and there some spurred forward to do 
battle for the truth, but, too often finding 
that their weapons fell upon stolid moun- 
tains of ignorance or on the stony walls of 
prejudice, they retreated discomfited and 
discouraged. The fulness of time had not 
yet come, nor has it come even now. The 
day is breaking, but noon is still far off. 
A century, almost, has passed, and we are 
yet only struggling into the hight. We take 
pride in the unexampled growth of our 
country in population, wealth, and in- 
dustry, in the mechanical arts, and in what- 
ever ministers to the physical well-being 
of the nation, but whoever looks critically 
at our condition must admit that a corre- 
sponding progress has not been made in 
moral and mental culture. In the natural 
order of human progress the material must 
be developed before the intellectual, but 
the more closely we consider the history 
and actual state of the question the plainer 
does it become that our material prosperity 
has advanced in a disproportionately rapid 
manner, that whatever is supposed to lead 
to wealth is fostered by legislation, and 
that whatever has only-intellectual claims 
is very apt to be ignored, if not contemp- 
tuously treated, by our legislators. 

The ancient examples of the first colo- 
nists of Massachusetts and Virginia are 
apparently unheeded. It seems to be for- 


Not now for the first 


gotten that these two colonies, the one 
among the smallest, the other one of the 
largest, took the lead in all the affairs of 
the nation by sheer force of superior culti- 
vation, and that to this day one of those 
States holds a similar pre-eminence and 
owes it to the same cause. These and 
similar examples seem to be overlooked by, 
or are unknown to, those whom we elect to 
make our laws, and our legislatures spend 
their time in regulating trade, and manu- 
factures, and agriculture, and other ma- 
terial interests, when they are not engaged 
in wrangling over the plunder of the public 
purse. The things that make a nation 
really great, the laws that compel as well 
as encourage the people to understand that 
life has higher aims than riches, better 
rewards than silver and gold, are either 
neglected or are enacted and administered 
without intelligence. Aboveall, and worse 
than all, the examples I have drawn from 
colonial times are unheeded, even if they 
are thought of, which they probably are 
not. Our ancestors, paraphrasing the an- 
cient fable, concluded that although the 
several members are necessary to make up 
the whole body, and no one of them can 
continue to exist without the others, never- 
theless the brain is king over all. And 
hence, while they provided for instructing 
all children in the rudiments of knowledge, 
they took care that those who were destined 
to a professional or scholarly or scientific 
career should have access to the best in- 
struction that the time and the country 
afforded. ‘These principles, be it observed, 
and these provisions were those of our 
English ancestry, of monarchists and not 
republicans, and, in the case of Virginia, 
of aristocrats and not democrats. Perhaps 
for that very reason when the colonies 
were fused into a nation it came to pass 
that whatever interest was displayed in 
legislating for education generally ex- 
hausted itself in trying to improve the 
primary and secondary schools, while 
higher knowledge and professional educa- 
tion were left to struggle for existence as 
best they could. Even worse than that: 
broods of colleges pullulated all over the 
country, many of which were not even 
respectable grammar-schools, and medical 
colleges were established in villages whose 
very atmosphere was fatal to science, and 
with professors whose ambition, however 
great, was not sufficient to excuse their 
ignorance, and who, never having had any 
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trained clinical education themselves, may 
perhaps be pardoned for believing that 
physicians can be made of young men who 
have never studied disease at the bedside 
under trained instructors. While the'very 
fountain of supply of the medical profession 
was thus yearly becoming more impure, 
and graduates were multiplying who in- 
stinctively defended their, own ignorance 
and the system that produced it, the better- 
instructed physicians of the country never 
ceased to protest against this evil and to 
propound measures for its cure. It was 
not clearly seen that to impose a more 
thorough system of education on nine- 
tenths of the medical schools was like 
bidding the cripple to ‘‘ arise, take up his 
bed, and walk.’’ How could they be ex- 
pected to have the faith that works mir- 
acles? > They, tod, had regard. for the 
‘loaves and fishes,’’ and so they have, for 
the most part, continued to crawl in the 
o!d and beaten path, and let who would 
outstrip them. Unfortunately, they not 
only use the path, but they cumber and 
obstruct it; they lie, as it were, across it, 
and hinder the advance of others who are 
more vigorous in action and of larger views 
than themselves. In plain terms, these 
obstructive schools, whether in villages or 
in populous cities, seduce to themselves 
young men who would otherwise have 
sought their education in colleges of a 
higher grade, and thus by one and the 
same act hinder the good work of their ri- 
vais and retard the professional advance- 
ment of the young men whom they gradu- 
ate. It is probably safe to predict that so 
long as free trade in medical education is 
unchecked the most meritorious colleges 
will fail to attract to themselves the greater 
number of students, and the hope of edu- 
cational progress, which has aroused the 
enthusiasm of not a few in each generation 
that has passed, will still remain an unful- 
filled dream. 

Is there no, hope, then, except in tite 
colleges that prefer character to emolu- 
ment, and who have taken tipon them- 
selves the dangerous duty of leading the 
forlorn hope in its attack upon the strong- 
holds of ignorance and selfishness? Is 
there no prospect, under our political sys- 
tem, of there being a restoration of those 
methods which were never before separated 
until they were torn asunder violently in 
our own age and country? Have knowl- 
edge and culture any essential antagonism 


to freedom and political equality? Is there 
any necessary incompatibility between 
being at the same time a gentleman and a 
good citizen, a scholar and an honest man ? 
Are we so far below the standard of the 
ancient republics that, unlike them, we 
can afford to despise knowledge and to 
foster ignorance ? 

To these and similar questions no one, 
I presume, will venture to give an answer 
that implies a confession. of national or 
professional decline; and yet no one, I 
imagine, will be so bold as to assert that 
during this century and more of our 
national independence we have as a pro- 
fession kept pace with the professional 
advancement in other countries, or even 
with the progress of those who cultivate. 
other branches of natural science in our 
own country. Compared with American 
naturalists and scientists generally, the 
American physician does not shine. The 
written medical publications of the country, 
as a whole, and with some brilliant ex- 
ceptions, are remarkable for superficiality, 
inexactness, partiality of survey, lack of 
largeness and firmness of grasp; and these 
defects are painfully conspicuous in our 
periodical literature. True, very true, 
several cities could be mentioned where 
the narrower provincial traits have become 
partially effaced ; but it is because in them 
many of the leading medical men have 
served a second apprenticeship in foreign 
schools, and therefore shine by contrast 
with the background they illuminate. 
After all, it happens that the sonorous res- 
olutions passed by our local, State, and 
National medical associations, the ad- 
dresses of teachers, the essays in journals, 
and even the general consensus of the 
cultivated medical men in the profession, 
have not produced, except at two or three 
points, any material enlargement of the~ 
sphere of education. It would seem as if 
there was something both rationally and 
morally wrong in our judgment, when we 
see systems that have been wellnigh 
laughed out of existence on the other side 
of the ocean accepted and widely propa- 
gated here, and coquetted with by some 
of the most conspicuous members of the 
profession. Even worse than this, the 
pillars of professional dignity have been 
shaken, the bonds of professional morality 
have been loosened, and an effort made 
to abrogate the ethical law which has 
heretofore governed the profession, or to 
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substitute for it another expressly contrived 
to pander to acts that have hitherto been 
held as criminal. Our unlimited freedom 
has tended to loosen the bonds of profes- 
sional brotherhood: once being assured 
that every man may become a law unto 
himself, professional disintegration will be 
hurried forward with the rapidity of geo- 
metrical progression. In a word, it has 
become only too plain that life without a 
head, however compatible it may be with 
zoophytic existence, is not so for the 
higher organizations to which our profes- 
sion belongs. It is immortal, and can 
only ‘¢by annihilation die ;”’ but whether 
its life shall be vigorous, productive, be- 
neficent, and honorable, or feeble, barren, 
hurtful, and degraded, the events perhaps 
of this very generation may determine. 
I have no pretension to reconcile the in- 
compatibilities of the subject and bring 
the politics of the day into harmony with 
the serious interests of science. ‘A more 
monstrous conjunction would be difficult 
to conceive. Nevertheless, it seems to 
me that possibly by creating, first a thor- 
oughly-educated medical profession, and 
then a delegated representative body from 
within it whose enactments should have 
the force of law, a legal tribunal might be 
established in each State, an zmperium in 
tmperio, which should have the absolute 
control of all things medical within the 
commonwealth. Is this a practicable plan, 
or is it only a chimera,—a nightmare en- 
gendered by the impossibility of digesting 
the manifold crudities of the existing state 
of affairs? 


It must not be supposed, however, that. 


any method of improvement, however wise 
in itself or well considered, can at once 
be made acceptable to those for whose 
benefit it was designed. 

It is related of-an eminent statesman 
that atthe very entrance of his official 
career he was confronted by the stubborn- 
ness Of the routinists and by the amazement 
of the ignorant. ‘They were equally per- 
suaded that nothing was possible beyond 
what their own narrow field of vision had 
made familiar to them, and he wasted his 
strength upon these obstacles as waves dash 
in vain against the cliffs. Just such a fate 
is too often reserved for men and for insti- 
tutions who are better informed than their 
rivals, and who, animated by a nobler 
spirit of progress, are ambitious of having 
their work more perfect than they received 


it; who endeavor to substitute fresher 
materials and more productive measures 
for those which have become effete or 
obsolete, and to breathe into a torpid 
body the vigor and animation of re- 
newed youth. In literature, and even 
in science and art, the greater number 
are persuaded that their own particular 
coterie or school, the attainments of 
their own generation, the methods pursued 
in their native town or country, rep- 
resent the ze plus ultra of advancement, 
and they are apt to resent as a personal 
affront every attempt to improve them. 
They too often forget that they stand upon 
a higher plane than their predecessors, and 
that the next generation will stand upon a 
superior level as certainly as that the sun 
at noon is higher above the horizon than 
at the dawn of day. Few things are rec- 
ognized by men with more reluctance and 
difficulty than that they are not the centre 
of the universe ; that in fact they are sel- 
dom anything at all unless they transmit 
to those who come after them the light 
they have received from their predecessors. 
It- is not the physical characteristics, nor 
the moral qualities, nor the material 
wealth, alone, of one generation that de- 
scends by inheritance; quite as certainly 
the genius, the skill, the harvest of knowl- 
edge of successive generations and of in- 
dividuals, are so transmitted. Well, then, 
may we cry shame upon those who stint 
posterity of its rights by a negligent or 
even by an unintelligent culture of their 
field of labor, or, worst of all, who dwarf 
the mental growth of those they educate 
by repressing criticism, by discouraging 
inquiry,-and by the administration of that 
potent carminative, flattery, soothing even 
the restless minds of the young into a 


sweet contentment with ignorance and 


stagnation. 

For more than half’ a century, as I 
have already said, there have never been 
wanting some who rebelled against the 
tyranny of educational routine, and who 
labored, for the most part in vain, to 
have their views accepted. How strange 
it seems that a country which prides itself 
upon its progressiveness, and justly so in 
material things, should be so far behind 
others in the highest departments of gen- 
eral and professional education,—acountry, 
too, whose people, by the intermarriage 
of races, by political and social liberty, 
by abundance of food, by varied indus- 
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tries, and by experience of the vicissitudes 
of life, are the most actively intelligent of 
all the nations of the world,—how strange, 
I say, it is that they should still lag behind 
in the nobler fields of knowledge, and 
that those who have gathered the fullest 
harvests therein should find so few to un- 
derstand or value them! Nevertheless, it 
cannot be doubted that this small number 
is increasing every year; that the voice 
which so long has been crying in the wil- 
derness is at last echoed here and there by 
kindred spirits; that,the long-buried seed 
is springing up to gladden the barren 
places of ignorance; and that the intel- 
lectual development of the nation will in 
the near future rival its material prosperity. 
While we are diligent in promoting what- 
ever may quicken the advancement of 
medicine in its teaching, its science, and 
its practice, let us not be impatient. Let 
us remember the sublime image of the 
prophet that the Almighty was not in the 
whirlwind, but in the ‘‘still, small voice.”’ 
All beneficent advancement in the social, 
moral, intellectual, or political condition 
of mankind has been the outcome of slow 
and gradual changes which were often 
hardly perceptible, or at least did not 
attract general attention. ‘The infant of 
one period becomes the adult of another 
by such silent development that the suc- 
cessive changes can only be measured by 
a comparison of widely-separated epochs. 

What has been said of professional and 
national development is no less true of 
every individual’s education for active 
life. The knowledge implanted during 
the long seed-time of childhood and 
youth, and even in the maturer period of 
early manhood, is slow in bringing forth 
its fruit; nor is it all grain fit to furnish 
the bread of intellectual and moral life. 
It obeys the law of universal nature that 
all fruit shall be small in comparison with 
the plant that produces it; the law that 
encloses the life of the great oak in the 
tiny acorn. Look at the sheaf of wheat 
before and after it has been threshed, and 
observe how little it has lost of its bulk; 
yet all that was valuable in it has been 
removed, and what remains is fit only to 
be trodden under foot of cattle. It is no 
less true of knowledge that its seeds germi- 
nate in darkness and often in unclean 
soils; that although it waxes larger and 
stronger, it may for a time give no prom- 
ise of fruit; that even when its fruit is 


matured it must still be winnowed from 
the tares of error ; and that the residue of 
all this waiting and watching and culture 
is a very small bulk indeed compared with 
all that must be thrown away as valueless. 
But then this residue is the quintessence of 
knowledge, and contains within itself the 
vital principle out of which spring new 
truths to cover the fields of science with 
harvests to the very end of time. Let us 
not then expect or attempt to contravene 
the laws of nature, nor suppose that a har- 
vest can follow immediately upon the seed- 
time of learning, whether it be of individ- 
uals or of institutions. ‘The qualities of 
the young are adapted to them,—their faith, 
hope, enthusiasm, energy, and diligence ; 


but they may lead to no immediate result. - 


They are fair blossoms, but the fruit is in 
the future. Not that it will reach maturity 
as a matter of course; not without pro- 
tection from frosts that kill and droughts 
that wither, and, above all, not without 
that innate vitality which all through the 
period of development gives the surest in- 
dication of the ultimate perfection of the 
fruit. 


Moreover, the attainment of success is 


seldom like the growth of grain in well- 
tilled fields, where everything is propitious 
to its perfect development. 
a perpetual conflict with antagonists and 
surmounting of obstacles. A traveller has 
told us of a mountain-side sprinkled with 
blocks of granite, so that most of the trees 
are obliged to twine their roots over the 
rocks or split them asunder in order to 
reach a little earth to nourish them, and 
yet they force their way upwards to a sur- 
prising height, and seem to grow into 
one with the rocks, so that they stand 
more securely than their easy-going com- 
rades who are rooted in the tame forest- 
soil of the level country. So it is in life 
with men who have become great because 
they have strengthened and established 
themselves by subduing the obstacles that 
oppressed their growth.* 

In this conflict the direction of the re- 
sult 1s determined by the accidental rela- 
tion between the active and passive forces 
engaged. But in every man there is a 
power to rough-hew the end, although the 
Divinity may give it its final shape. The 
forces that determine a man’s career may 
be likened to those which propel and guide 


* Heine, Pictures of Travel. 
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The engine turns the wheels 
constantly in the same manner, moving 
the vessel onward, from whatever quarter 
the wind may blow or however the current 
may run. It is the pilot at the wheel that 


_shapes its course in this or that direction, 


towards this or that haven. So the impul- 
sion of genius must be directed by the 
guiding power of reason and judgment. 
The impulse may become dangerous with- 
out the controlling quality, and the judg- 
ment that directs would be in vain without 
the impelling force. All the great masters 
of knowledge of mankind have recognized 
this double influence that determines our 
career in life, our own will and the power 
of circumstances, and have shown how far 
it is possible apparently to bend events to 
favor us. I have already alluded to one 
expression of it. Here is another: 


‘« Men at some time are masters of their fates: 
The fault, dear Brutus, is not in our stars, 
But in ourselves, that we are underlings.’’ 
‘Sulius Cesar, Act 1, Scene 2. 


But I cannot pause to develop these ideas 
belonging to a subject which concerns us 
very deeply, because it relates to our con- 
duct and success in professional life. Out 
of the many others that present themselves 
is one that by long habit, if not by natural 
instinct, attracts me more than others, for 
it seems to me that upon a right judgment 
in relation to it depend a physician’s 
genuine success and reputation. I say 
physician, and not medical scientist: the 
man whose business in life is to cure dis- 
eases, and not the one who occupies him-. 
self with speculations or experiments re- 
garding their nature or the physiological 
action of medicines. What Emerson™ said 
of art in general is quite as applicable to 
fee ait Of medicine. -‘‘ Man is but * na- 
As long as be 
watches for the signs she holds out for his 
guidatice, his road will assuredly lead him 
towards the truth; but as often as he busies 
himself in finding out inventions which are 
evolved from his own consciousness, he 
wanders from the straight path and will in- 
evitably be lost in the desert of doubt or 
in the quagmires of error.’’ ‘This is the 
philosophy of Bacon, by which all modern 
science is justified. _On the other hand, 
may be found in a leading medical journal 
of Europe the following: ‘‘ A medicine or 
‘a therapeutical method should not be em- 


* Society and Solitude, p. 36. 


ployed merely because its successful appli- 
cations are numerous enough to inspire 
confidence in its power. What is neces- 
sary above everything else is that the phy- 
sician should waderstand the precise nature 
of the treatment he employs, the precise 
line of conduct he should pursue for each 
disease; not the more or less complete 
statistics of empirical results, but a clear 
and distinct explanation of the therapeu- 
tical effects, based on experimental physi- 
ology and clinical observation.’’+ Blind 
leaders of the blind are such teachers as 
this one, who, seeing but half the truth, 
and that a subordinate and non-essential 
part, exalt it into the supreme, if not ex- 
clusive, power.. As teachers, they train up 
pupils who, unless they resolutely tear away 
the errors that blindfold them, will find 
themselves discredited by the wisest men 
of their own generation, and out of har- 
mony with the empirical art which has 
survived and governed from Hippocrates 
until now. During all these ages, the med- 
ical hypotheses and systems that have 
flashed a momentary glare upon the world 
have, like the utterly useless fireworks they 
resembled, gone out in stench and dark- 
ness. If there is one idea more absurd 
than another in regard to practical medi- 
cine, it is that the efficiency of treatment 
depends upon its being intelligible, or, 
conversely, that the physiological action 
of a drug bears any uniform relation to its 
therapeutical action. Are we so blind as 
not to see, so dull as not to apprehend, or 
so wrong-headed as not to acknowledge 
that in the list of medicines that has length- 
ened out from the beginning until now, 
and will hereafter stretch to the very crack 
of doom, there is not one, no, not a single 
one, whose virtues were discovered by sci- 
ence and not by empirical observation ? 
Philosophers no more discovered medicines 
than they invented food. The instinct 
that taught man to eat also taught him to 
seek in the natural objects around him, and 
in the fruits of his own invention, the means 
of relieving pain and curing disease. As 
an art, medicine is next in antiquity to 
that by which men learned to distinguish 
wholesome from noxious food, to produce 
fire, to find shelter from the destroying 
elements, and defence against wild beasts 
and hostile men. When man began to 


suffer from wounds and bruises, the same 


+ Lambert, Bull. de Thérapeutique, Ixxix. 5. 
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instinct impelled him to seek and led him 
to find remedies for them, and to hand 
down his knowledge to his children and his 
children’s children. As the river that bears 
great fleets upon its bosom may be traced 
through many a winding with constantly 
narrowing stream until its source is discov- 
ered in some tiny rill far away in the re- 
cesses of the mountains, so all human 
knowledge, so, above all others, medicine 
and its twin-sister religion, had their birth 
in that remote and mysterious primeval 
region which the faith of all nations has 
pronounced divine. Who taught man med- 
icine? Who taught man worship? To 
these questions only one answer can pos- 
sibly be given,—the power that created him 
and that made him what he is. And let it 
not be forgotten that he shares the medical 
instinct with the brutes, and that even they 
have always been his guides, and were per- 
haps his first teachers. If any one finds 
in this an ignoble origin of the art of med- 
icine, let him consider whether religion is 
degraded by springing from the terrors of 
nature on the one hand and _ her beauty 
and goodness on the other. Let him also 
ask himself whether the grandeur of the 
oak or the charm of the rose is lessened 
because its roots are embedded in dirt and 
decay. It is the shame of the arts and 
sciences, as it is of many men, that they 
try to ignore or to conceal their humble 
origin, although nothing but imbecility 
should prevent their remembering that a 
few generations ago, more or less, they too 
were sons of the soil. 

Yes, there are some who seem to believe 
that medicine sprang full-grown from the 
brain of Minerva, as the goddess herself 
was fabled to have sprung from the brain 
of Jupiter. They ignore everything before 
Galen or Hippocrates, when they ought to 
know that even the greater of these, the 
father of medicine himself, invented far 
less than he compiled, and that his works, 
as they have come down to us, represent 
not so much his own genius as the growth 
reached by medical knowledge in‘his day. 
The scientific physicians of the present 
generation too often remind one of the 
iconoclasts of the English commonwealth 
and the atheistsof France. They found it 
easy to destroy, but to supply the place of 
what they destroyed was beyond their skill. 
By infusing into the popular mind a por- 
tion of their own self-sufficiency they have 
helped on the baleful work of the Nihilists, 


whose creed is a negation and whose aim is 
destruction, so that now on whichever side 
we look are heard only the scoffs of these 
self-enlightened people at everything on 


which the soul’s faith and the under- 


standing have securely rested from the be- 
ginning. ‘They sneer at virtue as a mere 
matter of temperament, a constitutional 
state that has no more to do with con- 
science or responsibility than one’s sex or 
the color of the skin. They would dethrone 
the Lord of heaven and earth; but while 
they laugh at religious faith they worship 
the little idol they have evolved out of their 
own consciousness, and whose proper name 
is vanity. They deride the wisdom of 


ages, and would create anew the science . 


and art of medicine, not considering that 
there must come after them a generation 
that will treat their doctrines with the con- 
tempt that they themselves pour upon those 
of their predecessors ; not even conscious 
that all their lives they have been sapping 


the faith of the people in that which, next 


to religion, they have always venerated, 
and rendering physicians themselves scep- 
tics, if not scorners of the art by which 
they live. 


Yes, for this and for much more evil are > 


the overweening pretensions of misplaced 
medical science answerable. ‘They are re- 
sponsible in a great measure, also, for the 
wave of quackery under which the medical 
profession is in danger of being submerged. 
For the people instinctively argue, ‘‘ If 
physicians no longer have faith in medi- 
cine, why should we have faith in them ?”’ 


and therefore they wander off into theabom- 


inations of quackery, be it gross and vulgar 
or take the shape of ethereal quintessences, 
simply because the prophets of these false 
systems are wiser in their day than the 
children of light, and ‘‘ wear the livery of 
heaven to serve the devil in,’’ and are 
above all things, self-confident and incapa- 
ble of shame. ‘The so-called intellectual 
regions of our country are precisely those 
in which these miserable frauds prevail and 
thrive most vigorously, where physicians 
are most prone to proclaim the nonentity 
of their art, where human rights are held 
to be superior to human duties, where the 


brain, the intelligence, is so strained by 


education and by the habits of life that it 
oftener than elsewhere is shattered or 
withered, while the heart, the moral na- 
ture, becomes chilled, and dwarfed, and 
shrunken, and the moral aspects of life, 
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the sentiments of reverence, of gratitude, 
of pity, sympathy, and love, are felt to be 
encumbrances in the struggle for wealth 
and distinction, and are not allowed either 
to sanctify research or to consecrate its 
fruits. No, gentlemen, no! ‘‘ What God 
has joined together let no man put asun- 
der.’’ Science and art are portions of one 
complete whole. But while natural science 
cannot exist without art, not only can art 
exist without science, but it always did 
exist before science was dreamed of. Med- 
ical art changes but little, except as a tree 
is changed in growing, but medical science 
is acreation; the science of to-day is very 
different from that of yesterday, and we 
may be very sure will be found quite unlike 
the science of to-morrow. ‘The history of 
medicine may be pictured as two streams 
whose general direction is parallel, and 
whose waters, if for a time they mingle, 
on the whole pursue an independent course. 
Theory is sometimes a stream rushing over 
a stony bed between rocky and treeless 
shores, tumultuous, winding, shallow; 
sometimes like one of those rivers of our 
- West, issuing in great volume from the 
mountains, but dwindling as it goes, until 
it disappears in the barren desert. But art, 
be it medical or any other art, is a broad 
and, it may be, almost a sluggish stream 
that creeps orsweeps onward between banks 
that widen as it goes, fertilizing them in 
every portion of its course, filling granaries 
with corn and storehouses with wine and 
oil, and planting marts of civilization on 
its shores. Art it is that has given us all 
the resources of medicine, which, if we use 
them aright, will bring honor to it and 
profit as well as honor to ourselves ; but if 
we slight it, if we deride it, if we proclaim 
our disbelief in it even while teaching or 
practising it, we bring discredit upon what 
it is our misfortune not to have compre- 
hended, and set an example of faithlessness 
which we may be sure that the unlearned 
in medicine will use to justify their own 
apostasy. 

At the risk of exhausting your patience, 
I venture upon one more reflection sug- 
gested by the previous remarks. I wish 
to remind you that medicine, although it 
has existed from at least the time of Hip- 
pocrates, twenty-three centuries ago, had 
not, and could not have, during more 
than two thousand years of that period, 
any foundation such as we now call sci- 
entific, for until about two hundred and 


fifty years ago the circulation of the blood 
was unknown. Later still came the dis- 
coveries that, along with the circulation, 
constitute the basis of modern medical 
science. Then, and only then, for the first 
time was it learned that the animal organ- 
ism is developed and sustained by the con- 
version of food into flesh and blood on 
the one hand, and the supply of air on the 
other hand; still later than this it became 
known how all the vital movements of the 
organism as a whole, and all the mutual 
relations of the different organs, are main- 
tained by the mysterious power of the 
nervous system ; and finally it was learned 
how the body is doomed to death by the 
inevitable decay of the mechanism upon 
which the maintenance of life depends. 
I say that all this science of medicine, 
and infinitely more connected with it, is a 
creation of but yesterday compared with 
the venerable antiquity of medicine as an 
art. It is evidently, therefore, indepen- 
dent of the art, as the art is independent 
of the science ; and whether the science 
be true or false, and in whatever degree 
true or false, it has no more essential 
connection with the art of healing than 
the theory of the tides has to do with the 
actual flux and reflux of the ocean that 
surrounds the earth. It is of importance 
to us all, and at every stage of our med- 
ical career, but of the utmost importance 
to those who are just entering upon the 
study of medicine, to keep clearly before 
them that medicine has two sides as dis- 
tinct from each other as all facts are dis- 
tinct from the explanation of those facts ; 
that while the one is essential, and if true 
is everlastingly true,.the other is but of 
yesterday, is always vacillating, and can 
never be absolute, and that however much 
it may assist the mind to group together 
medical facts and refer them to general 
laws, it can never be more than a provis- 
ional formula. In the sphere of actual 
practice all hypotheses, theories, prin- 
ciples, must be subordinated to empirical 
rules, for they are founded upon the ob- 
servation of disease and not upon the con- 
clusions of scientific theories, and are 
as true in this nineteenth century as they 
were two thousand years ago, before 
the circulation, of the blood was dreamed 
of, or a single organ of the body was 
accurately known in its structure or its 
function. The aim of science is to ex- 
plain what art discovers ; but the discovery 
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remains, whether the explanation be true 
or false. By all means let us use the 
principles of science in studying disease 
and its treatment, but use them as threads 
to guide us in the labyrinth of research, 
as scaffolding to aid us in building the 
solid walls of concrete facts, so that when 
we have reached our goal we may cast 
away the thread ; when we have raised the 
temple we may throw down the scaffold- 
ing that is no longer useful.* 


* The remarks in the text are in harmony with what 
appears to me to be the true and legitimate spirit of medicine 
as it is displayed in the writings of all ancient and modern 
physicians who have really enabled us to improve the cure of 
diseases. ‘They represent the spirit of the English and 
French schools of medicine as opposed to the German and 
Italian schools, the clinical as contrasted with the specula- 
tive methods of studying and treating diseases. In each of 
these national schools there are exceptions to the rule which 
governs them; but as a whole the former are practical, the 
latter are theoretical. In the United States, where a large 
proportion of the best teachers have been trained in Euro- 
pean schools, and especially in those of Germany, and where 
many of the leading physicians are born and educated Ger- 
mans, it is not to be wondered that the peculiar medical 
doctrines and methods of that country should have been im- 
ported here and engrafted on our medical body. That these 
doctrines and methods are discordant with the essentially 
practical genius of Americans, and must sooner or later lose 
their influence, appears to me certain. But, in the mean time, 
it behooves all who have an opportunity of addressing medi- 
cal students to warn them against the barren and injurious 
methods of thinking and practising which are tending to 
destroy our faith in medical art, and which have already 
carried tens of thousands of patients away from true medi- 
cine into the absurdest and most mischievous systems of 
quackery. 

The absurdity and danger of ‘‘scientific’’ medicine in 
practice have been a thousand times exposed in ancient and 
modern times, but I venture to place on record here one or 
two utterances respecting it which most accurately express 
my own convictions. Some fourteen years ago, Dr. Elam, in 
London, wrote as follows: 

‘* Medicine should be, before all things, the art of healing. 
Our first and fundamental error in theory has been the over- 
looking of this definition, and viewing medicine as a science. 
Now, in any proper acceptation of words, medicine is not, 
and can never be, ascience; it is anart sud generis ,—fed, for- 
tified, and enlightened by science,—but in no wise a science in 


itself. This is not a mere speculative matter,—an affair of | 


terminology. So long as we view medicine as a science, so 
long shall we be disappointed in our progress and our results. 
Science is steady, certain, and progressive ; art is vacillating, 
doubtful, and limited. If we expect exactitude and certainty 
in medicine because we rank it as a science, we shall be ever 
failing, ever doubting, and losing our faith, and, as a neces- 
sary consequence, our zeal. We can never hope to reduce 
medicine to mathematical formulas in which disease and 
remedy will represent one side of the equation, and health 
the other. We deal with such an infinite variety of unknown 
quantities and indefinite variables that we can never hope to 
reduce them to any fixed expression that can have a practi- 
cal value. Besides disease, we have to deal in each case 
with age, sex, temperament, and previous history,—elements 
which can to some extent be allowed for; we have alsv to 
deal with idiosyncrasy, with heritage, and with the thousand 
social surroundings which will always baffle our calculations 
and stultify our foregone conclusions. . ae, 

‘*Science is knowledge, but such knowledge is not power 
in any practical sense. . . . By science we know disease; 
science is diagnostic. It is by art that we treat it; art is 
therapeutic. All our art is derived from experience. .. . 
Science knows, and is precise and positive, art is variabl 
and selects. Science submits to no ignorance, but art is 
ignorant of much. Science is essentially contemplative, art 
is active... .*% Science puffeth up, art buildeth up.’ .., 
Pure science has, in general, done but little for art, while art 
has constantly and largely been contributing to the progress 
of science. . .. Medicine has the same relation to science 
that poetry or painting has; and inasmuch as the most com- 
plete knowledge of the laws of perspective and the theory of 
light and colors would fail to make a painter, or the most 
intimate acquaintance with the rules of versification would 


But I must hasten to conclude this 
address, made fragmentary by the very 
pressure of the topics that clamored for a 
hearing, and in doing so beg you to look 
beyond your present studies and keep your 
eyes fixed upon some elevated goal that 
you intend to reach. Weare often bidden 
to take short views of life, to take no care 
for the morrow, to bide our time, and the 
like, precepts that may have their applica- 
tion, but it is not for you. On the con- 
trary, what your studies are, and the 
spirit in which they are pursued, such in all 
probability will be your future attainments 
and prosperity. It is only the weak and 
narrow-minded man who bounds his horizon 
by his daily work. The strong man is the 
hopeful man who fulfils his own hopes. He 
is like the navigator who steers by his com- 
pass.and the celestial bodies, and spreads his 
sails to catch every favoring breeze, know- 
ing that beyond the visible horizon lies the 
haven towards which his hopes of fortune 
impel him, and that if he guides his bark 
aright success will sooner or later crown his 
voyage. ‘The wise man has warned us not 
‘“to make haste to be rich,’’ and the warn- 
ing is no less worthy to be had in reverence 
by those who seek the riches of wisdom 
and knowledge and skill and power than 
by those who covet riches that are of the 
earth, earthy. No more than Rome was 
any man’s fame ever built ina day. It is 
the result of patient labor, of sagacious fore- 
sight, of daily additions to knowledge, of 
incessant training of the faculties, while 


fail to make a poet, so the profoundest knowledge of physiol- 
ogy and of all the sciences tributary to medicine would 
entirely fail to make a competent physician. Medicine tsa 
Jaculty to be acquired, nota lesson to be learned; . . . not 
to be reduced to the hard and inelastic formule of science. 
In itself, I reverence science; but, in the interests of true 
progress and of humanity, /tvust we shall, for the future, 
hear more of the art of healing and less of the science of 
medicine.’ —London Lancet, June, 1869, p. 775. 

Nearly ten years after the utterance of these admirable 
truths they were echoed in the Hunterian oration of Dr. 
Moxon: “ The biologist and the physician,’’ he says, ‘‘ work 
in opposite directions, if upon thesamelines. The biologist, 
if he shows any aim at all, stretches himself out to learn the 
first beginnings of life and its smallest minutiz. ‘The task of 
the physician is in quite a different direction. . . . The phy- 
siologist considers the origin of the spirit of life, while we 
have to consider the very different question of how the liv- 
ing thing beats itself to pieces. . . . Our modern tendency is 
to spend the larger part of a man’s time in teaching him pro- 
fessional biology; and there is growing up a generation of 
physicians, through the long prevalence of that system, who 
are so imbued with the scientific spirit as absolutely to forget, 

‘in the highest issues, that their profession has any practical 
aim.’’—Medical Times and Gazette, March, 1877, p. 228. 

‘To the acceptance of these doctrines the medical profession 
must sooner or later return, as it always has done aftera 
season spent in ‘‘ whoring after false gods.’’ ‘The theories 
that have from time to time enslaved it are, after all, but 
superficial influences, while all the while the great body of 
medical art founded upon clinical experience has remained 
as undisturbed, during the lapse of ages, as the depths of the 
ocean are by the storms that vex its surface. 
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the mind is steadily fixed on the proposed 
end, and every power is strengthened by 
the effort to attain it. Weak men live from 
hand to mouth, from day to day; they are 
literally day-laborers, and their rewards 
are, in like manner, transient. They lay 
up no capital for future use. They are like 
architects who construct many foundations, 
but build nothing upon them, and, in the 
end, leave behind them only the ruins of 
what should have grown into palaces and 
monuments. Strong men, wise men, are not 
solicitous about the judgment of the world 
on their unfinished plans: they do not 
waste their time and strength in courting 
the applause of the transient present. They 
let their work speak for itself. If it is ap- 
proved by those who are fitted to judge, so 
much the better; but if it is not, none the 
less do they persevere in their determined 
plan, assured that, if they have judged 
rightly in the beginning, they will in the 
end reap the reward that never fails to 
crown sooner or later all that is substan- 
tially excellent. It issad tosee how much 
wasted power, how much misdirected zeal, 
how much untimely withering of fruit, there 
is in the world; how much labor is un- 
requited because it had no fixed purpose 
to attain; how many a goodly harvest 
is lost because it was put to the sickle 
Petore it was ripe.  ‘‘ Bide your time,’’ 
my young friends, but abide not in idleness 
or sport, but in diligence, in steadiness, in 
perseverance, and, above all, in that faith 
which overcomes,—faith in yourselves and 
in the end on which you have fixed the eye 
of your ambition. 


** Build, that the walls to coming generations 
Your skill, your strength, your faithfulness, shall tell ; 
That all may say, as storms and centuries test them, 
The men of old built well.’’ * 


THE GENIUS OF MEDICINE. 


An Inaugural Address delivered at the Opening of the 
Fifty-Ninth Annual Course of Lectures at the Feffer- 
son Medical College, Philadelphia, October 1, 1883, 


te 1 EOPTILUS PARVIN, MD., LL.D, 


Professor of Obstetrics and Diseases of Women. 


“~ENTLEMEN,—A just conception of 
medicine is essential to the best med- 

ical study and to the most successful med- 
ical life. He who would be a physician, 
indeed, must know the true character of 
medicine, its spirit, its genius. As thy 


faith is, so shall it be unto thee, has a far 
wider meaning than that which belongs to 
a single event of life. Thy faith? Thy 
conception, thy belief, thy ideal, thy fixed 
conviction, a power permeating the soul, 
informing desire and thought, pervading 
words and deeds, and living in thy life. 

It is, therefore, believed that the Genius 
of Medicine is an appropriate theme for 
the occasion,—the beginning of the an- 
nual course of lectures in this honored in- 
stitution. 

But what is the Genius of Medicine? 
As the prism separates the solar beam into 
the many colors which, again combined, 


make pure light, so we may take the vari- 


ous characteristics of this genius, which, 
by their union, make its living power. 

First, this genius, this spirit of medi- 
cine, is scientific. A witty Frenchman,t 
referring to the scientific claims of medi- 
cine, gives, aS a positive proof that a sci- 
ence does not yet exist, the fact that such 
alleged’ science is held to be common 
property, adding, in illustration, ‘‘ My 
porter does not hesitate to diagnose a dis- 
ease, to point out its cause, to prescribe a 
remedy, and to. predict the result.: He 
thinks he has a right to do so, and it 
seems that he has, for one readily hstens 
to him, and often follows his advice.’’ 

But tried by this test many an admitted 
science would lose itsclaim. Meteorology 
is a science, but are weather-prophecies 
confined to those who have studied it? 
There are many persons, both in country 
and in town, who have that 


*¢ Old experience which doth attain 
To something of the prophetic strain,” 


‘and who often foretell with great certainty 


the weather which the day or the morrow 
will bring forth ; at least their prophecies 
are quite as frequently verified as the cor- 
rect diagnosis and treatment of disease are 
made by the ignorant. Theology is a 
science, and yet a well-known lawyer, pos- 
sibly more famous for his oratory than for 
his legal learning, does not hesitate to de- 
cide the gravest theological problems,— 
giving his solution from the platform with 
the greatest generosity to his suffering fel- 
low-beings at fifty cents a head,—problems 
that have engaged the prolonged and pro- 
found study of great divines, such as Ed- 
wards, Stuart, Alexander, Hodge, Breck- 
inridge, Thornwell. Lawis.a science, but. 


* S. H. Browne, Continent, October, 1882, 


¢ Louis Peisse, La Médecine et les Médecins. 
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some man who never gave a thought to 
Blackstone or Coke, except possibly as 
suggestive of winter fuel, may offer to 
solve legal problems, and sometimes may 
predict the decision of a court, or the 
verdict of a jury, quite as correctly as 
even a Philadelphia lawyer. 

But, passing from this negative criti- 
cism, Comte’s definition of a science as 
that knowledge which enables us to fore- 
see and foretell results, justifies giving this 
name to medicine. Let any case of com- 
mon disease be examined by half a dozen 
educated physicians, and there would be in 
almost all instances entire agreement as to 
the nature of the malady, as to its course, 
and as to the means advisable to alleviate 
it or to shorten its duration. The natural 
history of diseases is so well known that the 
physician can in most cases foresee and 
foretell their course. ‘It is not essential 
to science that it be at any given time 
eomplete or free from error. It is called 


science in reference to the aims and meth- | 


ods of the intellectual process of which it 
is the result, not in reference to its own 
absolute correctness and completeness.’’ 
What adventurous explorer in any part of 
the domain of physical science dare say 
he has seen the pillars of Hercules, that 
there is nothing more to learn, or nothing 
to unlearn ? : 

The certainties in diagnosis and in prog- 
nosis given in recent years by the ther- 
mometer, the microscope, the ophthalmo- 
scope, the laryngoscope, the spectroscope, 
and the sphygmograph, add to the just 
claim of medicine to be called science ; 
and, finally, the electric light waits to re- 
veal pathological changes in the living 
hitherto recognized only after death. 

In the department of therapeutics very 
important advances have been made in 
recent years; “indeed, the treatment jor 
disease becomes every year more scientific, 
less empirical. In this treatment physi- 
clans generally prefer a few and simple 
rather than many and compound remedies, 
an Enfield rifle rather than a Gatling gun. 
But in this they imitate the great masters. 
Hippocrates used but few medicines. Syd- 
enham half jestingly said that he could 
carry all the medicine he needed in the head 
of his cane; and Boerhaave, I believe, said 
that the enlightened physician could prac- 
tise medicine with opium, cinchona, tartar 
emetic, wine, and water. If Hoffman 
were to return to this earth, he, while still 


using his famous anodyne, would rejoice 
in the great advance. made in therapeutics, 
and cheerfully recant the famous declara- 
tion of scepticism he made: Fuge medt- 
cos et medicamenta, st vis esse salvus. 
While rejoicing in the important posi- 
tion which medicine holds to-day, the 
student must not forget that the founda- 
tions of our science were laid, and the 
form of the superstructure largely directed, 
by that noble Greek who must ever be 
among physicians as Alexander among 
warriors, Homer among poets, and Plato 
among philosophers,—the divine Hip- 
pocrates. It seems certain that neither the 
Jews nor the Egyptians made any impor- 


tant contribution to the beginning of sci- 


entific medicine, though recently it has 
been stated* that the physicians in the 
time of the Pharaohs recognized the heart 
as the centre of the circulatory system, and 
referred the beating of the pulse to its 
movements. Still other discoveries are 
attributed to the priestly physicians of the 
Mile, 

Nevertheless the general rule is, as stated 
by Boyer, that in all peoples who have left 
durable traces in the arts and sciences, the 
arts have flourished first; the imagination 
awakens the other faculties, the poets open 
the scene, the philosophers and savants 
follow. But Egypt failed to take the first 
step. The Jews, indeed, had their poets, 
whose lips were touched with hallowed 
fire, and whose sublime utterances are for 
all the races and all the ages; but it must 
be remembered that this people had an 
admirable system of preventive medicine, 
and therefore but little necessity existed 
for the study of the cure of disease. 

Darembergt has clearly shown that 
Greek medicine, the origin of the medi- 
eine of to-day, came neither from” ta 
temples, nor from the gymnasia, nor from 
the schools of philosophy, but from the 
laboratory of physicians. In Homer the 
medicine is quite human, and even on 


“Olympus the physician of the gods used 


means familiar to the physicians of the 
Greek army. He further observes that 
theurgic medicine occasionally appears in 
the time intervening between Homer and 
Hippocrates, but true medicine still lived 
without eclipse, just as it lives to-day with- 
out eclipse by spirit-rapping, animal mag- 
netism, or homceopathy. A®sculapius, who 


* Dr. George Elbers, Contemporary Review, June, 1883. 
} Histoire des Sciences Médicales. Paris, 1870. 
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was the chief medical officer of the Greek 
army, seems to have been brevetted for 
distinguished services: as he did not want 
an office, he was given divine honors. But, 
sad to say, getting his godship had a very 
bad effect upon his character; he became 
so extremely avaricious, he did worse than 
engage in the grave-robbing business, he 
went to breaking open the jail and letting 
prisoners out, provided they paid him 
well; in other words, he restored the dead 
to life. As this sort of work threatened 
to depopulate Hades, Pluto, who was en- 
gaged in the wholesale undertaking busi- 
ness, made appeal to Jupiter, who, very 
properly and promptly, with one of those 
many thunderbolts which he had at hand, 
knocked Aisculapius forever out of time. 
Since then doctors have let dead people 
stay dead, influenced to this conservative 
conduct quite as much by fear of the fate 
of A‘sculapius as by the reason which 
Moliére has put in the mouth of Sgana- 
relle: ‘‘ The best of this profession is, that 
there is the greatest honesty and discre- 
tion among the dead; for you never find 
them complain of the physician who has 
killed them.”’ 

But, leaving myths that came into the 
history of medicine after Homer sang the 
wrath of Achilles, let us see something of 
the work that Hippocrates did towards the 
establishment of scientific medicine. He 
emancipated medicine from superstition 
and charlatanry; he co-ordinated facts 
that had been collected, separated be- 
tween the true and the false ; he taught that 
pathology was a part of physiology; he 
urged the importance of careful clinical 
observation. Lord Bacon, whose great 
mind grasped so many subjects of human 
knowledge, irradiating. all it touched, 
gives just honor and importance to medi- 
cine, but condemns ‘‘ the discontinuance 
of the ancient and serious diligence of 
Hippocrates, which used to set down a 
narrative of the special cases of his pa- 
tients, and how they were judged by re- 
covery or death.’’ 

‘That the medical views of Hippocrates 
were eminently catholic is shown by the 
fact that many of the schools springing 
up after his day claimed his authority ; 
but he belonged to none; he belonged to 
all, for he had uttered such truth as each 
had ; he had united these individual truths 
in a harmonious whole, which they took 
asunder, trying, as some medical sects 


do to-day, to build a house with a single 
brick. Malarial fever is known to occur 
sometimes in puerperal women, and 
within a few years a question of priority 
in its description has been mooted re- 
lating to two distinguished American 
physicians. But the disease was most ac- 
curately described in the beginning of the 
present century by Osiander, and by Torti 
at a still earlier date. I believe we must 
go back very much farther, finding the 
first reference to the disorder in Hippoc- 
rates: certainly he has described a dis- 
ease now known as ‘puerperal septiczemia. 
Littré has shown that this man, whom 
Galen termed the greatest of physicians 
and the first of philosophers, observed 
facts more than 300 years B.C. which 
have been re-discovered in our day. Thus, 
in ‘*the Epidemics’’ he describes a dis- 
ease characterized by cough, which was 
often followed by paralysis: this disease 
was diphtheritic angina, sometimes simple 
angina, as shown by Gubler and Trous- 
seau. . For twenty-two centuries the con- 
nection between angina and paralysis was 
not recognized. According to Laennec, 
Hippocrates furnishes the germ of auscul 
tation.* He describes paralysis of the veil 
of the palate accompanying paralysis of 
the face; lesions of the right side of the 
brain causing paralysis of the opposite side 
of the body; muscular atrophy following 
paralysis ; erysipelas of the throat compli- 
cating erysipelas of the skin; gangrenous 
erysipelas; hydatid cysts of the lung. 

The character and work of this wonder- 
ful man have thus been summed up:} a 
man grave, modest, wise, charitable, care- 


ful of the dignity of his art, avowing his 


frequent powerlessness; a sagacious ob- 
server, endowed with exquisite medical 
sense, judging phenomena in their con- 
nection, he assured to medicine a form 
which has triumphed over the ages. 

- But, further, the genius of Hippocrates 
made known what Chauffard { eulogized as 
the traditional truths of medicine. These 
primordial truths are the autonomy of life, 
the unity of existence, its spontaneity, and 
its own finality. These principles were the 
soul of Hippocratic medicine; they ani- 
mated it, gave it life, and, under their in- 
spiration, though the anatomy and physi- 


¥ *¢ Physicians who understand percussion and auscultation 
have half of medicine and two-thirds of diagnosis.’’—Darem- 
berg. ; i ’ 
Revue des Deux Mondes, 1883. 
{ Des Vérités traditionnelles en Médecine, 
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ology of the day were in almost hopeless 
infancy, a body of medical doctrine, a sys- 
tem of medical science, was formed. From 
age to age, through all the development of 
the science, these truths, the first views be- 
cause they are first in splendor and power, 
have remained in some way immutable, re- 
appear with increasing power, lifted above 
all strifes, all vanishing opinions of the day, 
receiving a sovereign authority by common 
consent, transmitted from master to mas- 
ter, from teaching to teaching. 

Medicine is not only scientific, but it is 
progressive; onward is ever the voice of 
its genius and the example of its teachers 
and disciples. The progress made in the 
past fifty years is but faint prophecy of 
that which will be made in the next fifty, 
that which hath been but the earnest of 
that which shall be, for the scientific spirit 
is everywhere quickened, the means for 
scientific research constantly increased and 
improved, the great army of workers be- 
coming larger, and the facilities for inter- 
communication and for interchange of 
thought so great. It seems asad thought 
that a successful medical book rarely lives 
more than twenty years; but the fact isa 
striking testimony to the rapidity of medi- 
cal progress. How the words of our great 
master come to us with their simple maj- 
esty, and yet almost with the sadness of a 
threnody: Life is short; art is long; the 
occasion fleeting, experience fallacious, 
and judgment difficult. 

The very fact that so much remains to 
be discovered in medicine makes it one of 
the most inviting subjects of study, ‘* for 
the sciences always studied with keenest in- 
terest are those in astate of progress and un- 
certainty ; absolute certainty and comple- 
tion would be the paralysis of any study.’’ 

Honest pleasure and just pride in dis- 
covery await the diligent medical student. 
Read Aselli’s account of the joy he had when 
he discovered the lymphatics. Think of the 
undying glory which belongs to the name 
of Harvey from his discovery of the circu- 
lation of the blood, a discovery which at 
first was denied by many of the physicians 
of his day, but gradually gained accept- 
ance. Strange, too, to say, one of the 
most learned of American physicians, the 
late Dr. John Redman Coxe, of this city, 
published a work to show that of all the 
ancients and moderns Harvey had least to 
do with the discovery which has made his 
name immortal. 


Sometimes the zeal for discovery has 
been so great that a false fact has been 
found, and physicians have disputed the 
question of priority: thus, two* of the 
profession in the seventeenth century 
quarrelled as to which was the first to find 
an acid in the blood. 

Important as are discoveries in anatomy 
and in physiology, those discoveries which 
are directly applicable to the prevention 
of disease, such as vaccination, or for the 
immediate relief of pain, such as the use 
of aneesthetics, adding at once to the 
power of medical art, seem the more im- 
portant. The word ‘‘art’’ is probably 
derived from the Greek dpet7, signifying 
goodness, excellence, power, force; it is, 
indeed, in medicine its practical good- 
ness, excellence, power, force. Increase. 
in medical science is the enlargement of 
medical art. Science, knowledge organ- 
ized in a system, a body of truth, reasons, 
but art acts; science has laws, art has 
rules; science does head-work, art hand- 
work; science asks why, art knows how: 
in medicine the one is the necessary com- 
plement of the other. 

In one respect the medicine of to-day 
is probably inferior to that of Galen’s 
time, the inferiority being in the number 
of specialties. ‘Then there were not only 
oculists, lithotomists, herniotomists, and 
others, but also doctors who did nothing 
but bleed, some from artery, others from 
vein, and doctors who limited their prac- 
tice to giving clysters. If the last spe- 
cialty is revived in our day, those devoted 
to it would doubtless take the name of 
clysterodidomatists. Ah, how the length 
and euphony of that word, which can be 
rolled as a sweet morsel in the mouth, and 
which one speaks so trippingly on the 
tongue, clysterodidomatists, would excite 
the just envy of ophthalmologist and 
gynecologist, who have so greatly en- 
riched medical language with sesquipeda- 
lian and euphonious Greek compounds! 

The genius of medicine is catholic. 
This catholicity is evident, first, in the 
physician’s comprehending the entire na- 
ture of man, and thus understanding his 
true character. To the mere physiolo- 
gist, man is simply a living organism, 
with machinery working not unlike that 
of a monkey or a dog or some other 
inferior animal. The psychologist tells 


* Vieussens and Chiras. 
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us, in the words of Phavorinus, which 
were written upon the walls of Sir Wil- 
liam Hamilton’s lecture-room in the Uni- 
versity of Edinburgh: On earth there is 
nothing great but man; in man there is 
nothing great but mind. ‘The divine has 
his attention directed especially to man’s 
moral nature, and seeks to bring it under 
the contro! of the highest motives and the 
most sacred influences. The political 
economist sees in man either producer or 
consumer; the legislator sees him the sub- 
ject of poll-tax, if he be a man, but, if he 
be a woman, only a promising candidate 
for the burden and responsibility of a poll- 
tax, which then, in the belief of those who 
are not yet educated up to the advanced 
thought of the times, would be a very great 
poll evil. 
philosopher, each has his ideal man, and 
generally this ideal is very different from 
the actual man as the physician knows 
him. The doctor comprehends the three- 
fold nature of man,—man_ intellectual, 
moral, physical,—and thus comes to atrue 
anthropology. He sees him, not in the 
‘framed and flattering picture of the artist, 
not arrayed in the clothing of social con- 
ventionalism, but without artificial adorn- 
ment, and stripped of all disguise; he 
sees him at all times, in all places, in all 
circumstances; he knows the glory and 
the shame, the power and the weakness, 
the valor and the cowardice, the good- 
ness and the wickedness, the selfishness 
and the self-sacrifice, the virtue and the 
vice, the joy, the hope, the gratitude, the 
love and the despair, the hate, the in- 
gratitude, the sin and the sorrow, of this 
human nature. 

The genius of medicine is catholic as 
to its creed. From Hippocrates on, true 
medicine has lived despite the work of 
system-makers and the defection of sects. 
Theurgic medicine, dogmatism, method- 
ism, empiricism, humorism, pneumatism, 
iatro-mechanism, iatro-chemicism, vital- 
ism, animism, no more did it permanent 
harm than can any of the unnamed pathies 
of the day. 


‘¢ Like clouds that rake the mountain-summit, 
Or waves that own no curbing hand, 
How fast has system followed system 
From sunshine to the sunless land !’’ 


A whole truth, a half truth, has sometimes 
been made the foundation of a theory of a 
school, while the great body of medical 
verities was ignored. How many false 


The poet, the novelist, the 


| soul of beast thinks. 


facts, too, aS well as false theories, have 
been brought forward in medicine! Think 
of so able a man as Van Helmont believing 
and telling this story: A citizen of Brussels, 
having lost his nose in a combat, consulted 
a surgeon named ‘Tagliacozzi. The latter, 
to cure the deformity, took a flap from the 
arm of a domestic, and the patient returned 
home. Thirteen months after, he was-sud- 
denly surprised by finding his nose be- 
coming cold and immediately mortifying. 
How did this happen? After many lamen- 
tations and inquiries, it was learned that 
the domestic from whose arm the nose had 
been borrowed died at the moment the 
organ became cold. Think, too, of the 
illustrious Sylvius, compelling his patients 
to drink from one hundred and fifty to 
two hundred cups of tea every day. For- 
tunately, this practice did not prevail in 
1774 in this country, when patriotic Amer- 


icans were emptying the Chinese leaf by 


the ship-load into the sea. 

Belonging to the same century as Syl- 
vius, we have the illustrious Descartes pro- 
claiming that man and all animals are mere 
automata, machines, and anticipating Pro- 
fessor Huxley’s comparison of a man to 
a clock. Descartes was more generous 
than some who have adopted his automatic 
theory, for he allowed man a soul, seating 
it upon the pineal gland, like an English 
sparrow perched on the top of a telegraph- 
pole. 

As Professor Huxley* has so highly com- 
mended his theory of automatism, let me 
quote a distinguished physician’st general 
estimate of his contributions to medicine: 
‘* Descartes introduced into physiology, and 
maintained in anatomy, more new errors 
than he destroyed old. He was the parent 
of the worst part of the iatro-chemical 
school, and the Cartesian physicians were 
generally very bad physiologists and only 
moderately good anatomists.’’ 

Descartes denied mind to animals; they 
did not feel any more than the plant feels 
the warmth of the sun or the chill of the 
frost ; and thus vivisection was encouraged. 
He was himself a vivisector, and his ex- 
ample was followed eagerly by the recluses 
of Port-Royal, who made the following a 
syllogism of their logic: No matter thinks: 
every soul of beast is matter: therefore no 
I would rather take 
my lesson in the treatment of animals from 


* Address before the International Medical Congress, 1881, 
+ Daremberg. 
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Coleridge’s ‘‘ Ancient Mariner’’ than from 
Descartes : 


“‘ He prayeth well who loveth well 
Both man and bird and beast.’’ 


The genius of medicine is catholic in its 

relations to science, to philosophy, and to 
social interests, and is one of the most im- 
portant factors in the progress of civiliza- 
tion. But these topics can only be sug- 
gested, not enlarged upon. 
_ Medicine is catholic in its practice. The 
physician is ready to relieve the poor as 
well as the rich, the mean as well as the 
noble: the cry of suffering, no matter 
whether it comes from hall or hovel, from 
virtue or vice, from learned or ignorant, is 
his call to duty. Hippocrates expressly 
directed that the physician sent for by two 
patients, one poor and the other rich, 
should go to the former ; and the illustrious 
Bayle attended to poor clients, spend- 
ing upon them in the latter years of his life 
a large part of that which he had accumu- 
lated by practice, saying that the rich could 
always get doctors. When an urgent call to 
the sick comes, the physician rarely thinks 
of his fees, but, if possible, goes at once. 
However, our charities for the relief of the 
sick poor have become so well organized, 
hospitals and dispensaries abounding where 
the best professional services can be had 
gratuituously, that there is less demand for 
the sacrifice inculcated by Hippocrates and 
practised by Bayle and so many others. 

The genius of medicine is beneficent. 
It is not necessary before an audience so 
largely professional as this to argue that 
medical agents have power to assist the 
natural course of certain diseases to re- 
covery, to shorten the duration of others, 
to arrest immediately still others, and to 
lessen and remove physical suffering. In- 
exorable death claims us all at last as vic- 
tims, but his coming may be delayed, life 
lengthened, by the physician’s art. The 
fact that quite a million of men, and hun- 
dreds of women, are engaged in the prac- 
. tice of medicine is proof that there i is need 
for them. 

Not only is the beneficence of medicine 
manifested in the cure of disease, but in 
its prevention. Sanitary science, pre- 
ventive medicine, has rendered impossible 
those terrible epidemics which in _ past 
centuries ravaged the great centres of 
population. The sanitary state of a people 
is the criterion of their civilization. 

While the most important sanitary work 


belongs. to health officers, to the medical 
members of sanitary boards, and to phy- 
sicians to public institutions, yet in private 
practice the opportunities and the demand 
for this work are great. The office of 
family physician, that position held by 
the great majority of the profession, brings 
more happiness where the medical adviser 
is sincerely respected, trusted, loved, than 
public honors or great wealth, and offers 
abundant opportunities to prevent disease 
and to promote health. Moreover, how 
much the family physician can do to set 
lives right morally as well as physically ; 
to allay social discord; to correct mis- 
understandings; to comfort the sorrow- 


ing; to give garments of praise for the 


spirit of heaviness; to rouse a slumbering 
will; sometimes to reclaim the profligate, 
enforcing the highest lessons of virtue 
from the penalties of disease; in short, to” 
make men, women, and children healthier, 
happier, better! Oh, what infinite sym- 
pathy the physician learns to exercise,— 
the loving charity that must be his, for- 
bearing harsh judgment and stern reproach, 
as he knows the frailties and the follies, 
the sins and the sorrows, of mortals! 

Knowledge and love are necessary for 
this priestly calling. Hippocrates declared 
that ours was the most noble of arts, and 
that we must love man if we would exer- 
cise it aright. 

Very justly, too, does he speak of the 
incompetent physicians of his day—who, 
of course, were relatively much more nu- 
merous then than now—as being like the 
figures which are introduced in tragedies ; — 
for, as they have the shape and dress and 
personal appearance of an actor, but are 
not actors, so, also, physicians are many 
in title but very few in reality. 

The genius of medicine is heroic. The 
heroism of physicians has sometimes come 
from their love of science, but more fre- 
quently its source has been conscience 
and philanthropy. To them medicine is 
alike a code of morals and a mission of 
love. Doctors have inoculated themselves 
with the poison of specific disease, in 
some cases to study its effects, in others 
to allay the fears of hospital patients. On 
all the battle-fields, where masses of men 
are hurled against each other for the de- 
struction of human life, the physician goes 
to save life. In hospitals, where con- 
tagious epidemics are rife, he makes his 
way, with never a thought of his own 
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safety if he can save others. When the 
pestilence rages in some of our Southern 
cities, and all who can flee from its ter- 
rors, physicians not only remain to com- 
bat the disease, but, if need be, a brave 
army of volunteers go to their help, labor- 
ing with them, and in many instances 
dying with them. The Church has its 
noble army of martyrs embalmed in_per- 
petual loving remembrance. Medicine 
has its army of martyrs, whose names 
should never perish. 

How many a surgeon, after performing 
tracheotomy in a case of diphtheria, has 
found the tube obstructed, his patient in 
peril of instant death, and has applied his 
mouth to the tube and removed the ob- 
struction, saving his patient, it may be, but 
killing himself! When the Alabama was 
hopelessly disabled by the well-directed 
shots of the Kearsarge, the gallant surgeon, 
Lewellyn, got his wounded men in the 
only two boats left, but, though urged, 
refused to enter either of them, lest by 
overloading the safety of his patients might 
be imperilled, and went down with the 
ill-fated ship to sudden death, but to an 
immortal memory. It is needless to mul- 
tiply cases: the history of medicine is full 
of instances where the physician has sacri- 
ficed himself for the good of others. Does 
any one suggest that Galen refused the re- 
quest of Marcus Aurelius to accompany the 
army against the Germanic tribes, and that 
he ran away from Rome because of the 
plague? As to the first, possibly Galen 
had no taste for military surgery, and he 
wanted to finish in the quietness of his 
Roman home some one of the three or 
four hundred volumes he wrote. As to 
the second charge, running away from the 
plague, who knows but that was a campaign 
lie? The Greek doctors at Rome said all 
sorts of naughty things about Galen, 
scarcely scrupled at any means in their 
efforts to break him down, and, as prob- 
ably some know, medical campaigns even 
in this day occasionally fail in always giving 
illustrations of the love of truth character- 
istic of George Washington. 

Nevertheless, I am afraid the case against 
Galen* is too strong to admit of excuse: 
it can only be said that his conduct was 


* Dechambre, in his interesting article upon Déoxtologiz, 
in the “ Dictionnaire Encyclopédique des Sciences Meédi- 
cales,’’ suggests that Galen went away to escape the hatred 
of the Greek doctors. The plague of lying lips may be worse 
than any bodily plague, and the pestilent breath of the slan- 
derer, who tries to traduce any one who is more prominent 
than he, may be feared more than physical disease. 
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quite exceptional: the great majority of 
the profession meet disease rather than run 
away from it, risking their lives bravely and 
cheerfully if thereby they can save the lives 
of others. 

Finally, the genius of medicine is rev- 
erent. This human body even in its dumb 
dissection speaks of power and wisdom 
that no merely human hypothesis can ex- 
plain. Even conceding Haeckel’s asser- 


tion of spontaneous generation as the be- 


ginning of life on this earth, and from this 
starting-point tracing the evolution of man, 
it is utterly inconceivable that such result 
should be accomplished without a directing 
mind. However, this opens too wide a 
discussion for the present occasion, though 
even Dr. Maudsley, in his recent work upon 
** Body and Will,’’ says, in referring to the 
ovum, ‘‘in its nature is inscribed the archi- 
tectural Alan or form of its development,”’ 
and one naturally asks, ‘‘Who made that 
plan?’’ It is vain to attempt to get rid of 
the notion that a product implies a pro- 
ducer, that houses and books, watches, 
and all wonderful pieces of machinery, 
never make themselves, but that they are 
the thoughts of men given expression and 
form; the common sense of men revolts at 
the suggestion that this world, with its flora 
and fauna, is such an infinitely improbable 
accident as could be made by a blind evo- 
lution. If, says Voltaire, a watch proves 
a watchmaker, a palace an architect, how 
is it that the universe does not demonstrate 
a supreme intelligence? What plant, what 
animal, what element, what star, does not 
bear the imprint of Him whom Plato called 
the eternal Geometer? It seems to me 
that the body of the least animal demon- 
strates a profoundness and unity of design 
which ought to enrapture us with admira- 
tion. 

It is useless for any one to tell us that 
monism and evolution explain the myste- 
ries of organic life, and of man, the highest 
in earth’s creation; we must still believe 
in design, and in an intelligent designer, 
no matter how near to or remote from his 
work, no matter whether the chain of sec- 
ond causes has a dozen or a million links. 

In the study of anatomy and physiology 
the evidences of design, of contrivance, 
are apparent to every thoughtful mind. 
Let me suggest from the almost infinite 
number a few: some of the.veins.in the » 
human body have valves, others, as the 
visceral veins and the vena portarum, are 
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valveless, and the law, as stated by Marey, 
is that those veins do not have valves 
which are not subject to localized and in- 
termittent pressure. This difference can- 
not result from chance. The walls of the 
left ventricle of the heart are much thicker 
than those of the right ; but in the foetus 
the walls are of equal thickness: a study 
of the difference between the intra-uterine 
and extra-uterine circulation gives a reason 
for this difference. Why should the seba- 
ceous glands of the foetus be so active that 
its body is more or less covered with fatty 
matter? Because, immersed in the fluid it 
is, there would be probably a dangerous 
osmosis from its blood, and it would pre- 
sent at birth a shrivelled, wrinkled appear- 
ance, like one’s hands after having been 
kept in water for some time. In the lat- 
ter part of pregnancy the fibrin undergoes 
a wonderful increase. Why? As the most 
important safeguard against post-partum 
hemorrhage. But I cannot continue these 
illustrations. Observe, think, in the course 
of your professional studies, and you will 
find abundant reason for faith in final 
causes. 

The great founder of pathological anat- 
omy, Morgagni, said, ‘‘ The more I study 
anatomy, physiology, pathology, and path- 
ological anatomy, the better I know God, 
the soul, and its immortality.”’ : 

I believe that whether we take medicine 
as a study or as a practice, or the exam- 
ples of the most illustrious men in the pro- 
fession, we may justly say that the genius 
of medicine is profoundly reverent. ‘‘ The 
grand voices of the profession unite with 
the grand voice of nature to affirm the ex- 
istence and the attributes of a supreme 
legislator, that of our spiritual nature, of 
the faculties which distinguish it, and the 
certainty of our future destiny.’’ 


o~<>-@-—~ 
id 


TRANSLATIONS. 
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A New Urinary TeEst.—A solution of 
sulphodiabenzole under certain conditions 
gives a characteristic reaction with the 


urine in several pathological conditions. ' 


According to Ehrlich, the solution is pre- 
pared by acidifying 500 C.c. of water with 
30-50 C.c. of pure sulphuric acid, and 
then adding sulph-anilinic acid until an 
excess remains undissolved, and then a few 
grains of nitrate of soda in solution in 


water. In summer this solution may be 
kept for two or three days, while in winter 
it remains unaltered for five. If equal 
amounts of this reagent and urine from a 
case of typhoid fever are mixed, and then 
a little ammonia added, an intense scarlet 
red is developed. Normal urine does not 
produce this result. With the exception 
of pulmonary phthisis, this reaction is 
nearly always associated with the febrile 
state, while its appearance’ is especially 
constant in typhoid fever. Penzoldt has 
also experimented with this reagent, and 
has obtained the characteristic reaction in 
diabetic urine, even when the urine con- 
tains only one part per thousand of sugar. 
—Centralb. f. d. Med. Wrissen., August 4, 
1883. 


THE TREATMENT OF [RREDUCIBLE LUx- 
ATIONS.—In an interesting article on this 
subject, Rosenmeyer states that in most 
cases of irreducible luxation of the shoul- 
der a high degree of usefulness may be re- 
stored to the joint by the constant and 
prolonged use of passive movements, mas- 
sage, electricity, and warm baths; but - 
when the mobility of the false joint is very 
slight, when great pain is caused by press- 
ure on the nerve, or when the muscles are 
commencing to atrophy, arthrotomy is to 
be recommended. If the dislocation is of 
very old standing and extensive changes 
have taken place in the joint-socket, then 
resection of the head of the humerus should 
be performed. In the case of the elbow- 
joint, the results obtainable by passive 
movements, subcutaneous section of mus- 
cles, tendons, adhesions, etc., are far in- 
ferior to those which follow the resection 
of the joint.—Centralblatt fir Chirurgie, 
August 4, 1883. 


AN ImporTANT MODIFICATION OF THE 
CATHETER.—In a communication to the 
Berliner Ktinische Wochenschrift, F. Hii- 
peden calls attention to the danger of in- 
troducing infectious material into the 
bladder in catheterization. on account of 
a difficulty experienced in cleansing the 
ordinary catheter. The end of the cath- 
eter beyond the vesical opening forms a 
chamber for the accumulation of organic 
material, which is very difficult to dis- 
lodge. The recommendation is made 
that this end be filled up with metal, so 
that the danger of causing putrefactive 
changes in the residual urine in the blad- 
der may be avoided, with ordinary care. 
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OUR EDUCATIONAL NUMBER. 


8 has long been the custom with some 

of the leading European medical jour- 
nals to devote at least one issue annually 
to the systematic consideration of medical 
education, giving especial attention to the 
personnel of the various local schools, with 
such information as to lectures, fees, re- 
quirements, etc., as experience had shown 
was of the most interest to prospective or 
actual students. Such issues, known as 
the ‘‘students’ number,”’ or ‘‘ educational 
number,’’ have been much sought after 
on account of the important information 
which they contain. For this reason, of 
late years, similar reports have been pub- 
lished by some of our prominent American 
contemporaries, notably the Boston Medt- 
cal and Surgical Journal, and recently the 
New York Medical Journal. 

Realizing the impossibility of giving 
any just and satisfactory report of the 
eighty-nine regular medical colleges in the 
United States now in active operation, in 
the space at our command, or even of the 
sixty-three of them which have received the 
endorsement of the Illinois State Board of 
Health, we have in our present issue, with- 
out attempting a complete analysis of the 
subject of medical education in the United 
States, sought to improve the opportunity 
offered by the publication of the opening 
addresses at our two leading medical 
schools, to communicate some interesting 
information upon medical education sent 
us by some of our correspondents in a few 
only of the principal medical centres of 
this country. 

The ‘students’ number’’ of the London 
Medical Record, for September, contains 


valuable material for reference concerning 
foreign medical schools, but much more 
information of the kind desired by those 
who wish to visit or study abroad may 
be found in a little work just published 
by William Wood & Co., entitled ‘*A 
Guide to American Medical Students in 
Europe,’’ written by Prof. Hun, of Albany. 
For those desiring a complete, systematic 
comparison of American medical schools 
we recommend a perusal of a pamphlet 
recently issued by the [llinois State Board 
of Health, which is a very valuable report 
on .‘‘ Medical Education and. the Regula- 
tion of the Practice of Medicine in the 
United States and Canada.’’ It contains 
a summary of the laws governing the prac- 
tice” of medicine in the dtigrent States 
(alphabetically arranged for easy refer- 
ence), together with well-digested infor- 
mation concerning the several colleges, 
which gives it permanent value. From it 
we learn that there are eighty-nine colleges 
now in existence in the United States, of 
which fifty-five exact a preliminary educa- 
tion as a condition of matriculation, and 
fifteen require attendance upon three full 
courses of lectures before graduation. 
There have been, also, several post-gradu- 
ate schools started within a few years. 
These figures are not without encourage- 
ment to advocates of higher medical edu- 
cation. 

We have departed somewhat in this 
issue from the usual arrangement, in order 
to publish simultaneously the opening lec- 
tures of Professors Stillé and Parvin. By 
the majority of our readers we believe that 
the able and earnest utterances of these 
distinguished teachers and authors, who 
have contributed their addresses to our 
pages, will be read with interest and ad- 
vantage. 

Medical education in this country of 
the colleges is now in a transition stage, 
but the promise of advancement is seen on 
every hand. In the inevitable struggle for 
life it is evident that, if the medical pro- 
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fession will but do its part, the survival of 
those colleges only that are most fit to be 
intrusted with the education of future 
physicians will be assured. We note with 
pleasure the evidences of real progress that 
are seen on every side. 


THE ADWLOCDE OF ‘THE PHILA- 
DELPHIA COUNTY MEDICAL SO- 
CIETY TOWARDS WOMEN CAN- 
DIDATES. 


HE Philadelphia County Medical So- 
ciety, at its last business meeting, again 
rejected women candidates for member- 
ship, although they had been properly 
recommended by the Board of Censors. 
Inasmuch as the American Medical Asso- 
ciation recognizes the right of women 
practitioners to belong to the county 
medical societies, and receives them as 
delegates at its annual sessions, it would 
certainly appear that the women physicians 
of Philadelphia County cannot lawfully be 
deprived in this manner of their right of 
representation and membership in the 
National Association, even to gratify the 
caprice or prejudice of certain individuals. 
The Philadelphia County Medical So- 
ciety, moreover, is a branch organization 


of, and subordinate to, the Pennsylva-. 


nia State Medical Society, which admits 
women delegates: how, then, can it as- 
sume to represent a/ the regular medical 
practitioners of Philadelphia County when 
it. persistently refuses to receive a certain 
proportion of them as members? The 
society of any county must either faith- 
fully represent all regular physicians prac- 
tising in its territory, or yield its.place toa 
new society that will do so. It is acknowl- 
edged to be the duty of all regular phy- 


sicians in good standing in the profession. 


to belong to their county or district med- 
ical society, and if approved by the Cen- 
sors they have a right to admission, and no 
man, or combination of men, can justly 
deny them this right. It has been con- 


ceded that the candidates referred to were 
eligible under the By-Laws of the Society, 
and had a right to admission established 
both by precedent and by law: can the So- 
ciety, therefore, afford to stultify itself by 
continuing its present attitude towards 
women candidates for membership ? 


NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


MEDICAL EDUCATION IN PHILADEL- 
PHIA. 


HE problem of medical education, in 
which should be included the devel- 
opment and cultivation of those faculties re- 
quired in the true physician, as well as the 
ordinary technical instruction, has been solved 
by Philadelphia schools better than any other 
medical colleges on the continent, if the 
number of graduates and the position filled 
by them in the American medical profession 
may be taken as a fair criterion. An exami- 
nation into the present methods of teaching 
shows the result of an evolution which has 
steadily kept up with, if indeed now it is not 
really ahead of, the actual requirements of 
the community. In discussing heredity in 
his recent work, Francis Galton has stated it 
as a fact that our culture has advanced be- 
yond our mental capacity ; and we may cer- 
tainly accept this as applied to medical cul- 
ture, for the resources of the art of medicine 
are at the present day far beyond the capacity 
of the general public to understand or to ap- 
preciate. Without pursuing this subject, let 
us see how Philadelphia colleges are equipped 
and manned for their great and responsible 
work. | 


THE UNIVERSITY OF PENNSYLVANIA, MEDI- 
CAL DEPARTMENT. 


The Department of Medicine of the Col- 
lege of Philadelphia, as it was originally 
called, was organized in 1765: it held its first 
Commencement in 1768, and has graduated 
classes each succeeding year, the total number 
of graduates now exceeding ten thousand, 

The Faculty embraces eleven chairs, which 
are filled as follows: 


FACULTY. 


Joszru Lerpy, M.D., LL.D., Professor of Anatomy. 

Henry H. Smiru, M.D., Emeritus Professor of Surgery. 

Ricuarp A. F, Penrose, M.D., LL.D., Professor of Ob- 
stetrics and Diseases of Women and Children. 

AtFrep StitLtt, M.D., LL.D., Professor of ‘Vheory and 
Practice of Medicine, and of Clinical Medicine. 

D. Haves Acnew, M.D., LL.D., John Rhea Barton Pro- 
fessor of Surgery, and of Clinical Surgery. 

Wirctram Pepper, M.D., LL.D., Professor of Clinical 
Medicine, also Provost of the University and ex-officio 
President. 

Witi1amM Goopg.L, M.D., Professor of Clinical Gynzcol- 


. ogy. 
James Tyson, M_D., Professor of General Pathology and 
Morbid Anatomy, and Secretary of the Faculty. 
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Horatio C. Woop, M.D., Professor of Materia Medica, 
Pharmacy, and General Therapeutics. 

TueEovore G. Wormtey, M.D., LL.D., Professor of Chem- 
istry and Toxicology. 


Joun Asuuurst, Jr., M.D., Professor of Clinical Surgery. 


ARRISON ALLEN, M.D., Professor of Physiology. 
The Faculty is assisted by the following 
DEMONSTRATORS AND LECTURERS. 


CHARLES T. Hunter, M.D., Demonstrator of Anatomy. 

Rowanp G. Curtin, M.D., Lecturer on Physical Diagnosis. 

Cuarztes K. Mitus, M.D., Lecturer on Mental Diseases 
and Electro-Therapeutics. 

J. Henry C. Simes, M.D., Demonstrator of Pathological 
Histology. 

ApourH W. Mi ter, M.D., Lecturer on Materia Medica 
and Pharmacy. 

JoszrH G. RicHarpson, M.D., Demonstrator of Normal 
Histology. 

Rogert Meave Smitu, M.D., Demonstrator of Experi- 
mental Physiology. 

Joun MarsHa.it, M.D., Nat.Sc. D., Demonstrator of 
Practical Chemistry. 

eee F. Baer, M.D., Demonstrator of Clinical Gynze- 
cology. 

Be gion axnson, M.D., Lecturer on Clinical and 
Operative Obstetrics. 

Epwarp T. Bruen, M.D., Demonstrator of Clinical Medi- 
cine. 

J. Witt1am Wuite, M.D., Demonstrator of Surgery, and 
Lecturer on Venereal Diseases. 

Harry R. Wuarton, M.D., Demonstrator of Clinical Sur- 
gery. 

Joun B. Deaver, M.D., Demonstrator of Osteology and 
Syndesmology. 

Henry F. Forman, M.D., Demonstrator of Morbid Anat- 
omy, Assistant Demonstrator of Pathological Histology, 
and Lecturer on Experimental Pathology. 

Epwarp T. ReicHert, M.D., Demonstrator of Experi- 
mental Therapeutics. 


The course of instruction consists each year 
of a regular winter term of twenty-eight weeks’ 
duration from the first Monday in October, 
which is obligatory, and a three weeks’ pre- 
paratory course, and a spring course of eleven 
weeks, attendance upon which is not re- 
quired. The curriculum is a graded one of 
three years’ duration, but a four years’ course 
is encouraged by the Faculty. Examinations 
are held at the end of each term. . The re- 


_ quirements for admission are either the pos- 


session of a collegiate degree, a certificate 
from a highschool, one from a board of man- 
agers of a county medical society, or a pre- 
liminary examination.* For graduation the 
candidate must be twenty-one years of age, 
of good moral character, and must have at- 
tended three full courses of lectures, passed 


the final examination, and written an ac- 


cepted thesis. Tickets of other regular col- 
leges are recognized, and graduates of other 


medical colleges are admitted to the three 


years’ course without examination. Fees are 
five dollars for matriculation, paid once; and 
one hundred and fifty dollars for each course 
of lectures, including laboratory and dissec- 
tion. No graduation fee. 

Concerning the methods of study, we learn 
that during the first and second years much 


* Examinations for admission will be held annually here- 
after during the first week in September in the cities of 
Boston, Mass., Rochester, N.Y., Raleigh, N.C., Columbia, 
Tenn., Atlanta, Ga., Mobile, Ala., Cincinnati, O., Chicago, 
Ill., Detroit, Mich., St. Louis, Mo.,St. Paul, Minn., and San 
Francisco, Cal. ‘This provision is made solely for the con- 
venience of the student. He can, of course, be examined in 
Philadelphia if preferred. 


of the student’s time is occupied with practi- 
cal work in the various laboratories, of chem- 
istry, pharmacy, osteology, histology, and 
pathological histology, and in dissection ; but 
throughout the second and third years he is 
required to attend the general medical and 
surgical clinics at the University and Phila- 
delphia hospitals, while special clinical facili- 
ties are provided for the third year. In this 
year each student receives bedside instruc- 
tion in clinical medicine and surgery, in 
physical diagnosis, and in gynecology. Op- 
portunities are afforded for the practical study 
of diseases of the eye, ear, throat, and skin, 
and for acquiring proficiency in the use of the 
various instruments employed in their treat- 
ment. For this purpose the third-year class 
is divided into sections of convenient size, 
each of which receives direct personal instruc- 
tion in the various practical subjects above 
mentioned. In the fourth year, recently or- 
ganized to go into operation with the session 
of 1883-84, and upon which attendance is 
voluntary, the instruction is almost purely 
practical in character. 

A prominent feature of the present cur- 
riculum is systematic laboratory work in the 
fundamental medical sciences, as well as the 
personal teaching of each student in practical 
subjects of the greatest importance, such as 
physical diagnosis, clinical medicine, clinical 
surgery, and clinical gynecology. Students 
of the Medical Department of the University 
are now not only trained in the theory of 
medicine, but are also taught to perform 
chemical, pharmaceutical, and microscopi- 
cal manipulations, to diagnose and treat 
medical and surgical diseases, and to recog- 
nize their post-mortem appearances.  Ex- 
clusively didactic teaching has been univer- 
sally abandoned in every branch of scientific 
and technical education, save the medical. 
Therefore, in establishing the present method, 
the trustees and the medical Faculty of the 
University felt that they were only adopting 
one which, in other departments of science, 
had produced the most valuable fruits. This 
result shows that, sooner or later, medical 
teaching in this country must be conformed to 
the system which has long been recognized 
as the only one suitable in the great medical 
centres of Europe. | 

The secretary of the Faculty, Prof. James 
Tyson, in reply to a request for information, 
kindly states that ‘‘the first-year class will 
certainly number one hundred and forty, 
which is larger than it has ever been since 
the inauguration of the three-years graded 
curriculum, Last year it numbered one hun- 
dred and fifteen. The year before we put on 
the adthission examinations, it reached one 
hundred and thirty-seven ; the session imme- 
diately following the admission examinations 
it fell to one hundred and ten; the next, to 
ninety-eight; the next, which was last year, 
it rose to one hundred and fifteen, and this 
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year to one hundred and forty.’’ He adds, 
‘“This is increase quite rapid enough, but, if 
it were not for the expenses of the course, I 
am sure there would be many more. The 
increasing of the term to seven months seems 
to have had no effect in throwing us back.” 
A voluntary fourth-year class has been formed 
this year. The Towne Scientific School offers 
a good preparatory course for those who in- 
tend taking the medical degree. 

The present course opened October 1, by 
an address by Prof. Stillé (see page 41); the 
term will end April 12, 1884. 

A course has also been organized for post- 
graduate instruction. 

The post-graduate instruction in connection 
with this University for the year 1883 is di- 
vided into three terms, as follows: 

(1) From January 2 to March 1, inclusive. 

(2) From April 9 to June 9, inclusive. 

(3) From October 29 to December 24, in- 
clusive. 

The following subjects are taught: 

CuintcaL MepicinE AND Puysicat Diacnosis, by Prof. 
Pepper and Dr. Bruen. 

Renat Diseases, witTH PRACTICAL EXAMINATION OF 
Uring, by Prof. Tyson and Dr. Formad. 

Nervous Diseases AND ELECTRO-THERAPEUTICS, by Prof. 
Wood and Dr. Mills. 

CLINICAL SuRGERY, by Prof. Ashhurst and Dr. Wharton. 

OrpHTHALMOLOGY, by Prof. Norris and Dr. Risley. 

Dermarovoey, by Prof. Duhring. 

Oro oey, by Prof. Strawbridge. 

GynzcoLoey, by Prof. Goodell and Dr, Baer. 

OPERATIVE AND GENITO-URINARY SURGERY, WITH VENE- 
REAL Diseases, by Dr. White. 

CLINICAL AND OPERATIVE OssTETRiCcS, by Dr, Elliott Rich- 
ardson. 

Larynco.oey, by Dr. Seiler. 

DisEASES OF CHILDREN, by Dr. Starr and Dr. Keating. 

The teaching consists in bedside and dis- 
pensary lessons, in the practical examination 
of patients, and in the use of instruments of 
precision in the diagnosis and treatment of 
disease, to classes composed of graduates 
only. There are two classes of graduates to 
whom these courses are adapted: first, recent 
graduates, and second, those who have been 
for some years engaged in practice at a dis- 
tance from medical centres. To the latter, 
the review afforded by such practical courses 
has been found peculiarly advantageous. 
From one to three hours weekly are devoted 
to these objects in each of the branches 
named. In clinical medicine one hour weekly 
will be devoted to a clinical conference. 

In addition, the classes are permitted to at- 
tend the general and special clinics of the 
University and such didactic lectures as do 
not occur in the hours devoted to: post-gradu- 
ate instruction. 

In addition to the above courses, the fol- 
lowing are also given: 

PracticaL PuysroLoey, by Dr. Roperr MEADE SmiIrTH. 
Systematic Instruction in Experimental Physiology and Ex- 
perimental Therapeutics, and the superintendence of Origi- 
nal Investigations. 

Mepicat CueEmistry, by Professor WorRMLEY and Dr. 
MarsHALy. Including Toxicological and Medico-Legal 
Studies, Investigation of Blood-Stains, and Physiological 


Chemistry. 
HistoLtoGy anp Patruotocy, by Dr. H. F. Forman. 


Two courses: I. Normal and Pathological Histology, in- 
cluding Microscopic Technology ; the opportunity of witness- 
ing and making Post-mortem Examinations. Winter and 
spring months. JJ. Experimental Histology and Experi- 
mental Pathology. 

The fees for this course can be ascertained 
on application. There is no expense attached 
to the course of preliminary lectures. 

There is also an Auxiliary Department of 
Medicine, distinct from the others, which 
supplements the winter lectures by a course 
given during the spring months on certain 
collateral branches of science. Graduates of 


‘this school, after attendance upon two full 


courses of lectures and examination, receive 
the degree of Bachelor of Science. 
Its Faculty consists of 


Joun J. Resse, A.M., M.D., Professor of Medical Juris- 
prudence and Toxicology. 

SAMUEL B. Howe, M.D., Professor of Mineralogy and 
Geology. “ 

JosepuH T. Rorurock, B.S., M.D., Professor of Botany. 

Joszru G. RicHarpson, M.D., Professor of Hygiene. 

ANDREW J. PARKER, M.D., Ph.D., Professor of Compara- 
tive Anatomy and Zoology. 


A Department of Philosophy also exists, 
with the following corps of instructors: 


E. Otis Kenpatt, LL.D., Professor of Mathematics, and 
Dean of the Faculty. : 

JoseryH Letpy, M.D., LL.D., Professor of Zoology. 

J. PETER Lestzey, LL.D., Professor of Geology. 

J. 1. Crarx. Hare, LU.D., Protessor of Law. 

Rev. Rozert E. THomrson, A.M., Professor of Political 
and Social Science. : 

Freperick A. Gentry, Ph.D.(Marburg), Professor of In- 
organic Chemistry. 4 

SAMUEL B. HowE ti, M.D., Assistant Professor of Geology. 

GrorGE F. Barker, M.D., Professor of Physics. 

Grorce A. Kenic, Ph.D. (Heidelberg), Professor of Min- 
eralogy. 

Hucu A. CLarkKeE, Professor of Music. 

Joszeru T. Rorurock, B.S., M.D., Professor of Botany. 

TuHEropore G. Wormuey, M.D., LL.D., Professor of Or- 
ganic Chemistry. 


Anprew J. Parker, M.D., Ph.D., Assistant Professor of 


Zoology. 
Morton W. Easton, Ph.D., Professor of Comparative 
Philology. 
Professor of History, 
Professor of Philosophy. 


i 


The Faculty of Philosophy has recently 
been organized for the supervision of ad- 


-vanced studies in the several departments of 


literature and science. The degree conferred 
upon recommendation of this Faculty is that 
of Doctor of Philosophy. The courses, which 
cover a period of at least two years, are open 
to graduates in any department of this or like 
institutions, and to others who can pass a Ssat- 
isfactory examination. 

Among the other departments of the Uni- 
versity may be mentioned a Dental Depart- 
ment, which is in a flourishing condition. 
Its Faculty consists of 
Cuartzss J. Essie, M.D , D.D.S., Professor of Mechanica 

Dentistry and Metallurgy. 
Epwin T. Darny, M.D., D.D.S., Professor of Operative 
Dentistry and Dental Histology. 


James Truman, D.D.S., Professor of Dental Pathology 
Therapeutics, and Materia Medica. 


| JoserH Lerpy, M.D., LL.D., Professor of Anatomy. 


Harrison Aten, M.D., Professor of Physiology. 

THEODORE G. WorMLEY, M.D., LL.D., Professor of Chem- 
istry. 

Rosert Huey, D.D.S., Lecturer on Operative Dentistry. 


The buildings of the University are located 
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upon elevated ground, and occupy a com- 
manding position upon the west side of the 
Schuylkill River; they consist of the Depart- 
ments of Arts and Towne Scientific School, 
in addition to the Medical and Dental build- 
ings, and the laboratory, and a large general 
hospital. 


THE JEFFERSON MEDICAL COLLEGE. 


The Jefferson Medical College was origi- 
nally the medical department of the Jefferson 
College at Canonsburg, Pennsylvania, which 
was a university, but is now defunct, the 
medical department having survived, and 
having succeeded to the rights and privileges 
of the parent institution. In conformity with 
this, it usually confers, at the annual Com- 
mencement, honorary degrees of Doctor of 
Laws or Doctor of Divinity through its board 
of trustees, but no honorary degrees in med- 
icine are given, The first class was graduated 
from this institution in 1827, and others have 
been graduated each subsequent. year. The 
total number of graduates is eight thousand 
one hundred and forty-three. 

The curriculum includes an_ obligatory 
winter course, extending over twenty-six 
weeks, with a preliminary session of three 
weeks, and a spring course of eight weeks, 
attendance upon which is not required for 
graduation. The present course began Oc- 
tober I, with an introductory address by 
Prof. Parvin (see page 51). The Commence- 
ment will be held March 29, 1884, after the 
close of the lectures. 

The Faculty of the college, with the subjects 
lectured upon, are as follows: 

PamunL LD. Gross, M.D., LL.D., D.C.L. Oxon., LL.D. 
Cantab., Institutes and Practice of Surgery (Emeritus). 

. ELLersytig Wattace, M.D., Obstetrics and Diseases of 
«Women and Children (Emeritus). 

J. M. Da Costa, M.D., Practice of Medicine. 

WiLitiAmM H. Pancoast, M.D., General, Descriptive, and 
Surgical Anatomy. 

Ropert E. Rocers, M.D., LL.D., Medical Chemistry and 
Toxicology. 

Rogerts BarTHotow, M.D., LL.D., Materia Medica and 
General Therapeutics. 

Henry C. Cuapman, M.D., Institutes of Medicine and 
Medical Jurisprudence. of 
SAMUEL W. Gross, M.D., Principles of Surgery and Clinical 
Surgery. 

Joun H. Brinton, M.D., Practice of Surgery and Clinical 
Surgery. 

THEoPHILUS Parvin, M.D., LL.D., Obstetrics and Dis- 
eases of Women and Children. 

WiiiiaM THomson, M.D., Honorary Professor of Ophthal- 


mology. . 
J. Soris CoHen, M.D., Honorary Professor of Laryngology. 


DEMONSTRATORS. 


Wittiam S. Forzes, M.D., Demonstrator of Anatomy. 

J. Ewtnc Mears, M.D., Demonstrator of Surgery. 

G. Mason Warp, M.D., Demonstrator of Chemistry. 

Morris LonestrretH, M.D., Demonstrator of Pathological 

_ Anatomy, and Curator of the Museum. 

CocHRAN McCLeLuanp, M.D., Demonstrator of Obstetrics. 

Dan. E. Hucuss, M.D., Demonstrator of Clinical Medicine. 

S. Mason McCotuin, M.D., Demonstrator of Pharmacy 
and Materia Medica. ; 

A. P. Brupaxer, M.D., Demonstrator of Physiology and 
Histology. 


The college buildings are situated on Tenth 
Street, between Chestnut and Walnut, and 


comprise a medical hall, laboratory build- 
ing, and hospital immediately adjacent. This 
central position gives to the school many 
advantages; among them an extensive choice 
of homes for the student convenient to the 
college, and proximity to the various business 
houses with which the student may have oc- 
casion to deal, as well as to the Pennsylvania 
Hospital. 

The college building proper contains two 
large, well-arranged, and well-ventilated lec- 
ture-rooms. In the summer of 1881 the main 
building was remodelled by an extension of 
the front, by adding a new story, and by con- 
structing new laboratory-rooms. By this ex- 
tension of the front, the seating-capacity of 
each lecture-room has been materially in- 
creased, and by the addition of another story, 
new and more commodious dissecting-rooms 
have been constructed. Large and well- 
lighted rooms have been provided for prac- 
tical obstetrics, and for the laboratory of ex- 
perimental therapeutics and pharmacy, and 
another with special reference to microscop- 
ical work, and for a laboratory of pathological 
histology and morbid anatomy. 

In this building are also contained the 
extensive and valuable anatomical, surgical, 
and pathological museums. 

The laboratory building, immediately ad- 
joining the medical hall, contains the physi- 
ological and chemical laboratories, fully 
equipped in the materials and instruments 
of study and research, and also the labora- 
tory for the demonstration of operative and 
minor surgery. 

No preliminary examination or technical 
proof of preparation for medical studies is 
exacted; but for graduation three years’ study 
is necessary,’ with attendance upon two full 
courses of lectures. The candidate must also 
be twenty-one years of age, and be of good 
moral character. Students of dental colleges 
where full courses of five months’ duration 
are given on anatomy, materia medica, physi- 
ology, and chemistry may become candidates 
after attendance on two such courses and one 
full course at this college, with another on 


‘surgery, practice of medicine, and obstetrics. 


A similar arrangement is made with students 
of colleges of pharmacy, except that among 
the additional branches named must be in- 
cluded anatomy and physiology. The ex- 
penses are—for matriculation, $5; graduation, 
$30 (each paid once); lectures, $140 each 
session; with dissecting, $10; other practical 
courses free. A reduction in the tickets for 
the course is made to graduates in dentistry 
and pharmacy. 

Attendance upon a third term of lectures, 
though not obligatory, is encouraged by the 
Faculty, and is followed by a considerable 
proportion of the class. No charge is made 
for the extra course of lectures, and students 
are permitted to take a partial examination 
at the end of the second course, thus devoting 
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the final year to the practical branches exclu- 
sively. 

A post-graduate course has been inaugu- 
rated during the past year, which includes 
five terms of seven weeks each, and extends 
from October to May inclusive. 

The instructors and subjects taught by them 
respectively are as follows: 


Progr. Witt1AM THompson, Ophthalmology. 

Drs. L. and CHARLES TuRNBULL, Otology. 

Drs. F. H. Gercuevy and J. Ewinc Mears, Gynecology. 

Dr. J. C. Witson, Physical Diagnosis, Diseases of the 
Chest. 

Dr. O. H. Atuis, Orthopedic Surgery. 

Dr. Morris LonesrreryH, Normal and Pathological His- 
tology. 

Dr. O. D RaE Diseases of Children. 

Dr. J. T. EskrtpGe, Nervous Diseases. 

Drs. Sajous and Jurist, Laryngology. 

Dr. J. S. Nerr, Urinary Pathology, 

Dr. G. M. Warp, Medical Chemistry. 

Dr. S. M. McCottn, Practical Pharmacy. 

Dr. A. P. BkuBAKER, Experimental Physiology. 

Dr. J. V. SHOEMAKER, Dermatology. 


Drs. A. K. Minicu and A. R. Rynear, Botany, Materia 


Medica, and Experimental Therapeutics. 


All the courses will be demonstrative. The 
fees for each branch will range from $toto $20. 


THE MEDICO-CHIRURGICAL COLLEGE. 


This school was organized in 1881, upon a 
plan which, if carried out in good faith, will 
go far towards elevating the standard of med- 
ical instruction and medical practice in this 
country. The course of instruction contains 
the following features: a winter’s term, ex- 
tending over twenty-four weeks ; daily quizzes 
by the professors; a three years’ graded 
course required. 

The requirements for admission are a cer- 
tificate of having graduated at a high school, 
or of having attended a classical seminary 
or college for at least a year, or having 
passed the examination of a board of exam- 
iners of a county medical society, or attend- 
ance upon the auxiliary literary term, the 
studies being elements of English literature 
and Latin, Greek, and natural science. For 
graduation, besides the usual requirements, 
the candidate must have attended three reg- 
ular winter sessions, the last being in this col- 
lege, and. a special course of physical and 
practical instruction, also given at this col- 
lege. The present course of lectures began 
October 1, and will extend twenty-four weeks. 

The Faculty is constituted as follows: 
GeorGce P. Oxtver, M.D., President. 

WivuiaM S. JANNey, M.D., Principles and Practice of Sur- 
gery and Clinical Surgery. 

GEorGE E. Stusrs, M.D., Anatomy and Clinical Surgery. 

CuHarces [.. MircHe tt, Ph.D., M.D., Chemistry, Sanitary 
Science, and Medical Jurisprudence. ; 

Wiriiram F. Wauau, M.1., Principles and Practice of 
Medicine and Clinical Medicine. 

ABRAHAM S. GERHARD, M.D., Physiology, Pathology, and 
Clinical Medicine. 

Wixuram S. Stewart, M.D. (Dean), Obstetrics, Gynzecol- 
ogy, and Clinical Gynecology. 


Frank O. Nacue, M.D., Materia Medica, Therapeutics, 
and Clinical Medicine. 


THE WOMEN’S MEDICAL COLLEGE OF PENN- 
SYLVANIA. 


This college graduated its first class in 1851, 


and has continued regularly since that time. 
The opening lecture of the present course 
was delivered by the Dean, Rachel L. Bodley, 
M.D., October 4, 1883. The Commencement 
will be held March 13, 1884. 


The Faculty is constituted as follows: 


Racue.t L. Bopiey, M.D., Professor of Chemistry and 
Toxicology. 

Ciara MarsuHa tt, M.D., Professor of Materia Medica and 
General Therapeutics. 

Frances Emity Wuirte, M.D., Professor of Physiology 
and Hygiene. 

ANNA E. BroomMatt, M.D., Professor of Obstetrics. 

James B. Wacker, M.D., Professor of the Principles and 
Practice of Medicine. 

HannaH T. Croaspae, M.D., Professor of Diseases of 
Women and Children. . 

WiiiaM H. Parisu, M.D., Professor of Anatomy. - 

Wiiuiam W. Keen, M.D., Professor of the Principles and 
Practice of Surgery. 

J. Gisspons Hunt, M.D., Professor of Histology and Mi- 
croscopy. : 

C. Newiin Perrce, D.D.S., Professor of Dental Physi- 
ology and Pathology. i: 

Horatio C. Woop, Jr., M.D., Lecturer on Special Subjects. 

Epwarp 1. Bruen, M.D., Lecturer on Pathology. 

CHARLES K. Mitts, M.D., Lecturer on Nervous Diseases. 

Louis A. Dunrinc, M.D., Lecturer on Dermatology. 

ALEXANDER W. McCoy, M.D., Lecturer on Laryngoscopy 
and Rhinoscopy. 

Emiuiz B. Du Bots, M.D., Demonstrator of Anatomy and 
Instructor in Materia Medica. 

Lucius E. Sayre, Ph.G., Demonstrator of Pharmacy. 

Henry F. Forman, M.D., Demonstrator of Pathology. 

Ipa E. RicHarpson, M.D., Instructor in Practice of Medi- 
cine. 

Anna M. Futterton, M.D., Instructor in Obstetrics. 

Lena V. INGRAHAM, M.D., Instructor in Surgery. 


This college is contributing materially to 
the solution of two problems,—the proper 
qualification of women practitioners for the 
practice of medicine, and the greater one of 
higher medical education. It was among the 
first in the country to lengthen its winter ses- 
sion; it has also adopted an optional three- 
years graded course, and the Faculty earnestly 
recommends a four-years course, with annual 
examinations. The lectures are intended to be 
on a par with those given in the higher class 
of medical schools in this country, and un- 
usual facilities are given for laboratory-work 
and original investigation. This college pur- 
sues the plan of giving weekly reviews, or 
quizzes, on the lectures by regularly appointed 
instructors throughout the winter course. 
These examinations constitute a part of the 
college preceptorship, and are free to every 
student. 

Besides the winter session, a spring course 
of lectures, of ten weeks’ duration, is given, 

The requirements for graduation are similar 
to those of the Jefferson College. The ex- 
penses are—matriculation, $5; lectures, $105 
(each course); demonstrator of anatomy, $10; 
clinical, pathological, and pharmaceutical 
laboratories, each $10. Graduation fee, $30. 

No information has been supplied by the 
Dean as to the size of the class. 


, PHILADELPHIA POLYCLINIC COLLEGE FOR 
STUDENTS IN MEDICINE. 


This institution gives to graduates instruc- 
tion in the recognized medical and. surgical 
specialties, as well as in hygiene, clinical 


circles here. 
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chemistry, fracture-dressings, and operations 
on the cadaver. Its system of teaching is 
entirely demonstrative and clinical, as it must 
needs be to meet the wants of practitioners 
who resort to the medical centres to acquire 
facility in the use of instruments of precision. 
The sessions of six weeks enable physicians 
to leave their practice for but a short time 
and yet acquire familiarity with methods of 
diagnosis and treatment in the fields of special 
medicine. The dispensary of the college, 
and the out-patient or home department, to- 
gether with the services of various hospitals, 
afford opportunities for accurate study of dis- 
ease. The aim of the college is to supple- 
ment the work of institutions for undergradu- 
ates by giving those who have attained the 
position of physician practical knowledge 
such as can be obtained only by performing, 
under competent supervision, operations and 
manipulations on the living subject. Its pu- 
pils, after a prescribed course and examina- 
tion, may acquire the diploma of Fellowship 
to the Philadelphia Polyclinic and College for 
Graduates in Medicine, which announces to 
the public that the holder is not only a Doctor 
of Medicine, but also acquainted with the ad- 
vanced specialties of the present age. 
The Faculty is constituted as follows: 
Tuomas G. Morton, M.D., Clinical, Operative, and Ortho- 
pedic Surgery. 
J. Soris-CouHen, M.D., Diseases of the Throat and Chest. 
Joun B. Rozgerts, M.D., Applied Anatomy and Operative 
Surgery. 
CHARLES H. Burnett, M.D., Diseases of the Ear. 
CuHarRLEs K. MILts, M. D. , Diseases of the Mind and ee 
vous System. 


Henry Lerrmann, M.D., Clinical Chemistry and Hygiene. 
ARTHUR VAN HARLINGEN, M.D., Diseases of the Skin. 


- Epwarp L. Duer, M.D., Obstetrics and Diseases of Women 


and Children. 
GerorceE C. Harran, M.D., Diseases of the Eye, 


J. Henry C. Simes, M.D., Genito-Urinary and Venereal 


Diseases. 

Freperick P. Hexry, M.D., Pathology and Microscopy. 
Witiiam H. Parisu, M.D., Obstetrics and Diseases of 

Women and Children. 

Philadelphia has about twenty hospitals, 
nine dispensaries, and thirty-eight other 
charitable institutions with which infirmaries 
are connected. Many special branches of 
medicine and surgery have their distinct insti- 
tutions, as the Maternity, the Orthopzedic, the 
Hospital for Nervous Diseases, Diseases of 
the Skin, for Children, etc. Graduates and 
advanced students desiring to pursue any 
special branch of medical science, or any of 
the récognized specialties, have, therefore, 
admirable opportunities afforded them in 
these various hospitals, and other public 
medical institutions. 


NEW YORK. 


MEDICAL PRACTICE AND MEDICAL TEACHING. 


HE cool weather of the fall has again 

brought life and activity into professional 

The hibernating season of our 

principal practitioners has closed, and their 
* 


offices are again filled with patients just re- 
turned to the city and wishing to consult on 
trivial or chronic ills, concerning which they 
did not care to go to a strange or a country 
doctor. But reports are frequent of a sickly 
season out of town, and some of our rural 
fellows have reaped a rich harvest off the 
sojourners at our fashionable résorts. Every 
year a number of these physicians follow their 
patients to the city with intent to settle here; 
but the formidable array of shingles upon 
every block soon frightens most of them 
away, and those who do venture generally 
seek a less vigorous competition before the 
year is out. 

The epidemic of typhoid—if, indeed, such 
did threaten us—has been averted, and new 
cases now are comparatively few, much to 
the disgust of the deodorizer, germicide, and 
disinfectant men, who have flooded the city 
with their circulars and made large sales on 
the strength of our Health Board’s warning, 
Its subsidence is probably due to the opening 
of the flood-gates of our aqueduct and a more 
abundant supply of water turned on the city. 
It is broadly hinted that this is due to the 
appropriation for a new aqueduct having 
been secured, and that we might have had 
this increased supply all the time but for 
political greed. It is to be regretted that such 
means are necessary to secure such a needed 
improvement. One aqueduct is not enough 
for a city surrounded by salt water and con- 
taining a million and a half of people: hence 
it may be said, this time, the end justifies the 
means. 

There is to be an operation in one of the 
hospitals here before long for extirpation of 
the kidney, which, judging from the looks of 
the patient, may add another to the recent 
successes of that brilliant operation. 

The noted Dr. Shine, who for several years 
has been surgeon to the- Elevated Railroads 
of this city, has been removed to an institu- 
tion for the insane in this State, and his place 
filled by Dr. Matthew Field. Dr. Shine was 
never noted for either his temperance habits 
or professional etiquette, and many will be 
glad to see his place filled by a gentleman of 
broader views and more polished manners. 
But possibly the doctor’s late disagreeable- 
ness was due to his mental affection, and his 
misfortune should call forth our most chari- 
table sympathies. 

Suicides are becoming more frequent in our 
medical ranks, three having occurred in this 
State during the past month. An unusual 
one comes from the West. A recent convert 
to the faith-cure in Missouri believed him- 
self possessed of the power to cure disease 
by laying on of hands. After trying in vain 
to cure his aunt’s sore eyes, he concluded 
himself a failure and cut his own throat. 
How can we persuade our Eastern quacks 
to imitate the Missourian ? 

The colleges have opened here with long 
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matriculation-lists. The University of New 
York has probably outstripped the other 
schools, some say on account of easy exami- 
nations, but, as an outsider, it would seem to 
me to be from improved accommodations 
and the increasing prominence and personal 
popularity of Dr..A. H. Loomis. 


COLLEGE OF PHYSICIANS AND SURGEONS. 


This is the Medical Department of Colum- 
bia College, located in the city of New York. 


FACULTY. 


Atonzo Crark, M.D., LL.D. (President), Pathology and 
Practical Medicine (Emeritus). 

WILLARD PaRKER, M.D., LL.D., Principles and Practice 
of Surgery (Emeritus). 

Joun G. Curtis, M.D. (Secretary), Physiology and Hy- 
giene. 

Tuomas Masters Marxog, M.D., Principles of Surgery. 

Wiri1am Detmotp, M.D., Clinical and Military Surgery 
(Emeritus). 

THEOpORE GAILLARD THomAS, M.D., Clinical Gyne- 
cology 

Joun THomas Metcatrz, M.D., Clinical Medicine (Emer- 
itus). 

Henry Berton Sanps, M.D., Practice of Surgery. 

James Woops McLang, M. D, Obstetrics, Gynzcology, 
and Diseases of Children. 

Tuomas Taunton Sasine, M.D., Anatomy. 

CHARLES FREDERIC CHANDLER, Ph.D., Chemistry and 
Medical Jurisprudence. 

Epwarp Curtis, M.D., Materia Medica and Therapeutics. 

Francis DELAFIgLD, M.D., Pathology and Practical Medi- 
cine. 

Witii1aAM Henry Draper, M.D., Clinical Medicine. 


CLINICAL PROFESSORS. 


og ohh Rea Acnew, M.D., Diseases of the Eye and 

ar 

ABRAHAM JaAcosr, M.D., Diseases of Children. 

FESSENDEN Nott Oris, M.D., Venereal Diseases. 

Epwarv Constant SeGuin, M.D., Diseases of the Mind 
and Nervous System. 

GrorGeE Morewoop Lzrrrerts, M.D., Laryngoscopy and 
Diseases of the Throat. 

Wittiam Tit~tincHast Butt, M.D., Demonstrator of 
Anatomy. 

GeorGe Henry Fox, M.D., Diseases of the Skin. , 

THEOPHILE MiTcHELL PruppgEeNn, M.D., Director of the 
Physiological and Pathological Laboratory of the Alumni 
Association. 

Rogert Futton Weir, M.D., ‘Surgery. 

WILLIAM STEWART Hatstep, "M.D. , First Assistant Dem- 
onstrator of Anatomy. 

Francis Hartman Markoe, M.D., Second Assistant Dem- 
onstrator of Anatomy. 

GrorGE Montcomery ‘Tuttrite, M.D., Assistant to the 
Chair of Obstetrics. 


The yearly course consists of but one ses- 
sion, of seven months’ duration. The seventy- 
sixth course begins on Monday, October 1, 
1883, and lasts until about the Ist of May, 
1884. 

Teaching by recitation forms a prominent 
feature of the course, the classes being con- 
ducted daily. 

The fee for the course is $40; for any single 
branch, $7. A full course counts as time 
spent with a preceptor. 

The fees for the session are the same as at 
the other large colleges. The dissecting-room 
is open during the whole course. 

Requirements for Graduation.—In the usual 
‘statement requiring two full courses, it is speci- 
fied that the two must not have begun during 
the same calendar year. Three courses are 
recommended,—the first including physics 


and chemistry, anatomy, and physiology ; 
the second, all the branches taught; the 
third, materia medica and therapeutics, pa- 
thology and practical medicine, surgery, ob- 
stetrics, and gyneecology. The Faculty state 
that a majority of the students of the college 
follow this plan. A regular course in dissec- 
tion is obligatory. Certificates of preceptor- 
ship are not accepted from homceopathic, 
eclectic, or other ‘irregular’ practitioners, 
even if they are graduates of regular medical 
schools. 

The examinations are in writing, the per- 
sonality of the candidate not being known 
when the decision is given upon his papers. 


BELLEVUE HOSPITAL MEDICAL COLLEGE, 


During the year the Faculty of this collége 
have met with a serious loss in the death of 
Prof. Van Buren, who held the chair of sur-— 
gery. In the spring Dr. Joseph W. Howe re- | 
signed his position as clinical professor of 
surgery. With these exceptions, there have 
been no noteworthy changes in the teaching 
corps, which is now constituted as follows: 


FACULTY. 


Isaac E. Tayror, M.D. (President), Obstetrics and Dis- 
eases of Women and Children (Emeritus). 

Forpyce Barker, M.D., LL.D., Clinical Midwifery and 
Diseases of Women. 

BENJAMIN W. McCreapy, M.D., Materia Medica and Ther- 
apeutics (Emeritus). 

Austin Fuint, M.D., LL D., Principles and Practice of 
Medicine and Clinical Medicine. 

Freveric S. Dennis, M.D., Principles and Practice of Sur- 
gery and Clinical Surgery. 

Lewis A. Sayre, M.D., Orthopedic Surgery and Clinical 
Sargery. 

ALEXANDER B. Morr, M.D., Clinical and Operative Sur- 


gery. 

Wixziiam T. Lusk, M.D., Obstetrics and Diseases of Women 
and Children and Clinical Midwifery. 

A. A. SmirH, M.D., Materia Medica and Therapeutics and 
Clinical Medicine. 

AvusTINn FL iinT, Jr., M.D. (Secretary), Physiology and Phys- 
iological Anatomy. 

JosepH D. Bryant, M.D., Anatomy and Clinical Surgery — 
and (Associate) Orthopedic Surgery. 

R. OGpEn Doremus, M.D., LL.D., Chemistry and Toxi- 
cology. 

Epwarp G. JANEwAy, M.D., Diseases of the Nervous Sys- 
tem and Clinical Medicine and (Associate) Principles 
and Practice of Medicine. 


PROFESSORS OF SPECIAL DEPARTMENTS. 


Henry D. Noyes, M.D. , Ophthalmology and Otology. 

Epwarp LL. Keyes, M. D., Cutaneous and Genito-Urinary 
Diseases. 

Joun P. Gray, M.D., LL.D., Psychological Medicine and 
Medical Jurisprudence. - 

Wittiam H. Wetcu, M.D., Pathological. Anatomy and 
General Pathology, and Demonstrator of Anatomy, 

J. Lewis Smiru, M.D., Clinical Professor of Diseases of 
Children. 

CHARLES A. Doremus, M.D., Ph.D., Professor Adjunct to 
the Chair of Chemistry and ‘Toxicology. 

BEVERLEY Rosinson, M.D., Clinical Professor of Medicine. 

FRANCKE H. Boswortu, M.D., Diseases of the Throat. 


FACULTY FOR THE SPRING SESSION. 


FREDERICK A. CasTLe, M.D., Pharmacology. 
WivurAm H. We tcu, M.D., Pathological Histology. 
T. Herrinc Burcuarp, M.D., Surgical Emergencies. 
CuHartss 5. Butt, M.D., Ophthalmology and Otology. 
Leroy Mitton YALE, M.D., Diseases of the Joints. 


The twenty-third regular session began on 
Wednesday; September 1g, 1883, and will ex- 
tend to the latter part of March, 1884. At its 
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close, the spring session begins, and lasts until 
about the middle of June. 

Weekly examinations are held by the Fac- 
ulty. These examinations are for the gradu- 
ating class only, but all the students are al- 
lowed to be present. The examinations are 
free. In addition, special practical instruction 
is given to candidates for graduation by prac- 
tical exercises in medicine, surgery, gynecol- 
ogy, ophthalmology, and otology. These ex- 
ercises are designed especially for third-course 
students who have passed their final exam- 
inations in the elementary branches. They 
are extended, however, to all candidates for 
graduation, so far as practicable without pre- 
venting them from attending the didactic 
lectures. 

The usual fees for the winter session are 
required, 

- For graduation, candidates must be twenty- 

one years of age; must have studied three 
years, after the age of eighteen, with a regu- 
lar physician or regular physicians in good 
standing, inclusive of the time spent in at- 
tending medical lectures; must have attended 
two full courses of lectures, the last being in 
this college; must present certificates of at 
least one course of dissections at this or some 
other accredited college empowered to confer 
the degree of M.D.; must have proper testi- 
monials of character, and must pass a satis- 
factory examination in each of the seven 
departments of instruction. Two full courses 
of lectures are absolutely required, and no 
period of practice is taken as an equivalent 
for one course. 

Spring Session of Recitations and Lectures. 
—~The recitations are under the direction of 
Dr. H. Goldthwaite and Professors Dennis, 
Welch, and C. A. Doremus. The ticket to 
the recitations and lectures is $40. 


MEDICAL DEPARTMENT OF THE UNIVERSITY 
OF THE CITY OF NEW YORK. 


Since the opening of the last annual ses- 
sion, Prof. J. W. S. Arnold has retired from 
the actual duties of the chair of physiology 
and histology, but retains a connection with 
the Faculty as professor emeritus of those 
branches. Professor Stimson succeeds Pro- 
fessor Arnold, and Dr. S. O. Van der Poel 
has been added to the Faculty as _ profes- 
sor of public hygiene. A considerable ad- 
dition~has been made to the building, render- 
ing it now, the Faculty state, the largest of its 
kmmd in the country.” A dispensary has been 
added. 

FACULTY. 
Aurrep C. Post, M D., LL:D. (President), Clinical Sur 
gery (Emeritus). 

CHARLES INSLEE ParRpeE, M.D. (Dean). Otology. 
J. W.S. Arno.p, M.D., Physiology and Histology (Emeri- 
en © Draper, M.D., iv. Chemistry. 

Acrrep L. Loomis, M.D., Pathology and Practice of Med- 
ee esis Darttnc, M.D., LL.D., F.R.C:S., General and 

Descriptive Anatomy. 


Wiciiam H. THomson, M.D., Materia Medica and Thera- 
peutics, and Diseases of the Nervous System. 

J. WiLiiston Wricut, M.D., Surgery. 

Wittiam M. Pork, M.D., Obstetrics and Diseases of 
Women and Children. 

S. OAKLEY VAN pER Port, M.D., LL.D., Public Hygiene. 

Lewis A. Stimson, M.D., Physiology and Histology, Clin- 
ical Lecturer on Surgery. 

STEPHEN SmitH, M.D., Clinical Surgery. 4 

A. E, Macponatp, LL.B., M.D., Medical Jurisprudence 
and Diseases of the Mind. 

HerMAN Knapp, M.D., Ophthalmology. 

FaneuiL D. Weissz, M.D., Practical and Surgical Anat- 
omy. 

R. A. WitrHaus, M.D., Physiological Chemistry. 

AmBROSE L. RAnneEy, M.D., Curator of Museum 

Josern E. Winters, M.D., Demonstrator of Anatomy. 

ADJUNCT LECTURERS. 


F. R.S. Draxgs, M.D., Practice of Medicine. 

N. M. Suarrer, M.D., Orthopedic Surgery. 
JosepH E. Winters, M.D., Diseases of Children. 
WituraM C. Jarvis, M.D., Laryngology. 
LaurRENCE Jonnson, M.D., Medical Botany. 

P. A. Morrow, M.D., Dermatology. 

The preliminary term begins on Wednes- 
day, September Ig, 1883, and extends to the 
beginning of the regular winter course, Octo- 
ber 3. The spring session begins at theclose 
of the winter course, in the middle of March, 
1884, and continues for ten weeks. Only the 
winter course is obligatory. 

Bedside and Laboratory Instruction.—The 
graduating class is divided into sections of 
about twenty-five each, which receive separate 
instruction for one or two hours daily through- 
out the term. 

The fees for the winter session are the same 
as at the Bellevue Hospital Medical College. 

The requirements for graduation are prac- 
tically the same as at the other large colleges. 


LONG ISLAND COLLEGE HOSPITAL, BROOK- 
LYN, NEW YORK. 


The Faculty express the belief that they 
have succeeded better in practically uniting 
a medical school with a hospital than any 
other institution in this country, since all the 
instruction is given in the hospital building. 


FACULTY. 


SAMUEL G.:ARmor, M.D., LL.D. (Dean), Principles and 
Practice of Medicine and Clinical Medicine. 

GEORGE W. Prympron, M.D., Physics, Chemistry, and 
Toxicology. 

Corypon L. Forp, M.D., LL.D., Anatomy. 

ALEXANDER J. C. Skene, M.D., Diseases of Women. 

Jarvis S. Wicut, M.D. (Registrar), Operative and Clinical 


Surgery. 

JosepH H. Raymonp, M.D., Physiology and Sanitary 
Science. 

EpwaARD SEAMAN Bunker, M.D., Histology and General 
Pathology. 


Joun D. RusHmore, M.D., Surgery. 
Joun A. McCork ez, M.D., Materia Medica, Therapeutics, 
and Clinical Medicine. 
Rees JEWETT, M.D., Obstetrics and Diseases of Chil- 
ren, 


The collegiate year is divided into two 
terms, the preliminary and the regular term. 
The elementary branches are taught in the 
former mainly by recitations, the students 
being divided into three grades. At present 
the graded course is optional. This prelimi- 
nary term began September 19, 1883, and the 
regular term begins January 2, 1884. The 
annual Commencement takes place May 21, 
1884. 
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Requirements for Graduation.—In addition 
to the usual requirements, practical anatomy 
to the extent of having dissected every region 
of the body, and laboratory courses in chem- 
istry, histology, and pathology. The exam- 
ination is both oral and in writing. No thesis 
is required. : 

Fees.—Yearly matriculation, $5; prelimi- 
nary term, $40; regular term, $100; demon- 
strator’s ticket, $5; graduation, $25; practical 
chemistry, $5. 


WOMAN’S MEDICAL COLLEGE OF THE NEW 
YORK INFIRMARY. 
FACULTY AND INSTRUCTORS. 


ELIZABETH BLACKWELL, Sain Hygiene (Emeritus). 

Jamzs R. Leamine, M.D., Principles and Practice of Med- 
icine (Emeritus). 

Emity BLacKwe -t, M.D., Obstetrics and Gynecology. 

GerRARDUS H. Wynkoop, M. D., Surgery. 

Mary Putnam JaAcost, M.D., Materia Medica and Thera- 
peutics. 

Epwarp H. Janss, M.D., Hygiene. 

Mary Watttes Faunce, M.D., Anatomy. 

A. R. Roprtnson, M.D., Histology. 

C. L. Dana, M.D., Physiology. 

Henry N. Heineman, M.D., Principles and Practice of 
Medicine. 

T. M. CHEESEMAN, Jr., M.D., Demonstrator. - 

S. M. Roserts, M.D. (Clinical), Diseases of Children. 

D. M. Stimson, M.D. (Clinical), S urgery. 

E. B. Bronson, M.D. (Clinical), Diseases of the Skin. 

A. B. Jupson, M. D., Lecturer on Orthopedic Surgery. 

ELIzApetTH M. CUSHIER, M.D., Lecturer Adjunct on Ob- 
stetrics. 

R. W. Amripon, M.D., Lecturer Adjunct on Therapeutics. 

W.R. BrrpsatiL, M.D., Lecturer on Nervous Diseases. 

JOSEPHINE CHEVALIER, Lecturer on Chemistry, and Lab- 
oratory Instructor. 

SarauH J. McNutt, M.D., Instructor in Surgery. 

Mary T.. Bissett, M.D., Instructor in Physiology. 

JosePHINE WALTER, M.D., Instructor in Practice. 

Grace Pecxuam, M.D., Instructor in Obstetrics. 


The college year consists of a session of 
eight months, beginning on the tst of Octo- 
ber and ending with the last day in May. 

A preliminary examination is required of 
applicants who do not show a certificaté from 
a literary institution. Students must attend 
three entire sessions, graded as follows: jirst 
year, anatomy, chemistry, physiology, materia 
medica, and practical work in the anatomical 
rooms and chemical laboratory; second year, 
the same, also histology, obstetrics, surgery, 
practice, therapeutics, and hygiene; ¢hird 
year, the latter departments continued, and 
practical medical work under the direction of 
the teachers, with clinical reports of cases 
attended. Students desiring to take a four- 
years course will confer with the secretary 
on matriculating, and be instructed how to 
proceed. 

Requirements for Graduation. —Three win- 
ter sessions of lectures, with clinical instruc- 
tion according to the course laid down; satis- 
factory examinations before the Faculty and 
Board of Examiners. 

fees.— Matriculation, $5; 
ticket, $10; professors’ tickets, each $15,— 
$105; graduation, $30. 


NEW YORK POLYCLINIC. 


The second year of the New York Poly- 
clinic finds it in a flourishing condition. - It is 


‘ physicians. 


demonstrator’s 


like the preceding school in its sascha fea- 

tures, except that didactic lectures form no 

part of the plan of instruction, as the school 

was organized with the special view of teach- 

ing only clinical medicine and surgery to 

The numbers in the various 

classes are limited, so that each can have 

an opportunity for personal investigation of 

patients. The Polyclinic is open all the year, 

each special course extending over six weeks. 

The fees are about the same as those of the 

Post-Graduate Medical School. The Faculty 

is as follows: 

PACULTY. 

James R. Leamine, M.D., Professor of Diseases of the 
Chest, President of the Faculty. 

E. Darwin Hupson, Jr., M.D., Professor of General Medi- 
cine. 

Joun H. Rterey, M.D., Professor of Diseases of Children. 

Louis Exsperc, M.D., Professor of Laryngology and Rhi- 
nology 

LANDON CARTER Gray, M.D., Professor of Diseases of the 
Mind and Nervous System, and Electro-Therapy. — . 

RicHarp C. Branpeis, M.D., Professor of Laryngology, 
Rhinology, and Otology. 

ANDREW R. Rosinson, M.D., Professor of Dermatology. 

Epwarp B. Bronson, M.D., Professor of Dermatology. 

Joun A. Wyvern, M.D., Professor of General and Genito- 
Urinary Surgery. 

A. G. Gerster, M.D., Professor of General and Genito- 
Urinary Surgery 

Paut F. Munp#, M.D., Professor of Gynzcology. 

W. Gitt Wvyuiz, M.D., Professor of Gynzcology. 

James B. Hunter, M.D., Professor of Gynzcology, 

Emit GrugeninG, M.D., Professor of Ophthalmology. 

Davip WesstrrR, M.D., Professor of Ophthalmology. 

V. P. Graney, M.D., Professor of Orthopedic Surgery. 

WacterR R. Gittettre, M.D., Professor of Obstetrics. 

Georce B. Fowrer, M.D., Instructor in Physiological 
Chemistry. 


THE NEW YORK POST-GRADUATE MEDICAL 
SCHOOL. 


This was the first institution of its kind in 
New York City, and was organized in June, 
1882, the plan of instruction being based upon 
the post-graduate methods which have been 
successfully employed for many years in the 
medical centres of Europe. Clinical instruc- 
tion constitutes a fundamental feature of the 
school. Systematic or didactic teaching holds 
a subordinate position. No under-graduates 
are admitted. 

The curriculum embraces a regular and an 
intermediate term. The regular term began | 
October 1, 1883, and will continue until June 
2, 1884. The other term is intermediate, and 
will continue until October 6, 1884. Each 
course continues seven weeks, and a single 
one or any number may be taken. The fees 
for individual courses run from ten to twenty- 
five dollars each. No matriculation fee is 
required, and no degrees are conferred. 

The Faculty is as follows: 


FACULTY. 


James L. Litrie, M.D., Professor of Clinical and Operative 
Surgery. 

WitiiAm A. Hammonp, M.D., Professor of the Diseases of 
the Mind and Nervous System, and of Medical Elec- 

tricity, 

D. B. St. Joun Roosa, M.D., LL.D., Professor of the Dis- 
eases of the Eye and Ear. 

Freperic R. Srurcis, M.D., Professor of the Diseases of 
the Skin and Genito- Urinary Organs, and of Venereal 
Diseases. 
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CLINTON WaGnek, M.D., Professor of the Diseases of the 
Nose and ‘Throat. 

Tuomas E. Satrerruwairte, M.D., Professor of Pathology 
and General Medicine. 

Mary Purnam Jacosi, M.D., Professor of the Diseases of 
Children. 

Benjamin F. Dawson, M.D., Professor of the Diseases of 
Women. 

Epwarb C. SpitzKa, M.D., Professor of the Anatomy and 
Physiology of the Nervous System. 

M. Jostan Roserts, M.D., Professor of Orthopzedic Sur- 
gery and Mechanical Therapeutics. 

Epwarp L. Partrripce, M.D., Professor of Obstetrics. 

Cuarves L. Dana, M.D., Professor of the Diseases of the 
Mind and Nervous System, and of Medical Electricity. 

ALEXANDER J. C. SKENE, M.D., Professor of the Diseases 
of Women. 

Anprew H. Smiry, M.D., Professor of Clinical Medicine 
and Therapeutics. 


Our correspondent states further, concern- 
ing medical education in New York, that, in 
addition to the information to be obtained from 
the regular announcement of the medical 
colleges just given, it may safely be said that 
there exists a general sentiment in the pro- 
fession that a license to practise should be 
required, and the standard of graduation cer- 
tainly be elevated. This object can be ob- 
tained only by adopting one or more of three 
methods,—viz., first, by establishing a pre- 
liminary examination, to pass which will re- 
quire on the part of the prospective medical 
student an evidence of a certain degree of 
mental training and of general education ; 
second, by lengthening the term of the medi- 
cal course, and adding to the requirements 
for graduation; third, by additional facilities 
for learning and improved methods of in- 
struction. 

While the medical colleges, as well as the 
profession in general, seem to appreciate the 
need for higher medical education, any means 
that may be suggested for attaining to this 
will necessarily meet with greater or less op- 
position. A college which draws most of its 
students from the larger cities, where a col- 
legiate education is more usual, would be 
more likely to favor a strict preliminary exam- 
ination, and demand a higher degree of pro- 
ficiency in general education, than one which 
receives the majority of its recruits from the 
West and South and rural districts, where the 
standard of general education is lower. The 
matter of extending the time of study and 
attendance upon lectures seems to meet with 
general approval, but the college which takes 
the first step in this direction will probably do 
so at the expense.of a diminished number of 
students at its halls, as was proved not long 
ago by the Bellevue Hospital Medical College, 
which, for this reason, has returned to its 
former requirements of only two years’ at- 
tendance and one under a preceptor. Should 
all the medical colleges throughout the coun- 
try determine upon a three years’ course si- 
multaneously, doubtless the New York col- 
leges would heartily join inthe move. Later 
a four years’ course might possibly be adopted. 
It would probably. prove some time before the 
step would be taken, based upon a demand 
therefor on the part of the majority of those 
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just entering upon their medical studies. 
Some years will probably pass by before a 
call for a preliminary collegiate education, 
especially instruction in the dead languages, 
as a requisite in entering upon the study of 
medicine, will meet with much favor, at least 
with a sufficient amount of favor to lead to 
its general adoption. The learning to be ac- 
quired at a well-regulated and well-founded 
medical college is so varied and so practical 
that even a large number of the general pro- 
fession, as well as the college professors, seem 
to think that it sufficiently replaces any want 
not met by our excellent public schools. The 
colleges here certainly have all the main es- 
sentials for giving their students an excellent 
theoretical and practical medical education, 
and their greatest deficiency at present is an 
inability to make a three or four years’ course 
compulsory. The opportunities for clinical, 
post-mortem, dissection, pathological, histo- 
logical, and general laboratory instruction 
are very good. One feature introduced into 
the University last year seems to be propitia- 
tory of excellent results,—viz., the dividing of 
the graduating class into sections, and giving 
separate instruction at the bedside in the 
hospital for one or two hours daily. Labora- 
tory instruction Is also made a special feature 
at this college. The classes at the three col- 
leges have opened with about their usual 
fulness. From the Catalogue for 1883, the 
number of students at the College of Physi- 
cians and Surgeons was 543; the number of 
graduates, 125. Number in attendance at the 
University, 528; graduates, 163. Number in 
attendance at Bellevue, 467; graduates, 167. 
Of course, the percentage of rejections at the 
examination for the title of ‘‘ M.D.” cannot 
be exactly estimated from these figures, but it 
would seem that the requirements were not of 
a uniform standard, or else that the training 
was not equally perfect. 

A graded course is optional, and usually is 
recommended, but it will not at all be likely to 
be made obligatory until the term shall have 
been lengthened. It seems to be regarded as 
of much less importance than the lengthening 
of the term. 

The general sentiment of the medical pro- 
fession in‘this city, and, so far as can be 
judged, throughout the State, is doubtless in 
favor of placing the power of granting a li- 
cense to practise in the State in the hands of 
a State board of examiners; but as to the 
practicability of it, probably the most ardent 
supporters of such a project would admit 
that. there is some doubt. The difficulty of 
keeping out politics, of maintaining harmony 
among the exclusive sects, etc., all constitute 
difficulties in the way of such a movement. 
The medical colleges would, no doubt, con- 
sider themselves fully as able to judge of 
their students’ proficiency as any medical ex- 
amining board, however constituted. 

Whatever may be considered the best 
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means of bringing it about, whether by one 
sort of medical politics or another, whether 
by one code of ethics or another, or by no 
code, the times certainly point to a desire for 
a higher standard of medical education in the 
city and and State of New York. 


MEDICAL EDUCATION IN BALTIMORE. 


N the matter of medical education, Balti- 

more has made great progress during the 
past decade, not only in the number of col- 
leges which have been organized and in the 
number of. students attending the lectures 
given in them, but also in the higher standard 
of requirements insisted upon as ‘qualifications 
for graduation. Several factors are concerned 
in the production of this desirable condition of 
things. In the first place, the general senti- 
ment in favor of a more thorough education 
-has had its effect; secondly, the honorable 
rivalry between the two leading schools has 
had a reciprocal effect in stimulating each to 
do its best in the endeavor to gain the lead 
over the other; and, finally, perhaps the 
largest share of this good effect is to be at- 
tributed to the influence of the Johns Hop- 
kins University, our young but already re- 
nowned institution of learning. 


JOHNS HOPKINS UNIVERSITY. 


As the Johns Hopkins University promises 
to occupy a large share in the movement to- 
wards attaining the Azghes¢ standard of medi- 
cal as well as other education in this country, 
it will be appropriate to give an account of 
what is proposed to be done by this institu- 
tion in furtherance of this object. 

Seven years ago, Dr. John S. Billings, of 
the United States Army, delivered a course of 
lectures on the “ History of Medicine’ be- 
fore the University, at the close of which he 
gave an outline of the requirements which 
probably would be demanded of those who 
sought the degree of M.D. in her halls. Three 
years ago, the first beginning was made to- 
wards the realization of the plan sketched by 
Dr. Billings, in the establishment of a special 
course preparatory to the professional study 
of medicine. This course comprises three 
years’ study in certain branches of knowledge 
which most medical schools in this country 
seem to consider as non-existent, or, at least, 
of little benefit to the medical student. The 
candidate for this preparatory course is re- 
quired to pass a preliminary examination in 
arithmetic, algebra to simple equations, in- 
volving not more than two unknown quanti- 
ties, geometry, first three books of Euclid, or 
equivalent, plane trigonometry, and the use of 
logarithms. He will also be examined in easy 
Latin (Czesar and Virgil) and the elements of 
Latin grammar. A knowledge of the mother 
tongue, so much neglected generally, will also 
be required, and a satisfactory test in spell- 


ing, punctuation, and syntax must be passed. 
French, German, and drawing are also de- 
sirable, but not necessary at the preliminary. 
An exact, if not very extensive, knowledge 
of physical geography will be required of all 
candidates. After entrance the student will 
receive instruction in physics, chemistry, 
biology, English, German, and French, phy- 
sical geography, history, logic, ethics, and 
psychology, with laboratory exercises in the 
first three subjects mentioned. The course on 
biology includes morphology, histology, phy- 
siology, human and comparative anatomy, 
and marine laboratory work. At the end of 
this course (three years), the student, if suc- 
cessful in his examinations, receives the de- 
gree of B.A. and is considered fitted to begin 
the study of medicine proper. This, accord- 
ing to Dr. Billings’s schedule (whether this 
will be modified or not I am not aware), is to 
occupy a further four years, in the study of 
professional subjects proper, three of which 
are to be spent in practical work in the hos- 
pital, the doctor’s laboratory. After these 
seven years’ study, and several examinations 
in the mean while, the candidate may finally 
hope to append M.D. (Balt.) after his name, 
if his examinations in the various subjects 
prove satisfactory. - 

The fees forthe course preparatory to the 
study of medicine are eighty dollars per year, 
to be paid in two instalments,—October and 
February. Twenty dollars must, in addition, 
be paid in the chemical and biological labo- 
ratories, for material and the use of apparatus, 

The question may justly be asked, ‘‘ Will 
many avail themselves of such opportuni- 
ties?’ As regular candidates for a degree, I 
fear not. Even Dr. Billings thought that the 
Johns Hopkins Medical School, in spite of its 
munificent endowment, would probably never 
graduate a classof more than twenty-five at a 
time. At present even this seems a sanguine 
view to take of it, for only very few students 


are taking the medical preparatory course in 
‘its entirety. 


No account of the medical advantages of 
the Johns Hopkins School would be com- 
plete, however, without a reference to the 
magnificent hospital which is now in prog- 
ress ofybuilding, As is probably known to 
all the readers of these pages, the late Mr. 
Hopkins, in making provision for the univer- 
sity which was to bear his name, directed that 
three anda half million dollars should be ap- 
propriated out of his estate for the construc- 
tion of a charity hospital. The trustees have 
determined that in the essential requisites of 
a hospital this should be a model institution, 
and, as far as I am able to judge, this object 
will be attained. One of the common wards 
is now nearly completed, and an examina- 


tion of it creates a strong desire to see the 


whole establishment finished at an early day. 
It will probably still be several years before 
the hospital is open for the reception of pa- 
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tients, though it is possible the year after next 
may see the opening of part of it. 

Professor H. Newell Martin, the University 
professor of biology, has been appointed pro- 
fessor of physiology in the medical school, 
and Professor Ira Remsen, who occupies the 
chair of chemistry in the University, will 
teach the same branch to the medical stu- 
dents. Dr. Billings was tendered the chair 
of hygiene, but was compelled to decline on 
account of his absorbing duties in connection 
with the National Medical Library. It is said, 
however, that he will deliver a course of lec- 
tures on public hygiene before the University 
- during the coming winter. : 

The indications seem to be that the diploma 
of M.D. from the Johns Hopkins University 
will indicate an amount of thorough profes- 
sional knowledge approached by no similar 
institution in this country, and exceeded by 
none anywhere. 

I am reminded, however, that however 
rapidly this good time may be coming, it has 
not yet arrived. The average medical stu- 
dent is still wanting in many of the graces of 
a polite education, and in not a few of the ac- 
complishments actually requisite to study his 
text-books or listen to his lecturers with the 
greatest amount of profit. This brings me 
back to those institutions which are in our 
midst for the instruction of students in medi- 
cine alone, and which do not aim at the high 
standard of the Johns Hopkins, but modestly 
desire to turn out doctors who are able to di- 
’ agnosticate a case of typhoid fever from one 
of pneumonia (and I’m sure this isn’t always 
the easiest thing to do), and who know how 
to treat the case when the diagnosis is made. 


UNIVERSITY OF MARYLAND. 


Our oldest established medical school is the 
University of Maryland, which is now in its 
seventy-seventh session. Most of the physi- 
cians in this city are graduates of the Univer- 
sity, and regard their old alma mater with 
much affection. Sometimes it has seemed to 
me that this worship was carried to excess, for 
many of the alumni are such bitter partisans 
that they are unable or unwilling to admit that 
any one can be a safe, reliable, or honest prac- 
titioner unless his credentials are derived from 
the Academia Terre Marie. During the last 
few years the Faculty has been rejuvenated 
by the infusion of .a quantity of healthy young 
blood, and it is now in pretty good condition, 
with the weak points carefully guarded by 
an energetic reserve, which will preserve it 
against dangers hereafter. In 1881 the Uni- 
versity obtained power from the Legislature 


to add departments of dentistry and phar-- 


macy. The dental department was estab- 
lished last year, its principal strength being 
derived from the old. Baltimore College of 
Dental Surgery, whose Dean seceded to the 
University and assumed charge of the dental 
department of that school. 


71 
The clinical instruction at the University 
is good, the lecturers being progressive men 
and excellent teachers. The Faculty has 
control of a large general hospital and out- 
door service, from which the clinical material 
is drawn. 

The Faculty is composed of Professors 
George W. Miltenberger, Obstetrics; Richard 
M. Sherry, Principles and Practice of Medi- 
cine; Samuel C. Chew, Materia Medica, 
Therapeutics, and Throat and Chest Dis- 
eases; Frank Donaldson, Clinics on Throat 
and Chest; Wm. T. Howard, Diseases of 
Women and Children, and Clinical Medicine ; 
J.J. Chisolm, Eye and Ear; Francis T. Miles, 
Physiology and Diseases of Nervous System; 
L. McLane Tiffany, Surgery; J. E. Michael, 
Anatomy and Clinical Surgery; I. E. Atkin- 
son, Pathology and Clinical Dermatology ; 
I. J. 5. Gorgas, Principles of Dentistry, Den- 
tal Surgery, and Mechanism; J. H. Harris, 
Operative and Clinical Dentistry ; Randolph 
Winslow, Demonstrator of Anatomy. Prof. 
Aiken, for about two generations Professor of 
Chemistry, has resigned, and his place has 
been temporarily filled by the appointment 
of Dr. R. Dorsey Coale, a graduate and asso- 
ciate of the Johns Hopkins University, as Lec- 
turer on Chemistry. Prof. Tiffany is Dean of 
the medical and Prof. Gorgas of the dental 
department. The department of pharmacy 
has not yet been organized. 

The requirements for graduation are—three 
years of study, two full courses of lectures, 
(three recommended), twenty-one years of age, 
a thesis or clinical report of cases. Fees— 
#120 for the lecture tickets, $5 for matricula- 
tion, $10 for demonstrator’s ticket. For ben- 
eficiary students the ticket to all the lectures 
is $50. The graduation fee is $30. 


THE COLLEGE OF PHYSICIANS AND SURGEONS, 


The College of Physicians and Surgeons, 
an offspririg and successor to the Washington 
University, was organized in 1872, and is now 
the most prosperous school in the city. The 
elements of weakness that at first existed in 
the Faculty have been gradually weeded out, 
new facilities have been added, and few 
schools are better qualified to give thor- 
oughly practical instruction to their students. 
The Faculty owns a large general hospital, 
a lying-in asylum endowed by the State, a 
woman’s hospital near the college and ren- 
dering its material‘available for public clinics, 
and a large dispensary service. Physiologi- 
cal and chemical laboratories have been es- 
tablished, and, beginning with the present 
session, practical work in the laboratories 
will be an essential prerequisite to graduation. 
The school is fortunate in having for its Dean 
one of the most energetic and clever business- 
men in the profession here, and it is largely 
owing to his untiring industry and tact that 
the school has attained to its present success. 
The Faculty is composed for the most part of 
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active, earnest, and thorough teachers. Their 
names are—Professors Thomas Opie, Obstet- 
rics and Puerperal Diseases; John S. Lynch, 
Principles and Practice of Medicine, and 
Throat and Chest Diseases; T. S. Latimer, 
Physiology and Diseases of Children; A. F. 
Erich, Diseases of Women; A. Friedenwald, 
Eye and Ear; C.F. Bevan, Anatomy, Genito- 
Urinary and Orthopedic Surgery; Oscar J. 
Coskery, Surgery.;« A. B.:: Arnold, Climical 
Medicine and Diseases of Nervous System ; 
Richard Gundry, Materia Medica, Therapeu- 
tics, and Mental: Diseases; William Simon, 
Chemistry ; George H. Rohé, Hygiene and 
Clinical Dermatology. The demonstrators are 
Drs. J. W. Chambers and J. H» Branham, of 
Anatomy, and W. D. Booker and H. J. Berke- 
ley, of Physiology. Prof. Opie is the Dean. 
The requirements for graduation are—three 
years’ medical study, two full courses of lec- 
tures (three recommended), dissection during 
both terms, practical work in chemical and 
physiological laboratories. No thesis is de- 
manded. ‘The tickets of those schools hold- 
ing their regular session in summer are not 
accepted at this school as equivalent to at- 
tendance on a full course of lectures. The 
full fees for the course are $120. Privileged 
students—z.e., beneficiaries—are admitted on 
payment of $55. The graduation fee is $30. 


WOMAN'S MEDICAL COLLEGE. 


Last year a number of progressive young 
men, recognizing the importance of offering 
to women an opportunity to study medicine, 
and place the gentle sex here on an equal 
footing with their sisters in Philadelphia, New 
York, and Chicago, organized the Woman's 
Medical College of Baltimore. The success 
of the college has exceeded the antictpations 
of the organizers, and demonstrated the cor- 
rectness of their belief that the movement 
started by them met an unquestionable de- 
mand. A hospital and dispensary are con- 
nected with the college, and the institution is 
honorably striving for the success it deserves. 
The Faculty is fairly well qualified for its work, 
and consists of Professors John S. Lynch, 
Principles and Practice of Medicine; B. B. 
Browne, Diseases of Women; T. A. Ashby, 
Obstetrics; Randolph Winslow, Surgery; E. 
F. Cordell, Materia Medica and Therapeutics ; 
W. D. Booker, Physiology and Diseases of 
Children; R. H. Thomas, Throat and Chest 
Diseases; John G. Jay,Anatomy and Operative 
Surgery ; Cameron Piggot, Lecturer on Chem- 
istry ; and Thomas P. McCormick, Demonstra- 
tor of Anatomy. Professor Booker is Dean. 

The requirements are—a preliminary ex- 
amination in the ordinary branches of an 
English common-school education, attend- 
ance on two full courses of lectures (three 
recommended), and on clinics and dissec- 
tions. Fees, $75 for full course of lectures. 
Matriculation, $5. Dissection, ¢10. Gradu- 
ation, $30. 


BALTIMORE MEDICAL COLLEGE. 


No notice of medical education in Balti- 
more would be complete without at least a 
passing reference to a peculiar aberration of 
the teaching instinct which resulted two years 
ago in the organization of what in its prospec- 
tus is termed the Baltimore Medical College, 
but which is generally spoken of by the pro- 
fession as the ‘‘ Christian College.” The fea- 
ture in the charter of this college which caused 
most comment was the provision that all the 
professors in the institution should likewise be 
professors of Christianity. At the introduc- 
tory exercises of the present year the Presi- 
dent is reported to have said that the “‘ estab- 
lishment of a pulpit is in contemplation,” 
—whatever that may mean. During the first 
two sessions the lectures were delivered to a 
class of men, women, and preachers. At 
present the women are excluded from the 
benefits of the teaching, and the vague refer- 
ence to the pulpit, above mentioned, seems to 
indicate that the preachers will enjoy a © 
monopoly of the instruction at an early day. 
This school, we believe, has not succeeded in 
winning the confidence of the profession of 
this city, as the controlling elements in its ad- 
ministration are not such as to inspire us with 
confidence inits reliability. The State Board 
of Health of West Virginia refuses to recog- 
nize its diplomas, and the Illinois State Board 
will probably take similar action when it shall 
be called upon for a decision. 

The climatic and social conditions of Bal- 
timore render it an attractive place for stu- 
dents to pass their period of pupilage. Board 
and lodging can be obtained at from three to 
six dollars per week. At the latter figure the 
accommodations are quite goed in 
my experience, than in any other large city in 
the country. 

Allow me to add a single suggestion. Bal- 
timore is a bad place to begin practice. Ac- 
cording to the census, there are more physi- 
cians to population in Maryland than in any 


other State in the Union. 


MEDICAL EDUCATION IN BOSTON. 


HARVARD UNIVERSITY, MEDICAL DEPART- 
MENT. 


HE advance of medical education in 
“America, and the opportunities for ac- 
quiring a thorough training for after-practice, 
are nowhere better illustrated than at the med- 
ical school of Harvard University. Each 
year, for the past decade, has seen some im- 
provement. Acting upon -the idea that pre- 


liminary training is necessary, the entrance- 


examination was instituted, which at first 


‘caused a diminution of students, only to result. 


in increasing their number and quality year 
by year. The school this session begins its 
hundred-and-first year, with lectures in its 
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new building, erected entirely by the contri- 
butions of its friends, at a cost of three 
hundred thousand dollars. The building is 
centrally situated, in that section of Boston 
destined to remain the educational centre for 
years to come, having for its neighbors the 
Massachusetts Institute of Technology, the 
Museums of Fine Arts and Natural History, 
while close adjoining is the land recently 
given the city by the State for the purpose of 
a public library. 

The building is central in respect to its clin- 
ical departments, being equidistant from the 
Massachusetts General, City, Children’s, Free 


- Women’s Hospitals, and Boston Dispensary. 


The students can find rooms, at moderate 
price, within easy walking-distance of the 
school. 

The building itself is of plain brick, with 
sandstone trimmings, occupying one hun- 
dred and twenty-two feet on Boylston Street, 
ninety on Exeter Street. Its interior arrange- 
ments will be a source of great interest to 
medical men. Its facilities for thorough, 
careful observation in laboratory-work are 
unsurpassed in this country. As one enters 
the building, he is struck by the excellence of 
its architecture: it is that of a central hall, 
lighted from above, containing the stairway ; 
about this rooms are arranged. On the 
left, as one enters, is the janitor’s room, where 
letters and bundles for the students are re- 
ceived and arranged so that they will easily 
attract the attention. Continuing towards 
the rear of the building, one passes through 
an entry to a large, sunny room provided with 
desks and chairs, for the use of students as a 
reading-room ; opening from this is a smok- 
ing-room, where conversation and smoking 
are allowed, thus, in its very foundation, pro- 
viding for the comfort of the student. The 
remainder of the ground-floor is devoted to 
the library and room for the Faculty. 

The second floor is devoted entirely to the 
physiological and chemical laboratories, and 
here provision has been made for students of 
advanced standing and those desiring an ex- 
perimental knowledge of these subjects. Ad- 
jacent to the laboratories are the lecture-rooms 
for those subjects. 

The third floor is given up to the lecture- 
rooms for anatomy and surgery. The seats 
are arranged on the plan of an amphitheatre, 
thus affording each person an unobstructed 
view. Here also is the Warren Museum, con- 
taining over seven thousand valuable speci- 
mens, to which the student has access, and 
on the west side two large, general lecture- 
rooms, where those topics not requiring 
demonstration are to be given. } 

On the fourth floor are the entrances to 
the amphitheatre for the student. Passing 
to the front of the building, one enters the 
pathological laboratory. Here provision is 
made for microscope-work, the room being 
well lighted from above and sides. In the 


southeast corner of this floor is a small am- 
phitheatre, to be used for operative courses on 
surgery and obstetrics, giving opportunities 
for special demonstration. In front of this, 
occupying the western side of the fourth floor, 
is the room for practical anatomy. This is 
well supplied with direct light by means of 
large sky-lights. 

Having examined the building, what is 
necessary that one may use it as a student? 
The catalogue says,— 


All candidates for admission, excepting those who have 
passed an examination for admission to Harvard College, 
must presert a degree in Letters or Science from a recognized 
college or scientific school, or pass an examination, on the 
Monday preceding the last Wednesday in June or September, 
at 10 A.M., in the following subjects : 

1. EnctisH. Every candidate shall be required to write, 
legibly and correctly, an English composition of not less than 
two hundred words, and also to write English prose from dic- 
tation. 

2. Latin. The translation of easy Latin prose. 

3. Puysics. A competent knowledge of Physics (such as 
may be obtained from Balfour Stewart’s Elements of 
Physics). 

4. ELecTivE Supjyect. Each candidate shall pass an 
approved examination in such one of the following branches 
as he may elect: French, German, the Elements of Algebra 
or of Plane Geometry, Botany. 

Whenever the candidate shall give evidence of having 
passed a satisfactory examination in any of the above require- 
ments either at Harvard College or at the Lawrence Sci- 
entific School, a subsequent examination in such subjects 
will not be demanded for his admission to the Medical 
School. : 

‘The examinations will be conducted in writing, and speci-— 
mens of the papers used will be sent on application to the 
Secretary. In judging the work of the candidate, the spell- 
ing, grammar, and construction will be considered. 

Graduates in medicine will not be required to pass this 
examination on joining the school. 

No student becomes a member of the school until he has 
registered his name with the Secretary of the Faculty. 


Having satisfied ourselves of our ability to 
enter, who are to be our instructors if we 
conclude to be instructed by them? The two 
senior members of the Faculty until recently, 
Drs. Ellis and O. W. Holmes, have passed 
from active medical teaching. The Faculty 
that now is, comprises the following members: 


FACULTY. 


CHARLES W..E tot, LL.D., President. 

Carvin Extis, M.D., Emeritus Professor of Clinical Medi- 
cine. 

Oxiver W. Houmgs, M.D., LL.D., Emeritus Professor of 
Anatomy. 

Henry J. Bicerow, M.D., Emeritus Professor of Surgery. 

Francis Minor, M.D., Hersey Professor of the Theory and 
Practice of Physics. 

Joun P. Reynoxtps, M.D., Professor of Obstetrics. 

Henry W. Wiruiams, M.D., Professor of Ophthalmology. 

Davip W. Cueeverr, M.D., Professor of Surgery. 

James C. Wuire, M.D., Professor of Dermatology. 

Rosert T. Epes, M.D., Professor of Materia Medica. 

yeagee P. Bowpircu, M.D., Professor of Physivlogy, 

ean. 

CuHarxezs F. Forsom, M.D., Assistant Professor of Mental 
Diseases. oN 

FREDERICK I. Kntcutr, M.D., Assistant Professor of Lar- 
yngology. 

Cuarves B. Porter, M.D., Assistant Professor in Surgery. 

J. Cotytins Warren, M.D., Assistant Professor in Surgery. 

RecGinaLp H. Firz, M.D., Shattuck Professor of Pathologi- 
cal Anatomy. 

Wicuram L. Ricwarpson, M.D., Assistant Professor of 
Obstetrics. 

Tuomas DwiGcut, M.D., Parkman Professor of Anatomy. 

Epwarp S. Woop, M.D., Professor of Chemistry. 

Wituram H. Baxer, M.D., Assistant Professor. of Gynz- 
cology. 

age ay Hituis, M.D., Instructor in Chemistry. 

Wicuram F. Wuirtney, M.D., Curator of the Anatomical 
Museum. 
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The course of instruction is arranged for 
three or four years, according as the student 
may elect, the Faculty strongly urging all 
those who can possibly do so to take the four- 
years course, having in view a prescribed 
course of four years. One who has been 
through a three-years course can readily see 
what an advantage it would be to be able to 
fill out in his fourth year those subjects which, 
from necessity, he was obliged to slight when 
the course was only three years. The amount 
of knowledge attempted in the third year is 
more than any student can digest: to per- 
suade more students to remain four years is 
the present aim of the Faculty, and with this 
end in view a watchful care is kept that every- 
thing may be so provided as to induce to pro- 
longed study and individual research, so that 
the fourth year shall be so attractive and 
evidently useful that students will desire to 
remain in the school from a conviction of 
advantages gained. 

With this end in view, then, the course has 
been divided as follows: 


Four-YEARS COURSE. 


For the First Year.—Anatomy, Physiology, and General 
Chemistry. 

For the Second Year.—Practical and Topographical Anat- 
omy, Medical Chemistry, Materia Medica, Pathological 
Anatomy, Clinical Medicine, Surgery, and Clinical Surgery. 

For the Third Year.—'\herapeutics, Obstetrics, ‘Theory 
and Practice of Medicine, Clinical Medicine, Surgery, and 
Clinical Surgery. 

For the Fourth Year.—Ophthalmology, Otology, Der- 
matology, Syphilis, Laryngology, Mental Diseases, Diseases 
of the Nervous System, Diseases of Women, Diseases of 
Children, Obstetrics, Clinical and Operative Obstetrics, 
Clinical Medicine, Clinical and Operative Surgery, Forensic 
Medicine. 

THREE- YEARS COURSE. 


For the First Year—Anatomy, Physiology, and General 
Chemistry. 

For the Seciyd Year.—Practical and Topographical Anat- 
omy, Medica: Chemistry, Materia Medica, Pathological 
Anatomy, Clinical Medicine, and Clinical Surgery. 


For the Third Vear.—Therapeutics, Obstetrics, Theory 


and Practice of Medicine, Clinical Medicine, Surgery, Clini- 
cal Surgery, Ophthalmology, Dermatology, Syphilis, Otol- 
ogy, Laryngology, Mental Diseases, Diseases of the Nervous 
System, Diseases of Women, Diseases of Children, Forensic 
Medicine. 


HOSPITAL ADVANTAGES. 


Besides these regular courses, special pro- 
vision is made for the post-graduate course, in 
which the chances for clinical work are abun- 
dant. 

The clinical advantages are such as are 
found only in large cities: to all the hospitals, 
both for clinical visits and to witness opera- 
tions, the student has every opportunity. 

At the Massachusetts General Hospital, 
nearly three thousand in its wards and twenty 
thousand in its out-patient department an- 
nually give excellent opportunity for that 
practical knowledge of disease which is so es- 
sential for the young physician. At the City 
Hospital, where four or five thousand are 
treated annually in its wards and twelve thou- 
sand in its out-patient department, ample op- 
portunity is given for observing acute and 
contagious diseases: in the surgical wards, 


recent injuries, fractures, and traumatic cases 
are of daily occurrence. 

Operative surgery is to be seen at each hos- 
pital once a week, and, during a portion of 
the year, twice a week. 

At the Massachusetts Charitable Eye and 
Ear Infirmary a large number of cases are 
treated each year, to all of which the student 
has access. 

At the Boston Dispensary the number of 
patients is nearly twenty-seven thousand 
yearly, and here the student has an amount 
of auscultation and physical examination 
more than enough. All the physicians con- 
nected with the institution offer every courtesy 
to the student. 

In the wards of this hospital, devoted ex- 
clusively to gynecological cases, the student 
has the opportunity of seeing the various 
forms of uterine disease. 

At the Massachusetts Hospital, which has 
so many varied surgical operations, the City 
Hospital, with its acute cases and accidents, . 
the out-patient departments of both hospitals, 
with their opportunities for physical examina- 
tion, the Hospital for Women, giving to those 
sufficiently advanced access for the study of 
gynecology, the student has abundant illus- 
tration for his. text-books. 


CHICAGO. 


LMOST every Western town of any im- 
portance has its medical college. This 

city begins to count them by the dozen, and, 
if one may judge by the increasing numbers of 
young men in attendance each year, all ap- 
pear to thrive. Indeed, medicine is now one 
of the easiest of the professions, and many 
hating hard work, mental or physical, pur- 
chase the right to a seat in the college lecture- 
room, and gothrough. With the closing days 
of last month our colleges renewed their ac- 
tivity: the attendance is larger than ever be- 


fore, with the exception of one school, which 


shows a slight falling off. Each Faculty vies 
with the other in seeking favors, and promises 
increased facilities to patrons. 

It is becoming fashionable in this city to 
advertise the operator and operations in sur- 
gery. Some invite the newspaper reporter to 
be present, others see to it that the paper is 
supplied with an entirely technical report of 
the case, and others go so far as to secure an 
announcement in advance, to be followed by 
an exhaustive description of the operation, in 
which the usual statements are made to the 
effect that the operation has been performed 
but twice before, and never till this time in 
this country. They usually close with the 


assurance that the operator and the patient 


are doing well. 

Last week the popular mind was consider- 
ably agitated in this manner over the ligation 
of the common carotid. 
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- The question of what shall be done with 
the city sewage is now pressing itself upon 
the attention of the authorities. That the 
present sewerage system is of a most imper- 
fect and inadequate character is felt by all 
who have given the matter any serious con- 
sideration. The sewerage and the health of 
the city are so intimately connected that 
neglect of one is a sacrifice of the other. 
Our city does not profit by the experience of 
other cities; it does not begin where others 
left off, but begins where they began, and so 
gropes along, picking up a little sound knowl- 
edge at wide intervals and at great expense. 
The vast amount of filth flowing through the 
sewers into the lake, from whence we draw 
our water-supply, is with each year becoming 
a source of greater anxiety. There is a prob- 
ability that we may adopt a slight modification 
of the system now in use in Paris, necessi- 
tating the purchase of about fifteen hundred 
acres of land not far from the city limits, or 
a system of intercepting sewers may be con- 
structed by which the sewage would be passed 
rapidly through the canal and Illinois River 
to the Mississippi. In this connection it may 
be mentioned that the open grating placed 
over the man-holes to the sewers has in more 
‘than one instance been a direct source of 
disease to children and persons residing in 
the immediate vicinity. When the wind pre- 
vails from certain directions, the amount of 
gas escaping from those gratings is such as to 
compel residents near by to close windows 
and doors to shut out the stench. In some 
families it has produced nausea and vomiting 
and obscure and intractable disease. 

On the evening of the 6th instant the Hah- 
nemann Hospital was visited by fire, destroy- 
ing the front portion, a building about forty 
by sixty-five feet. The excitement among the 
patients and officers ran high, but all escaped 
injury, and the fire was extinguished, saving 
the rear and principal part of the institution. 
The damage amounted to about ten thousand 
dollars, the building alone being insured. 
The loss will be considerable. 

Dr. Jewell has resigned the professorship 
of nervous diseases in Chicago Medical Col- 
lege, and has been succeeded by Dr. Hay, 
late of Dubuque, Iowa. 

Cuicaco, October ro, 1883. 


CLEVELAND, OHIO. 


[Our correspondent sends details about the colleges, which 
want of space prevents us from publishing. He gives his 
opinion of medical matters in this city as follows.—Ep. M. T.] 


HERE are two regular medical colleges 

in Cleveland now in operation. The 
clinical advantages of each school are about 
the same, the Charity and City Hospitals 
being open to the students from each. 
_ About two years ago, one of Cleveland’s 
wealthy citizens proposed to the Faculty of 
each school that if they would unite and 


form one, to be known as the ‘‘ Western Re- 
serve University Medical Department,” he 
would give a considerable sum of money to- 
wards the erection of a fine college building. 
The offer was accepted, but in making up the 
Faculty Drs. Weber, Parker, Lowman, and 
Miller only were elected ,—probably the ablest 
members of the Wooster school. The re- 
maining ones felt so slighted at being left 
out in the cold, as it were, that they set 
about reorganizing a Faculty, being encour- 
aged in such a step by the “ University of 
Wooster,” which institution claimed to have 
known nothing about their medical depart- 
ment consolidating with any other,—in fact, 
that the motto, ‘‘Non Anno sed Annis,” in- 
scribed over their portal, was just what they 
meant. As the matter stands, the Western 
Reserve medical department has the best 
Faculty and the largest number of students. 


<i — 0 
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PROCEEDINGS OF SOCIETIES. 


AMERICAN ACADEMY OF MEDICINE. 
(Special report for the Mepicat Times.) 


HE Eighth Annual Meeting of the Amer- 

ican Academy of Medicine was held in 
New York, at the New York Academy of 
Medicine, on Tuesday and Wednesday, Oc- 
tober 9 and Io, 1883, The first session, on 
Tuesday afternoon, was called to order by 
the President, Dr. H. O. Marcy, of Boston, 
and prayer offered by Dr. Traill Green, of 
Easton. After the reading of the minutes of 
the meeting at Philadelphia last year, and the 
report of the Council, the Academy went 
into an election for Fellows. The following- 
named applicants, having been approved by 
the Council and by them recommended, were 
elected Fellows of the Academy: Dr. Z. B. 
Adams,'Framingham, Mass.; Dr. E. B. Bron- 
son, New York, N.Y.; Dr. A. Brown, Heller- 
town, Fal Dr W. 47. Clully Schenectady, 
Noy. tr F.Cortin, Brooklyn, N.Y.: Dr. C, 


ae Crane, Surgeon- -General, (oie es a ’ Wash- 


qieton, U0. + De. WL. Dw Bois: Bridgeton, 
cd Pele oh poe Oe de, Dunster, Ann Arbor, Mich. : 
Oy: bf Emerson, Detroit, Nick «Dr. P. J. 
Farnsworth, Clinton, Iowa; Dr. F. H. Ger- 
rish, Portland, Me.; Dr. A. L. Gihon, Medi- 
cal Director, U.S.N., Washington, D.C.; Dr. 
John Green, St. Louis, Mo.; Dr. E. Harts- 
horn, Philadelphia, Pact Dri A.C, Kemper, 
Cincinnati, O.: Dr. R. P. Lincoln, New York, 
Sy Me ahs Bt oe F. Mordough, Brooklyn, N.Y.; 
De To 3h; Pataki; S.A.) St. Augustine, ‘Fla.’; 
Dr. Thomas J. Smith, Bridgeton, N.J.; Dr. J. 
A. Stewart, Baltimore, Md.; Dr. E. V. Stod- 
Garg, ockester, NUY: fpr, Jo K.: Weaver, 
Norristown, Pa.; Dr. L. P. Walton, New York, 
PX 

Drs. T. Green, Steiner, and Bermingham 
were appointed as the nominating committee. 
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Dr. A. D. Rockwell, of New York, read a 
biographical sketch of his late associate, Dr. 
G. M. Beard, who, at the last meeting, was 
elected First Vice-President of the Academy. 
Dr. Rockwell entered more upon the inner 
life of his subject than his outward actions, 
trying to show what he was rather than what 
he did, Dr. Beard was a man of intense per- 
sonality and self-reliance, amounting, in the 
minds of some, to excessive egotism. He 
was withal a courteous man, always ready 
to drop his work and listen to the conversa- 
tion of others, whatever its worth. Perhaps 
the most striking characteristic was his humor, 
and out of this grew his reputation for eccen- 
tricity. A kindly disposition, full of tolerance 
and sympathy, avoiding polemics, who “‘ never 
argued, but simply stated,” containing so much 
that differed from other men that he was apt 
to be misjudged, but judged aright he was 
‘fan interesting, unique, and lovable person- 
ality.’ This memorial was ordered to be en- 
tered upon the minutes of the Academy. 

Dr. Traill Green, of Easton, read a paper 
on ‘‘ The Imperfection of Technical Studies as 
a Means of Mental Culture.’’ The central 
thought of this paper was that a man ought 
to know his tools and how to use them before 
the practical application of them to his life- 
work. Whenthe natural sciences were born, 
physicians were true to their training, and as- 
sisted. If the study of the sciences be the 
only way to produce educated men, true edu- 
cation is of a very recent date, and all the 
worthies of a past age in philosophy and 
mathematics, in law and theology and medi- 
cine, were without a true education. The 
schools of technology are beginning to recog- 
nize the need of a general preparatory culture 
before entering upon technical studies, assert- 
ing that they are post-graduate schools. Al- 
lusion was made to the address of Charles 
Francis Adams, Jr., and quotations made, 
showing that false deductions had been drawn 
from it, and the necessity for a full and 
rounded development of the faculties as a 
preliminary to professional study was claimed 
to exist. 

Dr. Benjamin Lee, of Philadelphia, read 
the next paper, having the title ‘‘ 7ze Value 
of an Acquaintance with Botany as a Prelim- 
enary to the Study of Medicine.’ The paper 
consisted, first, of an historical study of the 
earlier botanists of the country, many of them 
being connected with the medical department 
of the University of Pennsylvania. Refer- 
ence was made to the bibliography of Ameri- 
can medical botany, the value of our native 
vegetable materia medica alluded to, and the 
almost utter ignorance of it on the part of 
physicians, leaving its development almost 
entirely to manufacturing pharmacists. There 
is an admirable opportunity given to country 
practitioners to study the indigenous vegeta- 
ble materia medica, which is generally neg- 
lected because of ignorance. This study, if 


not begun during student life, will probably 
be neglected afterwards. The action of the 
Medical Society of the State of Pennsylvania, 
in placing botany among the subjects of pre- 
liminary education, was noticed with appro- 
bation. 

“Ts ¢¢ Fair ?” was the rather fanciful title 
of a paper by Dr. Charles McIntire, Jr., of 
Easton. The sub-title explained that it was 
‘‘A Study of the Comparative Political Posi- 
tion of the United States.’ Assuming that 
theology, law, and medicine were all of them 
learned professions, one would judge that 
equal legal protection would be given them; 
but examination shows that this is not so: 
that while the rule requires a special exami- 
nation of the members of the other profes- 
sions apart from their college or technical 
school examination, in medicine this is not 
the case; and to this condition the author 
appended the question, “‘Is it fair?’ Sugges- 
tions as to the cause of this condition were 
to be found in the nature of the physician’s 
calling and the indifference of the profession. 

The last paper of the afternoon was by 
Medical Director Gihon, U.S.N., entitled ‘‘ Ze 
Fligher Plane in Medicine.’’* In this paper 
the author pointed out some of the glaring 
defects of our present system of teaching, and 
demanded their correction. : 

The evening session was given to hearing 
the address of the President, Dr. Marcy, of 
Boston, who had selected as his subject 
“ The Recent Advances of Santtary Sctence ; 
the Relations of Micro- Organisms to Disease.” 

After expressing his thanks, and congratu- 
lating the Academy on its continuous pros- 
perity, he entered upon the topic of his ad- 
dress. Differences of opinion have existed and 
will continue to exist, but, other things being 
equal, the better trained and better equipped 
soldiery willwin. Rationalistic medicine exists 
alone without rivals, while zsas or pathies will 
cease to be. There is a twofold duty for the 
physician, and the first is the prevention of 
disease, cure occupying a secondary place, 
Sanitation can hardly be called a science as 
yet. Much of what we deem modern was in 
use by those of the olden time. Hippocrates 
framed a wise maxim in “‘ pure air, pure water, 
and a pure soil.”’ 

The discussion of the problems of life is 
not only instructive but fascinating. Moham- 
medanism, at least, is commendable in its 
provisions for cleanliness and careful living. 
The plagues of the Middle Ages would now 
be classed among the filth-diseases. 

The best definition of health may perhaps 
be expressed in a hypothetical equilibrium 
between waste and repair exercised by the 
vital processes. The safe removal of the 
waste and worn-out material is one of the 
chief factors of sanitary science, and as the 
number of individuals gathered together in- 
creases, so does the complexity of the prob- 


* This paper will appear in full in our next issue.—Ep. M. T. 
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A GOLD MEDAL 


W. H. SCHIEFFELIN & CO. 


OF NEW YORK. 


“At the Holland International Exhibition — 
at Amsterdam a GOLD MEDAL has just been 
awarded i Messrs. W. H. Schieffelin & Co. | 
for their SOLUBLE PILLS AND GRANULES. | 

“This 1s a ween distinction for their re- 
liable preparations, as the award was made 
after a careful analysis of specimens of 
Messrs. Schieffelin's manufactures by promi- 
nent chemists.”— Medical Record, New York, Sept. 


22, 18853. 


Oct. 20, 1883] 


MEDICAL TIMES. 77 


lem increase: hence this age of steam, by 

permitting greater aggregation of men, greatly 

enhances the difficulties of the problem. 

The lecturer then considered the atmos- 
phere and its impurities, more especially 
those products of organic decomposition, the 
so-called disease-germs and lower forms of 
life. Many of these are visible in the air, 
such as are revealed by a beam of light, as 
first shown to us by Tyndall. 

The impurities in water, especially the 
lower forms of life, were next discussed, and 
particular attention was called to soil-pollu- 

tion, and to the fact that after a while the soil 
does not purify. The importance of the study 
of the sources of septic poisoning was inferred 
from the fact that a greater number died in 
the army during the late war from zymotic 
diseases than from wounds. It will not do for 
physicians to be blind to these things, but the 
rather disseminate among the masses proper 
instruction of the cardinal virtues of mght 
living, and use every means in our power for 
the enactment and enforcement of wise sani- 
tary laws, so that rich and poor alike will be 
abundantly supplied with pure air and water 
and have their habitation upon an uncon- 
taminated soil. 

At the last meeting a resolution was adopted 
authorizing a subscription collation to be par- 
taken at the close of the annual address, which 
was carried out at this time, greatly aiding in 
giving good fellowship and pleasant acquaint- 
ance among the Fellows. 

On Wednesday morning the council rec- 
ommended the following gentlemen for Fel- 
lowship: Dr. P. A. Morrow, New York; Dr. 
Herman Knapp, New York; Dr. W.S. Todd, 
Ridgefield, Conn. They also nominated to 
honorary Fellowship Dr. J. Marion Sims, of 
‘New York. These gentlemen were all elected. 

The nominating committee presented the 
following report: . 

For President.—Dr. Benjamin Lee, Phila- 
delphia. 

For Vice-Presidents—Dr. A. L. Gihon, 
U.S.N., Washington; Dr. Nathan Allen, Low- 
ell, Massachusetts; Dr. G. F. Shrady, New 
York; Dr. E. J. Bermingham, New York. 

for Secretary and Treasurer.—Dr. R. J. 
Dunglison, Philadelphia. 

For Assistant Secretary.—Dr. Charles Mc- 
Intire, Jr., Easton, Pennsylvania. 

Place of next meeting.—Baltimore, Mary- 
land. 

._The report of the committee was received, 
and the several nominations were unani- 
mously confirmed by ballot. The first paper 
of the morning was by Dr. L. 5S. Pilcher, 
of Brooklyn, on ‘*‘ The Relations of Medical 
Fournalism to Higher Medical Education in 
America,’ Dr. Pilcher discussed some of the 
papers of the previous day as a preface to his 
paper, since his ideas of the character of the 
‘higher medical education’’ were not in har- 
mony with those of the essayists of the day 


previous. Continuing with his paper, the 
doctor called attention to the unrest, the fer- 
mentation that had been going on in the 
world of science for the last twenty-five years, 
in which: medicine sympathized and with 
which she kept pace. The outcome of this 
was an elevation of the education of the aver- 
age physician. Medical journals collected, 
assorted, utilized the material gathered by 
this investigation. The character of medical 
teaching has thus been revolutionized, and 
medical journals supplement the studies of 
the schools and constantly incite to a higher 
standard of medical education. The conclu- 
sions of Dr. Pilcher were reviewed and criti- 
cised by Drs. Steiner, Gihon, and Sibbet. 

The next paper was by Dr. J. Cheston 
Morris, of Philadelphia, on the ‘‘ AZ7k-Supply 
in Large Cities,’ in which he spoke first of 
the importance of milk as an article of diet, 
the impossibility of improving upon its flavor 
or value by any artificial methods, and the 
constant necessity of having it absolutely pure 
and sweet. The present accepted plans of 
supplying cities with milk, and the difficulties 
encountered in delivering the milk in a good 
condition and of full strength, were discussed. 
The remedy proposed was to put the milk in 
bottles or jars at the farm, after carefully cool- 
ing the milk and stirring, so that the cream 
may be evenly mixed. These jars are sealed 
and sent in this way to the consumers. This 
method is no longer a mere fancy, but is 
practically and profitably worked by several 
farms near different cities. The importance 
of the subject. may be determined when 
Philadelphia alone is estimated to expend 
about $100 000 a day for milk. 

Mine Exacr Value of the Llecfrotytic 
Method” was the title of a paper read by Dr. 
A. D. Rockwell, in which the author, by a 
careful examination of the effects produced 
by electrolysis upon the various organs and 
pathological conditions, was able to formulate 
to what use electrolysis might be put. 

Dr. Dunglison then read the Annual Report 
of the Committee on Laws of Medical Practice 
in the United States and Canada. This com- 


‘mittee has been at work for some'time upon 


this subject, reporting yearly the changes that 
have taken place. The general tone of 
the report was one of encouragement. Our 
legislators are awakening to the fact that a 
physician should have certain qualifications 
for the calling he professes. | 

‘““ The Importance of Cleanliness in Surgi- 
cal Operations’ was the title given to papers 
submitted by Dr. R.S. Sutton to the Academy 
and the American Gynecological Society, the 
papers being alike in name only. The doctor 
is inclined to the opinion that the evil in- 
fluence of bacteria. is exaggerated; many 
of them are harmless; but some are capable 
of causing septic poisoning, and, as in prac- 
tice we cannot differentiate between them, all 
germs must be fought. This he prefers to do 
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by great care to secure absolute cleanliness. 
Indeed, the great good obtained by Listerism 
is brought about by the great cleanliness pro- 
duced by the method. In the absence of Dr. 
Sutton, this paper was read for him by the 
Assistant Secretary. 

For the same reason, Dr. Keyser read the 
paper submitted by Dr. Lewis P. Bush, en- 
‘titled ‘‘ Some Thoughts on Vaccination.’ The 
objections to vaccination were thought to be 
frequently due to an imperfect or spurious 
vaccination being depended upon as pro- 
tective, and because it failed to grant protec- 
tion the whole plan was denounced. On this 
account, possibly, it would be best to have 
public. vaccinators, who would be careful 
about the results. The disease smallpox is 
so loathsome in itself, entails such suffering 
and neglect upon those who are afflicted, 
and, should they recover, is so apt to dis- 
figure them for life, that every means should 
be taken to put properly before the people 
the value and utility of vaccination thoroughly 
and properly done. 

At the conclusion of the papers, Dr. Marcy 
pronounced his valedictory in a few but elo- 
quent words, and appointed Dr. Keyser to 
conduct the President-elect to the chair. 

Dr. Lee, in taking the chair, took refuge in 
the proverb ‘‘ Still waters run deep,” and, if 
his words were few, he felt deeply grateful for 
the honor conferred. He then appointed as 
additional members of council Dr. C. C. Bom- 
baugh, of Baltimore; William Elmer, Jr., of 
Trenton; and J. Cheston Morris, of Philadel- 
phia. 

The Academy then brought its eighth ses- 
sion to a Close, the attendance being larger 
than ever before, with an interest maintained 
until the hour of adjournment. 


~ 


NEW YORK PATHOLOGICAL SOCIETY. 


STATED meeting was held October 10, 
1883, George F, Shrady, M.D., President, 
in the chair. 
The minutes of the previous meeting were 
read by the Secretary, and approved. 


AMPUTATION OF THE KNEE. 


Dr. Wackenheimer presented the parts en- 
tering into the formation of the knee-joint, 
removed by amputation recently from a pa- 
tient suffering from arthritis. The patient, 
aged 52 years, two months before the opera- 
tion observed slight swelling of the knee, 
which increased rapidly during the last three 
weeks. But very little pain was present. The 
examination of the specimen after amputation 
at the thigh showed that there seemed to have 
been recent hematoma; the head of the tibia 
and fibula had undergone rarefaction ; pus 
was absent. The patient had been able to 
stand on the leg up to the time of the opera- 
tion. He was now in good health; the tem- 
perature and pulse had fallen to normal. 


The President referred to two cases which, 
recently came under his observation, which 
feli under the head of the spinal arthropathies, 
and in which pain was scarcely a noticeable 
symptom. One of the patients was able to 
walk with perfect ease, except for “tae 


‘about of the affected knee. 


OPERATION FOR STRANGULATED INGUINAL 


HERNIA. 


Dr. Elliot presented the specimen, which 
was obtained from a young man, aged I9 
years, who began to suffer from symptoms 
of hernial strangulation two days previous to 
his entrance into the hospital. Attempts at 
taxis had proved unsuccessful. During the 
past twenty-four hours stercoraceous vomiting 
had been present; the patient was uncon- 
scious; there were symptoms of partial col- 
lapse. The parts were found partially adhe- 
rent to the walls of the sac, but not apparently 
gangrenous. But it was considered best not 
to return them to the abdominal cavity. The 
patient did not regain consciousness, but died 
within a day after the operation. There was 
found some clear serum in the peritoneal 
cavity, but no positive signs of active inflam- 
mation. The points of interest in the case 
were the descent of a congenital inguinal her- 
nia and strangulation for the first time at the 


age of nineteen years ; the fatal result without 


signs of active peritonitis ; the possibility of 
recovery had the tumor been-reduced, 

Dr. Carpenter once operated for a stran- 
gulated direct inguinal hernia of five days’ 
standing, or longer. The patient, however, 
did not recover from the shock. The tumor 
had been returned, although the propriety of 
doing so had been questioned. It was of in- 
terest to note that the physician who first saw 
the patient, taking the case to be one of indi- 
rect inguinal hernia, used taxis, with the re- 
sult simply of increasing the size of the tumor 
by pushing the gut up the inguinal canal. 


INOCULATION OF SCARLATINA POISON IN 
HORSES AND CHILDREN. 


Dr. Peters reported progress from the com- 
mittee appointed to investigate the question 
of scarlatina in horses. The report gave 
the results of attempts at inoculation made 
by Dr. Sickler. Two colts and one calf were 
experimented upon. The symptoms, de- 
veloped with more or less uniformity, were 
the following: redness of the pharyngeal 
mucous membrane, swelling of the glands of 
the neck, rise of temperature and increased 
pulse-rate, discharge from the nose, eruption, 
restlessness. Seven children, all in families 
in which scarlatina existed, were inoculated 
either by introduction of blood or scarlatinal 
scales from a patient sick with scarlet fever, 
or by inhalation of the scarlatinal exudations. 
The result was rapid development of scarlet 
fever in all but one case, in which a few days 


first elapsed. The symptoms were mild, and 
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in but twocases did albuminuria appear. All {| Second Vice-President, Dr. W. H. Geddings, 


recovered. Scarlet fever in horses was not 
generally recognized by veterinary surgeons 
in New York, but the disease was described 
in veterinary books, and was traced back as 
long ago as it was known to exist in man. It 
was not improbable that man first took it 
from the lower animals. A certain form of 
pink-eye, in which pinkness of the eye, how- 
ever, was by no means uniform, was con- 
sidered by Dr. Peters to be scarlet fever. 
In cases of doubtful origin in children, the 
possibility of the disease having been brought 
home in the clothing of the men from the 
livery-stables was not to be overlooked. 


CEREBRAL SOFTENING. 


Dr. Ferguson presented the brain, the seat 
of extensive softening in the right hemi- 
sphere, removed from a woman, 65 years of 
age, who had suddenly developed paralysis’ 
of the left side of the body, with difficulty in 
speech, after an extensive burn upon the 
chest, arms, and legs, from boiling water. 
The temperature, pulse, and respiration rose, 
and she died some hours after the injury. 
She was said never to have been sick before. 
The left ventricle was found hypertrophied 
and moderately dilated ; the kidneys, the seat 
of extensive diffuse nephritis. The right side 
of the brain was extensively softened, espe- 
cially in the parietal region; the ventricles 
dilated. The left hemisphere was normal. 
_ The tongue had also deviated to the left. 
Notwithstanding the extent of the kidney- 
lesion and the presence of numerous hyaline, 
granular, and fatty casts in the tubules, ex- 
amination of the urine had proved entirely 
negative. There was no sign of embolism, 
thrombosis, or of hemorrhage, except very 
slight in the ganglia. The case had occurred 
too recently to admit of careful microscopic 
examination. 


THE AMERICAN CLIMATOLOGICAL AS- 
SOCIATION. 


A a meeting of the profession called for 
the purpose, September 25, 1883, at the 
hall of the Academy of Medicine, New York, 
the American Climatological Association was 
organized, and forty names were enrolled as 
members. 

The objects of the Association were stated 
to be the study of diseases of the respiratory 
organs, together with the influence of climate 
thereon. 

A committee consisting of Dr. Tyndale, of 
New York, Dr. Bruen, of Philadelphia, and Dr. 
Garland, of Boston, was authorized to act tem- 
porarily as a Board of Censors, and to draft 
a constitution and by-laws, and submit the 
same at the next meeting. 

The following officers were elected: 

President, Dr. A. L.. Loomis, New York. 

_ First Vice-President, Dr. F. J. Knight, Bos- 
ton. : 


Arkansas. 

Secretary and Treasurer, Dr. J. B. Walker, 
Philadelphia. 

It was decided to hold the first annual 
meeting in 1884 at Washington either im- 
mediately before or after the meeting of the 
American Medical Association, for which the 
following were appointed a Committee of Ar- 
rangements: Drs. Alex. Y. P. Garnett, Wash- 
ington, D.C.; F. Donaldson, Baltimore; F., 
Bosworth, New York; L. Shurley, Detroit; 
J. C. Wilson, Philadelphia. 


<> 
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REVIEWS AND BOOK NOTICES. _ 


THE PHYSIOLOGICAL FACTOR IN DIAGNOSIS. 
A WORK FOR YOUNG PRACTITIONERS. By 
J. MILNER FOTHERGILL, M.D., Physician 
to the City of London Hospital for Dis- 
Gases Of the Chest {Victoria Park), etc., 
etc. New York, William Wood & Co., 1883. 


pp. 251. 


To those who expect to find this volume 
anything more than an excellent manual of 
symptomatology, abounding in facts of value 
well set forth in the familiar style of the au- 
thor, the somewhat striking title will prove 
misleading. Nevertheless it is a book to buy 
and read. A more formal arrangement and 
a more methodical treatment of some of the 
subjects would have enhanced its value as a 
work of reference. It is fresh, crisp, and sug- 
gestive on every page, in every line, In thir- 
teen fluent chapters the author discusses the 
sick man and his sickness, and how the young 
practitioner is to obtain a useful knowledge of 
both. The (1) history of the family and the 
individual, (2) the external appearance, (3) 


the tongue, (4) the respiration, (5) the pulse, 


(6) the alimentary canal, (7) the urine, (8) the 
reproductive organs, (9) the temperature, (10) 
motor and sensory disorders, (11) the patient’s 
sensations, (12) the patient in his bedroom, 
are treated of in the first twelve chapters in 
an instructive and often amusing way. The 
concluding chapter is wholly personal, and in 
it Dr. Fothergill disarms criticism of the ra- 
pidity with which his books appear, by prom- 
ising for the future to devote his time to the 
revision and enlargement of his works and to 
getting out new editions. The present vol- 
ume gives us the impression of having been 
‘‘made’’ in haste.’ There are occasional in- 
elegant expressions and some inaccurateness. 
In reading proof, Zorcula Hierophili (p. 213) 
has been overlooked. 

We cannot too heartily commend Dr. 
Fothergill’s oft-repeated direction to diag- 
nosticate the patient as well as the disease, 
which is in truth the watchword of the book, 
just as elsewhere he has manfuily insisted 
that to treat the patient rather than the disease 
is the object of therapeutics. 4S We 
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THE ROLLER BANDAGE. By WILLIAM BAR- 
TON HOPKINS, M.D., Assistant Demonstra- 
tor of Surgery in the University of Penn- 
sylvania, etc. Small 8vo, 95 pages. J. B. 
Lippincott & Co., Philadelphia. 


In the preface of this little work the author 
states that ‘‘each bandage was applied to a 
living model, and whenever the roller pursued 
a course which the author has found in his 
association with students was the cause of 
uncertainty, it was at once photographed.” 
‘*From these photographs accurate drawings 
were made.’ This plan has relieved the 
book of the stereotyped plates which have 
done duty for so many years in works on 
bandaging, and gives an appearance of new- 
ness which is refreshing. With a few excep- 
tions, the turns of the different bandages are 
distinctly portrayed by the method of illustra- 
tion employed. In the drawing representing 
the application of Velpeau’s bandage the 


hand is placed on the summit of the sound 


shoulder, instead of upon the acromion, as 
directed by Velpeau in his description of the 
bandage. The directions given for applica- 
tion of the bandages are clear and specific, 


and will be easily comprehended, we think, by. 


students,—to whom the book will be a guide 
in the surgical room. 3. Eo. Me. 


<> 
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MISCELLANY. 


Dr. HENRY LEFFMANN, Professor of Chem- 
istry in the Philadelphia Polyclinic, has been 
elected to the chair of chemistry and metal- 
lurgy in the Pennsylvania Dental College, 
which had been rendered vacant by the death 
of Prof. T. L. Buckingham. 


= 


DEATH OF ONE OF THE FRENCH CHOLERA 
CoMMISSIONERS.—Dr. Thuillier, a member of 
the Pasteur Scientific Mission, died at Alex- 
andria on Tuesday, the 18th ult., of cholera. 


a. 
—— 


NOTES AND QUERIES, 


THE LAST 


OF THE BARBED-WIRE BEEF- 


SKEWER 


Mr. Eprror,—At a recent meeting of the Philadelphia 
County Medical Society, Dr. W. R. D. Blackwood read a pa- 
per entitled ‘‘ Remarks on the Chicago Beef Wire Skewer.”’ 
This was also published in the Avedical Times, October 6, 
1883. Briefly speaking, the article may be divided into three 
paragraphs: the first and third treat of the mode of prepara- 
tion, the shipment, and the superior excellence of the meat of 
a certain dealer. About this | have nothing to say, as it has 
no bearing on the matter of which I shall treat; but the 
second paragraph contains remarks which need £0 be referred 
to. ; 

Some months ago, my attention was first attracted to the 
beef-skewers in question by several cases which came under 
my care, which was soon followed by a publication warning 
meat-consumers of this danger. ‘The allegation that this was 
a sensational attack made on this variety of beef in the in- 
terest of a ‘‘ clique of butchers” is not recognized, as I have 
not had the pleasure of being acquainted with such a body. 
This matter was at once thoroughly investigated by Messrs. 
Abner A. Jewitt & Co., wholesale dealers in Chicago dressed 


beef, of this city. These gentlemen were so thoroughly con- 
vinced that it was zo¢ the work of a cligue, also of the im- 
portance of preventing further danger trom these skewers, 
that they at once ordered them to be removed and their use 
discontinued. This action certainly demonstrated that the 
danger was not a supposed one, but an actual one. As was 
the custom with exporters of Western beef, one barbed 
skewer was used on each quarter of beef to fasten the tag; 
this, of course, reduced the danger to a minimum; but when 
it is considered that a number of retail meat-dealers were 
also in the habit of using this variety of meat-skewer to 
fasten their business cards on every rib-roast, etc., that left 
their establishments, it can be understood that the danger 
was manifestly increased. It is needless here to speak of the 
great variety of foreign bodies which may find or have already 
accidentally found their way into the upper air and alimen- 
tary passages; the latest was the Chicago beef wire skewer, 
which we need no longer fear. Since the publication of my 
paper calling attention to the subject, its use has been dis- 
continued, and it is now a thing of the past. 
Very respectfully. 
Joun S. Micter, M.D, 
Assistant in the Laryngological Department, 
Jefferson Medical College Hospital. 
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OFFICIAL List 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM OCTOBER 6 10 OCTOBER 
13, 1883. 


J 5 
Hammonp, JOHN F., COLONEL AND SURGEON.—Leave of 
absence on surgeon’s certificate of disabiity granted 
April 2, 1883, extended six months on surgeon’s certifi- 
cate of disability. Paragraph 7, S. O. 231, A. G. O., 
October 8, 1883. 


Swirt, Epenrzer, LIEUTENANT-COLONEL AND ASSISTANT 
Mepicac Purveyor.—Under the provisions of Section 
1 of the act of Congress approved June 30, 1882, is, by 
operation of law, this day retired from active service, and 
will proceed to his home. Paragraph 4, S. O. 231, A. G. 
O., October 8, 1883. 


HarvsuFF, ALBERT, Mayor AND SuRGEON.—Granted leave 
of absence for fifteen days. Paragraph 2, S. O. 205, 
Department of the Missouri, October 6, 1883. 


MeacHaAm, FrAnK, Major AND SurGEoN.—Assigned to 
duty at Fort Douglas, Utah. Paragraph 3, S. O. 109, 
Department of the Platte, October 6, 1883. 


Cronxuite, H. M., Carrain Ann AsstsTAnt-SURGEON.— 
Assigned to duty at Fort D. A. Russell, Wyoming. Par- 
agraph 3, S. O. 109, Department of the Platte, October 

J 1882. 

WEIseEL, DaniEL, CAPTAIN AND ASSISTANT-SURGEON.— 
Assigned to duty at Fort Fred Steele, Wyoming. Para- 
graph 3, S. O. 109, Department of the Piatte, October 6, | 
1883. 


ArtTuur, W. H., First-LIEUTENANT AND ASSISTANT-SUR= 
GEON.—Assigned to duty at Fort Douglas, Utah. Para- 
graph 3, S. O. 109, Department of the Platte, October 6, 
1883. 


StronG, Norton, First- LIEUTENANT AND ASSISTANT-SUR- 
GEON.—Assiyned to duty at Fort Washakie, Wyoming. 
Paragraph 3, S.O. 109, Department of the Platte, Oc- 
tober 6, 1883. 


LIST OF CHANGES IN THE MEDICAL CORPS OF 
THE NAVY FROM OCTOBER 6 TO OCTOBER 
13, 1883. 


Surgeon F. L. Du Bors. detached from Naval Rendezvous, 
Philadelphia, and ordered as member of the Medical 
Examining Board, Philadelphia. 

P. A. Surgeon CHARLES W. Rusu detached from the Naval 
Hospital, New York, and ordered to the receiving-ship 
“* Colorado,’’ New York. 

P. A. Surgeon M. D. Jones detached from the Naval Hospi- 
tal, Washington, D.C., and ordered to the Naval Hos- 
pital, New York. 

P. A. Surgeon RicHARD ASHBRIDGE detached from the 
Naval Academy, and ordered to the U.S. steam-ship 
S Swatarase 


‘Surgeon ‘THomMAS HItanp granted leave of absence for one 


year, with permission to leave the United States. 

Surgeon WILLIAM J.Simon and P. A. Surgeon M. H. Craw- 
FORD ordered to report on November 1 for duty on board 
the U.S. steam-ship ‘‘ Trenton.’’ 
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ORIGINAL LECTURES. 


THE HIGHER PLANE IN MEDICINE. 


BY ALBERT L. GIHON, A.M., M.D., 


Medical Director U.S. Navy, Fellow of the VEO 
Academy of Medicine, etc. 


Read before the Ymerican Academy of Medicine, at its A ne 


nual Meeting, held in New York, October g, 1883. 
| F ever there was a time when the letters 
M.D. appended to a man’s name 
rightly signified that he was doctoratus in 
arte medica, there can be no doubt, in this 
day, that want of skill in the @7¢ is too often 
supplemented by a profound ignorance of 
the substantial groundwork on which is 
reared the superstructure of the sczence of 
medicine. 
Of the more than ninety thousand regu- 


tioners in the United States how many there 
are whose horizon is upon this level! That 
the proportion of those who never enter 
the temple at all, but hang upon its pur- 
lieus, is alarmingly great, no Fellow of this 
Academy will contest ; 
ject of its organization being the encour- 
agement of young men to ‘‘ pursue regular 
courses of study in classical and scientific 
institutions before entering upon the study 
of medicine.’’ The furtherance of this 


plane on which so few stand, but where all 
should stand—is all I propose in the few 
minutes I will occupy of your time. 

Remedies for defective medical educa- 
tion have not been lacking. The urgency 
of the need has been set forth by the jour- 
nals of the profession, and in the State and 
National Associations. Before, however, 
attempting to scourge the money-changers 
out from the temple of the true faith, it 
may be profitable for us to ask ourselves, 
‘¢ Why are they there?’’ Possibly we may 
find that the rank and file are less to blame 
than the leaders who have not led, the 
standard-bearers who have trailed their 
ensigns in the dust, the sentries who have 
slept on picket-duty. It may be, too, that 
you and I have left undone the things we 
ought to have done. 


In the popular view, doctors are men | 
(and women) who cure sick people, heal 


their sores, mend their broken bones. They 


and localities in which they dwell, the style 
VOL. XIV.—3 | 


of their equipages, and the size of the fees 


they are recognized as having a right to 
demand ; but corn doctor and horse doc- 


tor, eye doctor and woman doctor, are all 
made members of the same guild. 
is the sobriquet both of the assistant sur- 


Pills”? 


geon and the surgeon of the fleet, as well 


‘as of the loblolly-boy and the apothecary 
on the berth-deck. 
pel,” ‘‘Galen’s Guards,’’ or, with broader 
alliterative witticism, ‘‘ Physickers and fee- 
seekers in council,’’ are terms judged ap- 
‘propriate to designate inthe public prints 
| the annual assemblies of the representative 
body of the profession. 
the leech do not, it is true, any longer share 
_ titles and functions, but the old woman who 
-mixes a poultice and the gold-spectacled 
savant who writes a prescription are recog- 


‘nized as having one and the same vocation. 
larly graduated orthodox medical practi- |, 


‘* Knights of the scal- 


The barber and 


Is the public only to blame for this low 


estimate of the profession of medicine? 
Are the tyros who swell its numbers them- 


selves culpable, that they stand in the crowd 
so far below the plane of the elevated phy- 


-sician? If not these, who then? 
the prominent ob- | 


I do not think there can be.any question 
that medicine is regarded both by the peo- 


ple and the many physicians themselves as 


a money-making occupation, rather than as 


/ascientific study engrossing the highest fac- 
| ulties of the mind, 
object—by calling attention to that higher | 


—this, in the case of phy- 
sicians, because the young men who embrace 


it asa profession have been accustomed from 


the beginning to look only at its trade aspect. 
Physicians, like other mortals, must be fed, 
clothed, and domiciled to exist at all, and 
they apply their knowledge to the needs of 
humanity with the hope of gain, that they 
may be able to buy the all-important food, 
clothes, and habitations ; but they are apt 
to lose sight of the fact that this is only 
the practical. application of information 
acquired in the study of a grand science,— 
that the relief of individual suffering is an 
incident in the broader. problem of the 
protection, development, and advancement 
of the human race. They keep their eye 
fixed on the smaller object of the sufferer 
of the moment, instead of ranging their 
view over the whole field of human exist- 
ence. So far as the ailing Jones and his 
wife are concerned, their pains and aches 
are of far more moment than the origin of 


| species, the nature of the wzs vite, or the 
are graded chiefly by the kind of houses 


mysteries of cytogenesis; and they may 


| be pardoned for preferring the quack, who 
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mystifies them with a lie and soothes them 
with a panacea, to a Flint or a Paget; but 
do not let us forget that the ability to re- 
lieve pain and banish tears is the outcome 
of the study of complex organisms through 
long stages of evolution and of mysterious 
vital phenomena, involving diligent appli- 
cation, profound research, and the highest 
efforts of the reasoning powers. Especi- 
ally do not let those of us who assume the 
office of instructing the young err in giving 
them the impression that the only aim of 
medicine is to straighten a broken limb or 
check adiarrhoea. There is no higher plane 
of thought or action for one who has been 
fed at this font. He matures in the stage 
of arrested development, content to wallow 
in the slough of professional ignorance, 
and a lucky combination which multiplies 
fees will interest him more than the dis- 
covery of a microbe which suggests infinite 
possibilities. 

Properly enough, the bones are the med- 
ical student’s professional alphabet, though 
Iam not quite sure that a developed hu- 
man bone is the correct alpha. Quite as 
often, however, volumes of practice.in the 
preceptor’s library are read pard passu with 
the anatomy, and prescriptions are learned 
by heart dcfore an idea has been formed of 
the organs and functions their constituents 
are designed to affect. _ Possibly the precep- 
tor, with intended kindness, exhibits cases, 
takes the youth on a round of visits, or 
intrusts him with some minor responsibili- 
ties which have the effect of diverting him 
still more from that slow systematic ground- 
ing in the principles of medicine which 
should precede the knowledge of the name 
of a single disease or of a single remedy. 

From the preceptor’s office, where the 
tutelage is often as nominal as the duration 
isshort, the embryo office-student becomes 
the college-larva, and the same food is fed 
to him. On the benches of the amphi- 
theatre first-course students watch an op- 
eration or get a veneering of slap-dash 
diagnosis, though as ignorant as their 
mothers of the meaning of the curious 
terms they are hearing for the first time. 

Finally, the youth goes throughrthe farce 
of being graduated, with a stock in trade 
consisting of a list of imaginary entities 
labelled as diseases, and of a corresponding 
list of antidotes in the shape of remedies 
and prescriptions, and with this. begins 
his career,—fortunate if before his neatly- 
gilded sign loses its glare he recognizes a 


fever which he knocks in the head with 
the appropriate bludgeon, or encounters a 
broken bone which he successfully straight- 
ens, or a pleurisy which he manages to 
blister, purge, and sweat into a longer or 
shorter convalescence. But what can he 
really know of that marvellous mechanism 
called: man? What of that great scheme 
of organization beginning with the indi- 
vidual monads and culminatin®.in that ag- 
gregation of them called Cuvier? What of 
cell-growth, development,. transformation, 
migration, and the struggle. for existence 
against hordes of warring bacteria? What 
of evolution and correlated forces, of 
man’s place in the Kosmos, of the laws of 
life, and the realities and possibilities of 
the material organism, and those imma- 
terial psychic influences by which it is gov- 
erned and controlled ? 

How should he? Was he ever taught 
by his preceptor that medicine is a science, 
demanding the exercise of the intellect, 
based upon an intimate acquaintance with 
the inanimate as well as the animate world, 
finding its source in every other branch of 
human knowledge, concerning itself about 
man’s place in the universe; his origin and 
his destiny, his present well-being, his 
happiness, his prosperity, and his perma- 
nence P 

At college what prominently attracted 
his attention ?—professorship after profes- 
sorship of practical branches,—Surgery, 
Practice, Obstetrics, Ophthalmology, Otol- 
ogy, Laryngology, Dermatology, Gynzecol- 
ogy, Diseases of the Throat and of the 
Nose, of the Respiratory Organs, Mental 
Diseases, Venereal Diseases, Diseases of 


the Brain and Nervous System, Diseases 


of Children, and Diseases of Women. 
Even at Harvard, Clinical Medicine and 
Clinical Surgery crop in upon the second 
year. One course is enough; and the 
student,—whether it be a young man from 
an academy or from his father’s farm, ora 
middle-aged man who has found piano- 
tuning unprofitable or wearies of confine- 
ment at a clerk’s desk,—with a general 
idea of his anatomical interior, a vaguer 
conception of the functions of its enclosed 
organs, detesting the chemistry which he 
has skipped or has heard without under- 


standing, and dangerously wise in drugs, 


plunges into Special Pathology and Special 
Therapeutics in his second year,—like a 
child into a mud-puddle,—and soon talks 


| glibly of symptoms, when he knows nothing 
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of their pathological significance, and of 
treatment, though profoundly ignorant of 
the physiological effects of his doses. _ 

Naturally, one result of this early mini- 
fying process of concentrating the mind 
exclusively upon the immediately practical 
aspects of medicine,—this looking at its 
study through the small end of the tele- 
scope until the eye becomes unable to rec- 
ognize the wider view unfolded by the 
other,—this conception of it solely as a 
money-getting occupation,—is the fruitiful 
cause of the development of petty rival- 
ries of business and contentions over the 
loaves and fishes. ‘The cordial, graceful 
amenities of a fraternity of scientific in- 
vestigators are supplanted by the narrow 
spirit of exclusiveness which characterizes 
trade organizations. 

At the recent meeting of the American 
Medical Association I had occasion to 
read a paper before the Section in State 
Medicine, in which I undertook to estab- 
lish that a higher medical education was 
the fundamental fact in medical ethics. I 
quoted from the records of the Naval 
Medical Board of Examiners, of which I 
had been a member, numerous instances 
of scandalously defective education on the 
part of regular graduates of the most rep- 
utable orthodox schools, who had _ pre- 
sented themselves for admission into the 
medical corps of the navy. As these will 
be published in the Journal of the Asso- 
ciation, I need only cursorily mention 
them here. These were M.D.’s whom it 
were folly to expect to rise to that higher 
plane which it is my present object to 
insist is the proper level of the profession. 
Most of them were only fit to claim fellow- 
ship with the old women and the male cot- 
betties who are its camp-followers. What, 
for instance, is the place in the medical 
commune of that M.D., who was of un- 
assailable regularity and unquestionable 
orthodoxy, who deliberately demonstrated 
the spermatic cord in a female subject ? or 
his, who, having attempted a disarticula- 
tion through the tarsus, declared that he 
would allow the protruding cuneiform 
bones to remain until they skinned over ? 
or of that one, who treated orchitis 
by removing one or both testes if the 
inflammation should not subside after rest, 
cold applications, and occasional anees- 
thetics? or of that other, who defined 
‘¢ pneumonia’ to be a peculiar disease 
affecting one lung and ‘‘pleurisy’’ the 


of cure? 


name given to it on the other side? or of 
the worthy, who advised cauterization of 
the soles of the feet in congestion of the 
brain, using the actual cautery for poor 
people, and the potential cautery, by 
which he meant nitrate of silver, for rich 
patients, that they might not be incom- 
moded by the smell of the burning flesh ? 
or his, who said he would trephine for 
fracture at the base of the skull? or his, 
who not being able to sweat his puerperal 
woman with Dover’s Powder gave her hot 
tea and a Russian bath? or his, who accel- 
erated the expulsion of the placenta by 
walking his labor case about the room, 
five minutes being allowed to elapse after 
delivery before he required this exercise ? 
I have no reason to believe that these in- 
stances are exceptional. I can parallel 
them with equally flagrant cases among 
men who would have spurned the sugges- 
tion of becoming a ‘‘navy doctor,’’ two 
which just occur to me: one, a surgeon of 
local reputation, who was about to operate 
for an ovarian tumor in a case I was asked 
to see by the mother, and whose labor was 
saved him by the introduction of a cathe- 
ter in the lost meatus; the other, who had 
encased a young girl in an irksome and 
cumbersome apparatus for fracture of the 
clavicle, when an examination on my part 
(unethical, I admit), in her grandfather’s 
study, revealed no solution of continuity 
whatsoever. These men were all found 
wanting in simple practical matters. What 
if the examiners had ventured to question 
them about biological phenomena, about 
solidistic and humoral pathologies, or gen- 
eral considerations as to the nature of 
lesions of nutrition, or that well-gnawed 
bone of contention, fundamental methods 
Could the M.D. who defined 
** coxalgia’’ to be inflammation of the 
coccyx, ‘‘ potable water’’ to be water that 
can be carried, ‘* pneumothorax’’ to be 
a collection of pus, ‘‘acupressure’’ to be 
pressure by the finger or any other instru- 
ment, and ‘‘cholera communis’’ to mean 
communicable cholera, have ever under- 
stood the meaning of ordinary English 
terms sufficiently to have read intelligently 
a treatise or comprehended a lecture on 
pathological principles ? 

The subject of higher medical education 
is not a recent agitation. I have heard it 
argued ever since I was out of my own pro- 
fessional swaddling-clothes; but, beyond 
admissions of its need, confined to cer- 
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tain carefully-generalized statements as to 
insufficiently-prepared physicians, and the 
efforts of a few independent medical schools 
to extend their curricula, there has been 
nothing definitely asserted or instituted. 
No reform, however, has ever been accom- 
plished, especially in this country, when 
it has been supported by mere abstract 
statements. Facts and figures that cannot 
be disputed are the granite foundations on 
which the new edifice must be erected. 
Yellow fever is only dreaded when your 
neighbor dies of it. Syphilis is deplored, 
like murder and highway-robbery, as a 
thing foreign to our own virtuous strong- 
hold, until we see some gentle maiden 
guiltlessly contaminated, and we begin to 
calculate the millions of dollars the plague 
has cost, and see how communities have 
been decimated by the venereal scourge. 
Hence neither the public nor the profes- 
sion will be satisfied that there are so many 
arrant fools who go about legally authorized 
to append M.D. to their names until the 
fact is thrown before a calcium light upon 
a screen, where all who run may read. I 
have quoted from the records at my com- 
mand, with no desire to exalt those who 
have successfully passed the ordeal, but 
to show conclusively what manner of men 
are able to become legitimately possessors 
of degrees from schools of the first rank. 
Of eleven hundred and forty-one. can- 
didates examined for admission into the 
medical corps of the navy during the past 
twenty years, only thirty-two per centum 
were accepted. I do not mean to claim 
any superexcellence for the fortunate (or 
unfortunate, if you prefer) three hundred 
and seventy. Doubtless many of these 
might also have properly been refused. 
Possibly there were among the unsuccess- 
ful seven hundred some who would have 
been found acceptable by other examiners, 
or who were victims of circumstances which 
obscured their merits or occasioned them 
to be unjustly treated. But were there 
only five hundred not fit to wear the pro- 
fessional toga, the inexorable logic of fig- 
ures would be enough. Were there only 
one hundred shown to be invested with a 
dignity to which they were not éntitled, 
the case would have been proven. Within 
the limits of a twenty-minute paper, I in- 
troduced twenty-five such, all of them 
graduates in medicine from schools of 
acknowledged orthodoxy, who out of their 
own mouths and by their own hands de- 


monstrated not only their unfitness to 
practise the art of medicine, but their 
original incompetence to enter upon its 
study ; and this I think as worthy your 
attention as the former, for, this established, 
the other is its necessary corollary. Can 
it be conceived that the graduated physi- 
cian who ‘‘ respectively’’ addressed his ap- 
plication to the ‘‘ Navel Medicle Bord’’ 
was ever able to comprehend the descrip- 
tion of the anatomy of the simplest bone ? 
Whatever his natural ability, could such 
terms as foramen or sulcus or condyle or 
apophysts convey to him any better idea of 
their significance ‘than so many French or 
German words? Pertinent here, let me 
say I had written this sentence when a cer- 
tificate of the death of a friend and col- 
league was sent me by the family from his 
attending physician, written in a school- 
boy scrawl, interspersed with periods and 
other punctuation-marks where they had 
no place, with orthographical blunders of 
which ‘‘ exhertion’’ and ‘‘ attendent’’ and 
‘¢enfeeble condition’’ are samples, begin- 
ning ‘*To whom it may concerned,’’ but 
wound up with a bold, rotund, unmistak- 
able M.D.,—a production so illiterate that 
I was ashamed to file it as the work of a 
professional confrére. 

President Johnson is said to have re- 
marked to Judge Black, when the latter 
quoted the intolerance of the populace who 
cried, ‘‘ crucify’’ the Christ, as an argu- 
ment that the vox popult is not the vox Dez, 
‘¢ Remember that we have had the advan- 
tage of eighteen centuries of enlighten- 
ment.’’ Mr. President and Fellows, re- 
member your own twenty-five or thirty years 
of experience, or rather try to forget them, 
and place yourselves in the position of that 
uneducated youth or man who, when a 
full-fledged doctor, wrote ‘‘ blud,’’ and 
‘* orful,’’ and ‘* scassity,’’ and ‘‘ inturlec, 
or that one who came from Vermont, 
‘wher’ he ‘‘ studed Latin grammer,'’ or 
that other who did not come from Massa- 
chusetts, but who declared that ‘‘ Plymouth 
was settled by Columbus, who gave the 
town its name,’’—see with their eyes and 
listen with their ears, for an hour, to a de- 
scription of the sutures and foramina and 
processes of the temporal bone, the origin 
and insertion of muscles and fasciz, the 
coursing of nerves and vessels through it 
and by it; then pass with them for another 
hour to the chemical lecture-room, where 
equivalences and reactions are discoursed 
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about in almost another language, as foreign 
to them as the anatomist’s ; thence go with 
‘them to be instructed in the etiology, symp- 
tomatology, and pathology of enteric fever, 
where every other word is veritable Greek, 
and the clinical thermometer exhibited is 
the first thermometer of any kind they 
have ever seen. Yet here for the first time 
the novice thinks he stands on _ solid 
ground. He has sunk deep in the mire of 
anatomical terms; he has skirted clear 
of the quicksands of chemistry; he has 
made a hop, skip, and jump over the ‘‘ bot- 
tony’’ of the materia medica; he has been 
_wearied by the physiologist, and bewildered 
by the generalizations of general pathol- 
ogy ; but in the clinical lecture or the am- 
phitheatre he gains what he thinks is medi- 
cal knowledge: he learns that quinine is a 
sheet-anchor and does not inconveniently 
kill; he sees a sore throat swabbed out by 
caustic, though he notes the one as ‘‘ soar’’ 
-and the other as ‘‘ luner,’’ and he hardens 
his heart to the necessary sticking-point 
after he witnesses a few jets of arterial blood. 

Fellows of the American Academy of 
Medicine, it is not enough for you to or- 
ganize ‘‘ to encourage young men to pursue 
regular courses of study in classical and 
scientific institutions before entering upon 
the study of medicine.’’ It is not enough 
to declare that it is destrable that matricu- 
lants shall possess a knowledge of the struc- 
ture and uses of language and of the fun- 
damental principles of natural science. You 
have got to say emphatically and publicly 
that these are essential, absolutely essen- 
tial; that medicine cannot be intelligently 
studied without them; that Latin and Greek 
derivatives must be understood, else not only 
the nomenclature but the vernacular of the 
anatomist alone cannot be comprehended. 
Os uteri and os innominatum, quadriceps ex- 
tensor femoris and sterno-cletdo-mastoideus, 
tunica vaginalis and latissimus dorsi, are 
no greater stumbling-blocks than common 
adjectives, like cancellated, reticulated, 
laminate, cutaneous, peripheral, or gangli- 
onic. Is it or is it not a fact that a course 
of lectures on medical chemistry, which is 
simply chemistry in its relations to medi- 
cine, necessarily presupposes the prelimi- 
‘nary knowledge of chemical principles? 
‘If it is, then say that neither the country 
bumpkin nor the city clerk can listen for 
the first time to disquisitions about atoms 
‘and molecules, oxides and’ suboxides and 
peroxides, phosphates and phosphites and 


hypophosphites, and gain a single salu- 
tary idea. Can physiology be understood 
at all without a prior understanding of the 
facts of physics? Is it possible for the 
youth, whatever his natural parts, to master 
the phenomena of calorification, respira- 
tion, circulation, of absorption, nutrition, 
or secretion, and know nothing of the 
forces of nature that influence animate as 
well as inanimate matter? Can he hear of 
annual and perennial, of indigenous and 
exotic plants, of stamens and pistils, co- 
rollze and petals, corms and rhizomes, and 
not be lost in what can only be to him a 
jargon of strange sounds? At this day, 


‘Hygeia can no longer be denied her place 


among the deities in our temple, but who 
can master the elementary laws of sanitary 
science if ignorant of the composition of 
the atmosphere, of heat and moisture, 
evaporation and condensation, of elec- 
tricity and magnetism? What was the 
understanding of natural phenomena as a 
pupil of that ‘‘doctor in medicine’’ who 
said that ‘‘ the boiling-point of Fahrenheit 
is about 300°, that of the centigrade scale 
not so high, and that of Réaumur higher,’’ 
that he ‘‘ could not tell what the zero of 
Fahrenheit was without having the other 
scales before him,’’ and that ‘‘ the natural 
temperature of the human body is from 
112° to 140°’? or his, who defined the 
difference between electricity and galvan- 
ism to be that ‘‘ one is the substance itself 
and the other its use’’ ? 

It is a common plea that bad spelling is 
not inconsistent with profound acquire- 
ments, and, while I admit that phonetic 
faults in English orthography are some- 
times even commendable, I do not believe 
that those doctors, however regularly grad- 
uated, who wrote about drams of lodnum 


‘and aurora epileptica, who described the 


symptoms of. superation and the treatment 
of fishers of the antse, who in one breath 
denounced homeepaths and in the next 
boasted of being a ‘‘reg’lar alleepath,”’ 
were ever fit to be matriculated, or that 
any school that matriculated them deserved 
recognition. I have offered only evidence 
for which I can personally vouch, but I 
know from members of the Army Medical 
Board, of the Board of Examiners for the 
Marine Hospital Service, of the Illinois 
State Board of Medical Examiners, and 
the Secretary of the State Board of Health 
of West Virginia, that they can match any- 
thing I have adduced. 
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Nevertheless, when, aiming at an effective 
and immediate advance in medical educa- 
tion, I offered a series of resolutions at the 
May meeting of the American Medical 
Association, to which I sought the endorse- 
ment of that body, I failed to get even the 
Section in State Medicine to report them, 
—objection being. made, not to the sound. 
ness of my position, but to the expedtency 
of taking action. While the result was 
discouraging, I cannot say it was unex- 
pected, former experience in reform move- 
ments having shown me that the antago- 
nism of those interested in maintaining an 
abuse, and who hide themselves and stifle 
opposition by the gagging-process of a mo- 
tion to lay upon the table, is scarcely more 
effective than the timidity or downright 
cowardice of those who applaud your mo- 
tives but tie your hands with manacles of 
inexpediency. Two of the resolutions had 
the special object of excluding illiterate, 
ignorant, and incompetent graduates from 
the profession and from membership in its 
national representative body. A'third, and 
the most important, urged upon the sev- 
eral legislatures the establishment of State 
Boards of Medical Examiners, whose cer- 
tificate should be necessary to the issue of 
a license to practise, and upon ‘‘the au- 
thorities of every regularly-organized med- 
ical college in the State [which does not 
already require them],—first, the require- 

ment of a proper preliminary education of 
matriculants, and, second, greater care in 
ascertaining the fitness of candidates for a 
degree.’’ In this Academy, at least, no ar- 
gument is necessary to establish the need 
of a matriculant being able to read, write, 
and cipher, and to comprehend enough of 
the etymology of Greek and Latin deriv- 
atives to gather the meaning of the tech- 
nical language of the profession ; while the 
flagrant mistakes of so many graduates, 
which would be ludicrous were they not 
appalling in their possible consequences, 
are proof enough that some action is neces- 
sary in the way of establishing disin- 
terested boards of examiners for degrees, 
in view of the lamentable fact that men, 
themselves able and educated, thoughtlessly 
afhx their names to diplomas that are lies 
from beginning to end. 

One other proposition in connection 
with graduation I offered merely as a per- 
sonal suggestion,—to wit, ‘‘ Medical col- 
leges should confer upon graduates the 
degree of Bachelor in Medicine, such grad- 


uates to be eligible to the degree of Doctor 
in Medicine at the end of three years, after 
having given satisfactory evidence of their 
qualifications to the Board of Censors of 
the State Medical Society.’’ 

Time works its own reforms. ‘There is 
no retrorsum in this world. A new and 
better order of things is certain to be 
evolved. But shall we wait for the slow 
process of natural development? The 
sunrise comes, but ere ‘‘the dew-drop 
slips into the shining sea’’ shall we not 
see something of the light? Let us water 
the tender plant, feed its roots, and hope 
to gather its first fruits, 

In a recent number of the ew York 
Medical Journal there were published the 
annual announcements of sixty-seven non- 
sectarian medical colleges in the United 
States and Canada, recognized by the 
Illinois State Board of Health.* These 
aggregate seven hundred and eighty-seven 
professors or members of faculties, in- 
cluding forty-eight emeritus, retired, or 
honorary professorships ; five hundred and 
thirty-nine assistant and adjunct profes- 
sors, lecturers, instructors, demonstrators, 
prosectors, and examiners, a total of thir- 
teen hundred and twenty-six; an average 
of twelve in each faculty, and a total of 
twenty teachers in each. school, ranging 
from the modest staff of five of the Uni- 
versity of Virginia, to the corps of sixty- 
four at the College of Physicians and Sur- 
geons of New York, fifty-four at the Med- 
ical Department of the University of New 
York, fifty at the Medical Department of 
Harvard University, and forty-three at the 
Medical Department of the University of 
Pennsylvania, and at Bellevue. The chairs 
in many of the schools are so interlinked 


that it is almost impossible to group them in 


tabular form, Materia Medica being handi- 
capped with Ophthalmology and Diseases 
of Children, Chemistry with Diseases of the 
Nose and Throat, Obstetrics with Psycho- 
logical Medicine, Physiology with Vene- 
real Diseases, and Ophthalmology with 
Histology and Pathological Anatomy. It is 
worthy of remark that in but one instance 


* Since the date of this paper, the Illinois State Board of 
Health has published its admirable and valuable report on 


“Medical Education and the Regulation of the Practice of 


Medicine in the United States and Canada,”’ giving full de- 
tails of the medical laws and institutions in the several States, 
Territories, and Provinces of the two countries. From this 
it appears ‘that of 218 colleges accounted for 130 are still in 
existence (119 American, 11 Canadian), of which 85 are recog- 
nized by the Illinois State Board. Of these 6 are in Canada, 
all regular, and 79 in the United States, 63 regular, 11 homoeo- 
pathic, and 5 eclectic. Nine other irregular American col- 
leges have a conditional recognition. 
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is Comparative Anatomy mentioned as a 
subject of study, and then only as a lec- 
tureship, shared with General Anatomy, in 
the Miami Medical College, of Cincinnati. 
Another friend of our early days, the ‘‘In- 
stitutes of Medicine,’’ finds special place 
in. two Canadian and three American 
schools,—viz., the Jefferson Medical Col- 
lege of Philadelphia, the Albany Medical 
College as an emeritus chair, and the Medi- 
cal Department of the Arkansas Industrial 
University, at Little Rock. Hygiene, after 
struggling for existence as an adopted 
child of: Physiology, is now dignified as 
a professorial chair in twelve schools, as 
an adjunct professorship in one other, 
and in three as a lectureship; while in 
‘other nine it is still tied to the maternal 
apron-string of Physiology. 

_ Of the sixty-one colleges in the United 
States, twenty-one require a preliminary 
examination, or the evidences of prelimi- 
nary education ;* seven of these, however, 
only vaguely exacting ‘‘ satisfactory evi- 
dences’’ of it. The other fourteen explicitly 
prescribe a matriculation examination, or 
the possession of a degree or certificate of 
some academic institution ; and perhaps I 
may be pardoned, as one of your Junior 
Fellows, for suggesting that the letter of 
our Constitution excludes from Fellowship 
men entitled to it by their literary, clas- 
sical, and scientific acquirements, who 
have failed, sometimes from trivial causes, 
to become possessors of a formal degree. 
If this alone is exacted, how can we con- 
sistently deny the same weight to the 
degree of M.D.? 

Four Canadian and twelve American 
colleges announce their adherence to the 
requirements of the Illinois State Board of 
Health, and seven require the final exam- 
inations to be in writing. 

Likewise the point of the wedge of refor- 
mation has been driven into the curricula. 
The College of Physicians and Surgeons 
of New York recommends a third annual 
course; the Michigan College of Medi- 
cine, of Detroit, has a freshman, a junior, 
and a senior year, and restricts all clinical 
instruction to the last year; the Univer- 
sity. of Pennsylvania has an obligatory 
course of three years, and adds a voluntary 
fourth; and Harvard requires three years 
and recommends four.+ Undoubtedly, if 


* Fifty-five regular colleges in the United States and ten in 
Canada are reported as ‘‘ now exacting a preliminary educa- 
tion as a condition of matriculation.”’ 

+ Fifteen regular American and ten Canadian colleges are 


|; castor-oil. 


what is thus recommended is commend- 
able, it should be required, and Harvard 
Insist upon its fourth year, the University 
of Pennsylvania make it obligatory, and 
Michigan substitute a sophomore for the 
present junior and extend the latter over a 
new junior and asenior year. Meanwhile, 
it has become the paramount duty of this 
Academy and of every other national 
medical association to lend these pioneers 
no lukewarm countenance, but to give them 
hearty, energetic, and efficient support. 

A standard of preliminary education 
that will go far enough to embrace a knowl- 
edge of the natural sciences; a graded 
curriculum of four years; a rigorous ex- 
amination for graduation by dis¢nterested 
boards ; a three years’ baccalaureate pro- 


| bationary to the doctor’s degree ; all these 


are not enough, if preceptors, professors, | 
and physicians, in general, fail to impress 
upon their pupils that medicine is something 
more than an art, seeking only to relieve in- 
dividual suffering at so much a head ; that its 
wider aim is to banish disease from the earth, 
prolong life, develop and improve the race, 
and thus increase the total of human happi- 
ness; that there is no grander or sublimer 
employment of the intellect than the study 
of man and his surroundings, catenated as 
it is with every other branch of knowledge ; 
that he who is really learned in medicine 
is learned in many things, and moves in 
that higher plane which should be the 
aspiration of every man who presumes to 
add M.D. to his name. For those who 
are content to look no higher than the 
requirements of a daily routine, it would 
be better to make no pretence of educa- 
tion, but to recognize a class of general 
practitioners who can pull a tooth, apply 
a poultice, or chance a dose of calomel or 
Consign them to the “mdbus 
Jatuorum, but do not claim for them equal- 
ity and fraternity with EDUCATED physi- 
cians. The line must be sharply drawn. 
There can be no border-land. If the de- 
gree of M.D. is to be presumptive evidence 
of professional ability, see that it is the 
exponent of something definite. Repudi- 
ate sham colleges and sciolist teachers, and 
relieve the profession from the burden of 
the gross ignorance, illiteracy, and incom- 
petency which are now its opprobria. 


reported as ‘‘now requiring attendance on three or more 
courses of lectures before graduation,’’ and fifty-six regular, 
seven homceopathic, and three eclectic as ‘‘ recommending 
and providing for, but not requiring, three or more courses 
of lectures before graduation.”’ 


83 


MEDICAL. TIMES. 


[Noz. 3, 1883 


ORIGINAL COMMUNICATIONS. 
REPORT ON THE PROGRESS. OF 
OPHTHALMOLOGY. __ 


BY ALBERT G. HEYL, M.D., 
Ophthalmic Surgeon to the Episcopal Hospital. 


Bie results of the investigations of 
Prof. Sattler with reference to the 
existence of a vegetable ferment in the 
jequirity infusion are of great interest by 
reason of their bearing on the germ theory 
of disease, as well as the attention which 
the remedy is exciting among ophthalmol- 
ogists.. A few points can only be alluded 
to. The jequirity bean itself possesses no 
principle capable of exciting the peculiar 
inflammation of the conjunctiva which 
occurs after the application of the macer- 
ated infusion. The effects depend upon 
a bacillus derived from the atmosphere, 
which finds in the. albuminoid substance 
contained in the infusion the condition 
favorable forits propagation. An infusion 
which has been macerating for a day is 
filled with these bacilli. Higher tempera- 
ture than 36° C. stops their development. 
The power of the infusion to induce an 
ophthalmia deteriorates by age, and finally 
ceases. 
atmosphere are harmless; but in the je- 
quirity infusion they acquire the physio- 
logical property of exciting the peculiar 
ophthalmia when brought in contact with 
the conjunctiva, [It is almost superfluous 
to say that these results have been attained 
with all the necessary precautions. 4H. |— 
Klinische Monatsblitter, August, 1883. 


HEMI-ACH ROMA TOPSIA. 
Swanzy reports a case of this form of 
defective color-perception. V in each eye 


= ',; refraction of each eye slightly 


hypermetropic; optic nerve disks and 
retine apparently normal; visual fields 
defective in the right upper quadrant. 
Holmgren’s tests performed with accuracy. 
Testing the fields with colored wools re- 
sulted in finding the left half on each side 
totally color-blind. In the right half they 
could be detected, although the areas were 
concentrically contracted. Patient five 
months before had been seized with an 
attack of apoplexy ; was unconscious 
twelve hours; in several days had com- 
pletely recovered, excepting defective vis- 
ion and confusion of ideas. Swanzy thinks 


The bacilli as they exist in the | 


_ | that this and similar cases (Landolt’s, 


Samelsohn’s, Bjerrum’s) show that the ner- 
vous element in which the color-perception 
resides is in the brain, not in the periph- 
eral visual apparatus ; further, that the color- 
centre is distinct from that for form, sense, 


j and ordinary light-perception. —Lancet, 
THE NATURE OF THE ¥EQUIRITY OPHTHAL- 
MIA. 


October, 1883. 

[Granting that this patient’s statements 
are to be relied upon, Swanzy’s deductions 
seem hardly warranted. The most that 
this case shows. is that consequent upon 
some intracranial disturbance the visual 
abnormality described occurred: it does 
not prove the location of the brain-lesion 
to have been a color-centre. The form of 
the color-defect is suggestive of the optic 
chiasm as the seat of the lesion, and per- 
haps the future history of the case will 
show it to have been one of progressive 
atrophy. H.] : 


INTRAOCULAR TENSION. 


Schulten has examined the question of 
the elasticity of the sclera, and finds that 
at a pressure of 30-40 mm. Hg. it is very 
slight ; for low pressures it is considerable. 
Post-mortem tension, as also in that of an 
enucleated eyeball, does not sink lower 
than tomm. The effect of the intraocu- 
lar tension upon the flow of blood into the 
retinal and choroidal vessels seems to 
stand in a certain relation with the lateral 
pressure of the ophthalmic artery: when 
the intraocular pressure approaches the 
minimum of pressure of the artery, the 
flow of blood becomes intermittent ; if 
the intraocular tension exceed the max- 
imum pressure of the artery, the flow of 
blood stops. 

The pressure of the ophthalmic artery 
is about that of larger vessels. ‘The quan- 
tity of blood and the intraocular tension 
depend upon the lateral pressure in the 
blood-vessels of the eye, their tonus, elas- 
ticity, the quantity of liquid in the eye, 
and the external pressure.—Arch. f. Oph- 
thalmol., June, 1883. [It is not apparent 
in this abstract how the intraocular tension 
was measured :—probably by an instru- 
ment connected with the anterior chamber, 
as this is the method generally pursued. It 
is a fact, however, too little noted, that a 
distinction exists between the tension over 
the sclera and that over the cornea, and it 
is probable that the tension of the anterior 
chamber cannot be accepted as the real 
measure of the intraocular tension. H.]__ 
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TRA UMATIC GLAUCOMA. 


Knapp reports the following case. Pa- 
tient, zt. 29, wasstruck on R. E.; anterior 
chamber was absent, tension reduced, and 
myopia 5.5.D. A few days after the ante- 
rior chamber was restored, an attack of 
acute glaucoma was developed, © which 
yielded to eserine. Sight was restored, 


and the myopia removed. —Archiv f. Oph- 


thal., June, 1883. 


A NEW INSTRUMENT FOR IRIDOTOMY AND 


DISCISSION. 

Scherk, of Berlin, describes a needle for 
operating on opaque capsules or pupillary 
occlusions, such as occur after cataract- 
extraction. The instrument consists of a 
delicate shaft with one end fashioned into 
a small knife, similar to that of Knapp’s 
discission-knife. The shaft fits closely in 
the handle of the instrument, like a trocar 
in a canula, and can be howe forward 
easily by the pressure of the finger on a 
button which projects from the handle of 
the instrument. The instrument is intro- 
duced into the anterior chamber and en- 
gaged in the capsule or iris as an ordinary 
needle; the button is pressed, the knife is 
_ pushed forward and-cuts a hole in the tis- 
sue. [The principle upon which this in- 
strument is based—of getting a maximum 
of cutting motion with a minimum of lever 
motion—is sound. The objection to the 
instrument is the canula device which is 
employed in its construction. H.]—7@- 
nische Monatsblitter, August, 1883. 


OPHTHALMOSCOPIC OBSERVATIONS AFTER 
H/EMATEMESIS. 


Ulrich relates the following. Patient, a 
young woman, et. 25, was very aneemic by 
reason of gastric hemorrhage. Seven days 
after the last bleeding, ophthalmoscopic 
examination simply showed pale disks. 
Two days later, fresh hemorrhage occurred, 
followed by aswoon. ‘Ten minutes later, 
the eyes were examined: the disks were 
extremely pale, margins distinct, arteries 
small, with difficulty followed towards the 
periphery ; veins normal as far as the scle- 
rotic ring, where they suddenly lost their 
dark-red color and appeared of a bright 
red. This color-change depends on the 
relatively small amount of blood in this 
part of the veins. Close around the pa- 
pille were numerous retinal hemorrhages, 
also some shining white plaques.: The 
condition continued until the general con- 
dition of the patient improved, when she 


ever, of itself slightly disappeared. 


mality. R.V.=,% 


was dismissed with V = 1, and visual field 
normal, 

Hoffmann reports another case. Patient, 
a-man et. 47, was seized with several 
attacks of severe hematemesis. Two 
days after one of these attacks, complete 
blindness suddenly ensued, which, how- 
Some 
weeks after, this patient came under obser- 


| vation. He was apparently in good phys- 
ical condition ; no albuminuria. The pa- 
pille were paler than normal, but the 


retinal vessels presented no striking abnor- 
; L. V. movement of 
hand; refraction=-E. ‘The diagnosis was 
atrophy of both optic nerves.—A“nzsche 
Monatsblitter, May, 1883. 


HEMORRHAGE AFTER ENUCLEATION. 

Dr. Spaulding, of Portland, reports a 
case in which, after using, in vain, press- 
ure and hot water, he succeeded in check- 
ing the hemorrhage by ligation of two 
arteries in the orbit. In the discussion in 
this case Prout said that in one instance 
he had controlled the flow by digital com- 
pression. Knapp referred to the necessity 
in enucleation of keeping close to the 
sclerotic. When the optic nerve is to be 
cut, it is a good plan to press the speculum 
into the socket: the eyeball is thus forced 


forward, and the nerve may more easily be 


divided.—Amer. Ophth. Society, 1883. 


HYDROCEPHALUS WITH OPTIC NERVE ATRO- 
PHY, WITH CONTINUUUS FLOW OF WATERY 
FLUID FROM THE NOSE. 


Professor Leber reports the following 
case. Patient was a girl, et. 15%, hy- 
drocephalic from birth. Six months ago, 
marked disturbance of sight developed, fol- 
lowed by frequent attacks of giddiness, 
later by two pronounced epileptic attacks. 
Atrophy of the optic disks, result of papil- 
litis, was observed. Epileptic attacks re- 
curred every six or eight weeks. Five days 
later, a continuous dropping of a watery 
fluid was observed from the nose. It varied 
in amount, reaching on one occasion in six 
hours 76 cub. cm. ‘The epileptic attacks 
became very infrequent; headache and 
vertigo ceased apparently by reason of this 
flow. The sight did not improve. This 
fluid seems to have been cerebral. A few 
cases of the kind are on record. —Arch. i. 
Ophthal., 1883. 


BRAIN-ABSCESS, WITH Se ani DISK ON EACH 
SID 


Five weeks after the patient began to 
complain of cerebral symptoms, the result 


go 
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of ophthalmoscopic examination was simply 
suggestive of a possibly commencing neu- 
ritis. ‘Two weeks later, the cerebral symp- 
toms having become more pronounced, a 
typical choked disk on each side was dis- 
covered. Post-mortem revealed two small 
abscesses involving left corpus striatum and 
a part of the thalamus opticus, also sup- 
purative basilar meningitis. The case seems 
to have been one of brain-abscess, followed 
by basilar meningitis, perineuritis, and 
neuritis optici.—Arch. fiir Ophthalmol., 
1883. 


IODOFORM IN CORNEAL AND CONYUNCTIVAL 
DISEASES. 


Vossius gives the following results of 
considerable experience with iodoform. In 
a case of gonorrhoeal ophthalmia it in- 
creased the discharge and swelling ; one 
cornea, which previously was involved, was 
made worse, and the other, which had been 
intact, likewise became affected. Only 
one application was made, when a change 
of treatment wasnecessary. In blennorrhcea 
neonatorum it has no special value. In 
trachoma it sometimes seemed to do good, 
but oftener not: upon the granulations it 
did not act well, but sometimes when acute 
increase of the pannus would occur the 
iodoform seemed to relieve. Nor did it 
prove of value in phlyctenular conjunc- 
tivitis, pannus scrofulosis, parenchymatous 
keratitis. On the other hand, remarkably 
good results were attained in the treatment 
of corneal ulcer.. Ninety corneal ulcers form 
the material upon which this statement is 
based. Especially in the ulcus cornez ser- 
pens was the value of the remedy manifest. 
Thirty-six cases of this kind were treated : 
in seventeen of these severe dacrycystitis 
existed ; in one old granulation with pro- 
fuse purulent secretion. In three cases, 
Saemisch’s operation was performed: in two 
of these, in spite of this and the iodoform 
treatment, the whole cornea became in- 
volved. In thirty-two of the cases sur- 
prisingly favorable results were attained by 
the iodoform alone. ‘The iodoform was 
used in powder or in the form of salve. It 
seemed to produce an anodyne effect, re- 
lieving the violent ciliary pain and irritable 
condition of the eye. [An important prac- 
tical matter seems to find illustration in 
this experience,—viz., that the treatment 
of local infection with septic material must 
vary with the nature of the infecting germ. 
Thus, certain septic forms of conjunctivitis 
and keratitis are very much helped by the 


application of heat. . The fea of rosea 
ulcer above referred to, where the infection 
very often comes from the lachrymal sac, 
is certainly not very susceptible to the 
action of heat, but seems to require.a sub- 
stance which has a different therapeutic 
action. H.|—Arch. f. Ophthal., 1883. 


CORNEAL GANGRENE, PRODUCED BY IN-— 
ANITION. 


Thalberg records some observations in 
corneal gangrene. Most of the cases were 
sucklings. The cause seemed to be mal- 
nutrition of the infant, or an impoverished 
condition of system in the mother, the re- 
sult of prolonged fasting. ‘The symptoms 
observed were sudden diffuse clouding of 
the cornea, generally preceded by xerosis 
of the conjunctiva, breaking down of the 
cornea, and sloughing. Sometimes, in- 
stead of diffuse clouding of the whole 
cornea, the opacity would be in the form — 
of a white band which crossed the cornea. 
Sometimes two of these bands were present. 
Sometimes a catarrhal condition would 
occur, and then the case would closely 
resemble an ordinary blennorrhcea neonato- 
rum with corneal necrosis. In the treat- 
ment very good results from the use of 
eserine in form of salve made with vaseline 
were obtained. By this is apparently meant 
that it was found useful after the necrosed 
tissue had been thrown off and a deep ulcer 
remained. It seems that the cases upon 
which these observations were made came. 
under treatment generally at this stage of 
the disease.—Archives of Ophthalmology, 
June, 1883. [This morbid corneal process 
seems to be identical with that described 
by Graefe as corneal ulceration after in- 
fantile encephalitis, with the ophthalmia 
Braziliana of Gama de Lobo, and the cor- 
neal malacia described by Arlt. It is pos- 
sible that malnutrition may be a secondary 
cause of the disease, but it is not likely 
that of itself it could produce corneal 
necrosis. A much more probable suppo- 
sition is that these cases are caused by in- 
fection with micro-organisms. A case of 
this kind, which came under the reviewer’s 
care some years since, was characterized 
by infiltration of the subconjunctival scle- 
ral conjunctiva, such as seen in diphthe- 
ritis. ‘There was no false membrane. The 
patient died with profound typhoid symp- 
toms. Post-mortem showed a healthy state 
of the intestines. The observation of 
Thalberg of the occurrence of a condition 
resembling blennorrhcea supports this view 
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claimed, is apparent. 
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somewhat, as this condition is probably 


due to a micro-organism. The value of 
the eserine in the treatment of this disease 
probably depended on its effect on the ten- 
sion of the anterior chamber, as it seems 
generally to have been employed after the 
sloughing had taken place. The reviewer’s 
experience teaches him that in certain 
forms of corneal infection, analogous to 
those referred to, eserine in the early stage 
will hasten the corneal disorder, and that an 
efficient method of treatment is the applica- 


tion of moist heat by cloths dipped in water 


as hot as can be well borne, for fifteen or 
twenty minutes at a time, the cloths being 
changed as fast as they cool. H.]. 


ARTIFICIAL RIPENING OF CATARACT. 


Theobald reports two cases in which he 
made use of the method of Forster for 
hastening the cataractous process in par- 
tially opaque lenses, In one, the operation 
was imperfectly performed, and only slight 
change was produced. In the second, 


very rapid development of the cataract 


ensued. In each case, the operation was 
followed by iritis, with the formation of 
slight but persistent adhesions. In the 


_ discussion which followed, Drs. Gruening 


and Mittendorf had favorable experience 
to relate, Dr. Kipp had seen the lens be- 
come opaque, but not permanently so, Dr. 
Knapp had failed to produce any effect on 


. the lens, Dr. Wadsworth’s experience was 


similar to Knapp’s. Dr. Noyes had per- 
formed the operation eight times. In 
one very marked iritis followed.—Amer. 
Ophth. Society, 1883. [The method of 
Forster consists in a sort of massage of the 
lens. An iridectomy is made, and then, 
while the anterior chamber is empty, the 
cornea is rubbed with the angle of a 
The instrument should 
be employed only in the area of the pupil 
and of the coloboma. ‘The idea is so to 


_ disturb the clear portions of Jens-structure 


in slowly-developing. cataracts that the 
process may be hastened. The value of 
this procedure, if it accomplish all that is 
Many patients to 
whom the loss of many months consumed 
in waiting for the completion of the mor- 
bid process means loss of position and 
support would be enabled in a compara- 
tively brief period to undergo the opera- 
tion. The production of the complete 
clouding of the lens seems to be undoubted. 
A pertinent question, however, suggests 


itself: Is the clouding of the lens-tissue 
thus produced practically the same as that 
produced independently by the morbid 
process? Would this cataractous substance, 
artificially produced, readily be expelled in 
the extraction, or would there be consider- 
able danger of cortical substance remaining 
behind? Then there is the risk of iritis, 
which seems to be considerable. The 
method doubtless will be further employed, 
and practical experience decide its status 
as a remedial measure. UH. | 


VASELINE SALVES. 


Dr. Seely, of Cincinnati, was perhaps 
the first one to call attention to vaseline as 
an excipient in the preparation of the yel- 
low ointment, so valuable in phlyctenular 
disease. Dr. Theobald, of Baltimore, uses 
as a basis for ointments for the eye a cerate 
composed of one part of yellow wax and four 
of vaseline.—Amer. Ophth. Society, 1883. 


ELECTRICAL TREATMENT OF IN- 
“SOMNIA. 


BY WILLIAM R. D. BLACKWOOD, M.D., 


Electrician and Neurologist, Presbyterian Hospital; Physi- 
cian to St. Mary’s Hospital. 


| ake weal presents itself as a factor in 

many diseases, but more particularly 
in those of the nervous system. In the 
earlier stages of insanity insomnia is very 
frequently met with, and the difficulty in 
overcoming the condition is very annoying 
to the physician ; in fact, he is usually more 
troubled about it than the patient is, for, 
once mental aberration sets in, nothing is 
more likely to precipitate actual insanity 
than persistent wakefulness. In many 
fevers, also, loss of sleep is a prominent 
symptom and a distressing one, for in cer- 
tain cases neither opiates, bromides, nor 
chloral are well tolerated, or, in fact, ad- 
missible. I know from personal experience, 
both in hospital and private practice, that 
not only injury during the acute stage, but 
also unnecessarily-delayed convalescence 
has resulted from incautious administration 
of drugs to procure sleep, in several types of 
fever. It is true that we have at our com- 
mand other methods of tranquillizing a 
restless patient than drug-soporifics, but 


none have ever met the designed end with 


myself so well as electricity. 
In relieving pazz of many kinds, gal- 
vanic currents ‘are invaluable, as is well 


known to any practitioner, and although 
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the evening restlessness of persons ill with 
depressing fevers may not be due to actual 
pain, its results are the same in the end, 
and the tossing to and fro is just as weary- 
ing as though it were accompanied by 
acute suffering. Electricity applied by 
the ‘‘ general’’ method, as described, will, 
in the majority of such instances, act like 
a charm. 

My usual plan is to apply mz/d faradic 
currents with one rheophore over the solar 
plexus, the other being held by its uninsu- 
lated portion in the same hand (the left) 
of the operator. ‘The whole person of the 
patient, beginning with the head, is then 
gently stroked by the right hand of the 
manipulator, who thus can readily estimate 
the current strength; and it is better not 
to wet the hand used. The sfonges, of 
course, must be well moistened. Care is 
taken to avoid painful points, as the brow, 
lower jaw, and sterno-cleido-mastoid, in 
the head and neck, but elsewhere the cau- 
tion is less necessary. ‘The most grateful 
effects are produced when brushing over 
the back and the limbs, the sufferer very 
frequently falling asleep whilst these parts 
are’ being attended to. Besides being 
able to judge the strength and regulate the 
quantity by increasing or decreasing the 
pressure of the hand, many of the good 
effects of massage in soothing the patient 
are thus obtained : in fact, I have more than 
once been asked, is not the whole good 
effect referrible to the simple and grateful 
friction? ‘That it is not, may be easily 
determined by experiment, for although 
sleep may be induced by massage in some 


persons, it cannot be in others under pre-. 


cisely similar conditions, yet, if electricity 
be combined with the manipulation, fail- 
ure will very seldom occur. In some in- 
stances where faradic currents would not 
act I have succeeded by substituting ga/- 
vanism. ‘The application is here made 
with some modification. First of all the 
penetrating and diffusing power of the 
constant current must be considered, and 
hence all applications to or near the brain 
are to be made guardedly. Anzmia or 
congestion at will of the brain 4s readily 


produced by galvanism, and although we. 


in a measure desire to obtain the former 
condition, it is essential not to overdo it. 
From five to eight cells, therefore, of any 
battery of the Leclanche, the Law, or the 
gravity type, will suffice, and the frontal 
region is better avoided. With one rheo- 


phore on the solar plexus (the negative) 
the anode is applied through the operator, 
as in faradization, to the vertex and down 
the neck, on either side (or both at once), 
thus influencing by the so-termed central 
galvanization the whole sympathetic ner- 
vous system, and without necessarily going 
over the whole body the desired effect is 
produced. There is no objection, how- 
ever, to manipulating the other regions, 
and where much muscular soreness exists 
decided benefit is thus obtainable. 

Except in hospital practice, it will be 
found inconvenient to employ galvanism, 
from the difficulty in transporting a good 
battery, the small zinc-carbon portable 
concerns being so unreliable. The physi- 
cian, therefore, should try faithfully induc- 
tion currents, prolonging the applications 
to a half-hour or more before giving up or | 
resorting to galvanism. Do not make the 
very common mistake of substituting pow- 
erful for prolonged currents. It is guantity 
and not z#fenszty which is required, and so 
far from attaining the object by an errone- 
ous plan we only render our case less 


comfortable and defeat the object sought. 


So soon as muscular contraction is pro- 
duced, the current is too strong: weaken 
it. If the patient complains of cramp, 
tingling, or numbness (pins and needles), 
he is getting too much: press more 
gently with the hand, or weaken the coil 
by its switch- or draw-tube. A current 
which. will produce the crackling of dry 
cuticle is enough, and if the patient has a 
moist skin then give only so much as is 
barely perceptible to yourself: that will 
be enough. It may seem a waste of time 
and paper to write of this matter, but 
as all practical physicians grow older they 
learn to notice trifles, to depend less upon 
drugs, and to study every comfort of the 
sick. In protracted illness the nightly 
morphia, Dover’s powder, or hypodermic 
becomes intolerable, and any method 
which may possibly supplant these is of 
value. ‘Time and again I have had con- 
valescents to thank me gratefully for the 
change, made, too, at times when from semi- 
delirium or other condition it was supposed 
that the patients would not notice such 
points, but which they remembered when 
able through returning strength to speak 
of them. 

The skill requisite in electrical treatment 
of insomnia is very little; the time spent 
is not a drawback, but, if it is, the nurse, 
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mother, or other member of the family 


instruction, and every general practitioner 
should possess a faradic instrument at least, 


for it comes into play so often nowadays | 


asto be indispensable. Not long agoa pro- 
fessional friend who had been induced to try 


the method under consideration in a fever | 
case, but who thought the battery a bad | 


investment because so seldom needed, 


accidental overdose of morphia the person’s 
life was saved by electricity. He owned 
up that a machine which would either 
make a wakeful patient sleep or wake a 
patient comatose from opium was worth 
possessing. Electricity is working its way 
rapidly into the ordinary needs of the day, 
and it is a good servant of the physician 
under intelligent control. 

246 NorTH TWENTIETH STREET. 


AN ACID SOLUTION OF THE HY- 
POPHOSPHITES. 


BY GEORGE S. GERHARD, M.D. 


M R. HAYES, of. the St. George Phar- 
macy, has very successfully prepared, 
at my suggestion, a solution of the hypo- 
phosphites, without syrup, by dissolving the 
salts in water acidulated with hyposul- 
phurous acid. ‘The addition of a definite 
amount of this acid prevents the precipita- 


manganese), which in the syrups is accom- 
plished by the protective power of the 
sugar. 


excessive sweetness, and their lability to 
cause indigestion. The present solution, 
the formula of which I give below, is 
clear, slightly fluorescent, and pleasantly 
acid. It is a valuable tonic and stimu- 
lant, and is oye by the most sensitive 
stomach. 


Calcii hypophosphit., 


_ Potassii 

— Sodii ae Aa gr. j; 
Quinine a 
Manganesii ** aagr.i; 
Ferri ee gr. 4; 
Strychnine ‘‘ gr. hy} 
Glycerine, my iij : 
Liq. acidi hypophos., mij 5. 
Aquam ad f3j. 


~ ARDMORE, PENNSYLVANIA, September 19, 1883, 


-eareful examination: 
-enfeeblement, infirmity, and chronic de- 
bility from disease, or a condition of ha- 


A NOTE ON THE TREATMENT OF 
can take the doctor’s place after a little | 


MALIGNANT CARBUNCLE AND 
BUBO. 


BY M. L. NARDYZ, -M.D., 
Philadelphia. 


je hice carbuncle, malignant bubo, and 


-phagedeena are all local inflammatory 
processes, more or less dependent upon 
constitutional cachexia. Various causes 


: cal operating upon the system so as to lower 
changed his opinion when in a case of an } 


its vitality may be generally discovered by 
in the former, senile 


bitual repletion and irregularity of circu- 
lation, and connected with every species 


'of excess; in the latter, there is the action 
of specific animal or mineral poison. In 
such conditions of the system these formi- 
-dable local manifestations are sometimes 


developed upon the slightest local irri- 
tation. Thus, a furuncle of a young and 
healthy individual would be a carbuncle in 
one of an unhealthy character. ‘The bubo 


of plague and that produced: by the flesh 
of diseased animals is symptomatic of the 


poison which pervades the system, and the 
frightful cases of phagedzena which we 
sometimes witness in hospital practice are 
in most cases not to be explained by ref- 
erence to the character or amount of the 
injury, mechanically considered, and re- 
sult, therefore, from the operation of some 
powerfully-depressing cause upon the zs 


tion of at least two of the salts (iron and wite of the individual. 


Of the same description, doubtless, in 
this respect is the horrible disease termed 


hospital gangrene and malignant. ulcer, 


The objection to the syrups is their of which, however, 


we know little or 
nothing from personal observation. 

I do not mean by these remarks to 
underrate the value of local treatment in 
such cases ; it is most essential to facilitate 


/nature’s operations; but I mean to convey 


the idea that the local malady is sympto- 


/matic, whether commencing spontaneously 


or in consequence of lesion, and that calm- 


/ing and supporting the constitutional ac- 


tion is the efficient method of treating such 
diseases, whether that be done by local 
or general treatment, or by both. And 
there can be no occasion to.illustrate the 
fact that surgical local treatment, as the 
division of structure, the renewal of the 
surface, is in many cases most influential 


| in accomplishing this great purpose. 


The practical objects to be effected, if 


| possible, in carbuncle and phagedzena, are 
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the arrest of the gangrenous inflammation 
and the establishment of a free suppura- 
tion from the line of separation. between 
life and death. Whenever this can be ob- 
tained there is reason to anticipate a favor- 
able issue; and when it fails, and dryness 
is the condition of the sore, the contrary 
is to be looked for. <A dry carbuncle is 
invariably fatal, in my experience. 


_ 
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NOTES OF HOSPITAL PRACTICE. 


UNIVERSITY HOSPITAL. 


CLINIC OF FOHN ASHHURST, FR., M.D., PRO- 
FESSOR OF CLINICAL SURGERY IN THE UNI- 
VERSITY OF PENNSYLVANIA, 


Reported by Louis J. LAuUTENBAcH, M.D. 


CLUB-FOOT TREATED WITHOUT TENOTOMY, 
BY KNEADING OF MUSCLES AND SUPPORT. 


oe boy has a deformity of the foot: 
it is one of a group of cases known 
as club-foot. The inner side of the foot 
is somewhat flattened, and the foot tends 
to turn out; if the deformity increases it 
will probably become a case of calcaneo- 
valgus. The left leg is the one affected 
most noticeably, but in neither does there 
appear to be much loss of power. Besides 
this defect in the ankle there is a tendency 
to knock-knee, this being, as it were, a 
continuation of the same process of ever- 
sion; it is, however, not sufficiently far 
advanced to be of much importance. 

Coming now to the treatment, there is 
here no question of tenotomy, since there 
is NO contraction, at least not such as can- 
not be overcome by simple mechanical 
measures ; there is no spasm, there is sim- 
ply a weakness of the muscles and liga- 
ments ; and as a result of their want of 
tone we have the present condition. We 
must here apply some mechanical support 
to prevent increase of the deformity, while 
we endeavor to improve the tone of the 
muscles by appropriate means. 

We cannot, in many of these cases which 
depend upon infantile paralysis, cure our 
patients in the sense of restoring motion 
which is lost, but we can often do consid- 
erable good by preventing the deformity 
getting worse. 

In the first place, we will use system- 
atic frictions and kneading to the limbs, 
to keep the muscles and skin in good con- 
dition, and we will supplement this by the 
use of galvanism. 

Our mechanical treatment will consist 


in the application of a small pad on each 
side of the ankle in connection with light 
iron rods going up from the sole of the 


shoe, and provided also with a pad on each. 


side of the knee. ‘This is all the treatment 
that can be usefully applied. It may be 
possible that a similar apparatus will at 
some future time have to be applied to 
the right leg to prevent the development 
of a similar condition there. | 
We have here another orthopzedic case, 
one of club-foot, which you will recog- 


nize at once as a case of calcaneo-valgus. 


The foot is everted and the heel is drawn 
down. Here there is not, as yet, any de- 
cided fixation ; the case is still susceptible 
of treatment by the use of apparatus and 
friction, without tenotomy. If, however, 


the case goes much longer without treat- | 


ment, the tendons will become contracted 


| and the foot fixed, and it will then be 


necessary to divide the tendons of the 
long and short peroneal muscles, and per- 
haps those of the extensors of the toes, 
and even that of the anterior tibial. It 
would not be necessary to divide the tendo 
Achillis here, as the heel is not retracted. 
We find here a curious condition of what 
is called luxation of a-tendon: one of the 
peroneal tendons is in front of the external 
malleolus instead of behind it, but slips 
quite easily into its proper position when 
pressed upon. 


POLYPUS OF THE NASAL SEPTUM—REMOVAL, 


Our next case is one of tumor of the 
nose. It does not look like the ordinary 
simple nasal polypus, which is the most 
common form of nasal tumor. ‘The tumor 


here is attached to the septum, and has a 


very vascular appearance. Nasal polypiare 
usually attached to the turbinated bones; 


they may be attached at any point, but. 


they occur only very rarely on the septum. 
Polypi are usually of a more or less yellow 
appearance, and have not the deep vascular 
tint which this has. 

I will try to remove the tumor with the 
ordinary polypus forceps, and, if I do not 
succeed with this, will use a small gouge, 
which is a very convenient instrument for 
operations within the nose. 

Before attempting to remove a nasal 
polypus you should always satisfy yourself 


“of the exact point of attachment. This 


tumor is attached to the septum by means 
of a neck which is rather broad. Here 
the tumor is clasped comparatively easily 
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by the forceps, and on twisting the instru- 
ment the mass of the tumor comes out, its 
deeper parts looking more like the ordinary 
nasal polypus than the part which was 
seen i the nostril. Examining the nasal 
cavity further, as usually there are several 
polypi- present, we find that we have no 
more tumors to take out. 

Besides the ordinary nasal polypus, which 
is usually a myxoma, though sometimes an 
adenoma, there is occasionally a firmer 
growth met with in the nose, which is 
called a fibrous polypus. This is a -com- 
paratively rare tumor, and in some cases 
which I have seen has been of a sarco- 
matous nature. The tumor in this case 
is firmer than the ordinary polypus, and 
probably contains glandular tissue, so that 
it might be called a polypoid adenoma. 


WHITE SWELLING OF THE KNEE, 


This boy represents a class of joint-dis- 
eases of which we see a great many. He 
has been under treatment a long while. It 
is a case of disease of the knee-joint known 
as gelatinous arthritis, or white swelling. 
It is a case which may some day require 
more active measures than we have as 
-yet adopted. Many of these cases, if not 
carefully treated, eventually require either 
excision of the knee-joint or amputation 
above the knee. Excision does not do 
well in very young children. The opera- 
tion should not be done, if it can possibly 
be avoided, in children under nine or ten 
years of age, as the results usually are not 
very satisfactory: sometimes you fail to 
get bony union altogether, and if you do 
get bony union there is apt to be consider- 
able deformity, owing to the restlessness of 
the patient. 

Another risk which follows the operation 
of excision in young children is that of re- 
curring deformity. Of this I have seen 
two cases in my own practice. One case 
of recurring deformity after excision of 
the knee was in alittle girl six or seven 
years old, who went out from the hospital 
with a straight knee which appeared quite 
firm, but she came back some months 
afterwards with considerable deformity. 
In that case I used a posterior splint and 
an elastic bandage, which restored the 
limb to its proper position. The second 
case was in a girl eight or nine years old, 
who also went out from the hospital with 
a limb straight and apparently firm. I 
lost sight of her for about ten years, when 


she came back with the limb very much 
contracted, the leg making an angle of 
about ninety degrees with the thigh. Bony 
union had occurred in this abnormal posi- 
tion, and it was found necessary to perform 
a re-excision. These reasons make me 
hesitate about recommending an operation 
in young children if it can be avoided. 

If, in a case of this kind, in a child, 
you find much deformity, you may divide 
the hamstring-tendons subcutaneously, 
then straighten the limb as much as possi- 
ble, and use the plaster-of-Paris bandage 
to keep it straight. This will put the part 
at rest, and at least. prevent the disease 
from getting worse. 

In using the plaster bandage, you should 
first pad the knee well with cotton, and 
then carry a flannel bandage from just 
above the ankle to more than half-way up 
the thigh, in order to fix the bones above 
and below the joint and thus to prevent 
motion of the articulation. Now on top 
of this you apply a bandage of crinoline 
or mosquito-netting having plaster of 
Paris within its meshes. Before applying 
this it is soaked in water, and then the 
superabundant water pressed out. The 
fixing-power of the plaster may be suppie- 
mented by adding strips of pasteboard or 
wood, or, better still, of metal,—especially 
of perforated zinc or tin,—so as to pre- 
vent their slipping. Over these strips put 
a second plaster bandage, and then keep 
the limb straight until the plaster has set, 


RACHITIC CHILD, 


This child has just been brought to us for 
the determination of the question whether 
any mechanical apparatus can be of use, 
and, ifso, of whatkind. The child cannot 
hold its back straight. ‘There is a deform- 
ity of the chest; the breathing at times is 
attended with great oppression. The child 
is suffering with rachitis. The contour of 
the breast is very characteristic: there is a 
drawing in of the lower part of the breast, 
and a curvature of the back which is distinct 
from other forms of curvature. This is not 
as marked when the child is standing up as 
it is when he is sitting down, as while stand- 
ing he puts the muscles in action. He has 
an antero-posterior curvature which is very 
different from the antero-posterior curva- 
ture of Pott’s disease, or caries of the spine. 
Here we have a general curvature,—an ex- 
aggeration of the natural curve. In young 
children the ordinary S anape of the spine 


96 


MEDICAL TIMES, 


[WVou. 35 1883. 


is not observable, this coming on later in 
life from muscular action. In children the 
whole back is normally convex, but not 
as much so as here. There is also here a 
tendency to lateral curvature; this is simply 
from weakness. ‘The child braces itself, 
when sitting, by supporting itself on its 
palms. 
in the lumbar region, and convex to the 
left in the thoracic region. The lateral 
curvature is due to the rotation of the ver- 
tebree on themselves, from the weakness of 
their ligaments. -The other symptoms of 
rachitis are not as well marked here as we 
sometimes see them. The epiphyses of 
the long bones are often enlarged, giving a 
double-jointed appearance which is not well 
marked here. We have here, however, a 
tendency to ‘‘beading’’ of the ribs, which 
is especially well marked at the junction 
of the ribs with the cartilage. Sometimes 
there is a complete row of beads on both 
sides. ‘This, when present, has been termed 
the rachitic rosary. The teeth in these 
cases are nearly always deformed. 

The most important remedy in these 
cases is cod-liver oil, which may be given 
freely. . This is of more value than all the 
braces and splints that could possibly be 
used. English surgeons use a great deal in 
these cases the hydrargyrum cum creta, or 
gray powder, and claim for it great value. 
Some preparation of mercury may be at 


mended. In addition to the cod-liver oil 
the child should have good food and ex- 
ercise in the open air, but especially passive 
exercise. In addition, a light spinal sup- 
port should be applied, with a view simply 
of preventing the occurrence of deformity 
while the general condition is being im- 
proved. The important measures here 
consist in. general constitutional and hy- 
gienic treatment; the use of apparatus is 
a secondary matter. In some cases, how- 
ever, where there is a tendency to bow- 
legs, it is very important to use apparatus 
at an early period. 


o 


FOREIGN BODY IN TRACHEA—REMOVAL BY 
TRACHEOTOMY -- DIFFICULTY OF BREATH:- 
ING WITHOUT THE TUBE. 

This young child, a boy, was admitted 
in a condition of extreme danger from the 
presence of a foreign body in the trachea. 
It was a case which required prompt and 


The spine is convex to the right | 


‘isfactorily made, 
‘child and remove the tube, watching 
closely in order to discover whether there 
is any real mechanical obstruction or ~ 
whether the difficulty is due to spasmodic 
action. 
from under the influence of ether he will 
not notice that the tube is gone, and we 
may then be able to dispense with it. This 
‘tube here is the ordinary fenestrated tube. 
‘Immediately after the operation we used a 


immediate treatment, which consisted in 
opening the trachea, when two. foreign 
bodies—portions of a grain of corn— 
were ejected. Since; then the child has 
had a slight attack of bronchitis, but has 
‘done perfectly well, except that he has not 
been able to dispense with the tube. 

This might be owing to the presence of 


a foreign body in the larynx; but I think 
that it is due to the fact that when the 
‘tube is removed the tissues of the neck 
are sucked in, closing the trachea as by a 
valve. 


If by laryngoscopic examination 
we should be able to determine the pres- 
ence of a foreign body in the larynx, it 
should be, of course, removed ; but if a 
laryngoscopic examination cannot be sat- 
we will etherize the 


Perhaps. when the child comes 


silver tube, not fenestrated ; but after this 


‘had been worn a little while the fenes- 


trated tube was substituted for it, so as to 


‘allow the passage of air through the 
larynx. 

times necessary, and if it becomes so you | ¥ 
may use small doses either of gray powder | 
or of blue mass; but the continued use of | 
remedies of this kind is not.to be recom- | 3 
~ THE MopERN RADICAL OPERATION FOR 
/HERNIA.—Dr. 
attempted the collection and analysis of 
all the published radical operations for 
‘hernia, his statistics covering 390 cases, 
/many of which were personally communi- 
cated to him and are otherwise unpub- 
lished. His cases are divided into two 


TRANSLATIONS. 


H. Leisrink has recently 


groups, those in which strangulation had 
not occurred, and those in which the 
operation was undertaken for its relief. 

In the first group he reports 169 cases of 
inguinal hernia (153 in males and 8 in fe- 
males), 25 femoral hernize (2 in males and 
23 in females), 8 navel and abdominal her- 
nize (4 males and 4 females), in all 202 (79 
per cent. males, 17 per cent. females). In 


the second group, where strangulation had 


occurred, there are 103 cases of inguinal 
hernia (74 males and 26 females), 77 fem- 
oral hernize (11 males and 66 females), 7 
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navel and abdominal herniz (3 males and 
4 females), and 1 case of obturator hernia ; 
in all 188 (4624 per cent. males, 518 per 
cent. females). Operations for feecal fis- 
tula and resection of the intestine are not 
included in these statistics. 

In the first group the operation was suc- 
cessful in 184 cases (g1 per cent.), 15 died, 
and of these sepsis was the cause of death 
in 9 (4% per cent.). 

Inasmuch as the author reckons that at 
least twenty-one days are necessary in 
herniotomy for healing by first intention, 
it follows from his tables that in 44 cases 
(2134 per cent.) complete asepsis of the 
wound was not obtained. In the great 
majority of his cases the time for which 
the patients were under observation after 
the operation was far too short to exclude 
a return of the disease, while in 20 per 
cent. of the cases a return was reported ; 
but in many of these the condition of the 
patients after the operation was much better 
than before. The mortality, however, in 
this operation is so large that the author 
believes that in cases in which reduction 
can be maintained by trusses, as well as in 
children and old persons, the operation is 
not advisable. 

In the second group, where the opera- 
tion was performed for strangulation, cure 
resulted in 155 cases (8234 per cent.), 
while death occurred in 33 cases (17% 
Ber tent.}, and of these in 6 irfStances 
(3% per cent.) from septiceemia. 

The duration of the strangulation, as 
might be expected, was of great influence 
on the result: thus, in 23 cases in which 
the operation was performed within fifty 
hours after the onset of strangulation, 
only 2 died (83 per cent.), while in cases 
of longer duration 7 (33% per cent.) died. 


The hernia returned in only 81% per |: 


cent. of the cases. The indications, there- 
fore, are, when there are no special reasons 
against opening the peritoneal cavity, to 
perform the radical operation immediately 
after the relief of the strangulation. 

As regards method, the author advises 
the slitting of the canal, extirpation of the 
hernial sac, and occlusion of the ring by 
stitching, while he is opposed to Czerny’s 
method of ligature.—Centralblatt fiir Chi- 
rurgie, July 28, 1883. 


A FaTuSs REMAINING Firry-S1x YEARS 
WITHOUT CHANGE IN A CasE OF EXTRA- 


UTERINE PrEGNANCY.—M. Sappey, in a 
VOL, XIV.—3* 


very interesting communication to the 
Academy of Sciences (Courrier Médical), 
reported a case that is probably without 
parallel in medical annals. A woman at 
28 years of age became pregnant, but 
was not delivered. She carried an ab- 
dominal enlargement until she died at 
eighty-four years. At the autopsy a large 
tumor was found outside of the uterus, con- 
nected with the right Fallopian tube. The 
wall of the cyst was tough, and its surface 
calcareous and nodular. After removal the 
cyst was divided with a saw, and, very 
much to the surprise of the spectators, a 
foetus of about seven months’ development 
was found in its interior. During its long 
captivity it had been perfectly preserved, 

not having undergone any alteration. ‘‘It 
was in.the ordinary attitude, the limbs 
flexed upon the trunk, the head inclined 
on the thorax. The pupillary membranes 
were completely developed, and fixed the 
age at from six to seven months. The 
cutaneous envelope, the superficial organs, 
as well as the viscera in the large cavities 
of the body, all the muscles and soft parts, 
retained their consistence, their supple- 
ness, and their normal color. The fcetus, 
in short, presented all the features of an 
infant which had just gone to sleep.’ This 
case alone upsets the ordinary views with 
regard to the calcification and desiccation 
of the foetus being necessary for the pres- 
ervation of a foetus retained in the ab- 
dominal cavity. According to Sappey, 
‘¢infants which after their death are re- 
tained indefinitely in the abdomen of the 
mother owe their preservation to the 
physical conditions of their imprisonment, 
which give them a refuge from atmospheric 
germs.’’— Gazette Médicale de Nantes. 


NEw THEORY OF THE ORIGIN OF BACILLI. 
—Bouchardat, at the last meeting of the 
Paris Academy of Medicine, denied the 
specificity and contagion of the so-called 
tubercle-bacillus. He attributes these or- 
ganisms to a fault of nutrition, as the re- 
sult of which leucocytes acquire the power 
of transforming themselves into pathogenic 
bacilli.—Berhiner Klin. Wochenschrift. 


THE New ANTIPYRETICS.—From some 
experiments made by Silvestrini, in Parma, 
he concludes that he is warranted in ex- 
pressing some doubts as to the asserted 
indisputable antipyretic powers of kairin 
and resorcin.—Za France Médicale, No. 
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THE NEED OF GOOD NURSES. 


S the art of medicine becomes more 
highly cultivated, the importance of 

the care of the sick, and of the hygiene 
of the sick-room, is gradually assuming a 
higher relative position in the minds of the 
profession. It is seen that the most suc- 
cessful practitioner is not necessarily the 
most scientific pharmacologist, but he who 
knows best how to order all things for the 


good of his patient; the most successful | 


surgeon, not necessarily the most expert 
operator, but he who looks carefully after 
his patient both before and after the opera- 
tion. In order that a physician may be well 
seconded in his efforts to keep up the hy- 
giene of the sick-room to the proper stand- 
point, he must have an able and intelligent 
locum tenens in the nurse, who will not only 
see his instructions faithfully carried out, 
but will have sufficient knowledge and skill 
to anticipate and prevent transgressions 
which the physician may not have antici- 
pated or could not foresee, yet which might 
otherwise be followed by serious if not fatal 
consequences. How many illustrations 
might be given where indiscretion or dis- 
obedience on the part of the patient or his 
care-taker has been followed by irreparable 
injury ! The medical attendant in a danger- 
ous case feels his responsibility, or at least 
his anxiety, immensely reduced when he 
knows that he has an expert and trustworthy 
assistant remaining near the patient, who 
can be relied upon to do his bidding in his 
absence. Prof. Gross, in a recent commu- 
nication, sums up the character of the ideal 
nurse as follows :* 


“¢The chief qualities of a nurse are perfect health, refine- 
ment, neatness of person, correct habits, kindness of heart, 


* Medical News. 


patience, power of endurance, a good temper, a discreet 
tongue, good judgment, and alertness of mind. Such a com- 
bination of qualities is rare, but where it is present, and has 
been improved by a rigid course of training, it fulfils the very 
highest requirements of the sick-toom. ,. Endowed with such 
an array of gifts, a nurse is capable of doing an amount of 
good in combating disease in a degree hardly inferior to that 
of the medical attendant himself. She diffuses light and 
courage and sympathy in all her acts.and movements, and 
thus robs disease of half its fears and pangs.”’ 


It needs but little reflection to show the 
value to the practising physician of a sup- 
ply of such trained and trustworthy nurses 
drawn from the better class. of society. 
It is therefore desirable that this vocation’ 
should be elevated to a higher position in 
public and professional esteem, in order 
that persons of refinement and good breed- 
ing may be encouraged to adopt it as a 
means not only of earning a respectable 
living, but also of rendering the most val- 
uable service in their power to humanity. 
Among persons naturally devoid of these 
necessary qualities of tact and refinement, 
a little training, unfortunately, seems only 
to render them self-sufficient, obtrusive, 
and generally offensive, glossing over their 
native inefficiency with the merest pre- 
sumption of knowledge. The sick can be 
spared from the officiousness of such care- 
takers only by the determined attitude of 
the physician. 

Prof. Gross recommended, in a well- 
considered. report upon the subject, made 
to the American Medical Association in 
1869, that district schools of nursing 
should be established under the auspices 
of the County Medical Societies, the mem- 
bers of which might deliver lectures upon 
the science and art of nursing, including 
the elements of hygiene and other necessary 
information. At the last meetings both 
of the American Medical Association and 
of the Pennsylvania State Medical Society, 
he again called attention to this impor- 
tant subject, and offered resolutions, which 
were unanimously adopted, recommending 
the establishment in every county town in 
our States and Territories of schools or 
societies for the efficient training of nurses, 
male and female, the members of the 
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County Societies giving instruction either 
gratuitously or at such reasonable rates as 
should not debar the poor from availing 
themselves of their benefit. 

In the words of the author of the reso- 
lutions, ‘‘trained nursing is rapidly as- 
suming the form of a dignified profession. 
It is no longer a menial occupation, but 
@p. att. and. a science.’’ So much: im- 
portance does he. attach to the plan he 
has proposed, that he declares he shall 
feel, if it succeeds, as if he had accom- 
plished the greatest work of his life. 

There has been, within a few years, a 
great revival of public interest on this 
subject in Europe, chiefly owing to the 
influence and efforts of Prof. Esmarch in 
Germany, the Princess Christian in Eng- 
land, the Society of the Red Cross, and 
the St. John’s Ambulance Association : 
numerous Samaritan Schools have been 
organized, and courses of lectures have 
been delivered. It -is true that these 
have had in view principally the ren- 
dering of first aid to the injured, and 
the treatment of emergencies; but the 
result has been to direct public attention 
pointedly to the care of the sick and 
injured. <A society of this kind in New 
York has been engaged for more than 
a year in establishing branch societies 
throughout that State. Public lectures 
upon Emergencies, under the auspices of 
the Philadelphia Society for Organizing 
Charity, have been delivered, with great 
benefit to the public, in this city, of which 
the nurse-training schools have already a 
well-earned reputation. The present time 
seems a favorable one for extending these 
advantages to other places throughout our 
State and country. There cannot be too 
many good nurses; indeed, it is doubtful 
if the supply will be able to keep up with 
the demand when the community once 
learns to appreciate fully the value of the 
services of skilled attendants, whose ju- 
dicious aid is always welcomed by the 


_ physician. 


THE CELEBRATION OF THE HAR- 
VARD CENTENNIAL AT BOSTON. 


i le cae aa the well-directed liberality 

of some of Boston’s principal citizens, 
a fund of three hundred thousand doilars 
was contributed for the purpose of pro- 
viding a new building for the medical de- 
partment of Harvard University. The gift 
was doubly welcome, being in recognition 
of the valuable services which this school 
had rendered to the community by its 
labors in the direction of higher medical 
education, and because the institution had 
outgrown the inefficient accommodations 
formerly provided for its purposes. The 
school having finished a century of use- 
fulness, it was thought by its friends that 
the occasion could not be celebrated in a 
more fitting manner than by erecting a 
new Medical Hall, with lecture-rooms and 
laboratories fully equipped and adapted 
for the best methods of modern instruction. 

The formal opening and dedication of 
this handsome building constituted part of 
the exercises of the celebration of the one- 
hundredth anniversary of the foundation 
of the medical school of Harvard Uni- 
versity, held October 17, 1883. Cards of 
invitation were sent to distinguished mem- 
bers of the profession in other cities, a 
large number of whom were present, in- 
cluding Sir Lyon Playfair and Sir William 
MacCormac, of London, Dr. Osler, of 
Montreal, Dr. Mullin, of Hamilton, and 
Dr. Aiken, of Toronto, also many prom- 
inent American physicians. 

The opening exercises were held at Hun- 
tingdon Hall, in the Massachusetts Insti- 
tute of Technology, beginning at eleven 
o’clock a.m. by a brief address from Presi- 
dent Eliot, who introduced Dr. Oliver 
Wendell Holmes, Emeritus Professor of 
Anatomy, the orator of the occasion. Dr. 
Holmes gave a short account of the early 
history of the medical school, followed by 
some personal reminiscences of his own 
college days, and of the distinguished men 
who had formed its Faculty at different 
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periods. He spoke of the progress made 
in the art of medicine within the last third 
of a century, and of the gradual growth of 
a knowledge of the true principles of med- 
ical science and of a healthier sentiment 
with regard to the relative value of drug- 
ging and hygiene. The address abounded 
in witty allusions, which were well relished 
by his audience, and his remarks were 
frequently interrupted by applause. 

After the oration was ended, there was 
a presentation of a life-size painting of Dr. 
Holmes, in his professional gown, to the 
medical school, by Dr. Francis Minot in 
behalf of the donors, and of a marble bust 
of Henry J. Bigelow, by Hon. Samuel A. 
Green in behalf of the donors. They were 
accepted by President Eliot, who in the 
name of the University thanked the un- 
named friends for these valuable me- 
mentos. 

At this point in the proceedings Dr. J. 
Collins Warren, chairman of the Committee 
on Arrangements, invited the guests to re- 
pair to the new medical hall, on Boylston 
Street, near Exeter, where the remainder 
of the programme was carried out. 

On entering the front door cf the large 
and ornate building which hereafter is to 
be known as the Hall of the Medical De- 
partment of Harvard University, the vis- 
itors found themselves in a spacious vesti- 
bule surrounding the grand stair-way: 
upon these steps, about half-way up, the 
Faculty, with a few friends, formed a group, 
among which was the Rev. Andrew P. 
Peabody, D.D., who offered a brief prayer. 
President Charles W. Eliot, on behalf of the 
corporation, then, in a few words, formally 
dedicated the building to the purposes of 
medical instruction. Addresses-were also 
made by Henry Lee, Esq., in behalf of 
the contributors, and Prof. Henry W. Wil- 
liams, in behalf of the medical Faculty. 
A general reception was then held by the 
medical Faculty, and the subscribers to 
the building-fund, with the invited guests, 
partook of a fine collation. The Warren 


collection and other valuable specimens in 
the museum, and the various laboratories, 
were thrown open for inspection. 

The building is of fine brick, well lighted, 
well ventilated, and fire-proof in construc- 
tion: it was described by our Boston cor- 
respondent in our last issue. It seemsin | 
every way well adapted for the purpose 
to which it has been dedicated. No ex- 
travagance of architecture mars its useful- 
ness for teaching, nor, on the other hand, 
is there any evidence that ugliness has been 
mistaken for utility. , 

In the evening a reception to the invited 
guests was given by the Faculty at Young’s 
Hotel. 

The weather, the occasion, and the 
address of Dr. Holmes were alike inimi- 
table. Of Harvard, for the sake of the 
practical solution she is rendering of the 
problem of higher medical education,— 
and of all enterprises of similar character, 
wherever in this broad land they may be 
located,—we can heartily say, Esto per- 
petua ! 


CLINICAL TEACHING AT THE UNI- 
VERSITY OF PENNSYLVANIA. 
ae the notice of medical teaching in 

Philadelphia, contained in our last 
issue, the list of the Faculty of. the Uni- 
versity of Pennsylvania is incomplete: it 
should have contained the names of Wil- 
liam F. Norris, M.D., Clinical Professor 
of Diseases of the Eye; George Straw- 
bridge, M.D., Clinical Professor of Dis- 
eases of the Ear; and Louis A. Duhring, 
M.D., Clinical Professor of Diseases of 
the Skin, all of whom have been teaching 
at the University for many years, 

Prof. Horatio C. Wood, M.D., is Clin- 
ical Professor of Nervous Diseases, as well 
as Professor of Materia Medica, Pharmacy, 
and General Therapeutics. This clinical 
course, with practical bedside instruction, 
likewise, in Medicine, Surgery, and Gyne- 
cology, is made a special feature of the third 
term of lectures. 
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NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


CINCINNATI. 


S the schools have settled down to their 
winter’s work, it is proper to devote this 
communication to a consideration of their 
methods. There are three regular medical 
colleges in this city. The Medical College of 
Ohio is the oldest, and is the only one at pres- 
ent a member of the American Medical Col- 
lege Association. The number of students in 
attendance this year is not quite three hun- 
dred, but the students in this, as is also the 
case with the other colleges, are not all in yet. 
There has been an advance in the require- 
ments for graduation, so that now, in addition 
to the Association requirements, all students 
are required to attend hospital clinics each 
year of their attendance at college, and each 
student is required to dissect each of the three 
divisions of the cadaver. 

This college pays special attention to its 
out-door clinical department. There are six 
clinics in daily operation, in which an average 
of over two hundred patients daily are treated. 
The students are here permitted to handle the 
patients, to make physical examinations, andto 
diagnosticate the cases. Two or three students 
find work as assistants in each of the clinics, 
thus bringing them into more intimate rela- 
tions with the work. The practical courses in 
chemistry, histology, and pathology are well 
attended, each year increasing the number of 
students taking these extra branches. Then 
there are private quizzes, classes in physical 
diagnosis, in ophthalmology, in laryngoscopy, 
in operative surgery, and obstetrics, During 
the year several cases of obstetries are brought 
before the class in the large amphitheatre 
for practical demonstration of the process of 
parturition, This college has complete con- 
trol of the Good Samaritan Hospital. 

The Ohio Medical College was founded in 
1819, making it one of the oldest colleges in 
the West. 

The Miami Medical College ranks second 
in point of numbers,—it having not quite one 
hundred students in attendance. The induce- 
ments offered here are very similar to those 
at the Ohio. The Faculty, not having any 
hospital of their own, pay especial attention 
to the large City Hospital. Their out-door 
clinics have been recently extensively en- 
larged and a set of intelligent young men 
placed in charge. Their practical depart- 
ments consist of anatomy, chemistry, and 
histology: at the head of each is placed an 
active, qualified young man who carries much 
enthusiasm with hirn into his special depart- 
ment. 

The Cincinnati College of Medicine and 
Surgery has had rather a variable career. It 
is the second oldest college in the city, and 
until recently has been conducted as a first- 


class institution, but its chief value now seems 
to be as an advertising medium for the Fac- 
ulty. It has not a half-hundred students in 
attendance, and, as the tuition is only thirty- 
five dollars (the tuition in the other schools is 
seventy-five dollars), it cannot in any sense 
adequately pay money to its Faculty. Some 
of the most prominent members of the Faculty 
reside outside of the city in neighboring towns 
and villages, and for them it is quite a big 
thing to come into the city twice a week to 
lecture,—and it doubtless adds not a little to 
their local fame. 

In addition to these three regular colleges, 
there are four irregular : two of these conduct 
lectures from five to eight months in the year, a 
third has lectures occasionally, and the fourth 
is simply a diploma-mill. 

From all of these institutions, about two 
hundred graduates are poured out each year, 
about half of whom come from the Ohio Med- 
ical College. 

If the hospital and clinical material were 
well utilized, two good colleges could be well 
supported; but I fear the multiplication of 
colleges comes from the selfish desire to be 
a ‘‘professor,’’ instead of honest ‘‘ doctor.” 

The Cincinnati Hospital ranks first in size. 
It contains five hundred and four beds, ar- 
ranged in eighteen wards. The hospital is an 
imposing structure, architecturally speaking, 
and is built around a hollow square in a way 
to afford in each ward ventilation from the 
four points of the compass. 

There is an amphitheatre at one end of 
the hospital, capable of seating three hundred 
students, where clinical lectures are delivered 
by the staff six mornings in the week for five 
months, while the colleges are in session. 
Students from any medical college in the city 
can attend these lectures by paying five dol- 
lars,.which amount goes into the hospital 
library fund. 

No bedside instruction is allowed in this 
institution, and, as a consequence, while our 
citizens pay eighty thousand dollars a year for 
a hospital, but little good, clinically speaking, 
accrues to the medical students of the city. 


‘Six resident physicians are chosen each year 


by competitive examination to serve for one 
year without salary. They are furnished 
lodging, washing, and board by the hospital, 
and are under the direction of the medical 
staff. They rotate in service, so that in the 
year they get four months in the medical 
wards, four months in the surgical, two months 
each in the obstetrical and ophthalmological. 
These six internes really get all of the clinical 
instruction which this great hospital affords. 
Two or three members of the staff have over- 
stepped the rules and take small classes 
through the wards once or twice a week, but 
they do this only at the risk of having their 
official heads cut off. There is probably less 
clinical material utilized in this hospital, in 
proportion to the amount present, than in any 
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other large hospital in the civilized world. As 
a consequence, numbers of our students are 
driven abroad yearly to get what is denied 
them at home. 

The Good Samaritan Hospital is under the 
charge of the Faculty of the Medical College 
of Ohio, It contains nearly two hundred beds, 
including the Marine’s. The best and largest 

clinical amphitheatre of the city is in connec- 
tion with this hospital, and only students of 
the Ohio Medical College are admitted. Bed- 
side instruction is also here a secondary mat- 
ter, although it is better utilized than in the 
City Hospital. Many of the Faculty of the 
Ohio Medical College send their private oper- 
ating cases here, so that the number of major 
operations here is about equal to the larger 
City Hospital. Three internes are selected 
from the graduating class of the Ohio Medical 
College each year to serve for one year in 
this hospital on nearly the same terms as the 
City Hospital internes. 

The St. Mary’s Hospital contains two hun- 
dred and fifty beds, and is not connected with 
any medical college. The staff is composed 
of eight distinguished medical gentlemen of 
the. city, headed by Charles S. Muscroft, Sr. 
All of the nursing and inside attendance is 
done by the Sisters in charge, and Dr. Mus- 
croft assures me that it is well done. The 
clinical material of this large hospital is not 
utilized at all in the way of the instruction of 
students. 

There is also a Jewish Hospital in the city, 
containing about seventy-five beds, but it is 
not thrown open to the public in any way. 

Thus it can be readily seen that while there 
must be an abundance of clinical material in 
the hospitals of Cincinnati, yet it is utilized in 
about the poorest possible manner. ‘Téns of 
thousands of dollars are thus driven to Europe 
each year which could much more profitably 
be expended here, were things-not as they 
are, but as they should be. AB. Tt, 

CINCINNATI, October 15, 1883. 
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CORRESPONDENCE. 


LONDON LETTER. 


HE work of another session has com- 
menced at the medical schools, which 

in London, at least, start with a reasonable 
number of subjects for dissection, in which 
there has been an unfortunate scarcity of-re- 
cent years. But the parochial undertaker has 
been checkmated at last, and mock relatives 
are at a discount; and the corpses of our 
social failures are more useful after death 
than their owners were in life. Anatomy is 
going to have a full swing this year. The 
introductory addresses have been delivered 
at the different schools, and are scarcely of 
a very high order of interest. Still, such ad- 


the educational career. 


dresses have a value, and an abstract of some 
of them may be of interest. At St. George’s 
Hospital the address was given by W. H. 
Bennett (Assistant Surgeon), in which he con- 
sidered ‘‘ The Social Position of the Med- 
ical Profession.” He compared it with that 
of the church, the army, and the law. With 
regard to the first two, he held they possessed 
attractions which medicine could never attain. 
He held the law to have more allurements. 
He quoted from a writer of high social stand: 
ing, ‘‘ This choice of a profession is not an 
easy matter, when, as a rule, the church, the 
army, the bar, and the diplomatic service are 
almost the only four professions open to a 
young fellow.’ Medicine is conspicuous by 
its absence. (How different it is on your side 
of the water, where the ranks of medicine 
contain scions from some of your best fam- 
ilies!) He went on to say the law was patron- 
ized far more freely by society of a certain 
rank than was medicine. For this he thought 
there were two main reasons. The first was 
that a certain portion of our work was of a 
‘‘menial’”’ kind, and repulsive. Especially 
was this last connected with the early part of 
The other was that 
a medical man was never free from the 
fetters of his business, and was constantly at 
the call of the public; while the recognition 
of medicine by the State was very small. 


Then, of course, the ‘‘ political powerlessness 


of the profession’”’ came in for recognition. 
He then discussed the position of consultants, 
and said, ‘‘ For there could surely be nothing 
more lowering to the social standing of the pro- 


_fession than commercial competition between 


those who should be its leaders and those 
who formed its general working body.’ At 
King’s College, Dr. Acland, F.R.S., insisted 
upon something more than ‘‘a wholly secular 
and materialistic education.’’ For reasons 
which he need not then relate, the Medical 
Council had abstained from entering upon 
this stormy topic in its recommendations on 
general education; but, in his opinion, the 
importing religion into scientific teaching was 
fraught with danger both to religion and to 
precise knowledge.’ Certainly the introduc- 
tion of a religious sisterhood into the work- 
ing of King’s College Hospital has been 
fraught with disaster, if that has anything to 
do with the question. . At St. Mary’s Hospi- 
talthe address was delivered by that respected 
veteran of the profession, Dr. Handfield 
Jones, which was mainly of strictly local in- 
terest, relating to the school and its history 
and prospects. At the Middlesex Hospital, 
Mr. Pearce Gould referred to the recent Royal 
Commission as to the profession and the late 
Bill. He sat upon the corporations ‘‘ which 
have degraded the profession and have de- 
ceived the public.” (Those naughty corpora- 
tions, which, amidst scorn and condemnation, 
live on, pretty much after the theory embodied 
in a North-country proverb,—viz., ‘‘ The devil 
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gives long leases to those he is sure of’’). He 
then pointed out how much had been done 
of late. years as to the localization of disease 
and the local effects of disease, but warned 
his hearers not to be tempted to devote an 
undue amount of time and attention to these 
matters, to the exclusion of general pa- 
thology. Atthe London School of Medicine 
for Women Dr. Horatio Donkin selected as 
his topic ‘‘ Popular and National Therapeu- 
tics,’’—just about the last subject one would 
imagine to choose for the ladies. ‘‘ To the 
treatment of symptoms as if they were dis- 
eases might, indeed, be referred almost all 
forms of quackery in medicine,” he told the 
gentle sex. But how to treat softening tuber- 
cle, for instance, without ‘‘ treating symptoms,” 
as it is called, for the life of me I cannot tell. 
If one cannot wrestle with some of its consti- 
tutional effects, what can one do for the hap- 
less patient? But, however, it is not my duty 
to be judicial. At Queen’s College, Birming- 
ham, the address was delivered by Bennett 
May, F.R.C.S., and at Owen’s College, Man- 
chester, by Professor Arthur Gamgee, F.R.S., 
who pointed out how Owen’s College had 
been united to the Manchester School of 
Medicine. He then described the position in 
which they stood to the new Victoria Univer- 
sity, an examining and degree-conferring in- 
stitution. Prof. John Tweedy, at University 
College, pointed out with pride the roll of 
illustrious names from (my kinsman) John 
Elliotson downwards. He insisted they must 
be medical men first and University College 
men afterwards. He gave his hearers some 
sound practical advice about how to pursue 
their studies in the most profitable manner. 
At this point he insisted upon the importance 
of maintaining the health during the years 
of study. As to the practitioner, he quoted 
Guy of Chauliac: ‘‘A surgeon should be 
learned, expert, ingenious, and well-man- 
nered; he should be bold when sure, cau- 
tious in danger, kind to patients, gracious 
to colleagues, modest in giving an opinion, 
chaste, sober, pitiful, and merciful, and not 
greedy of gain,’—which shows that old Guy 
knew very well what was desirable in a sur- 
geon; and I trust a goodly proportion of Mr. 
Tweedy’s audience will strive to live up to 
this high standard, By far the most original 
and interesting address was that delivered at 
the Leeds School of Medicine by T. Clifford 
Allbutt, M.A., M.D., F.R.S., the well-known 
physician of that town, on ‘‘ Medical Study 
and Practice."’ He began by referring to the 
freedom attained on leaving school for a call- 
ing, which, he said, tempted to extravagance, 
which their professor of physiology would tell 
them was that waste of power which may be 
but a condition of new growth. ‘‘O young 
men, why will you buy your experience so 
dear, when we are-crying wisdom in the 
streets for naught? Let us who have passed 
your day never have to look with sympathetic 


sadness upon opportunities unseen, upon 
chances slipped away, upon time wasted 
and wasting you again, upon squandered 
wits and powers dissipated.’’ Then as to 
the want of organization in the profession, 
“Tf organization is to mean the dictation of 
creed-mongers and the suppression of all 
intellectual variety, then-I for one am content 
to be disorganized. If political power means 
the setting up of some medical semaphore in 
one or other House, who may consent to 
utter only our shibboleths and take from us 
his sole political color, then I for one am 
content to be politically powerless.’’ He 
then spoke of the position of the ‘“ general 
practitioner: ‘‘ Did the members of any 
other profession ever seek odium, and even 
rancorous enmity, by persistent efforts to cut 
down their own incomes in the interests of 
their clients ? Tospeak plainly : enteric fever, 
for instance, was worth perhaps a steady 
hundred a year to many a town or country 
practice,—not counting the luck of epidemics. 
Now, hundreds of doctors—you know many 
of them yourselves—in human pity have 
striven to suppress this and other maladies, 
spoiling their own incomes, and earning, not 
the thanks, but even the curses of the public; 
offending not the poor, but the rich,—the 
landlords, the thriving farmers, the Poor-Law 
Guardians,—the class upon whom the rest of 
their shrunken practice must depend. Again, 
in the quiet heroism of daily life these same 
men and their brethren labor day and night 
for sick and suffering persons who can never 
repay them with money. Some walk in the 
squalid and hideous places of large towns, 
others among the poor widely scattered over 
moor and fell. I said to one of these, as I 
pointed to a vast mountain-side deep in snow, 


'‘ How do the poor fellows up there get aid in 


winter ?’ 
cheerily replied. 
paid for. such labor ?’ 


‘Oh, we have to go somehow,’ he 
‘And how are you ever 
‘Never,’ he said. 


~*But there is no doctor for seven miles on 


that side, for five miles on that side, nor even 
for ten miles on ‘the other; and if an old 
chap gets a strangulated hernia in the middle 
of the night up there, one is bound to go.’ 
I silently took my first-class seat in an express- 
train homeward, with a check in my pocket, 
thinking, ‘And these are the men who are 
called the ‘‘lower grade’ of the profession, 
and who are not fit even to vote for their own 
Colleges of Physicians or Surgeons!’”’. Then 
he went on, ‘‘ Such, then, is the body of men 
in which you are to be enrolled,—men who 
would not be human had they not faults also. 
Let me warn those of you now entering prac- 
tice against some of these. Our worst fault 
is, I fear, that we are a somewhat touchy and 
jealous class. Our cousins at the bar set usa 
contrary example, to our shame. We work 
under conditions which tend to breed distrust. 
Unlike the bar, we do not play with our cards 
above the table. In our more intimate work 
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it is terribly easy for one doctor, by little in- 
tangible tricks, to elbow out or depreciate 
another. Then, for the same reason, the pub- 
lic often fail in loyalty and: candor with us, 
and work mischief in their own little ways. 
Difficulties would often be avoided if we were 
not too often disposed to assume some prop- 
erty in our patients, and to think because 
they come to us at times they have no busi- 
ness at other times to consult some other 
man. It is not fair to put business of any 
kind into the hands of two men at once with- 
out a due understanding between them. But 
we must not go beyond this and say thata 
man has no right to consult whom he pleases 
and deny his right to be the judge of his own 
interests.”’ As to calling of consultations, he 
said wisely, ‘‘ I find it is the best men who seek 
consultations, and the less capable and those 
more ignorant of the world who shirk them. 
How clearly men who have been in practice 
realize this! but the young beginner does not 
see it.”’ Then he urged them if they have any 
grievances among themselves never to write 
letters to professional brethren: ‘‘ Charges 
are thus made without reserve; words easily 
used on paper which would have lingered on 
the lips, but which cannot be recalled; the 
favorable influence of man on man is lost, 
and a lifetime may hardly hold mischief, 
which in a personal interview would have 
gone piping down the wind. Medical eti- 
quette is good behavior, and our rule the 
golden rule of doing as we would be done 
by,—of acting candidly and _ considerately 
towards ourselves and towards the public. 
Looking only to the happiness of our lives, 
what more fatal poison can you have in your 
cup than a chronic ill humor? What more 
irksome way than to meet your medical 
brother daily in the street with sulky look or 
neglect? An ill-bred fellow once told me it 
was the doctors’ wives who kept their hus- 
bands so often at loggerheads,—a fellow whom 
I need not say that I have no hope of, and 
whom I only name to reprobate. As to your 
patient, put yourself in his place. What you 
calmly regard as an incident of your daily 
work is to him, perhaps, the life of a parent 
or a child. If he lose his heart in his fear, 
small blame to him; if his alarm or agita- 
tion lead even to some hasty and irregular 
action, I say again, put yourself in his place. 
He does not know,as you do, either your 
cleverness or the vanity of his fears. A crip- 
ple more or less, a gravestone more or less, 
is nothing to the solar system, but it is all the 
world to him. A doctor is no less liable than 
another man to be called upon to explain 
himself, and the ruthless test of cross-exami- 
nation has taught us to distrust big words 


and feel that if we cannot make a thing clear 


to an intelligent layman, then we do not 
know it ourselves. A shake of the head and 
a dark allusion to the liver will not now 
satisfy an intelligent patient, nor ought it 


to do so. Avoid infallibility. There is no 
better test of a man’s knowledge than his 
neat delineation of the shore-line of his 
ignorance. Asarule, a patient calls on you 
for information as well as skill; and, while 
you are incapable of brutal frankness, your 
sympathy will be wise enough to teach you to 
give your opinions candidly and clearly.” 
Then, turning to the matter of medical study, 
he said, ‘‘ The best doctor is the best artist, 
and the best medical artist is the master 
and not the servant of his sciences. Those 
practitioners who complain that we turn out 
men nowadays who possess wide scientific 
knowledge but are no medical artists, have 
right with them. They feel that a less learned 
assistant gains with them a facility in dealing 
with exigencies which puts the much-ponder- 
ing prizeman to shame in the sick-room. 
Able and well-meaning young men get lost 
in the faddy therapeutics so much in fashion 
to-day; and while balancing the hourly drop 
of digitalis against the half-hourly half-drop 
of aconite, they vacillate and lose time, if 
they do not miss altogether some broad fea- 
tures of their cases which would have been 
plain enough to their father’s surgery-boy. I 
will be bold enough to question whether a 
doctor may not think too much about his 
cases,” 

‘‘A nice old lady once told me her doctor 
was so precious to her, he lost, indeed, his 
sleep of nights in thinking over her symptoms. 
I strongly suspected that doctor to be a lying 
humbug. So important are the intuitive ap- 
preciation of the main factors in a case, the 
relations between them, and their tendencies, 
that, without these, reliance on those facts 
which are at once more precise and more 
limited may be positively misleading. Stu- 
dents and young practitioners rely, as a rule, 
far too much on their preciser data, and so 
far the discovery of instruments of precision 
has some temporary disadvantages. Because 
they find albumen in some urine which meas- 
ures up to a substantial quantity, they cry out, 
Bright’s disease! or sugar, and they cry out, 
diabetes! or a patient who has had a stationary 
mitral murmur for years, and may have it for 
many more, comes to the doctor, who applies 
first a simple stethoscope, then tries to get to 
the inner meaning of it with a double-bar- 
relled one, and forgets the while that it is not 
the instrument but the man at the rear end of 
it which counts. All his mind, however, he 
sends down the tube, and leaves none for the 
patient’s own story, none for an estimate of 
the tone of the circulation in the several or- 
gans, none for the contours of the chest and 
its districts, none for the many little common- 
sense probable inferences which the case 
should offer him. He rushes to the alarm of 
heart-disease in all its terror, which, if not 
literally, is practically true.”’. (How accurate 
Dr. Allbutt’s statement here is the writer is in 
a position to know.) He continues: ‘‘ Now, 
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gentlemen, not in heart-disease alone, but in 
-the whole field of medicine there is no exact 
datum of any instrument of precision—nay, 
not even of the thermometer—comparable in 
value to the inexact suggestions of the radial 
pulse, taken not by the sphygmograph, but 
by the erudite finger. In enteric fever, for 
instance, the qualities and fluctuations of 
the pulse are far more trustworthy signs than 
the variations of the temperature. Take away 
from me my instruments of precision, and 
you cripple me; deprive me of my touch of 
the pulse, and you blind me.” Then he puts 
in a kindly word for the dunces of the school. 
They have to be looked after by class-rolls 
and weekly tests. They cut a poor figure at 
the College of Surgeons, but, although some 
may be dullards, the majority are not so; 
they mature later, and attain a solid suc- 
cess, while retaining a cheerful, hopeful, 
manly disposition which attaches and invigor- 
ates their patients. ‘‘ A country practitioner 
once drove me ten miles to see a patient, and 
on our way he discoursed me as ably on the 
geology of the district as upon the difference 
between a reef-knot and a granny, and upon 
the true construction of a claret-cup. I knew 
he must be an admirable doctor, and I 
strongly suspect that in years gone by he 
was a dunce.’ 

Oliver Wendell Holmes evidently does not 
stand alone in his opinion about “‘ late pears.” 
Nor is it the quick-witted rather precocious 
youngster who runs off with the prizes at 
school and college that makes the successful 
_man of later years, whose judgment is trusted 
by allwhoknow him. Dr. Allbutt’s address is 
one which is at once original and to the point. 

J. MILNER FOTHERGILL. 
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PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


CONVERSATIONAL meeting was held, 
September Ig, 1883, Dr. William M. 
Welch, President of the Society, in the chair. 


STRANGULATED FEMORAL HERNIA IN A MAN. 


Dr. William R. D. Blackwood read the re- 
port of an interesting case of strangulated 
femoral hernia in an aged patient, success- 
fully operated upon. 

‘Mr. B., aged 73, tall, thin, but bearing his 
years well, and with a previous history of 
good health, was taken ill with supposed 
cholera morbus on Saturday, August I1, 
1883; but from the suppression of alvine de- 
jections shortly after the seizure, and the 
rapid change of the vomited matter to a 
manifest stercoraceous fluid by the tinie his 
family physician, Dr. John Ivison, saw him, 
the diagnosis of the family was set aside for 
one of more grave nature. The gastric dis- 

oe 


tress was very great, the desire to vomit ur- 
gent, and the act occurred at short intervals. 
Previously to his illness the gentleman had 
been extremely constipated, and the amount 
of liquid and semi-solid faecal matter ejected 
per orem was simply inconceivable, except to 
those who saw it. At each instance of vom- 
iting a fair-sized wash-basin was half filled, 
and the total quantity thrown up before relief 
ensued was, to speak within bounds, fully 
three gallons, showing the enormous disten- 
tion of the intestine which may occur in 
chronic constipation, 

The case was believed to be one of ob- 
struction, with possible invagination of the 
bowel, and efforts were made towards over- 
coming the difficulty and obtaining an oper- 
ation in a normal direction, but without suc- 
cess. The question of strangulation by 
hernia was not at first accepted, because, 
although there existed an evident swelling 
at Poupart’s ligament, the size of it was so 
small as to be taken for an enlarged gland, 
the patient having had glandular enlarge- 
ment previously. There was no local fazz, 
no fenderness, no tension, no dragging sen- 
sation at the site of the swelling, no tympa- 
nites: in short, the usual local signs of stran- 
gulated hernia were absent. The little tumor, 
also, was movable to such an extent as to 
easily deceive one, even when closely exam- 
ined, The doctor having asked my opinion 
as to the condition of the patient, we saw him 
together, and I coincided with him as to the 
difficulty in stating positively to the family 
the evidence of hernial strangulation ; but, as 
the patient was rapidly sinking from exhaus- 
tion, we decided to make an exploratory in- 
cision and determine the nature of the en- 
largement, the justice of this being explained. 

The patient was etherized, and, after cut- 
ting down to the sac, the mass was found 
to be an entero-epiplocele. The sac con- 
tained very little serum, and, considering 
the fact that strangulation had doubtless ex- 
isted for at least thirty-six hours, the bowel, 
though highly congested, was in good con- 


|.dition. The gut was tightly nipped at the 


crural ring, and was nearly empty, which 
accounted for the small size of the tumor. 
The hernia was internal to the femoral ves- 
sels, but closely adherent to them. It was 
reduced with some difficulty, and pushed far 
up to clear the deep thrust of the needle in 
closing the wound. The stitches, four in 
number, were deeply taken, and the ring 
obliterated as nearly as possible. A com- 
press of lint, wet with a mixture of Canada 
turpentine, oil of sweet almonds, carbolic acid, 
and glycerin (an excellent dressing), was 
applied under a spica bandage of the groin, 
and the patient made comfortable in bed. 
He reacted well from the operation, vomited 
freely once thereafter, and in an hour anda 
half passed an alvine dejection without pain 
or difficulty. The appetite returned moder. 
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ately at once, food was well retained, and 
his strength returned nicely. For forty-eight 
hours the wound did well, healing for one- 


half its length by first intention, but then in- | 


flammatory action set in and free suppuration 
ensued. In a week, however, the wound had 
closed, and the old gentleman was able to 
walk his room with comfort. 

The diagnosis of femoral hernia is at times 
not easy, being, as here, liable to be con- 
founded with enlarged glands or localized 
varix of the saphena. There was no impulse 
on coughing, no effort at reduction affected 
it, and, excepting only the very small tumor, 
all the local signs of strangulated gut were 
absent. The advanced age of the patient 
was against him, and his depressed vital 
power was a bad factor. The result shows 
the value of exploratory operation under the 
circumstances, and I believe that the attend- 
ant is unfaithful to his patient if he does not 
insist upon it in every suspicious case. The 
wound is of little account: it does not en- 
hance the danger, which is already immi- 
nent, and it may, as here. save a valuable 
life. : 

Dr. Blackwood also exhibited a _ recent 
specimen of atrophying scirrhus of the mam- 
mary gland. 

Dr. Charles M. Seltzer presented a speci- 
men of aneurism of the posterior part of the 
ascending thoracic aorta, taken from a con- 
vict, 35 years of age, which had escaped de- 
tection on careful examination during life. 

Dr. Benjamin Lee exhibited some curious 
mucous casts, resembling tape-worm, which 
had been discharged by a young lady who 
had been subject to hemorrhoids and hemor- 
rhages from the bowels. 


~ 


CONVERSATIONAL meeting of the 

Society was held at the hall of the Col- 

lege of Physicians, Philadelphia, September 

26, 1883, the President, Dr. Wm. M. Welch, 

inthe chair. Dr. Henry Leffmann read a paper 
entitled ‘‘The Duty of the Hour.” 


DISCUSSION ON THE RELATION OF THE MEDI- 
CAL PROPESSION TO THE GENERAL USE OF 
ALCOHOLIC LIQUORS. 


The President stated that the points pre- 
sented for discussion were: 

1. That the use of alcohol in any form and 
in any amount by persons in ordinary health 
is Shee ies 

That the medical profession, by its lax 
paiiide on this question, is responyble for 
much of the prevailing abuse of alcoholic 
liquors. 

3. That if alcohol is to be used at all, 


should be given as such, and the ace 


should be made non- renewable, as with other 
powerful medicines. 

ir, |. 1, skridge, in opening the discus- 
sion, saidthat Dr. Percy’s experiments showed 


that the free use of alcohol tends to prevent 
the solidifiability of fibrin, and thus renders 
wounds difficult to heal; and those of Vier- 
ordt and Prout, that less carbonic acid is given 
off in the exhalations by the breath under simi- 
lar conditions. Bouchardat first pointed out 
that alcohol darkens arterial blood. These 
results were obtained by experimenting upon 
subjects whose stomachs had been over- 
charged with alcohol, or into whose veins the 
spirit had been directly injected. They show 
the poisonous effects of alcohol, and, reason- 
ing from these, it by no means follows that 
the administration of small quantities well 
diluted is injurious to health. .But observa- 
tions are not wanting to prove the evil effects 
of alcohol on healthy persons when taken in 
small quantities for a considerable length of 
time. Prof. W. B. Carpenter, a strong advo- 
cate of temperance, in his admirable prize 
essay on the ‘Use of Alcoholic Liquors in 
Health and Disease,” after describing the 
baneful effects of alcohol on mind and body, 
frankly admits that its temporary administra- 
tion to persons in health, on certain extraor- 
dinary occasions, is attended with decided 
benefit. Prof. Miller, of Glasgow (‘‘ Alcohol: 
Its Place and Power’’), arrives at conclusions 
almost identical with those reached by Prof. 
Carpenter. 

I am satisfied that persons in health, under 
ordinary circumstances, do not need an alco- 
holic stimulus, and that, if its administration is 
attended by no good results, evil only follows 
the use of alcohol at such times; but, on the 
other hand, Iam convinced that circumstances 
do arise when, if alcohol is properly adminis- 
tered to persons in health, its good effects far 
outweigh its evil, and that there are condi- 
tions, short of what we are accustomed to 
call disease, which are improved by the tem- 
porary and judicious employment of alcohol. 

Bodily and mental labor that cannot be en- 
dured without resorting to artificial stimulants 
had better be left off; but times come in the 
history of many persons when they are not 
their own taskmasters. A great deal may 
depend upon a few hours’ work. Tea and 
coffee may not be sufficient stimuli; and a little 
alcohol taken at these times will allow an 
extra strain being made upon the system. 


. The use of alcohol must not be often repeated 


for the purpose of increasing the power of en- 
durance. It must be remembered that a stim- 
ulus in these cases acts the part of the spur 
to the tired horse. It probably does not di- 
rectly add force to the individual, but it en- 
ables him to call more upon his latent powers, 
and, of course, the exhaustion which follows 
is all the more profound by reason of the 
extra strain upon the vital forces, made pos- 
sible by the use of alcohol. 


Again, the appetites of some persons have . 


been rendered capricious and those of others 
lessened, andthe power of digestion weakened, 
by worry and over-mental exertion, so that 
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the simplest articles of food cannot be di- 
gested properly. To such the administration 
of a little wine, with a bitter tonic, before meals, 
for a week or two, and subsequently a bitter 
tonic given before meals, and wine during 
or immediately after the ingestion of food, is 
followed by admirable results. In all these 
cases the use of alcohol must be cautious and 
temporary, and not allowed to be continued 
longer than is absolutely necessary. I agree 
with the statement made by the reader of the 
paper to-night, that below sixty years of age 
a person is generally not benefited by the 
use of alcohol in health. I know, indeed, of 
a case in which it did not become necessary 
to resort to it before the ninetieth year. 

In regard to the use of alcohol in phthisis, 
to which a casual reference has been made, I 
have very strong convictions of its value when 
properly employed. In this disease, when 
pulse is rapid and temperature considerably 
elevated, alcohol is contra-indicated; but in 
the more chronic cases, when respiration is 
difficult, and pulse and temperature nearly 
normal, its beneficial effects in prolonging life 
are evident to every one who has given ita 
fair trial. Prof. Flint speaks in the highest 
terms of alcohol in phthisis. 

As a preventive of phthisis, alcoholic stim- 
uli have their place and power. It is well 
known that, in the same family, several chil- 
dren, whose parents have suffered from 
phthisis, may die from this disease at about 
the same age. For these persons, if alcohol 
is occasionally employed judiciously when- 
ever vital force falls below its normal in them, 
I have no doubt that in many instances the 
fatal disease might be prevented. 

To the second proposition I may say that I 
do not know of any case in which the use of 
alcohol in disease, under direction of a physi- 
cian, gave rise to drunkenness. Some time 
ago, Dr. Hamilton, in a discussion before this 
Society, mentioned a case in which a patient 
became a drunkard in consequence of the use 
of alcohol in typhoid fever, but it appeared on 
further inquiry that the man was an habitual 
drinker before the disease occurred. Lax pre- 
scribing, however, may easily become a seri- 
ous error. It is important that, if alcohol is 
ordered, the quantity, form, and time of taking 
should be indicated. It should be taken only 
at meals. This periodic and formal use of it 
wiil make the patient willing to stop when re- 
quired. J admit that if we consider that al- 
cohol is injurious in health we must regard 
its use in social gatherings, and especially in 
those composed of medical men, as wrong. 

In reference to the last point I cannot 
speak from experience. If the adulteration 
is as extensive as pointed out in the paper, 
then the author's view, that alcohol should 
be used as mentioned, is correct,, I, how- 
ever, doubt that we can make, extempora- 
neously, mixtures which will take the place 
of natural liquors. 


Dr. Mills said: I would not wish to be re- 
garded as an advocate of anything else but 
temperance in the best use of the word, but 
the question of the influence of the moderate 
use of alcohol upon intellectuality and the 
longevity of intellectual workers is one of 
considerable interest, from what might be 
termed a biographical point of view. During 
the International Medical Congress of 1876, 
one of the English delegates expressed the 
opinion, in words which I do not exactly re- 
call, that the intellectual productions of men 
who did not use alcohol at all were not of a 
character to indicate the value of abstinence. 
Many distinguished men who have lived to 
a comparatively advanced age—the English 
Lord-Chancellors, German thinkers, and well- 
known American statesmen, for instance— 
used alcohol in moderation throughout their 
lives. I simply introduce this point for dis- 
cussion. About the evils of the abuse of al- 
cohol no doubt can exist. 

Dr. Wood: I consider the first proposition 
advanced by the author of the paper to be 
untrue: it is entirely too sweeping. To say 
alcohol is deleterious in azy form and in any 
quantity in health is to say that one would 
be injured by simply smelling a bottle of 
whiskey. I am fully convinced that we do 
not need alcohol in health, but indulgence in 
it moderately, on occasions, is probably no 
more hurtful than over-eating. I have seen, 
at social gatherings, total abstainers who, 
while standing apart from the general com- 
pany and congratulating themselves upon 
their superior virtue in not indulging in stim- 
ulants, gorged themselves beyond repletion 
with the food set before them, much to their 
stomachs’ distress. 

The moral question involved is the old one 
of use and abuse: Whether we must forego 
the use of a thing because some one else 
abuses it, and are we to abstain from a cer- 
tain amount of pleasurable indulgence be- 
cause of the example which that indulgence 
offers to others? I do not believe in attempt- 
ing to force total abstinence, because I do not 
believe that the movement will accomplish the 
desired result. Not long ago I was travelling 
in Kansas, and I met a prominent prohibi- 
tionist, a member of the Central Committee 
of the State, whom I questioned about the 
success of the prohibition movement, asking, 
inter alta, if they had destroyed the grape in- 
dustry, as the law directed, in the wine-making. 
districts. He replied that they did not expect 
to do this in those places. Here was an ad- 
mission of the weakness of the cause; for 
where the manufacture and use of wine are 
now most active was the least hope of abol- 
ishing it. In the same car was a travelling 
salesman on the verge of delirium tremens, 
and I asked him as to the effect of the liquor- 
laws in Kansas.. He replied, ‘‘I can get a 
drink of whiskey anywhere in Kansas for 


fifteen cents.” The Scandinavian method of. 
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dealing with the temperance question seems 
to me more practicable. In Sweden and Nor- 
way the country is divided into districts, in 
each one of which only one tavern is allowed. 
The licenses are sold at public auction. The 
temperance people have combined and bought 
up the licenses. They are obliged to open the 
tavern, but they can adopt such regulations as 
will prevent the excessive use of alcohol by 
those who frequent the place, and also em- 
ploy all moral means to persuade men not to 
drink at all. Ido not think that the adultera- 
tions of liquor are as harmful as has been stated 
by the lecturer. Liquors and wines are arti- 
‘ficial products always. 

I think that good liquors can be easily ob- 
tained.. I do not agree with the proposition 
that medical men are responsible for the habit 
of drinking to excess: 
example and teaching of the medical pro- 
fession have done much to diminish the evils 
of intemperance. 

Dr. O’Hara: In reference to the remarks 
of the last speaker, let me read the following 
from Richardson’s ‘‘ Induced Diseases of 
Modern Life,’’ page 232: ‘Speaking honestly, 
I cannot, by any arguments yet presented to 
me, admit the alcohols by any sign that 
should distinguish them from other chemical 
substances of the paralyzing narcotic class.” 

If this view be correct, we can have no 
doubt that alcohol is injurious-in health, and 
that it does not serve as food. We are too 
much under the ideas of Liebig in this matter. 
For my part, I cannot see that the total-absti- 
nence movement is a failure, or that the views 
advanced in the paper are erroneous. They 
are the views which have been advocated by 
high authority, in the International Medical 
Congress in 1876, and other scientific bodies, 
for instance. The medical profession may be 
responsible indirectly for much of the excessive 
drinking, through the erroneous idea, now pass- 
ing away, that it was food. 

I have myself learned by experience the 
evils of too much confidence in alcohol, when 
I thought it was food, and now watch it closely 
asamedicine. Astothe cases narrated by Dr. 
Eskridge, they cannot be regarded as cases of 
healthy persons, and the use of alcohol in 
the treatment of them is a question of thera- 
peutics, not of hygiene. 


Medical men may certainly accomplish a. 


good deal by the teaching influence of ex- 
ample. 

I recall an instance in which brandy was 
used for dyspepsia : the patient, it is true, got 
rid of the dyspepsia, but he complained fre- 
quently until the day of his death, which was 
superinduced by liquor, that he made a bad 
swap and would rather have held on to his 
dyspepsia. 

The conclusions of Dr. Hunt’s paper were 
adopted by the International Medical Con- 
gress, 1876, and ordered to be transmitted 
to the National Temperance Society, the 


on the contrary, the | 


Women’s National Christian Temperance 
Union, and the Friends’ Temperance Union 
of New York. They were: 

1. Alcohol is not shown to have a definite 
food-value by any of the methods of chemical 
analysis or physiological investigation. 

2. Its use as a medicine is chiefly that of a 
cardiac stimulant, and often admits of substi- 
tution. 

3. AS a medicine, it is not well fitted for 
self-prescription by the laity, and the medical 
profession is not accountable for such admin- 
istration or for the enormous evils arising 
therefrom. ; 

4. The purity of alcoholic liquors is, in 
general, not as well assured as that of articles 
used for medicines should be. The various 
mixtures when used as medicines should have 
a definite and known composition, and should 
not be interchanged promiscuously. 

Dr. Tyson: This question is one very diffi- 
cult to discuss; both parties are apt to go to 
extremes. Dr. O’Hara’s remarks are a case 
in point, for the injurious effects to which he 
alludes are the effects of the use of alcohol in 
excess and not in moderation. It must have 
been the experience of all practising physi- 
cians to see many cases which are benefited 
by the moderate use of alcohol, especially at 
meals, while in many aged persons its use 
is very appropriate, and even necessary. I 
am not prepared to deny altogether the cor- 
rectness of the second proposition offered in 
the paper. I think there may be some ground 
for it, yet I do not knowa single case in which 
the recommendation of the use of alcohol in 
disease has resulted in establishing a habit of 
drinking. I recall a case in which a gentle- 
man was advised by a non-medical friend to 
use whiskey for dyspepsia. It was tried, and, 
finding good results from it, he continued using ~ 
it in small amounts daily: the use was kept 
up until one day the patient found the bottle 
empty. He missed his usual dose so greatly 
that he was forced to realize that he had been 
drinking, and never used the liquor again. 
It may be laid down as a rule that it is not 
safe for physicians to advise the regular use 
of alcohol for dyspepsia: it may lead to a 
habitual use of stimulants. As to the third 
point, I think that, in view of the fact that it is 
still possible to get pure wines, especially if 
we are satisfied with domestic wines, the flavor 
and other properties which made them more 
acceptable to the patient justify their con- 
tinued use; but I for one am willing to try 
the effect of pure alcohol, properly diluted, 
in cases where alcohol only is indicated. 

Dr. Hamilton: Moderate drinking, it must 
be remembered, is very often the road to im- 
moderate drinking, and therefore the phy- 
sician, whose influence in this connection is 
paramount, should sedulously avoid the too 
frequent and too liberal use of liquor, es- 
pecially in young subjects. In the low forms 
of fever, or in chronic wasting disease, such, 
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for instance, as pulmonary consumption, to 
which allusion has been made, it is often of 
great advantage, and in the latter disease, 
where expectoration is profuse, but unac- 
companied with much fever or difficulty in 
breathing, it may prolong life for an indefi- 
nite period. The custom of drinking in the 
wealthy and fashionable circles may still be 
said to prevail with tyrannic power, and in 
ordinary social reunions the same practice is 
common. The influence of wealth and fashion 
is dominant, and, until some amelioration in 
this connection is manifest, no general tem- 
perance reformation need be looked for in 
the people at large. 

The allusion to the adulteration of wines 
and stronger liquors was deservedly made, 
but it occurs, doubtless, much more frequently 
in regard to the finer and more costly than 
to the cheaper liquors, and the perfection to 
which this adulteration has attained is simply 
notorious. 

Dr. James C. Wilson: I am much pleased 
to see this subject before the Society. Itisa 
subject which ought to be agitated, because 
the agitation will bring out thetruth. I think 
that the propositions rather overstate the case, 
and somewhat weaken the points advanced. 
Independently of law, church influence, and 
local politics, a wide-spread popular sentiment 
is developing in favor of temperance, but not 
of total abstinence. A feeling against ex- 
cessive indulgence is growing steadily in the 
community. It is now considered “ bad form”’ 
to drink to excess at social gatherings, and 
young men especially are much more re- 
stricted than formerly. The three-bottle men 
of earlier days are now unknown. It is, 
however, going to an extreme to put the prop- 
osition that the use of alcohol in any form, 
and to any extent, is deleterious. Many per- 
sons can use alcohol in moderation, and 
derive comfort from it, without injury. Ido 
not agree with the second proposition. Re- 
spectable medical men are not lax in their 
attitude on this question, but are accustomed 
to caution their patients in regard to the 
dangers of the use of alcohol. 
direct the amount to be taken, and fix a time 
for discontinuing the use, just as they do with 
other powerful drugs. As regards the sug- 
gestion to use alcohol alone, it appears to be 
open_to some objections. It is not possible 
to imitate the different wines. No formula of 
the Pharmacopceia or prescription could re- 
produce the perfect mixture in natural wines, 
_which are often so specifically beneficial. 

Dr. Frank Woodbury said: I have been 
much interested while listening to the paper, 
and, in the main, sympathize with its teach- 
ings. I think that the propositions submitted 
for consideration were purposely exaggerated 
so as to excite discussion, since they are not 


logical deductions from the paper, and, in-. 


deed, have not been presented as such. The 
alcohol question is a complex one: it is a 


Most of them : 
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great social and moral problem, as well as a 
scientific and medical one. The subject as 
presented this evening has at least three as- 
pects: the use of alcohol in any quantity in 
health—this is a physiological question; its 
employment by physicians—which is a med- 
ical question; and the right of physicians to 
prescribe it—a moral question. This moral 
question is really the principal one of the 
paper, as is shown by its title, ‘‘ The Duty of 
the Hour.’’ With regard to the question as 
to its injurious effect when used in health in 
any quantity, I would ask, first, what is meant 
by a state of health? If a physiological 
definition is accepted, then no person living 
under the artificial conditions of civilization 
can be in a state of perfect health. Ordinary 
health is merely an approximation towards 
physiological health; and if the utility of al- 
cohol is acknowledged in the condition of 
disease (which is merely any departure from 
the healthy standard), then the first propo- 
sition is answered by the lecturer himself, in 
the negative. Then again, concerning the 
use of alcohol ‘‘in any quantity,’ I think it 
worth while to recall the fact that not only is 
it without injurious effect in very small doses, 
but that in reality the organism cannot escape 
from imbibing alcohol; it is omnipresent—it 
is in fresh bread and in ripe fruits, and even 
traces have been found in the air we breathe, 
provided there exist a certain amount of or- 
ganic matter and the conditions of tempera- 
ture and moisture necessary to fermentation. 
Even in the muscular tissue and urine of total 
abstainers a substance is present chemically 
indistinguishable from alcohol. 

In large doses every one admits that it is 
capable of destroying life by its own proper- 
ties when taken into the system, and it is 
therefore a poison, Its use in much smaller 
doses, it must be admitted, may not prove 
incompatible with the enjoyment of long life 
and ordinary health; but in many cases its 
constant use directly induces disease and 
tends to shorten life. The fact that a sub- 
stance is a poison, however, is not sufficient 
in itself to forbid its use in disease, provided 
that it be given in accordance with the teach- 
ings of science and experience. The physi- 
cian with the longest experience of any pres- 
ent has just expressed his deliberate opinion 


‘that it is useful in low conditions of vitality 


and in slow convalescence. 

With regard to the right of the physician to 
prescribe alcoholic liquors, the moral aspect 
of the subject, I hesitate to express an opinion, 
for fear of being misunderstood. I would 
suggest, at the outset, that in reality the treat- 
ment is not so entirely under the control of 
the physician as is-implied by the question. 
Is it not the fact that it is the patient who em- 
ploys the medical attendant, and if he is not 
treated in accordance, with his ideas of pro- 
priety he becomes dissatisfied, loses confi- 
dence in his physician, and engages another ? 
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A rough illustration may be given: When 
a Chinaman falls sick, he, as a rule, will, if 
possible, secure the services of the kind of 
physician that his parents and friends approve 
of. A sick Indian in the same way prefers 
the treatment of his medicine-man to that of 
the most scientific post physician. Is it not 
also true that in more cultivated communi- 
ties the physician who is called upon in the 
hour of sickness is the one whose thoughts 
and prejudices best agree with those of his 
clients? Patients certainly should not be al- 
lowed to dictate in the details of treatment, 
but their unrelinquished right to approve or 
reject the general plan of treatment cannot 
be disputed. It may seem like a humiliating 
admission, but it is true that in a community 
where the taverns far exceed the bakeries, 
total-abstinence physicians will have more 
opponents than clients. 

I hope that nothing that I have said will 
convey the impression that I approve of the 
use of alcoholic liquors in disease, given 
merely with a view to gratify the patient: if 
ordered at all, they should be given to obtain 
the therapeutical action of ethylic alcohol, 
which, on account of variation and strength 
and adulteration in ordinary liquors, may be 
best given in the form of dilute alcohol in 
order to secure both purity and exact dosage. 
This, I have learned, has been largely em- 
ployed in Bellevue Hospital, where it was 
introduced by Dr. Gillette; by its use the 
medical effects of the drug are obtained, 
and the danger of encouraging the use of 
ordinary liquors is to a large extent obviated. 
In conclusion, I wish to express the opinion 
that the second proposition should be re- 
versed, and it should read, ‘‘ Physicians, de- 
serve great credit for inculcating more correct 
and scientific ideas with regard to the use of 
alcoholic liquors by the community.” The 
great advance in the cause of temperance, in 
my opinion, is very largely due to the teach- 
ings of certain prominent physicians and the 
precepts and example of the great body of 
the profession. 

Dr. Leffmann, in closing the discussion, 
said: I am dissatisfied with the direction the 
debate has taken, for too much time has been 
given to the discussion of the value of alco-: 
hol as a remedy, a point which I expressly 
excluded. While the propositions which I 
laid down are my convictions, and I be- 
lieve they will all be ultimately recognized as 
true, yet I purposely worded them in an ex- 
treme form to make the debate more definite. 
No one, however, is justified in giving to the 
first proposition the strained meaning that 
Dr. Wood put upon it, namely, that smelling 
a bottle of whiskey would be held as injurious. 


The language should be judged according to. 


its intention. The remark quoted by Dr. 
Mills, in regard to the literary abilities of 
total abstainers, is also unworthy of the dig- 
nity of the question, and is not argument. 


stood. 


Dr. Woodbury’s suggestion that alcohol must 
be used because patients expect its use Is 
surely not the true principle of medical prac- 
tice. Patients are not to be the judge of any- 
thing in treatment. The success of homee- 
opathy and kindred delusions is largely due 
to the erroneous and absurd view that pa- 
tients may elect the system of medicine on 
which they are to be treated. Neither can 
one regard the fact of the occasional existence 
of alcohol or alcohol-like bodies in organic 
matter, in urine or in muscular tissue, or in 
fresh bread (which latter I doubt very much), 
as any argument for its use in health as a 
beverage. Several of the speakers have ap- 
parently regarded the paper as declaring the 
adulteration of liquors to be harmful; but 
this was not the ground taken, On the con- 
trary, in two papers on alcohol previously 
read before this Society, and in papers read 
elsewhere, I have pointed out that the adul- 
terations are cheats rather than poisons. It 
is the uncertainty and deception to which I 
call attention. 

Although objection has been made to the 
third proposition on the ground that alco- 
hol alone or simply diluted will not answer, 
yet we have these objections well refuted by 
the fact just stated by Dr. Woodbury, that in 
one of the New York hospitals such a prepa- 
ration is regularly and successfully used. 

The second proposition has been misunder- — 
It has been taken to mean that the 
use of alcohol in disease under medical ad- 
vice has resulted in drunkenness; but this is 
not the meaning. It is the habit of moderate 
drinking in health that makes drunkards, and 
it is to the indifference of the medical pro- 
fession to this habit that the second proposi- 
tion relates, ; 

The whole question, it seems to me, is a 
most important one. The terrible effects of 
alcohol are seen in all directions, and if the 
restriction of it is needed—and I do not see 
how any one can doubt that fact—such re- 
striction must only come by active assistance 
of those who know the facts best. It will 
never do to temporize with vice. No method 
will answer with any form of crime or vice 
except continuous, unrelenting opposition. 
It is a mistake to suppose that wide-spread 
and deep-rooted habits are unconquerable. 
Did time permit, it could be shown that traits 
of human character, as vicious and deep- 
rooted as the tendency to drinking, have been 
eradicated by persistent effort; and what has 
thus been done can be done again. I am 
fully of the opinion that the tavern finds its 


-best support in the idea so general in the 


community that physicians consider the regu- 
lar use of a little alcohol not injurious. When 
the medical profession is true to itself, and 
teaches that alcohol should never be used 
except for a specific purpose and under con- 
tinued medical advice, the tavern will lose its 
best hold on the community, 
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The statement of Dr. Wood that he is fully 
convinced that we do not need alcohol in 
health, and that indulgence in it moderately 
on occasion is no more hurtful than over- 
eating, certainly leans in favor of my first 
proposition, 
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PORRO-MULLER OPERATION. 


3). 11, PARISH: reported a Porro- 
Miller operation performed by him 
upon a dwarf at the Philadelphia Hospital, 
June 30, 1883, the patient surviving only forty- 
eight hours. He presented these specimens 
from the case, including the uterus, the ab- 
dominal incision (which had united) and sur- 
rounding wall, the stump of the cervix in 
position at the lower angle of the wound, the 
entire external genitals and mons, including 
the vagina and bladder. The ureters were 
found entirely free. The child had arrived 
at about two weeks more than the eighth 
month of utero-gestation. It was small, and 
lived for three weeks. He gave the clinical 
history of the patient, from which the follow- 
ing report of the operation is taken: 

After etherization the bladder was emptied 
with the catheter. An incision was then 
made in the median line of the abdomen, 
seven inches in length, extending from two 
inches above the symphysis pubis to about 
one inch above the umbilicus, passing to the 
left of the umbilicus. The slight bleeding 
from the lips of the abdominal incision was 
controlled by artery-compressors before open- 
ing the peritoneal cavity. The absence of 
intestine from in front of the uterus was as- 
certained by percussion before making the 
incision. The uterus was easily raised from 
the abdominal cavity. 

Owing to the anterior lumbar curvature, 
and to the length of the incision, it was im- 
possible completely to prevent the escape of 
intestines. After the uterus had been turned 
out, a protector made of two layers of flannel, 
with Aan intervening layer of protective silk, 
was placed over the abdomen,—the object 
being to avoid chilling, and to prevent the 
escape of blood and other fluids into the per- 
itoneal cavity. This protector, when used, 
was wrung from a warm carbolized solution. 
The next step was to place around the cervix 
the wire of an écraseur, and to constrict the 
tissues in its grasp to such an extent as to 
stop all circulation of blood through the 
uterus without cutting through the perito- 
neum. This step required speed, care, and 
judgment, The liability of a loop of intes- 


tine or of omentum to be caught by the 
constricting wire had to be carefully guarded 
against. Immediately that sufficient constric- 
tion had been secured, a short incision was 
made with a pointed bistoury through the 
antero-uterine wall down to the placenta, for 
the placenta proved to be attached anteriorly. 
The incision was then rapidly extended, from 
near the neck to the fundus, with a probe- 
pointed bistoury, guided by two fingers of the 
left hand introduced into the incision. The 
blood pent up in the uterus by the constrict- 
ing wire escaped freely, but did not enter the 
abdominal cavity. The incision passed to 
the external surface of, but not through, the 
placenta. The hand was immediately intro- 
duced into the uterus through the exposed 
membranes at the fundus, and the child 
quickly turned out, the placenta being in this 
manceuvre detached in main from the uterus. 
The cord was promptly tied and cut, and the 
child handed to Dr. Keating. Itwas asphyx- 
iated when delivered, and presented a very 
unpromising appearance. 

It, however, quickly breathed and cried 
under the efforts of Dr. Keating at resuscita- 
tion. The rapid resuscitation was effected by 
alternately dipping the child in basins of hot 
and of cold water. After removing the in- 
fant, the uterus, with both ovaries and both 
tubes, was amputated a half-inch above the 
constricting wire: this point was about at the 
internal os. It was then seen that the wire 
had compietely controlled the circulation, 
and not a drop of blood escaped from the 
stump of the uterus. 

The next step consisted in passing obliquely 
through the stump two steel pins five inches 
in length, one above, the other below, the 
wire. After this a strong carbolized silken 
cord was passed around the stump, in the 
line of the wire, and partly tightened. The 
wire was then cut and removed, and the silk 
cord then very firmly tightened and securely 
tied. Special care was given to the tighten- 
ing of this cord and to the tying of a secure 
knot. The ends of the pins rested laterally 


on the abdominal walls, and under the ends, 


on each side, was placed a piece of sheet- 
lead. The stump was thus secured outside of 
the abdominal cavity, and rested at the lower 
angle of the wound. New carbolized sponges 
on handles were introduced into the perito- 
neal cavity, down into Douglas’s pouch, but 
the entire cavity was free from blood or other 
fluid. 

The abdominal wound was then closed by 
deep and superficial silver sutures. The deep 
ones were introduced so as to include the peri- 
toneum. During the introduction of the deep 
sutures, flat carbolized sponges were intro- 
duced beneath the incision, so as to catch 
what oozing might occur from the needle- 
punctures. The external portion of the ute- 
rine stump was brushed over with carbolic 
acid, and then invested with lint saturated 
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with carbolized oil. A strip, two inches wide, 
of dry carbolized lint was placed on the in- 
cision; over this a few strips of rubber adhe- 
sive plaster were applied transversely, over 
these a thick layer of carbolized cotton, and 
over all a flannel binder. The patient was 
put to bed, and surrounded with pans of hot 
water. Dr. Montgomery took charge of the 
patient’s general condition during the opera- 
tion, and administered during its performance 
four hypodermic syringefuls of whiskey. He 
reports that the time taken up in the opera- 
tion, from the beginning of the abdominal 
incision until its complete closure, occupied 
forty minutes. During the operation the 
pulse ranged from Ioo to 128, the greater fre- 
quency being during the making of the inci- 
sion in the abdominal wall, and was probably 
due to impeded respiration. The constriction 
of the cervix had no appreciable effect upon 
the pulse. Soon after being put to bed, the 
pulse was 132, but in two hours was 108 per 
minute, and of good volume. The respira- 
tions during the anzsthesia became disturbed 
and imperfect, producing considerable cya- 
nosis, and probably causing increased fre- 
quency of the heart's action. 

The patient rallied well, as was shown by 
return: to consciousness, by bodily warmth, 
and a fair pulse. For about sixteen hours her 
condition seemed very favorable, excepting 
that the kidneys had ceased to act. At the 
end of twenty-three hours there was marked 
change for the worse; the mind wandering, 
pulse 140, temperature 100° F. An inspection 
of the dressing at that time showed some 
oozing from the stump,—perhaps six ounces, — 
but it had then stopped. An additional liga- 
ture was placed around the stump, and one 
of the uterine arteries was separately ligated, 
the other could not be found; the stump was 
also brushed over with Monsel’s solution. 
There was no subsequent oozing. That there 
should have been any loss of blood in this 
manner was a surprise to me, as the original 
ligature was so very firmly tightened and se- 
cured, and had for a number of hours after 
reaction so perfectly controlled all bleeding. 
There was marked atheroma of the vessels 
of the stump, as was revealed post mortem. 
After the twenty-third hour the patient grew 
progressively worse, became uncontrollable 
and delirious, had convulsive manifestations, 
and died in coma. There was no vomiting 
until twenty-six hours after the operation, and 
it recurred only once. She experienced but 
slight pain, and sulphate of morphia was 
given in small quantity,—} gr. hypodermi- 
cally, soon after the operation; again % gr. 
at the end of eleven hours,—and_ subse- 
quently, about the thirty-sixth hour, because 
of the great jactitation and the difficulty of 
keeping the patient in bed. The morphine 
was given hypodermically in such small 
amount that the coma could not have been 
due to it. Eight hours after being put to bed 


the urine was drawn with the catheter. Sub- 
sequently it was introduced at different in- 
tervals, but on each occasion the bladder was 
empty, and it was also found empty at the post- 
mortem examination. Only three ounces of 
urine were secreted after the operation. The 
patient survived forty-two hours. 

Dr. R. P. Harris remarked that this was 
the only Porro operation that had been com- 
plicated by diseased kidneys. The case was 
an unfavorable one in consequence of this 
complication. The albuminous character of 
the urine was supposed to be due to mechan- 
ical interference by the enlarged womb, but 
unfortunately this was not so. The bad 
habits of the patient had led to a general 
disease of the arteries as well as of the kid- 
neys. The former were atheromatous. The 
Porro-Miiller operation has been performed 
thirty-four times; the unmodified Porro, 
eighty-two times,—total one hundred and six- 
teen cases, of which forty-eight per cent. 
have been successful in saving the lives of 
the mothers. When the pedicle or stump is 
dropped, it ceases to be a Porro operation. 
Of thirteen cases in which the stump has been 
dropped, eleven have been fatal. Dr. Godson 
is writing a full history of this operation, in- 
cluding the many experiments which have 
been made on animals to determine the best 
method for each step of the operation and the 
causes of death. Dr. Porro has saved four 
out of five cases in his own hospitals. Inthe 
Milan Hospital nine were saved out of twelve. 
In Germany the success has been poor, but 
in Austria better. 

Dr. O’HarA asked why the Porro opera- 
tion should be modified, when it had been so 
successful in the hands of the originator. 

Dr. Harris: Dr. Muller was called upon 
to operate in a case in which the foetus had 
been dead for some time and was putrid, the 
uterus being distended with gas. To prevent 
any septic matter finding its way into the ab- 
dominal cavity, he enlarged the abdominal 
incision, lifted the uterus out of the abdomen, 
and used cloths around it and over the wound 
before incising the uterus. This patient re- 
covered. The mortality this year has been 
very slight. 

Dr. E. E. MONTGOMERY had been asso 
ciated with Dr. Parish in this case, as one of 
the hospital staff, and at first thought the case 
should be allowed to-go on to full term be- 
fore operating, and that Caesarean section or 
laparo-elytrotomy, as practised by Dr. T. G. 
Thomas, should be the selected form of 
operation, but Caesarean section has been 
very fatal in large hospitals, doubtless be- 
cause it is generally a last resort after the 
patient has been long hours in Jabor, and for 
that reason is dangerous. But if a large 
drainage-tube were passed through, entering 
at the abdominal] incision and out of the 
vagina, and a constant flow of antiseptics 
kept up, a good condition might be secured. 
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During the operation a few modifications 
suggested themselves. One of these was to 
divide the cervix uteri by a V-shaped in- 
cision, the peritoneal surfaces being united 
over the wound, a flat Peaslee drainage-tube 
being introduced and the stump dropped. 
Dr. Harris tells me that Schroeder has tried 
this, and that it has been done twice by ; 
once successfully. 

He thought the wire of the écraseur passed 
around the cervix before removing the child 
a source of danger to the latter, as well as 
being likely to embrace a loop of intestine. 

Dr. HaRRIS, in criticising the plan of drop- 
ping the stump, called attention to the fact 
that the portion of uterus embraced in the 
ligature is not a pedicle. It is a stump, and 
will continue to contract, and oozing of blood 
or even profuse hemorrhage is liable to occur. 
It has been found impossible to prevent this 
by any form of ligature that has been tried. 
If the stump is dropped, this hemorrhage or 
oozing will take place into the abdomen, 
and will be a certain cause of death. Dr. 
Isaac E. Taylor came near success, but his 
patient died from thrombosis on the twenty- 
sixth day, during an attack of phlegmasia 
alba dolens. It would be very desirable to 
avoid the dragging on the abdominal wound. 

Dr. MONTGOMERY gave a short résumé of 
the cases treated by dropped stump, and the 
causes of death in them. 

Dr. PARISH remarked that the disease of 
the kidneys was undoubtedly the cause of 
death, the implanting of the acute condition 
caused by pregnancy upon the previous 
chronic disease. He also spoke of the pos- 
sible deleterious effect of the ether upon the 
system laboring under such a condition of the 
kidneys. It made the administration of ether 
in such cases a very serious matter. 

Dr, PARISH also exhibited specimens from 
a case of 


EXTRA-UTERINE PREGNANCY, 


and made someremarks upon the history of the 
case. He had attended the patient in her first 
labor, seven years ago. She was a brunette, 
of very restless and active habits and dispo- 
sition, and was quite uncontrollable. She was 
up and about her house a few days after her 
labor, and the result was subinvolution, which 
persisted until her death. During the inter- 
val she had passed out of his care, and had 
been subjected to local treatment, including 
the use of sponge tents. These had developed 
pelvic inflammation, and later she was 
troubled with frequent micturition and dys- 
menorrhoea. She afterwards came under his 
care again for treatment of these troubles, and 
on one occasion he had applied leeches to the 
cervix, and gave her positive orders not to 
leave her bed; but festivities were going on, 
and she went down and assisted in making 
ice-cream and cake, and later in eating them. 
This indiscretion was followed by a second 


metritis. He afterwards treated for the dys- 
menotrhcea by numerous minute punctures 
of the cervix, and the application of tincture 


of iodine, and the introduction of a sponge 


tent. The next period was not so painful, 
and the second was missed. He told her she 
was probably pregnant, but two weeks later a 
slight show occurred, and, fearing an abortion, 
he advised rest in bed: she refused an exam- 
ination and would not be quiet. The flow 
continued, but did not increase, but there was 
pain in the pelvis in addition. Eleven days 
after the flow commenced, a sudden attack of 
intense pain occurred; the patient was com- 
pletely prostrated, and was carried up-stairs, 
As he was not at home, Dr. O’Hara was 
called in, and used morphia hypodermatically, 
He found, on examination, a mass in the pos- 
terior part of the pelvis; the uterus was pushed 
forward against the pubes. He diagnosticated 
rupture of a Fallopian pregnancy cyst and 
internal hemorrhage, and gave opiates to re- 
lieve the intense pain. The pallor and ex- 
haustion became more pronounced, and death 
occurred thirty hours after the first symptom. 
Other physicians who saw the patient did not, 
agree with Dr. Parish in his diagnosis. The 
autopsy revealed no recent peritonitis» There 
was blood in the pelvic and abdominal cavi- 
ties: this had escaped from a ruptured cyst 
of the Fallopian tube. The foetus exhibited 
was found in the pelvic cavity. The position 
of the cyst was such that it would have been 
an easy operation to open the abdomen and 
ligate and remove the cyst and ovary and 
cleanse the pelvic cavity. The Fallopian 
tube involved is dilated, except at the uterine 
extremity. The other tube is occluded at 
the fimbriated extremity. Inflammatory bands 
derange the relations of the different pelvic 
organs. We have here the history of inflam- 
matory processes changing the epithelial 
linings and relations of the Fallopian tubes 
to the ‘uterus and ovaries as_ predisposing 
causes of extra-uterine pregnancy. 

Dr. HARRIS remarked that the hemorrhage 
after conception, the peculiar location of the 


pain, and the pallor make the diagnosis an 


easy one. He had one patient that recovered 
spontaneously: The operation suggested by 
Dr. Parish has been performed once success- 
fully. Dr. T. G. Thomas made the diag- 
nosis and wished to operate, but the husband, 
a physician, differed in opinion, and would 
not consent. That patient lived sixty hours. 
Dr. Playfair advises the operation. 

Dr. O'HARA saw the case early, and could 
not make such a diagnosis. He saw no sign 
of internal hemorrhage then. He thought of 
peritonitis or cellulitis. There had been no 
history of a cast of the uterus. He did not 
see how a positive diagnosis of extra-uterine 
pregnancy could have been made at that 
time... The patient was certainly going to 
die, and he would approve of an exploratory 
operation. 
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Dr. ParisH remarked that Dr. O’ Hara was 
perhaps right: he (Dr. P.) was the only phy- 
sician present who looked at the case in that 
light; all the others disagreed and had their 
reasons. If this diagnosis of a probable 


-extra-uterine foetation had been made early, 


before the accident, then when the acute 
symptoms supervened a quick diagnosis could 
have been made as to the cause of the pain. 
He described a fold of peritoneum found 
behind the uterus, and, as the clot had the 
appearance of different ages, portions being 
yellow, he suggested that an extra-peritoneal 
hemorrhage had first occurred under this fold, 
perhaps ten days before the intra-peritoneal 
hemorrhage which was the cause of death. 

Dr. BEATES exhibited for Dr. Boardman 
Reed, of Atlantic City, New Jersey, a tumor of 
the uterus, which the latter supposed to be an 
early stage of carcinoma; but no microscopic 
examination of the specimen has been made. 

Dr. BEATES reported the case of an infant 
which appeared well and hearty at birth but 
died in collapse on the third day. An autopsy 
revealed acute gangrene of the mucous sur- 
face of eight feet of the ileum; hemorrhage 
had occurred into the intestine and was the 
immediate cause of death. 

W. H. H. GITHENS, 
Secretary. 


NEW YORK PATHOLOGICAL SOCIETY. 


A STATED meeting was held, October 24, 
1883, George F. Shrady, M.D., President, 
in the chair. 


SARCOMA OF THE CHOROID AND VITREOUS 
BODY. 


Dr. CHARLES HEITZMAN_presented a speci- 
men of sarcomatous degeneration of the cho- 
roid and of the vitreous body, occurring in a 
man about sixty years of age, upon whom 
enucleation had been performed, but, other 
organs becoming affected, the patient suc- 
cumbed. Dr. Heitzman took occasion to em- 
phasize the view which he had for some time 
held, that the vitreous body is alive; and he 
thought this specimen was an evidence of that 
fact, inasmuch as a distinct fibrous capsule 


separated this body from the choroid growth. ' 


Through this capsule cells could not have 
penetrated, and none were seen in that por- 
tion of the field under the microscope. 


NEPHRECTOMY BY ABDOMINAL INCISION FOR 
FLOATING KIDNEY. 


Dr. GILL WYLIE presented a kidney re- 
moved from a patient whom he saw in the 
country in August last. She had been treated 
for uterine and ovarian disease, but these 
organs were not found to be affected. The 
patient had for some time suffered extreme 
pain in the right side, calling for chloroform 
in addition to opium as an anodyne. At the 
age of fourteen she had had pneumonia, but 


there were at present no signs of pulmonary 
disease, nor was there a family history of this 
affection. She was thirty-four years old, the 
mother of four children. In the dorsal posi- — 
tion nothing abnormal was discovered, but 
when the patient assumed the upright pos- 
ture she complained of pain, and remarked 
that she thought the doctor would then be 
able to feel a tumor in the abdominal wall. 
A floating kidney was then recognized, and 
was supposed to have caused pain by becom- 
ing strangulated. It was extirpated through 
an abdominal incision to the right of the 
umbilicus, the peritoneum being opened a 
distance of three inches. The .vessels were 
ligatured with silk and the abdominal wound 
closed. The patient did well. The tempera- 
ture rose but slightly. Twenty-four ounces 
of urine were secreted daily, at first, and at 
present about thirty-six. The stitches were 
removed on the eighth day. The patient 
suddenly sprang from the bed, in a dream, 
and caused partial separation along the 
line of union, and some hemorrhage took 
place; but, aside from this accident and a 
small abscess in the abdominal wall, she was 
doing fairly well. Pain disappeared from the 
right side. There was now slight pain in the 
region of the left kidney, but of rather an in- 
definite kind. The urine had formerly con- 
tained albumen and pus, and it at present 
contained some pus, pointing to possible 
affection of the left kidney, but possibly to 
some degree of suppuration in the ligatured 
ureter. The left kidney was in its normal 
position. Dr. Welch examined the organ 
removed, and found it the seat of tubercles 
and the bacilli tuberculosis. 

Dr. JoseEPH HOWE thought the symptoms 
might have been due alone to the presence of 
the tubercles without strangulation. 

Dr. A. JACOBI would not have the impres- 
sion go forth that the presence of a floating 
kidney always justified nephrectomy; on the 
contrary, extirpation is seldom called for, 
whereas movable and floating kidneys were 
very common, He himself had seen as many 
as thirty, mostly in women, some in children, 
not sO many in men, and in not a single case 
had an operation been demanded. The pa- 
tient had better wear a bandage and put up 
with slight discomfort than to go with but one 
kidney. 

Dr. WYLIE coincided with the remarks 
made by Dr. Jacobi, except that he did not 
believe that much was to be gained by a 
bandage. Itwas not improbable that a band- 
age higher up, in the form of a corset, had 
something to do with causing the condition. 

Dr. HEINEMAN saw as many as half a 
dozen cases of floating kidney, principally in 
women, at Dr. Clark’s clinic every season. 
When tuberculosis affects one kidney it is 
likely also to affect the other; and it was not 
improbable that the remaining organ was the 
seat of disease in this case. 
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STRANGULATED OBLIQUE INGUINAL HERNIA. 


Dr. JOSEPH HOWE presented the specimen, 
the chief interest of which was the fact that 
the patient had suffered with the strangulation 
for five days before seeking for medical re- 
lief, supposing the difficulty to have been due 
to constipation. Hewas 45 vears of age, and 
said the hernial tumor had been there for 
thirty years, and had never before given him 
any trouble, About three or four inches of 
gangrenous gut were removed, and the ends 
stitched to the sac. The patient had been 
vomiting, suffering extremely, and was in a 
state of partial collapse. It was not probable 
that he could recover. About two years ago 
Dr. Howe presented a similar specimen to 
the Society, the man having gone without aid 
for five or more days. Hedied soon after the 
operation. 

Dr. WYLIE had seen a patient in the coun- 
try in whom an artificial anus had formed at 
the seat of a strangulated hernia, his phy- 
sician refusing to operate on the day he saw 
the patient, because, as he said, it was too 
cold. The patient was still confined most of 
the time to his bed, more than a year since 
the accident. 

Dr. Howe replied to a question by Dr. 
Wylie, that he would not attempt to close 
the fistula, and if it were not large enough it 
should be increased in size. 


CONTRACTION OF THE SEMILUNAR VALVES, 
CAUSING PULMONARY STENOSIS. 


Dr. R. VAN SANTVOORD presented the heart 
removed from a child which died on the twen- 
tieth day. It was well nourished, the pulse 
and respiration rapid, a loud murmur at the 
junction of the sternum and third and fourth 
costal cartilages, transmitted all over the chest. 
Cyanosis developed, and the child died, appar- 
ently of heart-failure. The valves at the pul- 
monary artery were much thickened and short- 
ened, causing stenosis. There was marked 
hypertrophy of the right ventricle; there 
was no atelectasis. 


TWO CASES OF RUPTURE OF THE HEART. 


Dr. FERGUSON presented the specimens, the 
first one of which was removed from a man 
who had had an attack of dyspnoea and about 
two hours afterwards was found dead in the 
water-eloset. The body was well nourished; the 
kidneys were atrophied, giving well-marked 
signs of diffuse nephritis; the lungs were 
congested ; the pericardium contained a large 
amount of blood; the heart-walls were pig- 
mented and showed signs of general myocar- 
ditis. Near the apex in the left ventricle was 
a rupture three-quarters of an inch in length. 

The other specimen belonged to a man who 
had received an injury on the back of the 
hand, tearing away the soft structures and 
exposing the extensor tendons. 
was dressed antiseptically, and the patient did 


The wound | 


well the first three weeks, but the muscles of 
the face and neck and thorax then became 
contracted, breathing was interfered with, 

and the patient died in one of the tetanic con- 
vulsions. At the autopsy the brain and cord 


/ were found congested, the lungs cedematous 


and congested; the pericardium contained a 
large amount of blood ; the heart was normal, 
except that in the right ventricle there was a 
small rupture, admitting a probe. In the oné 
case, therefore, the rupture was due to disease 
of the cardiac muscle complicated by diffuse 
nephritis ; in the other, to the convulsions of 
tetanus. 


VERTEBRAL ABSCESS—DEATH WITH CYANOSIS. 


Dr. H. D. CHAPIN presented a specimen 
removed from the body of a child nearly three 
years of age, which died of symptoms of cya- 
nosis. A few weeks previously it had been 
brought to the Dispensary with cough and a 
wheezing sound over the chest, but on physi- 
cal examination no symptoms were found ex- 
cept bronchial and tracheal rales. There 
was no cyanosis at that time, and no dys- 
phagia. The child had improved under treat- 
ment, but the mother said that while playing 
it suddenly became blue and died. At the 
autopsy a large abscess was found, affecting 
the first and second dorsal vertebrz ; there 
was a tumor composed of a bronchial gland 
which had undergone cheesy degeneration ; 
there were also tubercles in the lungs and 
trachea. 


CARCINOMA OF THESTOMACH, LIVER, SPLEEN, 
AND INTESTINE. 


The specimen was presented by Dr. Car- 
penter for Dr. STICKLER. The patient was 
a man, 52 years of age, who first began 
to suffer from pain in the region of the 
stomach; the pain soon extended into the 
right hypochondrium. Anodynes and coun- 
ter-irritants constituted the treatment. The 
patient rapidly emaciated ; vomiting occurred, 
but not of blood or dark-colored matter; the 
cancerous cachexia developed. There was 
constipation and scantiness of urine. Later 
an irregular tumor was felt in the region of 
the pyloric end of the stomach. The patient 
died at the end of fifteen months after the 
commencement of his symptoms, and at the 
autopsy the liver, the intestines, the spleen, 
and the stomach were the seat of cancerous 
degeneration, the latter organ and the liver 
being greatly diminished in size. The caecum 
was much constricted, which would account 
for the extreme constipation which had 
existed. 

SCARLET FEVER IN HORSES. - 


Dr. PETERS reported further on this subject, 
stating that since the last meeting he had con- 
versed. with several of the veterinary surgeons 
in the city, and most of them recognized the 
a which he had before described 
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under the head of scarlet fever, but all were 
not agreed as to the nature of the disease; 
one surgeon had called the affection measles, 
having been more familiar with that disease 
than with scarlet fever in the human race. 
Dr. Peters thought it probable that certain 
symptoms classed as a peculiar disease, and 
followed by what was acknowledged to be 
scarlet fever, were only an early stage of this 
affection. Scarlet fever was more apt to be 
found in the sale-stables, where many horses 
were being constantly brought in from the 
country, than in the car-stables, where only 
from three to ten were brought in at a time. 


REVIEWS AND BOOK NOTICES. 


INDEX-CATALOGUE OF THE LIBRARY OF THE 
SURGEON-GENERAL’S OFFICE, UNITED 
STATES ARMY. Authors and Subjects. 
Vol. IV., E to Fizes. Washington, Gov- 
ernment Printing-Office, 1883. 


The fourth volume of this magnificent work 
has lately appeared, containing 4802 author- 
titles, representing 1926 volumes and 3885 
pamphlets: it also includes 12,361 subject- 
titles of separate books and pamphlets, and 
48,977 titles of articles in periodicals. This 
volume, like the others, is a royal octavo of 
over a thousand double-column pages, hand- 
somely printed upon heavy tinted paper, in a 
manner in every way worthy the work itself, 
which is monumental in character. In look- 
ing over its pages, we observe that the bibli- 
ography of some special subjects is remarkably 
full, quite discouragingly so sometimes when 
one happens to want to write an article upon a 
topic which deserves careful preparation. We 
also are attracted by the titles of rare and 
valuable books, many of which were secured 
through the personal interest and attention of 
the librarian, Dr. Billings, who has put the 
entire profession under obligation for his zeal, 
industry, and devotion to his work. 


A GUIDE TO AMERICAN MEDICAL STU- 
DENTS IN EuRoPE. By HENRy Hun, M.D. 
New York, William Wood & ‘Co., 1883. 
8vo, cloth, pp. vi., 151. 


This little work abounds in the practical 
information that is needed by Americans who 
intend going to Europe to complete their 
medical studies. It contains knowledge of 
the kind that a new-comer is most anxious to 
gain, and often finds it so difficult to acquire, 
with regard to the various schools, their fac- 
ulties, fees, hours for lectures, requirements, 
etc., of all the principal medical centres in 
Europe, especially in Germany. This book 
will prove very useful to the American stu- 
dent in a foreign city, and may save him from 
loss of time and unnecessary trouble. 


THE MEDICO-LEGAL JOURNAL is the title 
of a handsome monthly published under the 


auspices of the Medico-Legal Society of New 
York, the first number of which appeared in 
August. The September issue has for a fron- 
tispiece a handsome steel portrait of the late 
Dr. James R. Wood, of New York. From the 
appearance of the table of contents, and 
general indications, it is evident that the new 
arrival has come to stay, and we cordially 
welcome it to our exchange-list.* 


GLEANINGS FROM EXCHANGES. 


SURGICAL DISEASES OF THE KIDNEY.—At 
the annual meeting of the British Medical 
Association, Mr. Clement Lucas said that the 
credit of having awakened a new interest in 
renal diseases, and of having, by experiment 
on the lower animals, made sure of his ground, 
was due to the late Professor Simon, of Hei- 
delberg, who in 1869 successfully performed 
nephrectomy for the cure of a fistula of the 
ureter following ovariotomy. Since then, ex- 
tirpation of the kidney has been performed 
upwards of a hundred times. The operation 
of nephrotomy has been much more fre- 
quently undertaken, and the removal of a 
stone from the kidney, which used only to be 
attempted when.a sinus or tumor existed, has 
been several times successfully performed 
before the kidney has suffered any severe 
damage. 

In casting a glance over diseases of the 


kidney to determine which might admit of — 


surgical treatment, it is necessary to exclude 
at once all such diseases as attack equally the 
two organs: hence the various degenerations 
included under the name of Bright’s disease 
and lardaceous disease must ever remain out- 
side the province of renal surgery. On the 
other hand, conditions which disturb the func- 
tions of one organ only, for the most part, 
admit of relief by operation. 

Painful moving or floating kidney, being 
only a mechanical disturbance, admits of re- 
lief only by mechanical means. Simple ex- 
ploration and replacement through an incision 
in the loin would probably be found sufficient 
in the majority of cases for the cure of this 
condition,—the adhesion resulting serving 
to retain the organ in position. Stitching of 
the capsule to the parietes, or, as it is termed, 
nephrorraphy, is a somewhat serious, but still 
simple, undertaking. In eight cases in which 
ithas been performed the patients all recovered 
and were relieved. There might still be cases 
where intense suffering was experienced, and 
where the other means had failed, which would 
suggest nephrectomy. Martin, of Berlin, had, 
in six cases, removed floating kidneys through 
the peritoneum, and four of these recovered. 
_ Hydronephrosis should be first aspirated, 
then cut down upon and drained through the 


* Terms, $3 per annum. Published by the Medico-Legal 
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loin, the cyst-wall being stitched tothe parietes. 
_ Finally, should the fistula fail to close, the 
remains of the kidney might be removed 
through the loin. - 

In women these tumors had been often 
mistaken for ovarian tumors, and had been 
operated upon as such. Being movable, 
and not forming adhesions till late, some 
might advocate ventral nephrectomy for these 
cases before drainage; but such treatment 
would entail more risk than the method ad- 
vocated. Abdominal nephrectomy for hy- 
dronephrosis will, however, show better re- 
sults than nephrectomy generally. 

Large tsolated cysts of the kidney having 
no communication with the pelvis are rare. 
They should be aspirated and afterwards 
drained through the loin. 

Flydatids of the kidney, also rare, have a 
tendency to discharge themselves through the 
pelvis. When forming tumors, they may 
generally be cured by aspiration or siphon 
tapping. 

Pyonephrosts, when unilateral, falls under 
renal surgery. The double pyelitis, with 
suppuration and distention, which commonly 
resulted from stricture and enlarged prostate, 
the author said was inappropriately named 
‘surgical kidney.’’ He suggested the term 
veflex pyelitis as better expressing this con- 
dition. Reflex pyelitis, when one-sided, is 
due to some obstruction in the ureter, and 
then often gives rise to a large pyonephrosis. 
Other causes of unilateral pyonephrosis are 
calculus and strumous pyelitis. After speak- 
ing of the diagnosis, and stating that these 
tumors are more adherent and gave rise to 
more pain and constitutional disturbance than 
hydronephrosis, he said that nephrectomy for 
pyonephrosis had been performed twenty- 
eight times, and of these seventeen recovered 
and eleven died; but it was most worthy of 
notice that among these twenty-eight cases 
six had previously discharged their contents 
through a fistula in the loin, and all these 
recovered. Hence, he argued, it is better 
to drain a pyonephrosis before performing 
nephrectomy. 

Neoplasms of the kidney can only be treate 
by nephrectomy, and if this be performed 
early there might be a good chance of per- 
manent benefit. Generally they are too large 
to be removed except through the peritoneum, 
but of five cases removed through the loin, 
four recovered. Out of sixteen removed by 
ventral incision, ten died and six recovered. 

Calculus of the kidney offers an excellent 
field for surgical interference, but the difficulty 
is to make sure of the diagnosis. Many cases 
of supposed calculus turn out to be strumous 
kidneys. Two cases were related in which 
the kidney was explored and even deeply 
punctured, but no ill result or rise of tem- 
perature followed, and the wounds healed pri- 
marily. Several cases of nephro-lithotomy 
were recorded in the Clinical Society’s Trans- 


actions, and two cases had been performed 
successfully at Guy’s Hospital during the * 
present year. When the kidney is much 
dilated and damaged it would be a question 
whether it might not be better to remove it. 

After briefly alluding to zmjuries to the kid- 
ney, which, though not included under the 
title of the paper, might suggest nephrectomy, 
the author proceeded to speak of some de- 
tails in operating. He recommended for the 
lumbar operation a combination of two in- 
cisions which he had employed as giving the 
most room,—viz., an oblique incision higher 
than the colotomy incision, within about half 
an inch of the last rib and parallel with it, 
and a vertical incision on the outer margin of 
the quadratus lumborum, extending from the 
upper edge of the last rib to the iliac crest. 
For the transperitoneal operation Langen- 
buch’s incision external to the rectus muscle 
was to be preferred to the median incision, as 
it enables the operator better to reach the 
kidney through the outer layer of meso-colon. 

In conclusion, he urged that antiseptic ex- 
ploration of the kidney through the loin is a 
simple and not at all a dangerous operation, 
which may be undertaken without anxiety in 
any case where calculus is suspected ; that it 
is generally wiser to tap and drain fluid tu- 
mors of the kidney before proceeding to re- 
move the diseased organ ; that when nephrec- 
tomy is decided upon, the extraperitoneal 
operation through the loin should always be 
chosen for any tumor itis possible to withdraw 
through the limited space at disposal ; finally, 
if this course be adopted, the transperitoneal 
operation will be reserved for large solid tu- 
mors, and perhaps some floating kidneys.— 
British Medical Fournad. 


_—~<> 


MISCELLANY. 


THE NATIONAL RETAIL DRUGGISTS’ Asso- 
CIATION.—A convention of the retail drug- 
gists was recently held in Washington, which 
resulted in the formation of a permanent or- 
ganization known as the National Retail 
Druggists’ Association, with the following 
officers : 

President.—Henry Canning, of Boston. ~ 

Vice-Presidents.—N. W. Jennings, of Bal- 
timore, and J. B. Bond, of Little Rock, Ar- 
kansas. oe 

Secretary.—J.W. Colcord, of Lynn, Massa- 
chusetts. 

The object of the Association, as embodied 
in a resolution offered by Professor Reming- 
ton, of Philadelphia, is ‘“‘to unite all retail 


‘druggists for the purpose of obtaining protec- 


tion in their business interests from evils 
known to exist, and for mutual support and 
co-operation.’ The evils referred to are un- 
derstood to be the patent-medicine business, 
and the general sale of nostrums as articles 
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of merchandise by grocers and others not 
dealing legitimately in medicines. When 
druggists and patent-medicine proprietors fall 
out, there is a probability that both the phy- 
sician and the public will be benefited sooner 
or later. 


THE MEDICAL NEWS; QUININE PILLS; AND 
THE HIGHER WALKS OF (SENSATIONAL) 
JOoURNALISM.—Gatllard’s Fournal for Sep- 
tember administers a well-deserved rebuke 
to the Medical News (published in this city) 
for its discourteous language towards its con- 
temporaries, and its unwarranted aspersion of 
their motives, in a recent editorial contained 
in that periodical, and shows that the charges 
of weakness, cowardice, and venality have 
been thus far proven only against the man- 
agement of the Medical News itself. We say, 
with Hamlet,— 


** Let it work; 
For ’tis the sport, to have the engineer 
Hoist with his own petard.’’ 


THE CAMDEN COUNTY MEDICAL SOCIETY, 
having been invited to meet with the Phila- 
delphia County Society, was present at a large 
and interesting meeting held at the hall of the 
College.of Physicians, Philadelphia, October 
1o. The exercises consisted in the reading of a 
paper by Dr. Albert H. Smith on ‘“‘ Abdominal 
Palpation in Pregnancy,” which was followed 
by an interesting discussion. After these exer- 
cises, a social reception was held by the Phil- 
adelphia Society, which was generally enjoyed 
by the large number present. 


THE PATHOLOGICAL SOCIETY OF PHILA- 
DELPHIA held a semi-annual meeting, at 
which Dr. Carl Seiler read a paper on Phthi- 
sis and its Laryngeal Complications,.which 
elicited a valuable discussion. This was fol- 
lowed by a very pleasant social reunion at 
the hall of the College of Physicians, on 
the 25th ult. The Society is now in a very 
flourishing condition. 
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NOTES AND QUERIES, 


THE BALTIMORE MEDICAL COLLEGE. 


To THE EDITOR OF THE PHILADELPHIA MEDICAL TIMES: 


Dear Srr,—In opening the last number of your valuable 
journal (October 20), Iam very much surprised to see that 
you have published from an anonymous correspondent sucha 
partial statement of the medical colleges of this city, doing 
injustice to and misrepresenting the Baltimore Medical Col- 
lege. It seems unjust that you did not publish its plan and 
the names of the members of its Faculty, as "you did for the 
other schools of thecity. This school is misrepresented, be- 
cause the assertion and intimations made in reference to it do 
not’accord with the facts. fe 

The Baltirnore Medical College was organized over two 
years ago, with the avowed object of elevating the standard 
of medical education,—‘‘ not to make many doctors, but good 
and competent ones.’’ Its charter simply requires, among 
other things, that its teachers shall declare their belief in the 
Christian religion, as its projectors thought the sacredness of 
the medical profession required good men to promote its ele- 
vation. 

A preliminary education as a prerequisite to enter the 
school, its extended sessions of seven and a half months each, 


teatures intended to and doubtless have contributed to secure 
the object set forth,—namely, to afford students ample oppor- 
tunity to become proficient in their studies. 

No official notice has ever been given that the diplomas of 
this school were not recognized by the West Virginia Board 
of Health. On the contrary, several of its graduates are now 
successfully practising medicine in that State. As to the 
probabilities of the Illinois State Board of Health, it is only 
necessary to refer to its last (fifth) Annual Report, and compare 
the published requirements of this school with those of the 
other medical schools of Maryland, to satisfy any unprejudiced 
mind that its diplomas will be recognized by that Board. . 

Your correspondent most unjustly refers to a report, said to 
have been made at the introductory lecture of this session, 
that the ‘‘establishment of a pulpit is in contemplation.”’ 
No one uttered such a sentiment on that occasion, nor even 
thought of such a thing. The establishment ofa hospital was 
mentioned, and since the opening of the present session hos- 
pital privileges have been obtained for the school in one of 
the most spacious hospitals in the -city. The fact is, the 
Baltimore Medical. College is exclusively a medical educa- 
tional institution. 

Your correspondent says, ‘‘ During the first two sessions 
lectures were delivered to a class of men, women, and 
preachers.’’ During its two sessions it admitted both males 
and females; the latter sex have now been excluded,as a 
woman’s medical college has been established in this city. 
As to preachers, only one pastor pursued the course of lec- 
tures during the two years, and graduated, he says, chiefly 
for the love of the science. He is still devoting his services 
to the pastorate in the church, and not practising medicine. 

Your correspondent insinuates that the professors and lec- 
turers in this college are unreliable, and not of sufficient 
reputation to command the confidencc of the profession of 
this city. Now, Mr. Editor, will you please do the Baltimore 
Medical College the justice to publish, in connection with 
this communication, the names of the members of its Faculty 
(as you have already done for the other medical schools of 
this city), that your readers may judge of the character and 
fitness of these men to conduct a medical school? I hereby 
mail you copies of our announcement and lecture-card for 
that purpose, ; 

Yours, truly, 
W. R. Monroz, M.D., Dean, 
249 Bolton Street, Baltimore. 


[FAcULTY OF THE BALTiImoRE MeEpIcAaL_ COLLEGE.— 
Harvey L. Byrd, A.M., M.D. (President), Obstetrics, and 
Diseases of Women and Children; W. Robert Monroe, 
M.D. (Dean), Materia Medica, Therapeutics, and Hygiene ; 
Thomas Daugherty, A.M., M.D., Physiology; Glanville 
Rusk, M.D., Surgery; Charles G. Hill, M.D., Anatomy, 
and (Clinical) Insanity, and Nervous Diseases; Robert H. 
P. Ellis, M.D., Principles and Practice of Medicine; —— 
——., Professor of Chemistry; Lewis M. Eastman, M.D., 
Microscopy; F. W. Pearson, M.D., (Clinical) Diseases of 
the Chest and Throat; George P. Yost, M.D., (Clinical) 
Dermatology; J. H. Scarff, M.D., (Clinical) Gynzecology ; 
J. L. Dorksen, M.D., (Clinical) Diseases of the Eye and 
Ear; Thomas H. Parramore, D.D.S., (Clinical) Oral Sur- 
gery; James G. Linthicum, M.D., (Clinical) Obstetrics ; Z. 
K. Wiley, M.D., Demonstrator of Anatomy. | : 


LETTER FROM DR. BYRD, OF THE BALTIMORE 
MEDICAL COLLEGE, 


“ Magna est veritas et prevalebit.”’ 


Epiror oF THE MEDICAL TIMES: 

Had not absolute ‘falsehood been perpetrated in the notice 
of the above institution by your special correspondent in the 
last issue of the Medical Times, it would hardly have been 
necessary to take any notice at all of theilliberal and par- 
tisan statements it contained concerning the religious feature 
of the college, which he attempts to ridicule and to turn to 
the disadvantage of the institution. But as Christianity has 
proven ‘‘to the Jews a stumbling-block, and to (athetstic) 
Greeks foolishness,’’ for nearly nineteen centuries, and is 
clearly now ‘‘a thorn in the flesh’? to many others, I will 
state, for the benefit of those readers of the 7zszes who are 
unfamiliar with the facts in the case, that the charter granted 
to the college by the Legislature of Maryland reguzres that 
all its professors and teachers shall declare their belief in the 
Christian religion ere entering upon their respective duties in 
the same; and not that they ‘should likewise be professors 
of Christianity."” Women were admitted into the college, as 
he states, with the hope and expectation that most of them 
would prepare themselves for missionary work in the Orient 
or elsewhere, where Christian women physicians have done 
so much noble work in the evangelization of the heathen. 
But, as few applied for medical training with such an object 


and its special laboratory exercises during the session were ; in view, the project was abandoned. The statement he 
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makes about the West Virginia State Board of Health refusing 
to acknowledge the diploma of the Baltimore Medical College 
amounts simply to this, and nothing more,—viz.: one of the 
first graduates of the school, and when it was but little 
known, appeared before the Board, and, passing an excellent 
examination; paid his fee, and was licensed to pursue his pro- 
fession, just as the graduates of other schools had, or ought 
to have, done before him. 

Subsequent graduates of the Baltimore Medical College are 
pursuing their professions in that State without let or hin- 
drance, so faras 1 know. ‘The remarks he ventures to make 
regarding the Illinois Board of Health are entirely gratuitous, 
as no graduate of this school has ever presented a diploma 
before it, and I feel confident, from what I have learned of 
the gentlemen composing the Board, that they would not be 
likely to stultify themselves at the dictum of one whose ani- 
mus is so obviously manifest as that of him who has assumed 
to speak for them in advance of a contingency which may 
never happen or come to pass. Clergymen of most of the 
Christian denominations have found from experience that 
they can listen to the lectures in Baltimore Medical Col- 
lege, and derive pleasure as well as profit in learning that the 
wisdom displayed in the structure and functions of the hu- 
man body, and inthe action of remedies upon it in disease, 
is in perfect harmony with the teaching of the lowly Naza- 
rene; and a cordial invitation is extended to all such gentle- 
men as may desire to learn that scientific medicine can be 
taught without irreverent jests or sacrilegious innuendo or 
comparison, to call and listen to the teaching in the school as 
often as their clerical duties or their inclination may allow 
them to doso. It goes without the saying that a gentleman 
is privileged in this country to select 42s associates, profes- 
sional and lay; and, in pursuing this course, | have found 
mine, here and elsewhere, among the Jes¢ and most intelli- 
gent of the land. Such being the case, it could hardly be 
expected that I could be induced to mingle or continue an 
association with others of a different stamp, though it were 
tomy pecuniary interest to doso; and this your correspon- 
dent and some of zs confréres very well know and under- 
stand, though they should be indebted, toa very great degree, 
for the little notoriety they have reached, to labors of mine 
in the past. A few sentences more, and IJ will have done. 
_ The statement concerning the ‘‘ pulpit’? in the Baltimore 
Medical College is utterly and unqualifiedly false in every 
particular, and can be so proven by dozens of as respect- 
able gentlemen and ladies as can be foundanywhere. I send, 
with this paper, a copy of the circular of the Baltimore 
Medical College, which will show the names of fourteen pro- 
fessors and teachers who in every respect are regarded as 
the peers of any in this city by those in position to sit in 
judgment in such a matter. Iam in position to make reve- 
lations which would not be flattering to your correspondent 
and some of his ‘‘ professional’’ associates, but I forbear, as 
justification, and not retaliation, is the object of this paper, 
and especially as I feel quite confident that he is the only 
person in Baltimore who, without provocation of any sort, 
could have conceived and written such an article. 

: Very respectfully, 
Your obedient servant, 
Harvey L. Byrp, M.D., 
President and Professor Baltimore Medical College, 
Baltimore, Maryland. 
127 NortTH ARLINGTON AVENUE, 
BALTIMORE, October 23, 1883. 


CELSUS ON HYDROPHOBIA,—A CORRECTION. 


To THe Epiror oF THE MEnICcAL TIMES? 

Dear S1r,—In requesting the publication of the accom- 
panying letter, a few words may be needed. Some weeks 
ago an article on hydrophobia appeared in your columns 
containing a quotation alleged to be from Celsus. It ap- 
peared to my son, Dr. Louis W. Atlee, that Celsus had been 
treatcd with impropriety and entirely misrepresented. Ac- 
cording to the author of that paper, Celsus recommends the 
forcible drowning of a hydrophobic patient, while the truth 
is that, while he does advise the throwing of the patient into 
the water in order to obtain the benefit of the sudden nervous 
shock, he most carefully tells us to give the patient a bath of 
warm oil after his ducking, lest harm may come of it. 

My son wrote to the editor of the Medical News a letter 
correcting this misstatement (for so I would term it), and im- 
plies in this letter—most charitably, one would think—that 
the misstatement was caused by not consulting Celsus in the 
original, This supposition the author of the article referred 
to resents in rough terms in a recent number of the Medical 
News, and an editorial appendix to his communication en- 
dorses and upholds him in his views. My son is‘mentioned 
there by name in a discourteous tone and in intemperate 
language. ‘To me, the denial of the correctness of the criti- 
cism only aggravates the literary offence. 


The criticism was directed against the too prevalent 
habit of quoting an author at second-hand,—a fruitful 
source of error and injustice. For instance, we are told 
in the Holy Scriptures that ‘‘the fool saith in his heart, 
There is no God.”’ Should some one who declares that we 
read therein, ‘‘ There is no God,’’ be excited, and roundly 
assert that he had read it in the original, and get others to 
back him, when reminded that he had not quoted the whole 
passage? Most certainly, the most charitable construction 
to put upon the error was that the writer had been led into 
making it by confiding in some one who had quoted Celsus, 
and had neglected himself to verify the citation. As we are 
wished by him, however, and also by the editor of the Mews, 
not to believe this, but to believe rather that Celsus was read 
by him in the original, and that such was his interpretation 
of the original passage, and as he is offended and the editor 
is aggrieved that any other belief can be held, another view 
must be taken, and what this view is any one of ordinary 
scholarship and of approved ethics can decide for himself. 
My son is not in this country at present, or he would need 
no one to act for him on this occasion. I will ask you to 
publish the accompanying letter, which I am sure will be read 
with pleasure by any one capable of judging in this matter. 
Although the reader will see that this communication is 
dated October 6, it was retained by the editor of the Medical 
News until the 23d, for reasons best known to himself, 

Very respectfully yours, 
WaALtter F, ATLEE, M.D. 


BALtimore, October 6, 1883. 


| Dr. Louis W. ATLEE. 


Dear Doctror,—Although not personally acquainted, yet 1 
hope you will excuse a professional brother in thanking you 
for your defence of the character of that old noble Roman, 
princeps medicorum, from the charge of cruelty in his treat- 
ment of the hydrophobic patient, as you have done in your 
recent paper in the Philadelphia Medical News of the 6th 
instant, under the heading ‘‘Celsus on the Treatment of 
Hydrophobia.”’ 

You administer a well-deserved rebuke to the common 
practice of quoting at second-hand without verifying,—a 
practice a little too frequent nowadays. 

I had occasion to defend the character of Celsus from the 
charge made in a paper on ‘‘ Anatomy Historically Consid- 
ered,’’ by Dr. H., of John’s Hospital Union of this city, that 
**the old Roman was averse to making dissections of the 
human body as a means of advancing the science of medi- 
cine.’’ By referring the gentleman to the original—Liber I., 
cap. i.—I convinced him of the mistake, and he ac- 
knowledged that he had quoted Celsus from a French trans- 
lation, and he promised to correct the second edition of his 
paper. 

To slander the character of a dead hero in medicine is, to 
me, as heinous as to mutilate his remains. 

Again thanking you, I am, with much respect, 

Your obedient servant, 
Joun R. Quinan. 


THE CHICAGO WIRE BEEF-SKEWER REDIVIVUS. 


Mr. Epiror,—Dr. Miller is unnecessarily irritated con- 

cerning my paper on Chicago beef, and in his letter to the 
Times of October 20 he has fallen into three errors con- 
cerning it. 
‘First, He infers that my knowledge of the barbs was ob- 
tained from a vetaz/Z dealer, whilst his information came from 
a wholesaler. ‘There are several wholesale dealers in this 
city, and the person to whom I referred is an extensive, well- 
known wholesale butcher, with three large establishments in 
this city, and an abattoir in Chicago with corresponding 
stock-yards, and he ships his supplies direct. I named him, 
not from any interest in himself or his business, nor did I say 
that 4zs meat was superior to that of others dealing in Chi- 
cago beef, but simply because he courteously gave mea large 
number of the wire skewers for exhibition to the County 
Medical Society, after other parties had refused to let me 
have any through fear of their being employed adversely to 
their interest. ‘‘ One good turn deserves another.”’ 

Second, The alleged extension of danger through the busi- 
ness cards of retailers being attached with the wire barbs to 
the large number of pieces into which the carcass is cut, is 
visionary ; because the skewers are made in Chicago, four 
only are sent with each steer, and they are returned to the 
abattoirs, by two firms here at least, for further use. ‘* Mul- 
tiplication is vexation, division’s twice as bad.”’ 

Third, The non-acquaintance of Dr. Miller with the 
clique of retail butchers to whom I referred as opposing the 
introduction of the beef into this city, does not militate 
against the fact, for, aside from the agitation noticed at the 
time in the public newspapers (and the same issue is now in 


I20 


MEDICAL LIMES. 


[ Voy. 3, 1383 


progress in other places), my information was obtained from 
three of these persons, who declared their intention to drive 
the Chicago product out of the market ‘“‘ by hook or by 
crook.”’ 

Finally, I dislike to destroy the fancied security thrown 
around the community by Dr. Miller and the wholesale firm 
he refers to as having discontinued the use of the barbs. Chi- 
cago people are enterprising, they care nothing for the 
brotherly love and philanthropy of quiet Philadelphia, the 
wire skewers admirably fulfil their intended purpose, they 
are not, as he says, ‘‘ a thing of the past,”’ bu tthey are sf#z/Z 
used. I have seen several large shipments since Dr. Miller’s 
letter appeared (the last one this morning), in three different 
wholesale houses, and I enclose two labels with barbs at- 
tached, obtained this morning at two of these places,—the 
third dealer hesitating about letting me have one, as he did 
before. My paper was written many weeks @/ter the alleged 
swallowing of the barbed skewers, and a/fer the supposed 
repudiation of them by the firm to which the doctor refers, 
and my object was simply to bring the excellent quality of 
the beef before the Philadelphia County Medical Society 
when the question of food and dietetics was being discussed. 
If I am wrong in my opinion that the skewers are harmless 
and cannot be swallowed by ordinary mortals, then the con- 
solation remains that an unhoped-for new specialty in medi- 
cine has been found,—that of ‘‘ expERT in the extraction of 
Chicago barbed-wire beef-skewers.”’ 

Iam, sir, with distinguished consideration, 
Wiriiam. R. D. BLackwoop, M.D., 
Neurologist to Presbyterian Hospital, and 
Physician to St. Mary’s Hospital. 
October 27, 1883. 


DEATH OF SURGEON-GENERAL CRANE, U.S.A. 


Tue death of Charles H. Crane, M.D., Brigadier-General 
and Surgeon-General, United States Army, occurred at 
Washington, October ro, after a brief illness. Until two 
days before his death he was not considered seriously ill. He 
had been suffering with an abscess under the tongue, which 
led to perforation of, and fatal hemorrhage from, the lingual 
artery. He was graduated in arts at Yale in 1844, and at 
Harvard Medical Department in 1847. Hewent at once 
into the service, and, rapidly rising (being promoted for meri- 
torious service during the war of the Rebellion), he was 
made colonel and Assistant Surgeon-General in 1866, and 
brigadier-general and Surgeon-General, July 3, 1882, succeed- 
ing Surgeon-General Barnes. He died in the fifty-ninth year 
of his age. The last honors were paid at Shelton Island, 
New York, where his remains were interred. By a general 
order, dated October 10, the Secretary of War pays a tribute 
to the personal worth and distinguished services of General 
Crane. ‘The officersof the Medical Department will wear 
the usual badge of mourning for six months. 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM OCTOBER 6 TO OCTOBER 
27, 1989; 


Hammonp, Joun F., COLONEL AND SURGEON.—Leave of 
absence on surgeon’s certificate of disability granted 
April 2, 1883, extended six months on surgeon’s certifi- 
cate of disability. Paragraph 7, S. O. 231, A. G.O., 
October 8, 1883. 


Swirt, EBengzerR, LIEUTENANT-COLONEL AND ASSISTANT 
Mepicat Purveyvor.—Under the provisions of Section 
1 of the act of Congress approved June 30, 1882, is, by 
operation of law, this day retired from active service, and 
will proceed to his home. Paragraph 4, S. O. 231, A. G. 
O., October 8, 1883. 


BacueE, Datias, Major anD SuRGEON.—Assigned to duty 
at Willet’s Point, New York. Paragraph 1, S. O. 238, 
A. G. O., October 18, 1883. 


Harrsurr, ALBERT, MAjor AND SuRGEON.—Granted leave 
of absence for fifteen days. Paragraph %; S. O. 205, 
Department of the Missouri, October 6, 1883. 


Huntincton, Davin L., Major anp SurGEeon.—By di- 
rection of the President, will, until further orders, take 
charge of the office of the Surgeon-General of the Army, 
and perform the duties pertaining thereto. Paragraph.3, 
S. O. 234, A. G. O., October 11, 1883. : 


MeracHam, FranK, Major AND SurRGEON.—Assigned to 
duty at Fort Douglas, Utah. Paragraph 3, S. O. 109, 
Department of the Platte, October 6, 1883. 


STERNBERG, GEORGE M., Major anp SurRGEoN.—Granted 
leave of absence for one month, to date from October 6, 
1883, with permission to go beyond the limits of the De- 
partment, and to apply for extension of one month. 
Paragraph 3, S. O. 134, Department of California, Octo- 
ber 4, 1883. 


Taytor, Morse K., Major AND SuRGEON.—Assigned to 
duty at Fort Sill, I. T. Paragraph 4, S. O. 210, Depart- 
ment of the Missouri, October 13, 1883. 


Cronxuite, H. M., Caprain AND ASSISTANT-SURGEON.— 
Assigned to duty at Fort D. A. Russell, Wyoming. Par- 
agraph 3, S.O. 109, Department of the Platte, October 
6, 1883. 


Heizmann, CHARLES L., CApTraIn AND ASSISTANT-SUR- 
GEON.—Granted leave of absence for six months, with 
permission to go beyond sea. Paragraph 3, S. O. 235, 
A. G. O., October 15,-1883. 


WEISEL, DaNtIEL, CAPTAIN AND ASSISTANT-SURGEON.— 
Assigned to duty at Fort Fred Steele, Wyoming. Para- 
graph 3, S. O. 109, Department of the Platte, October 6, 
1883. 


ArtHur, W. H., Frrst-LiEUTENANT AND ASSISTANT-SUR- 
GEON.—Assigned to duty at Fort Douglas, Utah. Para- 
graph 3, S. O. 109, Department of the Platte, October 6, 
1883. : 


Stronc, Norton, First-LiEUTENANT AND ASSISTANT-SUR- 
GEON.—Assigned to duty at Fort Washakie, Wyoming. 
Paragraph 3, S.O. 109, Department of the Platte, Oc- 
tober 6, 1883. 


Moore, Joun, LIEUTENANT-COLONEL AND ASSISTANT Mep- 
ICAL Purveyor.—To be relieved from duty as Medical 
Director, Headquarters Department of the Columbia, to 
proceed to San Francisco, California, and assume charge 
of the medical purveying depot in that city. Paragraph 
10, S. O. 243, A. G. O., October 24, 1883. 


Horton, S. M., Major AND SuRGEON.—Leave of absence 
for one month, with permission to apply for an extension 
of three months. Paragraph 6, S. O. 216, Department 
of the Missouri, October 20, 1883. 


WotveErTOoON, WILLIAM D., Major AND. SuRGEON.—Granted 
leave of absence for one month. Paragraph 6, S. O. 2o1, 
Department of the East, October 24, 1883. 


BARNETT, RICHARDS, CAPTAIN AND ASSISTANT-SURGEON.— 
Assigned to duty at Columbus Barracks, Columbus, 
Ohio. . Paragraph 2, S. O. 240, A. G, O., Octane, 
1883. : 


Maus, Lours M., CAPTAIN AND ASSISTANT-SURGEON.—AS- 
signed to duty at Fort A. Lincoln, D. T. Paragraph 4, 
S. O. 180, Department of Dakota, October 15, 1883. 


MerriLi, J. C., CAPTAIN AND ASSISTANT - SURGEON.— 
Granted leave of absence for one month. Paragraph 7, 
S. O. 201, Department of the East, October 24, 1883, 


LIST OF CHANGES IN THE MEDICAL CORPS OF 
THE NAVY FROM OCTOBER 20 TO OCTOBER 
27, 1888. 
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Medical Director W. T. Horp and Medical Inspector C. J. 
CLEBORNE ordered to the U.S. steam-ship ‘‘ Hartford,” 
at Panama, on duty connected with a court-martial. 

Medical Inspector A. C. GorGas detached from the Naval 
Hospital, Chelsea, Massachusetts, November 10, and © 
ordered to the Naval Hospital, Mare Island, Cali- — 
fornia. 

Medical Director J. M. Browne ordered as member of the 
National Board of Health. 

P, A. Surgeon A. C. Herrincer ordered to temporary duty 
at Navy -Yard, Portsmouth, New Hampshire. 

P. A. Surgeon RoBpeRT WHITING granted leave of absence 
for three months. 

The orders of Surgeon W. J. Simon and P. A. Surgeon M. 
H. Crawrorp in last week’s report should read U.S. 
steam-ship ‘‘Shenandoah,”’ instead of U.S. steam-ship 
‘Trenton. ? ; 

Surgeon W. K. Van Reypen detached from the Naval Hos- 
pital, New York, and ordered to the U.S. steam-ship 
** Powhatan.’’ 

Surgeon H. M. We ts detached from the Naval Laboratory, 
eth York, and ordered to the Naval Hospital, New 

ork. 

Medical Inspector A. C. Gorcas’s orders modified so that 
he will be detached from the Naval Hospital, Chelsea, 
Massachusetts, on December 10, instead of November 
Io. 


PHILADELPHIA MEDICAL TIMES. 


PHILADELPHIA, NOVEMBER 17, 1883. 


ORIGINAL LECTURES. 


Phinttieal LECTURE 
ON VARICELLA. 


Delivered at the Hospital of the University of Pennsylvania 


RY LOUIS STARR, M.D., 
Chief of the Clinic for Diseases of Children, 


ENTLEMEN,—tThe child before you 

is a little more than six years old. 
She has been under observation about a 
year, and during this time has enjoyed per- 
fect health. ‘T'wo days ago she awoke quite 
as well as usual, but as the day wore on 
she grew pale, did not take her accus- 
tomed interest in play, and in the after- 
noon exhibited a desire to sit quietly by 
the fire, thus showing that she was both 
» languid and chilly. She refused her sup- 
per entirely, and while she was being un- 
dressed for bed an increased heat of skin 
was noticed. She passed a restless, feverish 
night. 

When I saw her in bed, at noon yester- 
day, her face was somewhat flushed and 
listless in expression, and she complained 
of slight headache. Her tongue was lightly 
frosted ; there was increased thirst, and 
little or no appetite; there had been no 
action of the bowels for forty-eight hours, 
and the morning urine was high-colored 
and loaded with lithates. The axillary 
temperature was 100° F., and the pulse 
counted 110 beats per minute. ‘The lungs 
were found, upon examination, to be per- 
fectly healthy, and, beyond moderate con- 
gestion, the pharynx presented no abnor- 
mal appearance. However, when she was 
stripped, a papular eruption was observed, 
irregularly scattered over the surface of 
the chest, abdomen, and back. ‘These 
papules were isolated, the intervening skin 
being sound; they were about the shape 
and size-of a split-pea, deep red in color, 
quite yielding and soft to the touch, and 
two or three of those situated on the chest 
showed, upon their summits, a tendency to 
the formation of vesicles. Further, the 
eruption, while most marked upon, was 
not confined to the trunk, for several 
papules were to be seen on the face, and a 
few also on the arms and legs. 

During the afternoon there was little or 
no increase in the fever, and sleep was 
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much more quiet and restful than it had 
been on the preceding night. 

As you see the patient this morning, 
you notice that, except some pallor and 
a slightly worn look, there is very little 
deviation from the normal facial expres- 
sion. The skin feels moist to the hand, 
the thermometer indicates an axillary tem- 
perature below 99°, and the pulse, even 


| under the excitement of coming before you, 


is only about Ioo per minute. The tongue, 
you observe, is beginning to clean; there 
is no thirst, the appetite is returning, the 
bowels have been moved, and the urine 
has lost its febrile characters. There has 
been then, on this which is only the third 
day of the disease, a marked subsidence of 
the constitutional symptoms. 

Let us next study the eruption. You 
will notice first that, while most abundant 
upon the trunk, it is distributed over the 
whole body, the scalp, even, not being ex- 
empt. Upon the face, scalp, and limbs it 
is mixed in character, there being in these 
positions both papules, having the features 
already described, and vesicles; on the 
other hand, all the papules yesterday ob- 
served upon the trunk have undergone 
conversion into vesicles. These vesicles 
are transparent, semi-spheroidal in shape, 
two or three lines in diameter, and cover 
the whole, or almost the whole, area of the 
former papules, in the first instance rising 
sharply defined from the normal skin, in 
the second being surrounded by a red 
areola about alineinwidth. There are two 
other points of interest, namely: several 
of the vesicles upon the chest have lost 
their transparency and are becoming opal- 
escent,—a change due to the transforma- 
tion of the serum into pus,—and here, 
upon the right buttock, is a pustule which 
shows a depression in its centre, or, in 


other words, is umbilicated,—an appear- 


ance depending on the commencement of 
desiccation. 

To sum up the more important features 
of this clinical history, we have in the 
midst of health certain symptoms devel- 
oped, namely: languor, chilliness, head- 
ache, loss of appetite, increased thirst, and 
moderate fever,—prodromes common to 
the eruptive fevers as a class; in less than 
twenty-four hours after their onset an 
eruption of soft red papules appears upon 
the trunk and rapidly extends over the 
whole surface of the body; not more than 
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twelve hours later these begin to be capped 
with vesicles, and at the end of another 
twelve hours nearly all of them are con- 
verted into vesicles and a few even into 
pustules ; and, finally, at the present period 
of the disease, the beginning of the third 
day, there is a marked improvement in the 
general symptoms. Now, the only fever 
of childhood following the course and hav- 
ing the peculiar eruptive. characters we have 
studied is varicella, or chicken-pox. 

Since this case will have lost its distin- 
guishing features before our next meeting, 
let me briefly sketch its probable future 
course, so that you may carry away a com- 
plete picture of the disease. Recall for a 
moment that the general symptoms are 
rapidly disappearing, that the majority of 
the papules have become vesicles, that some 
of the latter are becoming pustules and 
several even beginning to desiccate. By 
to-morrow (the fourth day) there will be 
no evidence of constitutional disturbance, 
except the moderate weakness which fol- 
lows every trifling acute illness: the pulse 
may be feeble, but its frequency will be 
normal ; the tongue will be clean, and the 
appetite good. All of the remaining 
papules will have been converted into 
vesicles, these again into yellowish pustules, 
and the process of desiccation will be fully 
established ; then the pustules which have 
not been torn by the child’s efforts to re- 
lieve the itching—for itching is often a 
prominent symptom—will show a slirunken 
appearance at their edges, or sometimes a 
little yellowish crust at their centres, pro- 
ducing acentral depression or umbilication. 
The drying process, commonly proceeding 


from the circumference to the centre, will 


progress rapidly, so that by the sixth day it 
will be completed and all the pustules con- 
verted into thin, light-brown scabs. On 
the eighth or ninth day these will fall off 
and leave merely faint red, not depressed, 
and rapidly disappearing spots. Perhaps, 
though, if several of the vesicles have been 
unusually large and deep, and especially if 
accidentally broken by scratching, a scar, 
resembling somewhat the pit following a 
variolous pustule, will be left. -Such pits 
you will usually find on the forehead or 
face, and it is very rare for more than one 
or two to be seen in a given case. By the 


time the crusts have fallen off the child 


will have, in great part, regained her 
strength, and with ordinary care there will 
be no drawback to the return to perfect 


health. | Varicella has no sequele, unless 
we may so class the occasional attacks of 
bronchial catarrh, or, rarer still, of pneu- 
monia, produced by careless exposure to 
cold or wet during the period of eruption 
or convalescence. 

Scarlet fever and measles, the two most 
common eruptive fevers of childhood, 
present so few points of similarity to vari- 
cella, and so many of dissimilarity, that it 
is impossible to confuse them when the 
least thought is exercised. The eruption 
of varicella in the papular stage might pos- 
sibly be mistaken for that of measles, but 
you must remember the course of the two 
diseases. In measles there is a period of 
incubation extending over four days, and 
characterized by severe catarrh of the con- 
junctive and of the nasal and bronchial 
mucous membranes, as well as by a pecu- | 
liar rose-colored papulation of the roof of 
the mouth, soft palate, and uvula; in 
chicken-pox, on the other hand, the stage 
of invasion occupies a period of from 
twelve to eighteen hours, and is attended 
only by symptoms common to all febrile 
diseases. Again, the rash in measles appears 
first upon the skin in front of and behind 
the ears, instead of on the chest, as is the 
case with the varicellous rash; then, the 
papules of the former disease are smaller, 
firmer to the touch, and deeper red than 
those of the latter, and they have, too, a 
tendency to arrange themselves into irreg- 
ular clusters, somewhat suggestive of cres- 
cents. When the varicellous papules begin 
to be converted into vesicles,—an early 
occurrence, as you know,—all doubt as to 
the existence of measles is of course at 
once set at rest. 

There is one disease, however, which 
presents some superficial features of resem- 
blance to the affection in question, and 
concerning which it is most important that 
an early and accurate diagnosis should be 
made. I refer to variola. The surface- 
lesion of variola begins as a crop of papules, 
which pass next into vesicles, next into 
pustules, and then desiccate with the for- 
mation of crusts, which after a time drop 
off, leaving discolored blotches. Just so 
far the resemblance to chicken-pox goes. 


What, then, are the distinctive points? 


First, the course of variola is peculiar, and 
very different from varicella, being divided 
into a series of well-defined stages, each 
about three days in duration ; second, it is 
marked by two pyrexial periods,—a fever 
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of invasion and a fever of suppuration or 
maturation ; and third, the eruption, while 
passing through the same changes, possesses 
well-marked differences. 

The stage of invasion lasts three days, 
and is marked by bilious vomiting or con- 
vulsions, high fever, and severe pain in the 
head, back, and limbs. Some time on the 
third day the eruption appears in the form 
of small, dark-red maculz, which are soon 
converted into papules. These are only 
one-third to two-thirds of a line in diam- 
eter, and feel to the fingers like small grains 
of shot embedded beneath the skin. They 
are first noticed on the forehead and about 
the angles of the mouth, and thence ex- 
tend to the rest of the face, to the neck, 
trunk, limbs, feet, and hands. With their 
appearance the fever subsides. They grow 
somewhat larger until the end of the fifth 
or beginning of the sixth day, when they 
become converted into pointed vesicles, 
this conversion taking place in the order 
of appearance of the papules: they occupy 
at first only the summits of the papules, 
but gradually grow larger until they cover 
a greater surface than that originally occu- 
pied by the papules, become flattened, de- 
pressed in the centre or umbilicated, and 
surmounted by a red areola varying in 
width. ‘The contents of the vesicles now 
slowly become transformed into pus, and 
by the eighth or ninth day they are all 
converted into pustules ; during this trans- 
formation the pocks become distended and 
the umbilication is lost. Coincidently, 
too, the secondary fever, the fever of sup- 
puration, sets in. About the twelfth day 
desiccation begins, and between the fif- 
teenth and nineteenth the brown crusts 
begin to fall off. The desquamation leaves 
the surface in different conditions, but usu- 
ally the ultimate result is the formation 
of little pits or depressed cicatrices which 
remain during life. 

The eruption of variola may be found 
on all the visible mucous membranes, as 
well as upon the skin ; the mucous surface 
first‘ becomes injected, then dotted over 

the red area a number of papule-like ele- 
vations appear; these, after the second 
day, are converted into white, circular, and 
umbilicated pseudo-membranous points, 
which remain four or five days and fall 
off, leaving a shallow erosion, which heals 
without the formation of a cicatrix. 

With variola, then, varicella stands con- 
trasted. by its brief invasion period, the 


short duration of its initial fever, the ab- 
sence of a secondary pyrexia, the differ- 
ence in the position at which the eruption 
first appears, the larger size and the soft- 
ness of the papules, the many minor points 
of difference in the eruption that have been 
mentioned, and especially the rapid tran- 
sition of its phases. 

There are several features of variola which 
are usually mentioned as important distinc- 
tions between it and chicken-pox, but which 
are of little or no diagnostic value. The 
mistake has arisen from the supposed fact 
that certain symptoms—the appearance of 
the eruption on the scalp, the presence of 
the eruption on visible mucous membranes, 
the umbilication of the vesicles, and the 
pitting—are confined to the former disease. 
Such is by no means the rule; for you will 
often find in varicella the eruption upon the 
scalp, as is the case with this patient. So, 
too, although it is not present in this in- 
stance, we see in a majority of cases a vary- 
ing number of pseudo-membranous points 
upon the mucous membrane of the cheeks 
and palate, which differ only from those of 
variola in being larger and more yellowish 
in color. Again, as I have pointed out to 
you to-day, the vesicles may, and frequently 
do, present an umbilicated appearance, and 
finally, under certain conditions, slight pit- 
ting may follow. The umbilication only 
occurs in those vesicles which begin to 
desiccate at their centres, and on close 
inspection you will be able to detect a 
minute crust in these positions. Both the 
cause and appearance differ, therefore, from 
the variolous umbilication, but the likeness 
is sufficiently close to be a source of con- 
fusion. The pits left by the two diseases 
are very like, though I have usually found 
those of varicella broader, shallower, and 
smoother than those of variola. 

Let these points, then, be discarded in 
forming an opinion, and base the diagnosis 
upon the well-marked differences in the 
eruption and in ee course of the two 
diseases. 

Varicella is one of the least severe of 
the diseases of childhood, and demands 
very simple .treatment. Ordinarily the 
child should be confined to bed until des- 
iccation is completed, and to one room 
until the crusts have fallen off, and the 
strength has returned. Sometimes, when 
the case is very mild, it will be sufficient 
to keep the patient in one room until con- 
valescence is established ; this room must 
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always be well warmed (72° F.) and ven- 
tilated. After desquamation the patient 
must be taken into the open air in suitable 
weather, properly clad. While the fever 
and thirst continue, the diet must consist of 
milk guarded by lime-water, and plenty of 
water should be allowed; afterwards, the 
ordinary articles of food may be gradually 
added as the appetite returns. 

In the way of medicines all the indica- 
tions will be fulfilled by a simple febrifuge, 
such as liquor potassii citratis or ‘‘ effer- 
vescing draught,’’ an occasional dose of 
magnesia or other saline laxative, as de- 
manded by the condition of the bowels, 
some bland ointment, as ung. aque rosze 
or ung. zinci oxidi, to allay the itching, 
and, after the fever has subsided, a tonic, 
—elix. cinchon. ferrat., for example,—to 
improve the appetite and build up the 
general strength. 


<- 
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ORIGINAL COMMUNICATIONS. 

REPORT ON THE PROGRESS OF 
GENERAL PATHOLOGY AND 
CLINICAL MEDICINE. 


BY JAMES C. WILSON, M.D. 
ICTERUS NEONATORUM. 


R. FREDERICK P. HENRY (4r- 
chives of Medicine, October, 1883) 
makes public the result of his investiga- 
tions in the pathology of this affection. 
He seeks to determine the question of the 
mechanical (hepatogenic) or chemical 
(hematogenic) source of the cutaneous 
pigmentation. He points out that to pro- 
duce experimentally the first of these two 
forms of icterus, it would be necessary to 
Increase the bile-presssure absolutely by 
ligature of the hepatic or common bile- 
duct, or to increase it relatively by cutting 
off a portion of the portal blood-supply. 
Now, this latter experiment is performed 
in the case of every human being by liga- 
ture of the umbilical cord. The portal 
blood-pressure is suddenly and markedly 
diminished ; abnormal conditions of osmo- 
sis are established, and when jaundice en- 
sues it is only necessary to prove that the 
number of the pigment-carriers, z.¢., the red 
blood-cells, has not been reduced, in order 
to settle the question of the mechanical 
origin of icterus neonatorum. This he 
has done by counting the blood-cells in 
new-born children. 


Of the five cases in which this research 
was carried on, four only have a direct 
bearing upon the question in hand. These 
I reproduce in the brief notes of the 
author of the paper, partly for the sake of 
making clear his views, partly for their 
intrinsic value as a contribution to the 
general knowledge of the blood in new- 
born children, in whom the blood-cells 
have not hitherto been made the subject 
of systematic study. 


Case [,—October Ig, 1881. 
at8 A.M. Count made at 10.30 A.M. The 
child was of average size, and not cyanosed. 
Labor had been natural and easy. No symp- 
toms of suspended animation. Child crying 
lustily when born. Weight, eight and a quar- 
ter pounds. The blood was obtained by 
puncture of the great toe, and was venous- 
looking. (The average number of red blood- 


cells per cubic millimetre is, in the adult, at 


least 5,000,000. ) 

Number of red cells per cubic mm., 6,410,- 
000, 

No white cells in specimen examined. 

October 20, 10.30 A.M. Second count in 
the same case. Child thriving. 

Number of red cells per cubic mm., 5,810,- 
000. 

October 22. Third ‘count. Child doing 
well; no appearance of jaundice. 

Number of red cells per cubic mm., 5,680,- 
000, 


Case [7.—John G., born October 20, at 12 
(mid-day). Labor easy and natural. 
not asphyxiated ; weight, eight pounds. Count 
No. I made at 11 A.M., October 21. 

Number red cells per cubic mm., 5,925,000. 

This count corresponds closely with count 
No. 2 in Case No. I, which was made about 
the same time after birth. 

October 23. Count No. 2. 

Number red cells per cubic mm., 5,520,000. 

Faint yellowish tint of skin. 

October 25. Count No. 3. 

Number red cells per cubic mm., 4,870,000. 

Child deeply jaundiced. 


The third case, in which only a single 


count was made, has no special relation to | 


the subject. 


Case [V.—William S., born Neves tan 6, : 


5 A.M.; weight, six and a half pounds. 
November 7. “count No, 1. 
Number red cells per cubic mm., 4,520,000. 
Proportion of white cells to red, 1 to 904. 
November 8, 11 A.M. Count No. 2. 
Number red cells per cubic mm., 5,335,000. 
Proportion of white cells to red, 1 to 7II. 
Child slightly yellow. 


Case V.—Sela F., female, born November 
17, 8.15 A.M.; weight, seven pounds; labor 
rapid and natural; child healthy-looking. 


Alice K., born 


Child | 
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- November Ig, 10.30 A.M. Count No. I. 
Number red cells per cubic mm., 5,185,000. 
Proportion of white cells to red, 1 to 350. 
November 21, 4 P.M. Count No. 2. 
Number red cells per cubic mm., 5,495,000. 
Proportion of white cells to red, 1 to 628. 
Slight icteric hue of skin. 


If icterus neonatorum were of hzmato- 
genic origin, in the sense that the color- 
ing-matter of the blood is set free by a 
rapid disintegration of the corpuscular 
elements of this tissue, we would expect 
to find some constant ratio between the in- 
tensity of the discoloration and the dimi- 
nution of the red blood-cells. This Dr. 
Henry’s cases do not establish. It is true 
that in Case II., the only one in which 
there was marked jaundice, this condition 
coincided with a rapid and great diminu- 
tion of red cells; but it is also true that in 
Case I. there was a very decided loss in 
red cells without the occurrence of jaun- 
dice, and that in Cases IV. and V. with 
a slight degree of icterus there was an 
actual increase in the number of red cells. 

The author regards these facts as war- 
ranting the conclusion that icterus neona- 
torum is of mechanical or hepatogenic 
origin. 

To the questions, Why does it not in- 
variably occur, since the umbilical vein is 
ligatured in ail new-born infants? and why 
is it more frequently met with in delicate 
children than in the robust? Dr. Henry 
makes this reply: 

The degree of immediate interference 
with the portal circulation produced by 
ligature of the umbilical cord depends 
both upon the anastomoses of the umbili- 
cal vein with the veins of the abdominal 
wall, and upon the vigor of the cardiac 
contractions. Where there is free anas- 
tomosis and a vigorous heart, the intravas- 
cular blood-pressure in the hepatic lobuies 
may be maintained to such an extent as to 
prevent the resorption of bile, and wice 

versa. 5 
It is understood that the foregoing obser- 
vations have reference to icterus neonato- 
rum, properly so called, and do not apply 
to cases of jaundice by obstruction. 

The paper is of importance as shedding 
upon a vexed question of pathology the 
light of actual experimental observation, 
where hitherto the facts were much ob- 
scured by surmise and conjecture. Further 
work in this spirit is needed to clear up 
the subject. 


THE INFLUENCE OF IODOFORM UPON THE 
DEVELOPMENT OF GIANT CELLS. 


Dr. Emil Marchand (Virchow’s Archiv, 
September, 1883), in the course of a series 
of studies conducted with the purpose of 
determining the origin of giant cells around 
foreign bodies, was led to employ iodoform 
with the view of controlling suppuration 
in the wounds of. the animals subjected 
to experiment. Strenuous antiseptic pre- 
cautions with carbolic acid having failed, 
iodoform was dusted freely into incisions 
made for the introduction of the foreign 
substances, which were then closed by 
sutures. The result was not that which had 
been looked for. A certain amount of pus- 
formation occurred, and in some places it 
was even more abundant than by the for- 
mer method of operation. At the same 
time, however, the interesting observation 
was made that the microscopic appearances 
at many points were different when iodo- 
form was used from those where the wounds 
had been treated by carbolic acid. The 
development of giant cells was retarded 
to such an extent that in one case it was 
only after thirty days had elapsed, at a 
time when iodoform was neither macro- 
scopically nor microscopically to be de- 
tected in the tissues, that they were found 
around the foreign substances (silk threads) ; 
whereas, in the wounds not treated by 
iodoform, giant cells were developed at an 
early period and in great abundance. The 
author concludes from these observations 
that iodoform, in wounds in which the 
conditions necessary to the development 
of multinuclear and giant cells are present, 
is capable of hindering such cell-formation. 
The favorable influence of iodoform upon 
the development and course of scrofulous 
and tubercular granulation-tissue, recog- 
nized by most surgeons, has found in these 
facts a histological explanation. The large- 
celled, fungous character of such surfaces, 
in some way altered by the action of 
iodoform, is brought into the condition of 
normal granulation-tissue. 

The author, without reaching a definite 
conclusion as to the histogenesis of giant 
cells, regards it as highly probable that 
they are developed from fixed connective- 
tissue cells, and not from extravasated 
white blood-cells. 


RENAL CIRCULATION DURING FEVER. 


Dr. Walter Mendelson (American Jour- 
nal of the Medical Sciences, October, 1883) 
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communicates an account of an experi- 
mental research into this subject, con- 
ducted at the Pathological Institute of the 
University of Leipsic. ‘To this paper was 
awarded the Cartwright Prize for 1883. 
The research was carried on under the 
auspices of Professor Cohnheim. ‘The in- 
strument used was invented by C. S. Roy, 
and used by him previously in studying the 
functions of the spleen, and, in associa- 
tion with Cohnheim, the circulation in the 
kidneys. It is called the Oncometer, or 
‘< bulk-measurer,’’ and can, it is said, be 
applied to the kidney without interfering 
with the functions of the organ, and affords 
an exact index to the condition of its cir- 
culation. 

The mechanical principle of the action 
of this instrument depends upon the ex- 
pansion and contraction of the organ under 
investigation (due to variations in the vol- 
ume of blood circulating in it), causing 
corresponding variations in the amount of 
some surrounding confined liquid, as oil. 
By means of a suitable mechanical appli- 
ance called the Oncograph, these varia- 
tions in bulk, transmitted to the surround- 
ing liquid, are graphically recorded upon 
the revolving drum of Ludwig’s Kymo- 
graphion. 

The dogs which were the subject of the 
experiments were rendered insensible to 
pain and immobile by destruction of the 
thalami optici. It was found that the 
puncture of one thalamus was sufficient for 
practical purposes, and that the temperature 
rose more rapidly and higher than when 
both thalami were destroyed. Fever was 
induced by the intravenous injection of 
pepsin, or by keeping the animals enclosed 
in a warm-air chamber. 

In all, the experiments performed with 
a view of determining the facts regarding 
changes in the renal circulation during 
fever numbered ten (seven with thermic 
fever, three with pepsin fever), and every 
experiment, without a single exception, 
showed during fever a progressive dimi- 
nution in the volume of the kidney. 

Several control experiments’ were made 
to settle the question as to the influence of 
the irritation of the manipulation of the 
kidney, or the presence of the oncometer, 
in bringing about contraction of the renal 
vessels. 
ment was applied to the kidney and left on 
for several hours, the bodily temperature 
being normal. The kidney retained its 


/ diminished renal circulation. 


In these observations the instru- | 


original volume as long as the animal re- 
mained afebrile, but began to contract 
upon the superinduction of fever. 

The fact that the kidney contains no 
contractile elements except the blood-ves- 
sels makes it evident that changes in the 
volume of this organ must depend upon 
changes in the amount of blood contained 
in its blood-vessels. 

Further investigations, to determine the 
central or peripheral nature of the irrita- 
tions acting on the renal capillaries, led to 
the conclusion that ‘‘ the decrease in the 
bulk of the kidney during fever is due to 
a contraction of its vessels, which, in all 
probability, is the result of a stimulus con- 
veyed to them from the central nervous 
system; the stimulus being the conse- 
quence of irritation of the central vaso- 
motor centres by the abnormally hot blood 
circulating through them during fever.’’ 

The results of these investigations are 
wholly at variance with the prevalent hy- 
pothesis concerning the condition of the 
renal circulation during fever. The opin- 
ion has been heretofore universally held 
that this condition was that of congestion. 
It was based upon the general condition 
of the circulation as observed in more 
accessible parts of the body, upon the 
changes occurring in the urine, and upon 
the state of the organs in post-mortem ex- 
amination. Instead of being swollen from 
the distention of its vessels with blood, 
the kidney of fever is small, shrunken, 
and in a state of extreme anemia. The 
diminution in the amount of urine ex- 
creted is due not only to increased loss of 
water by the lungs and skin, but also to 
The albu- 
minuria so common in high fevers is 
readily accounted for by the effect of the 
local anzemia upon the epithelium of the 
glomerules, which, insufficiently supplied 
with arterial blood, becomes so impaired 
in function as to be permeable to albumen. 
Repetition of these experiments will be 
looked for with interest. In the event of 
these results proving constant, a revision of 
the whole subject of the renal pathology 
of the acute febrile diseases will become 
necessary. 


<i 
~~ 


THE TRI-STATE MEDICAL SOCIETY changed 
its name at its last meeting, and is hereafter 
to be known as the Mississippi Valley Med- 
ical Society. 
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CONCERNING ARROW-WOUNDS. 
BY W. THORNTON PARKER, M.D. 


me OUCH many of our Indian tribes 

are at present armed with the most 
perfect modern breech-loading rifles, the 
arrow is still the favorite weapon of many 
Indian warriors. Swift, silent, accurate, 
and deadly, it possesses for their purposes 
many advantages either for the chase or 
for warfare. 

The arrow, one of the oldest of weapons, 
seems to have nearly outlived its useful- 
ness, and no doubt will soon exist only in 
museums or in the gentle sport of archery, 
but at present it is an implement of In- 
dian warfare stiil worthy of consideration. 
By our soldiers stationed on the frontier, 
and inured to constant Indian forays, it 
has ever been regarded with the greatest 
aversion, the most dreaded of all missiles 
fo which they are exposed. A single 
scratch from one of these terrible imple- 
ments is more to be feared than many 
a bullet-wound. In one of our frontier 
hospitals a soldier died in great suffering 
from what seemed to be a very superficial 
flesh-wound across the chest, made by an 
arrow in a skirmish with Indians. The 
arrow was left on the field, and so it was 
quite impossible to determine the nature 
of the poison ; but that he was the victim 
of a poisoned arrow admits of little doubt. 
The supposition that the Indian shoots his 
arrows carelessly and wastefully is errone- 
ous. It is possible for the expert marks- 
man to discharge arrows rapidly, but it 
requires too much time and labor to make 
a perfect arrow ; and, even if the Indian 
were not inclined to laziness, materials for 
arrow-making are usually too scarce to 
allow of much waste of such valuable am- 
munition inaction. The arrow can be 
shot with as much precision as our best 
modern revolvers, and at one hundred 
yards is a deadly weapon. ‘The arrow flies 
with great swiftness, and has great pene- 
trating power. Several specimens in the 
Army Medical Museum show how deeply 
an arrow-head can perforate bone. A sol- 
dier rode into Fort Cummings, New Mex- 
ico, chased by Apaches. He had received 
one or two wounds, from the effects of 
which he died, and in the tree of the sad- 
dle he rode upon, an arrow-head was so 
firmly embedded as to defy removal. . 

The arrow of the American Indian is in- 
deed skilfully prepared, light, straight, and 


strong. The shaft contains carefully-made 
grooves, to allow the blood to escape easily. 
Each tribe, and even each warrior, has 
easily-recognized devices on the shaft, so 
that they are able to determine from whom 
the arrow came. To secure the necessary 
feathering requires skilful fingers ; but per- 
haps the best work on the arrow is shown 
in the attachment of the head to the shaft. 
After carefully drying and straightening 
the shaft, a slot is made into which the 
arrow-head is carefully fitted and bound 
with wet sinew. The drying of the fibres 
contracts until the arrow-head is secure. 

Many of the best arrow-heads are manu- 
factured in the Eastern States and sold to 
Indians through the traders, or even issued 
by Indian agents; but they are mostly 
made from scraps of iron hooping, of flint- 
stone, bone, glass, wood, etc. Not long 
ago, many agricultural implements, pre- 
sented to the Indians by admiring Eastern 
philanthropists, furnished admirable oppor- 
tunities for the manufacture of countless 
quiverfuls of arrows. 

The attachment of the arrow-head, al- 
though secure while dry, rapidly loosens 
when wet, and it is on this account that it 
is almost impossible to remove shaft and 
head from a wound. The head is almost 
certain to become detached and remain 
hidden or firmly embedded in the wound. 

But if the Indian has shown considera- 
ble skill in the manufacture of the arrow, 
he also possesses remarkable surgical ability 
in removing an arrow from the wound. 

The removal is effected by taking a 
willow stick and carefully splitting it and 
rubbing it'as smooth as possible ; then the 
pith is carefully cleaned out, and the ends 
rounded to present as little obstacle as pos- 
sible in following the wound-track. One 
stick is introduced very carefully to reach 
and cover the uppermost fang of the head, 
and the other to cover the lower fang, and 
when both are properly adjusted the outer 
ends are bound to the shaft of the arrow, 
and all are carefully and slowly withdrawn. 
When it is possible to push the arrow 
through until the head is exposed and cut 
off, it- should be done; the shaft can then 
be drawn backward easily. No traction 
should ever be made with the shaft unless 
the head has been removed; for the least 
effort in this direction is sure to loosen it 
and leave the head in the wound, thereby 
adding increased dangers to a wound al- 
ready serious. 
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Much difference of opinion seems to 
exist concerning the poisoning of arrows, 
and many deny that the American Indian 
intentionally poisons his arrows ; neverthe- 
less it is generally admitted that most of 
our Indian tribes practise the art of arrow- 
poisoning and show considerable devilish 
ingenuity in doing so. In the first place, 
we must consider that all tribes hold more 
or less secret all that relates to the educa- 
tion of the warrior, and it is not surprising 
that the mysteries of arrow-poisoning are 
not so lightly valued as to enable any one 
to become familiar with the process. It is 
very naturally a secret which few warriors 
would care to communicate. Many sub- 
stances are used, and undoubtedly some 
methods elaborate in disgusting details fail 


to make the arrow as poisonous as some of | 


the simpler methods seem to do. Some 
rely upon juices pressed from poisonous 
plants, into which not only the heads but 
the shafts also are dipped, and others use 
animal substances and fluids, like rotten 
flesh and putrid blood, even reserving por- 
tions of dead enemies for this purpose, 
although this last method is very rare in- 
deed. Some use a combination,—for in- 
stance, a liver and mashed serpents’ heads, 
—but generally each warrior or family have 
their own secret method of poisoning, as 
well as of preparing the ‘‘ medicine’’ to 
make the arrow deadly. : 

Perhaps the commonest method and 
least secret of all is to take a beef’s liver 
and stick it full of arrows, like pins in a 
pin-cushion, and leave it in the sun until 
the animal mass has rotted away. M. 
Hoffman” has stated regarding ‘‘ poisoned 
arrows,’’ 
d’Anthropologie, that ‘*the Apaches 
[Cayoteres, sz¢] bruise up the heads of 
rattlesnakes with fragments of deer’s liver, 
allow the mass to become putrid, then dip 
the arrow-points, and allow them to dry 
slowly.’’ He also mentions the use of 
poisonous plants, z.e., the ‘‘ Spanish bayo- 
net,’’ also red ants pounded together, and 
other methods. 

Besides being more elaborately deco- 
rated, if not certainly poisoned; the war 
arrow differs in make from the plainer hunt- 
ing arrow. ‘The head of the war arrow is 
shorter and broader than that of the hunting 


arrow, and is attached to the shaft at right" 


angles with the slot which fits the bow- 


* Philadelphia Medical and Surgical Reporter, July 28, 1883. 


at a recent séance of the Société. 


string, the object of this being to allow the 
arrow in flight more readily to pass be- 
tween the human ribs, while the head of 
the hunting arrow, which is long and nar- 
row, is attached perpendicularly to the slot, 
to allow it to pass readily between the 
ribs of the running buffalo. 


These arrows are also used for conveying: 


fire, either in considerable masses to set 
fire to hay or to inflammable buildings, or 
as signals at night. The writer was once 
with an expedition crossing the plains, 
and at Cimarron Crossing the whole com- 
mand was surrounded by large numbers of 
Indians, who during the night seemed to 
be in communication with each other from 
one side of the river to the other by means 
of fire-arrows. 

All these details which I have mentioned 


show how skilfully the Indian arrow is _ 


made, and also what a formidable weapon 
it must be in the hands of experienced and 
crafty marksmen. 

The following remarkable case illustrates 
the fact that, while the simplest arrow- 


wounds may prove mortal, recovery can — 


follow a wound which from its very nature 
seemed certainly to have no other than a 
fatal result in prospect: 


While passing through the little town OF: 


Trinidad, New Mexico, some years ago, I was 
called to see a man who had received a se- 


vere and apparently desperate arrow-wound. 
‘through the right chest in a skirmish with In- 


dians a day ortwo before. The arrow had pen- 
etrated quite through the right lung. 
the arrow-head had passed quite through be- 
tween the posterior ribs in the first instance, 
or had nearly done so, and had finally been 
pushed out (probably by some one familiar 
with arrow-wounds). At any rate, enough 
had passed through to allow of detaching the 
head from the shaft, and then the shaft itself 
had been withdrawn the entire length of the 
wound, 

Some hemorrhage had followed this rough 
surgery, but how much I was unable to as- 
certain, and the shock, which had at first 
prostrated the patient, had been recovered 
from. I found the patient, a strong young 
man, in bed, apparently comfortable, and 


without cough. He seemed to have little if 
any serious pain, but his countenance exhib- ~ 
I ordered cold-water com-. 


ited suffering. 
presses, and left some Dover's powders to be 
taken at intervals, and I also left some qui- 
nine and a couple of bottles of wine for his 
convalescence. Some months afterwards I 


met the man in robust health, driving a 


Rocky Mountain four-horse stage-coach, and 


with only the external marks of his desperate _ 
I understood from him 


wound remaining. 


Either | 


ow 
ee 
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that his recovery had been rapid and without 
any further hemorrhage or other drawbacks. 


He seemed to have the free use of his lungs 


also. 


Surgeon Bill, U.S.A., has contributed to 
Ashhurst’s ‘‘ International Encyclopedia 
of Surgery’’ a most interesting article on 
arrow-wounds.* He says that ‘‘ arrow- 
wounds penetrating the chest and wound- 
ing the lung, although serious, are by no 
means mortal.... If the patient survives 
the period of hemorrhage the prognosis is 
favorable, for the consecutive inflammation 
is usually trifling, and requires no treatment 
beyond placing the patient at rest and 
affording a supply of pure warm air.’’ He 
also directs that ‘‘if the head of the arrow 
has passed from one side of the chest to 
the other, it should not be operated upon 
with a view to removal backward, but 
should be pushed forward between the ribs 
until the head can be detached from the 
shaft, and then the shaft withdrawn.’’ Dr. 
Bill also states that ‘‘ if the head of the 
arrow has been left in the lung-tissue, noth- 
ing can probably be done for the patient.’’ 
In Dr. Bill’s table of arrow-wounds of the 
chest, he shows that in eighteen cases there 
were thirteen deaths,—about 72 per cent. 
There were five recoveries. 

Newport, Ruove Istanp, August, 1883. 


A CONTRIBUTION TO THE STUDY 
OF ROTHELN, OR GERMAN 
MEASLES. 


BY BOARDMAN REED, M.D. 
Atlantic City, N.J. 


24 GOOD many cases of this trifling 
affection have been observed in At- 
lantic City during the last six weeks. It 
is, indeed, so unimportant a disease that 
it would scarcely deserve to be dignified 
by scientific study but for the fact that it 
has been often confounded with a mild 
form .of scarlet fever. ‘True, the dliffer- 
ences between them are so well marked 
that to one thoroughly acquainted with 
them such a mistake is impossible; but 


physicians who have not given the subject 


especial attention and followed carefully 
the current literature concerning it may 
well be pardoned for the lack of such a 
thorough acquaintance with the diagnostic 
differences, since noone text-book among 


* Of. cit., vol. ii. p. 116. 


/ by me were quite apyretic. 


the dozen or more which I have consulted 
contains a complete and wholly accurate 
account of the minor affection. 

One of the best accounts of RGétheln, or 
German measles (called also Roseola by 
some of the older authors), was contained 
in a paper contributed by Dr. Louis A. 
Duhring to the P&iladelphia Medical 
tries ot Wlarch 26,1882. So far wav 
know, Dr. Duhring was the first to call 
attention to the fact that in most cases of 
the affection there is enlargement of the 
chains of lymphatic glands about the 
neck, which is sometimes very: marked 
indeed, in other cases very slight. I can 
fully confirm this observation. The cases 
I have seen during the recent prevalence 
of the disease here, as well as those pre- 
viously observed by me, almost without 
exception presented this important sign. 

Dr. Duhring, in the same paper, gave a 
clear anatomical description of the erup- 
tion in its various phases; and it by no 
means always presents the same appear- 
ance. 

Dr. John M. Keating also, a few years 
ago, gave a full and exhaustive account of 
R6theln in a medical paper which I can- 
not now lay my hands upon. | 

Most of the authors who have written in 
text-books upon this subject (though our 
own Bartholow, and Dr. Edward Ellis, of 
England, are notable exceptions) convey 
the idea that Rétheln is always a febrile 
affection, the fever being usually of light 
grade. Most of the cases seen recently 
The children 
ate as usual, and made no complaints. 
But for the formidable-looking rash, they 
would have been allowed to play about 
without any suspicion of their being other- 
wise than well. Indeed, I encountered 
several cases among children seen upon 
the streets or carried by their nurses into 
shops, the eruption in these instances 
being supposed to be ‘‘tooth-rash.’’ In 
some cases, howéver, there was consider- 
able malaise and an accompanying sore 
throat. The fever, where any existed, 
which was very seldom, did not go above 
one hundred or one hundred and one de- 
grees, and always subsided by the second 
day. : 

Another point of importance is that 
there may be, contrary to the statement of 
certain authors, some desquamation ; but 
this is never so marked as after scarlatina. 
Most authors deny that there are ever any 
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complications or sequelz, which is also in 
accordance with my own experience; but 
one of my colleagues informs me that he 
has seen a case which was followed by 
slight albuminuria and dropsy, and Dr. J. 
Lewis Smith mentions that these, as well 
as chronic bronchitis, may sometimes fol- 
low German measles. 

In two of my recent cases the eruption 
was very partial, and peculiar in other re- 
spects. I was called to see two children, 
brother and sister, who were supposed to 
have been poisoned. The boy, aged 5, 
presented a decided dermatitis involving 
the whole of both cheeks, with consider- 
able cedema of the lower eyelid on one 
side, and extending in a less intense form 
to the sides and front of the neck. The 
skin was of a fiery-red color and very 
finely punctated, resembling closely the 
condition produced by an excessive appli- 
cation of kerosene. The face was also 
hot to the touch, though the remainder of 
the body was cool and the temperature 
and pulse not above the normal. ‘The 
boy had complained of a slight sore throat, 
and a mild application of kerosene had 
been made to the neck for a short time 
the preceding evening. ‘This would have 
been deemed sufficient to account for such 
an evident localized dermatitis, but for 
the coincident condition of the other 
child. This one, a girl aged 3, presented 
a diffuse punctate rose-colored rash over 
the whole of the thorax, front and back, 
extending slightly over the abdomen, but 
not at all to the limbs, and leaving the 
face entirely free. To complicate, the 
matter further, there were two large, irreg- 
ular-shaped, fiery-red patches of genuine 
dermatitis, about three inches in circum- 
ference, upon the breast of this child. 
The chains of lymphatic glands about the 
neck were slightly enlarged in both cases. 
These eruptions were somewhat longer in 
disappearing than usual, persisting for four 
or five days, but in neither case extending 
beyond the limits described. 

Twelve days later I was called to seea 
third child in the same family on account 
of a slight erythema of the fauces,.accom- 
panied by a’very marked enlargement of 
the submaxillary gland upon one side, as 
well as a little swelling of the smaller 
lymphatics about the neck. ‘There was 
found a fine punctate rash upon the tonsils 
and velum palati, but zo rash whatever 
upon any external part of the body. ‘Tem- 


perature and pulse normal, and appetite 
good. 

The foregoing cases are, of course, open 
to doubt, but I consider them to have 
been irregular forms of R6theln, modified 
by some peculiarity of constitution com- 
mon to this family. ? 

Sufficient prominence has not been given 
to the differences in the pulse in R6theln 
and scarlatina. It is seldom or never 
much accelerated in the former, even when 
there is fever; it is nearly always greatly 
accelerated in the latter, and out of pro- 
portion to the amount of fever. 

In the German measles there is usually 
no catarrh of the eyes, nose, or bronchial 
tubes, though slight suffusion of the eyes 
is not rare. 

Coincidently with the epidemic of 
Ro6theln recently observed here, there 
were a very few sporadic cases of genu- 
ine scarlatina, traceable to convalescents 
brought from Philadelphia; but the only 
deaths, two in number, occurred in the 
family of the proprietor of a boarding- 
house in the extreme northern part of the 
town. His children became infected with 
a severe form of the disease from a little 
patient who boarded in their house at the 
latter end of summer. 

It is no unusual thing for contagious 
diseases to be thus introduced here from 
the cities; but the antiseptic influence of 
the ocean breezes assists in preventing their 
spread, while the health authorities, as well 
as the hotel-proprietors, from the power- 
ful motive of self-interest, enforce such 
rigid quarantine measures that the conta- 
gion, as a rule, is promptly stamped out. 
_In this connection it is proper to state 
that the health of Atlantic City is now 
remarkably good. So far as known, there 
are no cases of any form of fever existing 
here. 


THE USE OF RESORCIN AND CHIN- 
OLINE SALICYLATE IN OTOR- 
RHA. 


BY CHARLES 8. BURNETT, Mig 


ESORCIN, C,H,(HO),, is a parabi- 
oxybenzole, discovered in 1864 by 
Hlasiwetz and Barth, and introduced into 
medical practice in 1877 by Andeer. Dr. 
E. De Rossi, of Rome, was among the 
first, if not the first, to use this drug in the 
local treatment of chronic purulent otitis 
media. In the Archives of Otology (1880, 
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p. 244) Dr. De Rossi reported that he had 
then been using resorcin for some months, 
having in this time employed it in two 
hundred cases of chronic purulent otitis, 
and he stated that he felt justified in claim- 
ing that no remedy at his disposal had ever 
given him such substantial results in this 
obstinate affection as resorcin. Cases which 
had been unsuccessfully treated with caus- 
tics for months, yielded after a few applica- 
tions of this remedy. Resorcin is soluble 
in alcohol, glycerin, and water, and it may 
_ be used pure or in solution in varying pro- 
portions. Its therapeutic value would seem 
to depend upon its antiseptic properties. 

I have used powdered resorcin both pure 
and mixed with boric acid, one part to seven 
of the latter, blowing it into the fundus 
of the canal of a discharging ear after the 
latter had been cleansed either by syring- 
ing or by swabbing with absorbent cotton. 
After the ear is thus cleansed, a little of 
the powdered resorcin, or borated resorcin, 
is taken up by means of a short quill on 
one end of apiece of black-rubber tubing, 
the other end of which tubing is held in 
the operator’s mouth. Under good illu- 
mination of the canal and its fundus with 
the forehead-mirror, the powdered resorcin 
may thus be biown into the drum-cavity, 
if the perforation in the drum-membrane 
be large enough. Being disposed to deli- 
quesce, it is not a perfect powder for con- 
venient insufflation when used pure, as it 
is not easily made into a dust. Hence 
the borated form is preferable. I have 
used it also by swabbing the mucous cavity 
of the discharging drum (by first moisten- 
ing some cotton twisted on the cotton- 
holder with water, next mixing some of 
the pure resorcin into a thin paste until it 
is absorbed by the cotton, then swabbing 
the ear with it). It certainly has proved 
a good remedy in many obstinate cases of 
otorrhcea. 

Chinoline Salicylate.—Chinoline is dis- 
tantly related to resorcin. Its properties 
have been recently investigated by Dr. 
Julius Donath, of Baja, Hungary. Dr. 
Sadtler, in the "American Journal of Phar- 
macy for February, 1882, p. 81, speaks of 
chinoline and its salts. Chinoline’s for- 
mula is C,H,N, and it is the first of a 
homologous series of eight similarly con- 
stituted alkaloids, each member of which 
differs from its predecessor by the addition 
CH,. It is manufactured on a large scale 
from coal-tar,—chinoline and aniline being 


found almost without other admixture in 
the last portions of the distillate known 
as ‘dead oil.’’ It isan energetic bacteria- 
poison in a one-fifth per cent. solution, 
and in the same proportion it prevents 
lactic acid fermentation, although it exerts 
little or no influence on yeast-cells. It 
forms several salts, among which the tar- 
trate and the salicylate are best known. . 
The latter being a colorless and amorphous 
powder, I have chosen it for insufflation 
in chronic purulent otitis media, or otor- 
rhoea. 

In December, 1881, I began to use chin- 
oline salicylate, in an undiluted form, as a 
powder for insufflation into the ear in 
chronic purulent otitis media, and also in 
otitis externa diffusa, caused by the growth 
of aspergillus in the auditory canal, basing 
my therapeutic attempts with this drug on 
its properties as just set forth. It is to be 
blown into the canal and its fundus by the 
same simple powder-blower already spoken 
of when discussing resorcin. 

It isa detergent and disinfectant powder, 
and hence a healing application in the 
above-named diseases. It is especially 
potent in the destruction of the parasitic 
aspergillus, one application having in sev- 
eral cases arrested the growth of the fun- 
gus, destroyed it, and thus cured the otitis 
externa caused by the parasite. I found, 
however, that when used in the pure, un- 
diluted form the powder caused more or 
less burning, and if the ulceration lay in 
the skin, as in the cases affected by the 
parasitic aspergillus, the use of the undi- 
luted powder in some cases caused pain in 
the ear. 

Therefore, I diluted the chinoline sali- 
cylate with eight times as much finely- 
powdered boric acid, and this has given 
great satisfaction in my hands, especially as 
a prompt destroyer of the aspergillus. 

The physical properties of chinoline 
salicylate, it being a very light and amor- 
phous powder, render it most convenient 
for insufflation, and its known chemical 
nature would lead us to expect, a priort, 
that it would render good aid in many 
cases of aural discharge. 

Our interest in all forms of powders for 
insufflation into the ear should be great, 
as it is now very well established that the 
‘‘dry treatment’? by means of powders 
is preferable to any other local remedial 
measuré in the great majority of cases of 
diseases of the ear characterized by dis- 
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charge of pus, sero-pus, or mucus through 
the external auditory canal. 

Just enough borated chinoline salicylate 
is to be blown into an ear to dust thor- 
oughly the inflamed surface, but not enough 
to pack the fundus and the canal. Under 
the application of both resorcin and chi- 
noline the mucous membrane becomes 
blanched, the odor of decomposing pus is 
lessened or entirely re- 


Equally good results have been obtained 
in other cases. I will now describe the 
instrument : 

The hemorrhoidal forceps is six and 
three-quarter inches in length, the blade 
being two and a half inches long and half 
an inch wide; it is curved on the flat, and 
has the approximating surfaces slightly 
serrated, not sufficient to wound the pile, 


moved, and the secretions @ 
diminish and then cease. 
Neither drug is a specific, 
though chinoline almost 
approaches it in cases of 
aspergillus in the ear. Both drugs are cer- 
tainly valuable additions to the surgeon’s 
armamentarium. No one but the writer 
has recommended or used the chinoline 
salt in ear-diseases, as far as he knows; but 
it is hoped that it will receive a trial at the 
hands of others, and that more facts con- 
cerning its action shall be forthcoming. 


A NEW FORM OF HEMORRHOIDAL 
FORCEPS. 


BY P. G. SKILLERN, Ai.D. 


EVERAL instrument-makers of this 

city have made, at my request, a simple 
and efficient instrument for extirpating 
hemorrhoids. It was devised for the pur- 
pose for which Smith’s clamp has been 
employed, for which it is a perfect substi- 
tute. Perhaps the description of the for- 
ceps may be properly introduced by a brief 
report of a case in which the instrument 
was used, which will also illustrate the 
mode of treatment. 


Cavalry recruit, aged 22 years, suffering 
with a large internal pile, the size of a walnut, 
which disabled him from his duties, applied 
to me for treatment last spring. I found, upon 
examining the parts, that the tumor was much 
inflamed and very painful. It was reduced, 
and sedative astringent lotions and ointments 
were applied. In the course of three days it 
required to be reduced several times. The 
inflammation having now been relieved, it was 
decided a proper time to operate. He was 
etherized, and placed in position on his left 
side ; the hemorrhoid was drawn well down 
witha tenaculum, the forceps applied grasping 
the base of the tumor, and it was excised; the 
stump was cauterized with the actual cautery 
before the forceps were removed. There was 
no hemorrhage. He was then given an opium 
suppository, and four days afterwards was dis- 
charged cured, the parts being perfectly clean. 
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but just enough to grasp it tightly and pre- 
vent any slipping. It is opened by pressure 
on the handle, which being relieved, the 
blades close strongly and firmly, and in 
its grasp will securely hold a thin sheet of 
writing-paper. In operating, the patient 
is placed on the left side, with back to the 
operator, and the instrument applied with 
handle pointing posteriorly, and between — 
the nates, so as to be entirely out of the 

surgeon’s way; the pile is then cut and 

cauterized. The blade, being small, can 

readily be introduced within the rectum 

through a speculum. The advantages 

claimed are—first, its simplicity, a very 

desirable requisite in all surgical instru- 

ments; second, its weight and size; third, 

its facility of een i ; and last, its 

moderate cost. 

I prefer excision to injection with car- 
bolic acid, because I think it is safer; the 
patient is relieved sooner and with less 
suffering. I always cauterize with actual - 
or galvano-cautery. The duration of the 
treatment is certainly shorter by this 
method than by any other. I would excise 
all external piles, also internal piles when 
the areolar tissue is greatly thickened and 
the pile made spongy or fleshy by inflam- 
matory deposit and coagulated blood, and 
think it is safer even to excise the vascular | 
globular variety, if the forceps be well ap- 
plied and the stump well cauterized. 
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DEATH OF PROFESSOR DEPAUL.—On the 
22d of October, Professor Depaul, the cele- 
brated obstetrician, died at his native place, 
near Pau (Basses-Pyrénées). Hewas a com- 


-mander of the Legion of Honor, member and 


formerly president of the Academy of Medi- 


cine, and one of the committee of publica- 


tion of La France Medicale. Wewas72 years 
of age, and died of pneumonia. 
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A CASE OF CONCUSSION OF THE 
BRAIN IN AN INFANT. 


BYP: HOOPER, M.D. 


E K., aged 20 months, was struck on 
e the head with a stone while seated 
in a baby-coach, as I was informed when 
called to see the case, a few hours after the 
accident. When I first saw the patient, 
she was screaming violently at times, as if 
in intense pain. The pulse was weak and 
slow, and the temperature below the nor- 
-mal. She had had several convulsions be- 
fore I saw her,—afterwards none. Hot 
applications to the feet, spine, and epi- 
gastrium were ordered. Later, on the 
evening of the same day, I saw the patient 
again. Reaction had nowsetin. Ice-bags 
were placed on the head, and one-fifth of a 
grain of calomel and one-twentieth of a 
grain of morphia given every four hours. 
Five grains of bromide of potassium were 
also given every three hours. After the 
second day the morphia was discontinued, 
and two and a half grains of chloral sub- 
stituted. On the third day the little pa- 
tient had convulsions on the side of the 
body opposite the site of injury. The 
muscles of the face twitched violently, and 
the toes were in almost incessant motion. 
The bromide and the chloral hydrate ap- 
peared to check the convulsive movements, 
and it was used during the entire period of 
the child’s unconsciousness. After a few 
days the calomel was dispensed with, and 
iodide of potash given to help absorb the 
clot of blood on the brain. The bowels 
moved freely during the sickness. The 
pupils were dilated and the eyelids firmly 
closed, and unconsciousness was complete. 

After reaction set in, the temperature 
seldom rose above 103° F. The pulse 


ranged from 160 to 170, and was quite | 


weak and thready. By keeping the ice 
constantly on the child’s head the tem- 
perature was kept within 103° F., and 
whenever it was taken off the temperature 
rose very rapidly. After the temperature 
had fallen to 102° F., and evento 1o1°F., 
the pulse still kept at 160 and over, still 
being weak and thread-like, and even after 
the temperature had reached the normal 
the pulse still remained high and weak. 
Milk constituted the diet, with a soft-boiled 
egg occasionally. Pieces of ice were from 
time to time placed in. the mouth, and were 
readily cracked and swallowed by the pa- 
tient. Whiskey was given with the milk, 


ee oe 


as the need of it was apparent from the 
feebleness of the pulse. The ice was kept 
constantly on the head for two weeks, day 
and night, and to the touch the head felt 
almost as cold as the pieces of ice. Two 
weeks had passed by, and still the child 
showed no signs of consciousness; the 
convulsive movements still continued. It 
now seemed a debatable question whether 
trephining the skull should be resorted to: 
if that were done, it did not seem pos- 
sible that the child could survive: so ex- 


pectancy and conservatism were deemed 


proper. Late on the fifteenth day the 
child said ‘*Yes’’ to a question asked by 
the mother, and for the first time showed 
any signs of consciousness. For several 
more days she lay at times in a semi-un- 
conscious state, but the improvement in 
her condition was noticeable from day to 
day. Later on, tonics (iron and quinine) 
were given. For several weeks the child 
was unable to walk, and could not stand 
on her feet long ata time. She gradually 
improved ; the tonics were not given long 
after she was taken from her bed. To-day 
she is perfectly well. No unfavorable 
symptoms have developed. The stone, 
which was thrown by a boy into a pear- 
tree, came from the upper part of the tree, 
—one of medium height; on being placed 
on the scales, it weighed a pound. 
3509 NorTH SEVENTEENTH STREET. 


A CASE “OF “*TYPHOID FEVER, 
WITH ABORTION IN THE THIRD 
MONTH—DEATH —ULCERATION 
OF PEvER S (PATCHES, AND 
HIGHLY FATTY KIDNEYS.* 


BY HENRY F. FISHER, M.D. 


ie K., wt. 43, married, German, was 
¢ admitted to the Episcopal Hospital, 
September 15, 1883. The following notes 
were taken by Dr. George M. Boyd, resi- 
dent physician. She stated, on admission, 
that she had been sick two weeks, that the 
trouble began with general lassitude and 
headache. Her bowels had been loose, and 
she had passed blood in small quantities. 
The abdomen was somewhat tympanitic on 


| percussion, and there was pain complained 


of on pressure over the right iliac fossa, and 
gurgling on pressure over this region. ‘The 
patient seemed rather unusually prostrated; 


* Reported to the Pathological Society of Philadelphia, 
September 27, 1883. 
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tongue coated with brownish fur and very 
dry. 

September 17.—Temperature this even- 
ing 103°; bowels loose; she complains of 
pain in both lumbar regions, apparently 
along the course of the colon. 

September 19.—Evening temperature 
102°; heart’s action weak, but otherwise 
seems to be doing well. 

September 20.—Temperature 103° 
heart very feebleand irregular. Patient pre- 
sents all the symptoms of profound shock. 
Menstruation stated to have come on sud- 
denly this morning with much loss of blood. 
Vaginal examination reveals widely-open 
os and large uterus. Several large clots were 
removed, but failed to remove placenta, 
which was tightly adherent. Hot-water 
injections and ergot were ordered, with 
alcoholic stimulants, but no reaction took 
place, and the patient died at nine o’clock 
the same evening. 

The post-mortem examination revealed 
numerous enlarged and ulcerated Peyer’s 
patches in the lower portion of the ileum, 
inflammation also of the solitary glands, 
and swollen mesenteric glands. ‘The uterus 
seemed about the size of a uterus at the 
beginning or middle of the third month 
of pregnancy. ‘The kidneys were highly 
fatty. 

N.B.—An embryo, it seems, had been 
passed, but was, unfortunately, thrown 
away by the nurse with the other dis- 
charges. : 
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NOTES OF HOSPITAL PRACTICE. 


HOSPITAL OF THE UNIVERSITY 
OF PENNSYLVANIA. 


CLINIC OF WILLIAM PEPPER, M.D., LL.D., PRO= 
FESSOR OF CLINICAL MEDICINE IN THE UNI 
VERSITY OF PENNSYLVANIA, OCTOBER 14, 
1882. 


Reported by Witt1Am H. Morrison, M.D. 


SUBACUTE INFLAMMATION OF THE CARTYI- 
LAGES AND PERIOSTEUM OF THE LOWER 
PORTION OF THE SPINAL COLUMN. 


ENTLEMEN,—I bring before you to- 

day this aged physician because he is 

an admirable illustration of the beneficial 

effects of mechanical appliances in certain 
troubles about the spine. 

He is 70 years old, and one of the oldest 
living graduates of the University, having 
graduated forty-seven years ago. Until 
November 1, 1879, he was in good health. 
He was then taken ill with pain in the 


lumbar region of the spine, extending 
down the legs. The trouble was consid- 
ered to be lumbago and sciatica, and was 
treated accordingly, but without benefit. 
During the winter he was attacked by 
violent pain in the lumbar region, followed 
by jerking, spasmodic movements of the 
legs. He could not move the limbs with- 
out bringing on the pain and spasms from 
the waist down. Movement of the body 
brought on spasm of the lumbar muscles. 
He had no pains in other parts of his 
body. He says that the explosive pains 
felt as though caused by an overcharged 
battery or the discharge of a cartridge in 
the spinal column. The attacks of pain 
and spasm continued for three or four 


days, and recurred every two or three 


weeks, and seemed to be influenced by 
changes in the weather. 


He was treated by the administration of — 


anodynes, belladonna, atropia, the use of 
blisters, acupuncture, and the actual cau- 
tery, but with little or no benefit. 

In May, 1881, he was so prostrated as to 
be unable to turn in bed without help, and 
the least disturbance of the spine would 
induce spasm of the lower extremities. 
About the middle of June he was admitted 
to the hospital. An examination at this 
time showed that there was no trouble 
about the brain or upper portion of the 
spinal cord; that the lower extremities 
were not paralyzed; that there was no 
paralysis of the bladder or rectum; that 
the muscles of the legs were soft and per- 
haps slightly wasted (this was most marked 
on. the right side) ; and that he had these 
severe attacks of pain in the region of the 
lower lumbar vertebrz. These pains were 
caused by deep pressure along the lateral 
processes of the lower vertebree, and also 
by pressure along the crest of the ilium. 
No abdominal tumor or aneurism could be 
found, which, by pressure on the lum- 
bar spine and nerves emerging from it, 
could cause the fixed local pain and the 
radiating pains of which he complained. 
There did not seem to be any reason to 
diagnose organic disease of the substance 
of the cord, but rather irritation of its 
surface and of the nerves emerging from 
it. There were no evidences of slow 
progressive degeneration, either sclerosis 


or softening. 


In sclerosis of the posterior columns 
usually, and sometimes in sclerosis of the 
anterior columns, there is considerable 


ee 
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twitching of the lower extremities, and a 
good deal of darting pain. The pain 
from which this patient suffered differed 
entirely from that of ataxia. It came on 
in spells apparently influenced by the 
weather, and was also provoked by mo- 
tion, and particularly by anything which 
caused pressure, or which imparted the 
least motion to the lower portion of the 
spinal column. Ataxic pains usually do 
not have any reference to changes of 
weather, and no reference to quiet or mo- 
tion. They are singularly erratic, now in 
one place, now in another, lasting a short 
time, coming and going. In this case, 
however, they were quite protracted and 
continued. They were also associated 
with a degree of muscular spasm which 
was unlike anything met with in the early 
stage of locomotor ataxia. Lastly, there 
was intense local soreness, evidently due to 
pressure. This is not met with in ataxia. 
The pains were not associated with any 
paralysis of the bladder, nor was there any 
disturbance of sensation in the extremities, 
as is usual in ataxia. Sclerosis, softening 
of the cord, and chronic myelitis were 
therefore excluded, and I concluded that 
his condition was dependent on disease of 
the bone or of the ligaments and cartilage 
of a rheumatic or gouty character, and 
probably affecting the sheath of the lumbar 
nerves. At this time there was a distinct 
projection of the eleventh dorsal vertebra. 
The question therefore came up whether 
there had been actual disintegration and 
caries of the bodies of the upper dorsal or 
lumbar vertebre, or whether it was simply 
a subacute inflammation of the cartilage 
and periosteum. I need not say that it 
would be very unusual to have a rapid 
caries develop in a man of seventy, not 
scrofulous, and who had met with no in- 
jury. On the other hand, subacute gouty 
and rheumatic inflammation is not un- 
common under such circumstances. 

I ask him to remove his leather jacket, 
and you see that the spine of the eleventh 
dorsal vertebra is still prominent. This 
may have existed before he was taken sick, 
or it may be due to thickening and infil- 
tration of the periosteum around the spi- 
nous process. I did not at any time feel 
certain of the existence of caries. 

The symptoms, evidently, were to be 
explained by inflammation, thickening, and 
pressure upon the nerves at this part of the 
spinal column. The same symptoms mark 
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the early stage of angular curvature of the 
spine. There is in this condition pain in 
the spine, increased by motion, and spasm 
and radiating pains in the lower extremi- 
ties, and these increased by motion. This 
condition may be simulated by an inflam- 
mation of a slower character, not going 
on to disintegration of the bone. 

He was kept in bed,'on a nutritious diet, 
and plaster-of-Paris jackets applied at vary- 
ing intervals. This treatment was followed 
by relief of the pain. Systematic manip- 
ulation of the limbs, passive motion, and 
massage were employed; passive move- 
ments were also made about the lumbar 
region when the jackets were off. The 
leather jacket which he now wears was put 
on last winter. Three months ago he be- 
gan to walk with canes, and went to the 
sea-shore; this was followed by improve- 
ment in strength and general health. He 
is at present in very good condition. 

During all this time he has taken very 
little medicine. He had for some time 
alterative courses of iodide of potassium 
and minute doses of mercury; during the 
greater part of last winter that constituted 
the whole treatment. Under this treat- 
ment he has recovered. His recovery, I 
think, demonstrates that caries did not 
exist. If there had been caries and disin- 
tegration of two vertebre, I do not think 
that our patient would be in the condition 
in which we see him to-day. 

Mechanical support is often of great 
value in medical cases. This is particularly 
true in painful affections about the spinal 
column: you will often obtain cures by 
simple means with the use of such sup- 
port, where, without them, the most vig- 
orous efforts would fail. 


‘PLEURISY AND EMPYEMA IN CHILDREN, 


I shall next show you a little child who 
has for some time been under the care of 
Dr. J. H. Musser, and, as it is an interest- 
ing case and one worthy of careful study, 
he has kindly sent it to us for examination. 

The child is a boy, twenty months old, 
who, on the 4th of July last, was taken 
sick with severe enterocolitis. This was 
followed by pain in the chest, and the 
symptoms of pleurisy of the right side. 
His appetite is good; he does not vomit ; 
he does not sleep well, does not seem to 
have fever, sweats a great deal, and has 
lost some flesh. — 

On examining the chest, we at once ob- 
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serve an enormous discolored projection, 
just outside the line of the right nipple, 
near the lower margin of the ribs, occupy- 
ing a space two and a half inches in diam- 
eter, and projecting an inch and a half 
from the normal level. 

Let: us search for other signs.. The 
breathing is labored, and performed en- 
tirely by the lett side > the right side is 
motionless. Percussion on the right side 
reveals under the clavicle a hollow sound 
quite different from the normal pulmonary 
resonance; it resembles the sound pro- 
duced by percussing over a small cavity. 
The tympanitic resonance which is natu- 
rally heard above a large pleural effusion 
must not be confounded with the tympa- 
nitic resonance heard over acavity. At 
the second rib, in front, flatness begins, and 
is continuous to the base of the chest; 
behind, the whole of the right side is flat 
on percussion: this, as you know, is one 
of the most marked physical signs of effu- 
sion. On the left side, the pulmonary 
resonance is perfect, and even a little ex- 
aggerated, 

Auscultation of the left side reveals ex- 
aggerated breathing, and I also hear a few 
sharp, dry, crackling rales, near the ear, 
in different parts of the left chest. On 
the right side there is absence of vesicular 
breathing, but there is heard a distant 
bronchial breathing, most marked in ex- 
piration. I think that none of you would 
mistake this for the bronchial breathing 
of solidification of the lung. You often 
hear it said that, where there is a large 
pleural effusion, in addition to flatness on 
percussion, there is feebleness or absence 
of the respiratory murmur. ‘This may be 


taken as a general statement, but that it is’ 


not always true this single case would 
show. This bronchial breathing would 
not be mistaken for that of solidification 
of the lung, because, in the first place, you 
would recognize that it was not formed 
close to the ear; in solidification it appears 
to be immediately under the ear; in the 
second place, the murmur is less marked on 
inspiration than on expiration,-and, if you 
listen carefully, you will find that it is ex- 
actly like the laryngeal sound caused by 
the difficult breathing. If the person is 
instructed to breathe with his mouth open, 
making no noise in the throat, the murmur 
disappears. Remember, then, that not 
rarely in cases of large pleural effusion 
there 1s heard a distant bronchial breath- 


ing, most marked in expiration, which is 
transmitted from an obstructed bronchial 
tube, the larynx, or the trachea, through 
the tense thoracic walls, to the ear. 

We recognize that there is a large pleu- 
ral effusion, and the formation of this 
tumor does away with the necessity of 
discussing its character. In children, the 


effusion rarely remains serous for any 


length of time, so that the fact that a 
child has had a pleural effusion for several 
weeks is almost conclusive evidence that 
it is purulent. 

The treatment of the early stage of 
pleurisy in children is often unsatisfactory 
because the disease is frequently not rec- 
ognized. The symptoms of acute pleurisy 
in children are often masked by the symp- 
toms of derangement of the stomach and 
bowels, or by nervous symptoms simu- 


lating the onset of some specific fever. In | 


this case, the symptoms first noted were 
those of violent enterocolitis, and, after 
these had passed away, examination of 
the chest revealed pleuritic effusion, In 
pleurisy, the pain of which the child com- 
plains is often not referred to the chest, 
but to the stomach, or even to the back, 
or thigh. This difficulty.in diagnosis is 
only to be overcome by the use of the 
practice of which I so frequently speak : 
that is, when we are called to see a patient, 
and particularly if the patient is a child, 
for it cannot speak and tell us its symp- 
toms, we fail to do our duty unless we ex- 
amine the patient critically from head to 
foot, paying particular attention to the 
condition of the lungs and heart. By 
doing this, we recognize those symptoms 
which cannot be masked. In this way 
we are able to decide that an attack which 
seems to be one of violent intestinal dis- 
order is, in reality, acute pleurisy, com- 
plicated by the intestinal trouble. 

Even if we recognize the early stage, we 
cannot treat acute pleurisy as successfully in 
the child as in the adult. The treatment 
should consist of counter-irritation by 
leeches, and later, when the effusion has 
occurred, by blisters, or the application of 
iodine ; and of the administration of quinia 
in large doses to try to prevent the tendency 
to suppuration. After the fever has sub- 
sided, iodide and acetate of potassium, 
and, if the heart be irritable, digitalis, 
should be given. ‘The chances are that 
despite the best treatment it will rapidly 
run into an empyema; after pus has 
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formed it must be gotten rid of as soon as 
possible. 

This brings me to speak of the termi- 
nations of empyema in the child. The 
most favorable is that which is going to 
occur in this child,—7z.e., spontaneous per- 
foration through the chest-wall. This 
takes place much oftener in children than 
in adults. The point at which the open- 
ing forms is usually on the antero-lateral 
portion of the chest, about the line of the 
nipple in the fourth interspace ; sometimes 
being as low as the sixth interspace, as in 
this case. 

_As soon as the pus is discharged the 
swelling subsides, and a ragged fistula is 
left, communicating with the pleural cavity 
and discharging pus. When the pus es- 
capes, air enters the chest, and pyo-pneu- 
mothorax is produced. The lung cannot 
at once expand and fill the pleural cavity, 
but, owing to the elasticity of the ribs, 
they yield to atmospheric pressure, and 
are compressed. The affected side of 
the chest becomes contracted, the oppo- 
site shoulder elevated, and the spinal col- 
umn curved ; but after a time the lungs 
begin slowly to expand, the chest assumes 
its natural appearance, the spine becomes 
straightened, and the child is as well as 
ever. This is the ordinary result of this 
termination in young children. 

Unfortunately, the disease does not 
always terminate inthis way. Frequently, 
hectic fever develops, and the child dies 
of exhaustion ; or, in its weakened con- 
dition, some affection of the stomach or 
bowels occurs, and it dies of intercurrent 


disease ; or a latent tuberculous tendency, 


which the child has inherited, is developed, 
and the child dies from an outbreak of tu- 
berculosis; or the pus may concrete into 
a semi-solid mass, and we have a lingering 
illness resembling a slow phthisis. The 
tissues of the child’s chest are so soft that 
they rarely stand the strain long enough 
‘to allow the pus to discharge into other 
parts. -In adults, the empyema may open 
into the stomach, pericardium, or some 
other cavity; in the child, it occasionally 
opens into a bronchial tube. This is, 
next to spontaneous perforation through 
the chest-wall, the most favorable termina- 
tion: this usually results in recovery, but 
not with as much certainty as when the 
pus is discharged externally. 

If the effusion does not quickly disap- 


pear under the plan of treatment before 
VOL. XIV.—4* 


mentioned, you should make an explora- 
tory puncture with a hypodermic needle, 
or the small needle of the aspirator, in 
order to determine the character of the 
fluid. If pus be present, it should be 
drawn off with the aspirator, and the open- 
ing allowed to close. It is always a good 
plan in children to try the effect of a single 
puncture ; sometimes ‘there is an imme- 
diate apposition of the pleural walls, and 
no further collection of pus occurs. This 
plan is much less successful in adults ; still, 
it is worthtrying. The chances are, how- 
ever, even in children, that the accumula- 
tion will reappear: it then becomes neces- 
sary to adopt some more radical plan of 
treatment. ‘The elasticity of the thoracic 
walls renders unnecessary such serious op- 
erations as making an incision into the 
chest and removing a portion of a rib. 
The best methods of treatment are the in- 
troduction of a silver tube with a valve, 
so that it may be opened twice a day to 
allow the escape of pus, and thorough drain- 
age. The latter is accomplished by arming 
a strong curved needle with a drainage- 
tube, passing it in one intercostal space 
and out of the one above, drawing the tube 
through and knotting it. The child is able 
to go about as usual, and the amount of pus 
gradually diminishes. This plan has suc- 
ceeded very uniformly in my hands, I 
have also seen good results from the use 
of the silver tube. Disinfecting injections 
are not so necessary in the child as in the 
adult, for the sinking in of the ribs pre- 
vents much pneumothorax. 

In this case, expectant treatment is 
proper, for in a few days the chest will 
open spontaneously: if it does not, I shall 
have it lanced. I shall have the patient 
come back in a month, and we shall see 
what has been accomplished in that time. 
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TRANSLATIONS. 


THE Remote EFrects or ALCOHOL.— 
At a recent congress, held at Rouen, of 
the Association Frangaise pour |’ Avance- 
ment des Sciences, M. Picqué reported a 
case of fracture of the external malleolus, 
and abrasions of the face, in a patient 
presenting the appearance of alcoholism. 
The following day erysipelas developed 
in the face, extended to the scalp, and 
the patient succumbed from hyperpyrexia. 
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At the autopsy the examination confirmed | 


the diagnosis, and revealed a suppurating 
synovitis in the articulation corresponding 
with the fracture; also a cirrhosed liver. 
The reporter concluded that the erysipelas 
was aggravated under the influence of the 
visceral lesions, especially of the cirrhosis 
of the liver, and that the erysipelas thus 
aggravated had caused, by auto-inoculation 
of the individual, the synovitis which 
nothing else explained. Prof. Verneuil, 
in discussing this case, pointed out the 
importance of accumulating a large number 
of cases in order to determine the influ- 
ence of diathesis upon the healing of 
wounds. The fatal result in this case he 
could only attribute to a modification of 
the organism from the long-continued use 
of alcohol, which is also shown by the 
condition of the liver.—Revue de Théra- 
peutique Médico-Chirurgicale, No. 19. 


THE ALKALOIDS OF Coto BARK.—Alber- 
toni (Archiv fiir Exper. Path. und Phar- 
mac., September, 1883) discusses the prop- 
erties of cotoin and paracotoin, derived 
respectively from the two kinds of bark, 
coto verum and paracoto. He finds that 
cotoin does not hinder putrefaction or the 
development of bacteria. Injected into 
the jugular vein, it causes dilatation of the 
vessels of the abdominal cavity; the blood- 
circulation in the intestines being increased. 
Therapeutically it is considered of value 
in diarrhoea accompanying mental disease, 
in chronic intestinal catarrh, and in loose- 
ness of cachectic states, such as phthisis ; 
it is contra-indicated in hyperemia of the 
intestines and hemorrhage. Fronmiiller 
thought it of service also in restraining the 
sweating of consumptives. The usual dose 
is from two to three grains. Paracotoin 
he regards as a weaker preparation in its 
physiological action. [Prof. Balz, of Tokio, 
is said to have treated. cholera successfully 
with three-grain doses of paracotoin given 
hypodermically. Jobst denies to cotoin 
any constitutional effects. See U. S. Dis- 
pensatory, p. 1624.—ED. | 


TREATMENT OF SUPPURATIVE PHLEBITIS. 
—Dr. Demons recommends active inter- 
ference in a case of suppurative phlebitis 
of accessible venous trunks,. instead of 
waiting to determine post mortem the 
existence of metastatic abscesses in the 
lungs in order to make out the diagnosis 
of purulent infection. He treated one 


case of inflammation of the veins at the 


bend of the elbow, following a cut witha 
razor, by longitudinally cutting down upon 
the veins, which he found full of pus; this. 
he removed, and cauterized the lining 
membrane with a solution of chloride of 
zinc (ten per cent.), covering | the: gam 
with a Lister dressing. The patient re- 
covered. Since the veterinary surgeons 
sometimes extirpate the jugular vein under 
similar circumstances, he asks if this means 
would not perhaps be preferable. —Revue 
de Thérapeutique Médico- Chirurgicale, No. 


IQ. 


ANESTHESIA OF THE LARYNX By TURCK 
—SCHROETTER’S METHOD.—Paulsen, in a 
communication to the Monatsschrift fir 
Ohrenhetlkunde, adopted  Schroetter’s 
method for producing anesthesia of the 
larynx in a case of laryngeal polypus. 
He applied directly to the larynx pure 
chloroform, painting the surface twelve 
times; this provoked a hyperemia of the 
mucous membrane, which favored the ab- 
sorption of morphia, which was applied in 
the same way (a ten per cent. watery solu- 
tion of the muriate of morphia). He ad- 
vised the patient not to swallow during the 
application, and after each painting to 
gargle with a solution of tannin. Twelve 
hours after this preparatory treatment the 
larynx in all parts was insensible to the 
contact of the sound. ‘The extirpation of 
the tumor was then readily accomplished. 
The proceeding is troublesome and dis- 
agreeable, and is to be resorted to only i in 
cases of necessity. 


INOCULATION OF ERYSIPELAS.—Dr. Fehl- 
eisen, in a paper read before the recent 
Congress of the German Surgical Associa- 
tion at Berlin, reported the results of nu- 
merous culture-experiments made with the 
micrococcus of erysipelas, and also some 
clinical cases in which the cocci were in- 
troduced into tumors. He also presented 
a patient who had the usual appearances 
of genuine facial erysipelas, who also had 
lymphoma of the neck, for which the in- 
oculation had been made. ‘The prepara- 
tion used was the thirty-fourth generation 


| of gelatin culture of the erysipelas germs ; 


one inoculation was made, and on the fol- 
lowing morning the patient had a chill, 
and at the same time the points of inocu- 
lation exhibited erysipelatous 
which subsequently spread to the face.— 
Berliner Klinische Wochenschrift, No. 20. 
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THE CRUISE OF THE ‘ CORWIN.”’ 


HE United States revenue-cutter ‘‘ Cor- 

win’’ was sent in the spring of 1881 
to the Arctic Ocean in search of the unfor- 
tunate ‘‘ Jeannette’ and the crews of two 
missing whaling-vessels. She sailed from 
San Francisco on May 2, and returned in 
October, having visited Alaska at intervals 
along its entire coast-line from Behring’s 
Straits to Point Barrow, including Kotze- 
bue Sound, also the Siberian shore from 
the Straits to the North Cape, landing on 
Herald and Wrangel Islands, and on return- 
ing spending some time at Ounalaska, one 
of the Aleutian Islands. Science having 
put the expedition under contribution, a 
valuable report* has recently been issued 
by the government, containing some very 
interesting information, consisting of med- 
ical and anthropological as well as botani- 
cal and ornithological notes and memo- 
randa. 

The birds of the Behring Sea and the Arc- 
tic Ocean were made a subject of systematic 
study by E. W. Nelson: this paper is illus- 
trated by a number of chromo-lithographs, 
and contains the results of five years’ previous 
study at Saint Michael’s, Alaska, as weil as 
the observations taken upon this expedi- 
tion. Some botanical notes are contributed 
to the work by John Muir; but the most 
interesting portion to us is the first section, 
by Dr. Irving C. Rosse, who makes a very 
interesting report of his medical and 
anthropological observations. He notices 
the practical demonstration of the well- 


* Cruise of the Revenue-Steamer ‘‘Corwin’’ in Alaska 
and the North-West Arctic Ocean in 1881. Notes and Memo- 
randa, Medical and Anthropological; Botanical; Ornitho- 
logical. Washington, Government Printing-Office, 1883, 
4to, cloth, pp. 120, 


known fact that our sensations of cold and 
heat are not regulated directly by the rise 
or fall of the thermometer, but are largely 
relative, as a temperature steadily below 
zero was not only well borne but did not 
cause discomfort to the party; he also re- 
marked the curious circumstance that cold 
weather and exposure were better sustained 
by the ship’s crew than by the natives. 
On the other hand, when the temperature 
indicated by the thermometer was 60° (F.) 
the heat of the sun was almost overpower- 
ing to the sailors. This leads to a prac- 
tical distinction by Dr. Rosse between 
 physical’’ and ‘‘ physiological’’ heat or 
cold. 

He found that while the ethnical points 
that distinguish the'Eskimo from the North 
American Indian are distinctly marked, 
this cannot be said to be the case between 
the Eskimo and the so-called Tsuchtschi 
of the Asiatic coast. Reasoning from this 
and other facts, Dr. Rosse considers them 
of Asiatic origin, a view which receives 
further confirmation from their ability to 
‘cross Behring’s Straits in boats, and from 
their practice of tattooing themselves, a 
custom which was evidently brought from 
Japan. Hesays, ‘‘ Natives cross and re- 
cross Behring’s Straits to-day on the ice, and 
in primitive skin canoes not unlike Cape 
Cod dories, which have not been improved 
in construction since the days of prehis- 
toric man.’’ Indeed, for some unknown 
reasons, their development ceased at the 
hunting and fishing stage: they are there- 
fore the living representatives of the race 
that was contemporaneous with the cave- 
bear and mammoth in Europe. In some — 
particulars Dr. Rosse differs from other 
Asiatic voyagers in some of his impressions 
of the Eskimo, or Innuits as they call them- 
selves. According to his experience, they do 
not have the enormous appetites with which 
they have been credited; indeed, several 
of them, who accompanied the party, inva- 
riably ate less than the sailors did. It is 
true that when half famished they will eat 
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to repletion; but so will Europeans. He 
observed that a day’s tramp in the sharp 
crisp air of the Arctic regions will develop 
such latent gastronomic capabilities in any 
vigorous man as will surprise him, and 
the Eskimo are not exceptions to this; 
but the popular notion of their enormous 
appetites is set down as acurrent fallacy, 
partly due to some of the repulsive articles 
of their dietary. 

Contrary to general opinion, also, it is 
stated that their intellectual capacity is 
by no means feeble; they learn quickly, 
show great aptitude for trade, and ac- 
quire languages easily. Examination of 
their skulls does not indicate the low grade 
of intellectuality which they are com- 
monly credited with, but they are well 
formed, and possess large brain-capacity, 
averaging as high as the French or Ger- 
mans. They are honest, truthful, and good- 
natured, except when they have been cor- 
rupted by the bad examples of white men. 
Their ideas of family and sexual morality 
are low, their religion simply Shamanism. 
He saw nothing that would give foundation 
for the current belief that the dwellers 
under the Arctic Circle have less active 
sexual passions than those of warmer 
climes. The ‘‘ heyday in their blood’’ 
is not cooled to any appreciable extent 
by their icy environment. With their 
intelligence and capacity for improve- 
ment, this would seem a most prom- 
ising field for missionary labor. In the 
terms of Dr. Rosse, it affords ‘‘a brilliant 
opportunity for some one full of propa- 
gandism and charity to imitate the acts of 
_ the modern apostles, and extend the in- 
fluence of civilization to the gay, lively, 
curious, and talkative hyperboreans whose 
home is under the midnight sun and on the 
borders of the Icy Sea.’’ Attention is di- 
rected to their mal-hygienic mode of life, 
and, in consequence, to the terrible ravages 
made by epidemic diseases among them. 
They also suffer greatly from the deleterious 
effects of alcoholic liquors of very inferior 


character, which are surreptitiously sold 
by traders under the names of ‘“ Pain- 
Killer,’’ ‘* Bay Rum,’’ ‘‘ Jamaica Ginger,’’ 
‘¢ Florida Water,’’ etc., which he found 
to be only cheap alcohol with a little 
coloring-matter added. Although the 
taste is an acquired one, they seem to have 
an uncontrollable craving for alcoholic 
drinks, frequent indulgence in which favors. 
their extermination by famine. With re- 
gard to the use of alcoholic drinks by 
Arctic voyagers, Dr. Rosse considers them 
almost a physiological necessity, if em- 
ployed in moderation. He believes beer 
and claret to have especial value as anti- 
scorbutics, when taken with food, during 
an Arctic voyage; and he considers that 
it would be better for the natives from a 
moral point of view if these could be sub- 
stituted for the adulterated drinks referred 
to, or used in place of ‘‘kvass,’’ a vile 
native decoction made from sugar and 
flour, which are obtained in unlimited 
quantities from the traders who are for- 
bidden to deal openly in alcoholic liquors. 
As Alaska and the Aleutian Islands are 
now a part of the United States, these 
reports, records of personal observations 
of the inhabitants of these places, are of 
especial interest and value. 


RESULTS. OF THE LABORS Ge 
THE CHOLERA COMMISSIONS IN 
PAY ES. 


HE official report of Dr. Koch’s com- 

mission on the cholera in Egypt, with 
the results of his investigations, has just 
been published in the Jwperial German 
Gazette.* Although the epidemic was on 
the decline when the Commission arrived 
in Alexandria, the objects sought to be 
attained by its appointment were kept. 
prominently in view, and quarters were 
obtained in the Greek Hospital, where the 
necessary examinations and experiments 
were made. The autopsies were conducted 


* Medical Press, October 24, 1883. . 
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with great care, directly after death, in 
order to avoid changes incident upon 
putrefaction. Specimens of blood of typ- 
ical cases of the disease and of their ejecta 
and excreta were also carefully examined. 
While the dissection of the corpses proved 
beyond doubt that the patients had really 
died from cholera, and not from diarrhoea or 
so-called cholerine, it was further demon- 
strated that in the intestinal tract there 
existed a peculiar form of bacteria in the 
utricular glands of the mucous membrane, 
and proliferating between the epithelium 
of the gland and the basement membrane, 


_ which was also found on the villi and even 
-penetrating into their substance. 


In grave 
cases, with bloody infiltrations into the 
mucous membrane, these microbes were 


very numerous, and extended as deep as. 
Their favorite site 
appeared to be in the lower part of the. 


the muscular layer. 


small intestine. 


These bacteria are rod-like, and there- 
fore belong to the bacilli; they come 
nearest in size and form to the bacilli 


found associated with glanders. Dr. 
Koch, however, makes the significant state- 


ment that ‘‘if this discovery had not been 


made in perfectly fresh corpses, one could 
have made but little use, or no use at all, 
of it, for the influence of putrefaction is 
able to bring about similar bacterial vege- 
tations in the intestines.’’* To determine 
the question whether these bacteria are the 
primary manifestation of the disease in the 
intestine, or are preceded by general infec- 
tion, will require further study, and the 
Commission will proceed to India to con- 
tinue its scientific investigations, the epi- 
demic in Egypt. having subsided. Thus 
far only a few culture-experiments have 
been made, but all attempts to communi- 


‘cate the disease to the lower animals, in- 


cluding monkeys, have failed. In the hos- 


* ‘Wenn dieser Befund nicht an ganz frischen Leichen ge- 
wonnen wire, dann hatte man ihn wenig oder gar nicht ver- 


-werthen kénnen, weil der Einfluss der Faulniss an Stande ist, 


Bhnliche Bacterienvegetationen in Darm zu veranlassen.’’ 
—Berlin. Klin, Wochenschrift. 


Egypt from its habitat in India. 


pital, however, a laundress exclusively 
engaged in washing the linen of cholera 
patients was seized by the disease, which 
would lend some weight to the opinion of 
its possessing a truly contagious character, 
a view which seems to be gaining ground 
among medical men in India.+ 

Altogether, the results obtained have an- 
swered the original purpose of the prelim- 
Inary investigation; but additional work 
is needed to solve finally the problem of 
the cause of cholera and to formulate the 
laws of its development. The fact that 
the disease has declined to such a marked 
extent in Egypt suggests the thought that 
peculiar conditions are required, or a 
special pabulum provided, in order that 
the disease may prevail epidemically, and 
that where these no longer exist the disease 
disappears. 

In the Egyptian Gazette of September 
27 there is contained a preliminary report 
of Surgeon-General Hunter, of the Eng- 
lish Commission. From this} we learn 
that he obtained evidence, conclusive in 
his opinion, that cholera is endemic in 
Egypt, and that it had existed for some 
time before its appearance at Damietta, 
the cases being reported as diarrhoea or 
cholerine. He stated that the disorder 
giving rise to many of the cases of diar- 
rhoea, which is so common and so fatal in 
Egypt, is in reality only a form of cholera. 
These views are opposed by Drs. Sierra 
and Vassalopoulos, of Alexandria, who 
maintain, in communications published in 
the Progrés Médical, the essential distinc- 
tion between sporadic and Asiatic cholera, 
and insist that the latter was imported into 
The 
Board of Health of Alexandria has since 
issued a manifesto protesting against the 
views of Dr. Hunter ‘‘as tending to mis- 
lead public opinion and to encourage the 
belief that the cholera has been endemic 


+ Paper. by Brigade-Surgeon Scriven, British Medical 
Journal, October 27, 1883. 
{ Medical Times and Gazette, September 29, 1833, Dp. 377» 
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in Egypt since 1865.’’* It will, however, 


require more than a protest to remove the. 
filth, overcrowding, and entire neglect of 


sanitation discovered by Dr. Hunter in 
Egypt, which afford a suitable soil for the 


propagation and extension of cholera so 
graphically described in his further Re-. 


port,t and which make his conclusions 
-worthy of serious consideration. 


PROPAGATION OF DISEASE BY 
BOOKS. 


THE British Medical Journal having 


recently editorially directed attention | ; 
yi y | straw; the city hacks; the pawnbrokers’ 


to the danger of the spread of contagious 


diseases by borrowed orsecond-hand books, 
the article has been extensively copied into’ 


other medical journals, and, asa rule, with- 
out comment. 


loaning of books, which is carried on by 


the great circulating libraries in England 


to a much wider extent than anywhere in 
this country, has not given rise to the seri- 
ous consequences which have been feared. 
In this age of preventive medicine and in- 
vestigation into the causes of disease, no 


such active source of contagion could have 


escaped notice in case it really éxisted. 


There are several reasons why we may dis- 


miss apprehension of this from our minds 
as a prominent or even as a subordinate 


source of disease under ordinary circum- 


stances. In the first place, cases of variola, 
scarlatina, and measles—for these are prob- 
ably the only diseases that might be at all 
supposed to be communicated by such 
means—are usually isolated by those in 
charge, and would not be allowed to read 
books, even if they should wish to, during 
the period when the disease is most com- 
municable. 
posable that typhoid fever could be com- 
municated in this way, although mentioned 
by the writer of the article referred to. 


Secondly, reading-people are sufficiently 


* British Medical Journal, October 27, p. 841. 
+ Medical Times and Gazette, doc. cit. 


The danger seems to be 
practically quite a remote one, since the 


character, however, than medical. 
a short time articles have appeared in sev- 


We do not regard it as sup- 


intelligent and careful not to give bor- 
rowed books from a circulating library 
to a case of zymotic disease, even 
though the danger be a remote one. 
Thirdly, the manner in which a book 
is used is not favorable to acquiring or 
conveying the contagium, if there is such 
an entity. There are many sources of 
contagion that are much more impor- 
tant: paper money, for instance, which 
passes from hand to hand and is generally 
carried about the person; the furniture in 
the waiting-rooms at railroad-depots; the 
street-cars, with their cushions and dirty 


shops; even the air we breathe often con- 


tains epithelial cells and bacilli and spores _ 


innumerable, and in that of hospital wards 
peculiar bacteria have been detected. The 
recommendation to keep the books used 
by patients suffering with contagious dis- 
eases from being carried into other wards is 
certainly judicious, and is already adopted 
in our general hospitals, to which, however, 


| such cases, as a rule, are not admitted: 


should they get in by accident, they are 
kept rigidly secluded and quarantined. 
The application of these rules to books, 
therefore, can scarcely be said to = 
outside the walls of hospitals. 


<> 
atl 


LEADING ARTICLES. 


OPIUM-SMOKING. 
iy feeas Chinese practice of smoking opium 


has been the theme of a great deal of 


discussion, rather of a political and ethical 
Within 


eral medical journals, which indicate that 
the subject is now beginning to attract the 
attention which it deserves, and it is pos- 
sible that we may soon arrive at a clearer 
knowledge of the real cause of the pecu- 
liar effects which are known to follow this 
method of using the drug. 

Dr. J. G. Kerr,{ in a short communica- 


tion, describes the modes of preparation of 


the watery extract, which is made bonhek 


t{ Medical News, Otipbel a 13, 1883,. 
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the supervision of the British government, 
and explains the method pursued by the 
natives, as follows:: 

‘<The smoker, lying on his couch or 
divan, with the pipe, lamp, and other im- 
plements on a tray, takes a portion of the 
Opium-extract on the point of a wire and 
warms it carefully over the flame of the 
lamp. He dips it again in the little jar of 
opium until the requisite quantity adheres, 
alternately warming it over the flame of 
the lamp and pressing it on the flat bowl 
of the pipe, turning it over and over, and 
working it carefully on the end of the wire 
until it is reduced to the state of a soft 
solid by the evaporation of a portion of 
the water contained in the semi-fluid ex- 
tract. During this process it swells up 
into a light porous mass from the forma- 
tion of steam, and it must, therefore, be 
heated up to the boiling-point of water, 
and the presence of water prevents com- 
bustion. 

‘¢ When the little bolus is brought to the 
exact state fitted for smoking, being still a 
soft solid, it is worked into a ring around 
the wire, the point of the wire inserted 
into the round hole of the pipe, and by 
twirling the wire around while withdraw- 
ing it the opium is deposited on the pipe 
and adheres to it, the hole in the ring of 
Opium corresponding to the hole in the 
bowl of the pipe.* The stem being now 
applied to the lips and the bowl held over 
the lamp, the flame is drawn in over the 
opium, converting into vapor all the vola- 
tilizable material it contains. To under- 
stand what takes place it is important to 
note that preparatory to smoking the 
opium has been slowly and carefully heated 
until steam has been formed in its sub- 
stance. While in this heated state and 
with water enough to prevent charring 
and to form more steam, the flame of the 
lamp is drawn over it by successive inhala- 
tions, producing the so-called smoke and 
leaving a solid’ residue, the ‘in-she’ or 
‘seconds.’ The smoke is inhaled into 
the lungs and comes in contact with the 
immense surface of the respiratory mucous 
membrane, and through it acts upon the 
system,’”’ 

The physiological effects of the inhala- 
tion of the smoke (or more properly, as 
pointed out by Dr. Kerr, of the vapor 
mingled with the products of combustion 


* This is not properly a bowl, but a flat surface with a hole 
in it. 


from the lamp) are not described in this 
article, as they are supposed to be gen- 
erally known. Stupefying and narcotic 
in its immediate effects, when indulged in 
as a practice and to excess it produces 
emaciation, anzemia, and sluggishness, de- 
stroying healthy activity of mind and body, 
and rendering the victim unfit for perform- 
ing life’s duties, favoring early death, and 
possibly suicide. It is true, however, that 
many indulge occasionally in the pipe 
without any very evident ill effects, and a 
fatal narcosis from the immediate action 
of the opium when used in this way is un- 
known, thus differing materially from the 
other forms of opium-addiction. 

Mr. Hugh McCallum has recently writ- 
ten in the China Review an interesting 
article on opium-smoking,} in which he 
claims that the effects of opium-eating and — 
opium-smoking are not analogous, and, in 
fact, are altogether different. Knowing 
that the principal narcotic agent contained 
in opium is largely destroyed by the pro- 


longed boiling and baking over a naked 


fire in an open vessel, according to the 
process generally followed in preparing 
the drug for smoking, and that only an - 
infinitesimal quantity of morphia could be 
inhaled in the act of smoking, if any, he 
proceeded to test practically the question 
whether the effect of the pipe is in propor- 
tion to the amount of morphia contained 
in the drug. Making a number of prep- 
arations of different morphia strength and 
giving them to experienced smokers to use 
and report, he found not only that they 
were unable to appreciate the difference, 
but that the preparation of the highest 
morphia strength was considered as not 
being as good as another alike in every 
other respect, but containing only one-half 
as much morphia. Opium mnus morphia 
was pronounced very good by an old 
opium-smoker, who on another trial smoked 
an equivalent of twenty grains of morphia 
in about twelve hours without unusual ef- 
fects. The Chinese expert bases his opin- 
ion of the drug upon the physical appear- 
ance of the extract, its behavior in the 


flame of the lamp, and its smell, not on its 


effect when smoked: his judgment, there- 
fore, is not governed by the alkaloid rich- 
ness, but by other qualities. Some speci- 
mens were likewise submitted to these 
experts with a similar result: they were 


+ See also Druggists Circular and Chemical Gazette, Oc- 
tober, 1883. ‘ 
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unable to sort them according to their true 
value. Dr. McCallum says in conclusion, 
as the result of his investigations, — 

‘‘We have an opium expert, a man 
whose occupation is to judge of the quality 
of opium for smoking-purposes, gravely as- 
serting that the Hong-Kong farmer’s best 
quality of ‘prepared opium,’ containing 
seven per cent. of morphine, is not good. 
Not only that, but he condemns the same 
opium altogether when it contains fifteen 
and twenty-five per cent. of added mor- 
phine, and states it is not opium at all. 
At the same time, opium practically con- 
taining no morphine receives only qual- 
ified condemnation. The old opium- 
smoker does not recognize the same 
differences as the expert. He classes pre- 
pared opium containing seven per cent. 
of morphine, the same opium with fifteen 
per cent. of morphine added to it, and 
an opium practically free from morphine, 
together, all as being equally good. An 
opium containing twenty-five per cent. of 
added morphine is stated not to be good. 
Such statements could never have been 
made had these men based their judgment 
on the well-known effects produced by 
opium and morphine when eaten. Had 
any one dared to make a similar series of 
experiments on opium-eaters, there cannot 
be thee shadow of a doubt but the experi- 
menter would have made the acquaintance 
of the coroner’s court and been indicted 
for manslaughter. Although these_ facts 
show that morphine has little if anything 
to do with the pleasure of opium-smokers, 
it cannot be denied that they appear to 
derive much pleasure and consolation from 
their pipe. Whence the pleasure? What 
gives rise to it? What are the temporary 
‘and permanent effects caused by smoking 
opium? These are questions that have 
not yet been satisfactorily answered ; yet 
they ought to be, and in a scientific man- 
ner. Until this is done, the Anti-Opium 
Society and its supporters are not justified 
in branding the opium-trade with infamy, 
or the lovers of a pipe of sd arse as de- 
graded beings.”’ 

Similar views to the above are expressed 
in a little work published last year*in Eng- 
land, entitled ‘‘The Other Side of the 
Opium Question,’’ written by Mr. W. J. 
Moore, who declares that the drug is ‘‘a 
comfort, a solace, a necessity, and often a 
blessing’’ to the Chinese. Certainly we 
would not wish to substitute for it any 


other form of opium-indulgence with which 
we are acquainted, and cannot believe that 
the evil effects of opium-smoking are at 
all comparable to those of the abuse of 
alcohol, which is the bane of ‘‘ Western”’ 
civilized life. 


<AG > 
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NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


TOKIO. 


UMORS of the prevalence of Asiatic 
cholera in the China ports and beyond 
are continually reaching us. Thus far, how- 
ever, but few cases have occurred in Tokio 
or any of the open ports of Japan, and the 
near approach of cold weather will, it is 
hoped, prevent any further spread in this 
direction. Swatow, in China, was recently 
declared by the Central Board of Health to 
be infected with Asiatic cholera, and accord- » 
ingly a medical inspection at the open ports, 
and detention if necessary, of vessels coming 
from Swatow, were ordered by the authorities. 
The experience of the past few years seems 
to point to a periodicity in the visits of cholera 
to these islands,—slight epidemics occurring 
in localities every other year, and more severe 
epidemics every fourth year. The type of chol- 
era sometimes epidemic in Japan, although 
true Asiatic, does not seem to be of so viru- 
lent a character as that met with in China 
and India, a fact in all probability due toa 
better system of public sanitation existing 
here than in either India or China. 
Kakke, or dert bert, a disease character- 
ized by general muscular degeneration and 


nerve-atrophy, and in some forms accom- 


panied by extensive anasarca, is just now 
claiming many victims in Yokohama and at 
the capital. As kakke patients, if not too far 
gone, rapidly recover by sojourning a few 
weeks in the mountains, the number of deaths 
seems low compared with the severity of the 
disease. In an article upon the diagnosis 
and treatment of kakke in the Philadelphia 
Medical Times, the acquirement of a better 
acquaintance with this disease on the part of 
physicians at home, and especially in large 
cities, was urged, as it was therein stated that 
foreigners frequently come to our shores suf- 
fering from this disease or bearing its seeds 
in their systems. In this connection, the fol- 
lowing, taken from one of the Yokohama 
papers, is not without interest : 


‘The arrival of the Azu7/0-Kwan at Hono- 
lulu, with a number of cases of Kakke on 
board, would seem to have created some 
alarm in that port. We judge so, at least, 
from its having been found necessary to 
publish the following certificate : 
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Te Mote iM: S55 ROO KWAN?’ 
«* Medical Report on the Sickness. 


‘©«We the undersigned, G. Trousseau, M.D., 
and Arthur Mouritz, M.D., have, this third 
day of July, 1883, visited the Japanese war- 
ship *‘ Riujio Kwan,” by order of the Presi- 
dent of the Board of Health. 

“« After a short interview with the captain, 
we visited the quarters of the seamen, and 
were shown by the doctor twenty-six men 
laid up in their hammocks. These men are 
all suffering from a disease peculiar to Asiatic 
races, principally the Japanese and Chinese, 
and known in Japan as kaki or kakke, and in 
the medical world as Beriberi (French name). 
We are thoroughly familiar with the disease, 
rather prevalent in the Hawaiian Islands 
amongst the Chinese laborers. Our opinion 
is that the disease is non-contagious, mostly 
induced by food-poisoning, although the cause 
of the disease is, we confess, rather obscure. 
The captain wishes to land the twenty-six 
sick men in Honolulu, hire a suitable house, 
beds, etc., to accommodate thirty people, and 
have the ship’s doctor to attend upon them 
during the stay of the vessel in port, probably 
three or four weeks. 

‘“«* We see no objection to the President of 
the Board of Health allowing such a course, 
without any restriction whatsoever, although 
under all probabilities some of the patients 
will die during their stay in port. We only 
mention this fact so that no foolish scare 
should take place; and it might be advisable, 
in case the men were allowed to land, to pub- 
lish a statement of the above-mentioned facts. 

=! G. TROUSSEAU, 
Port Physician. 
“ARTHUR MOURITZ,’ - 


The patent-medicine men of the land, both 
of old and new schools, seem to be thriving, 
as numerous sign-boards at shop-doors and 
an increased number of advertising agents in 
the streets do testify. The idea of the ‘‘sand- 
wich man”’ method of advertising, so popular 
in America and England, has not yet been 
thoroughly grasped by the patent-medicine 
proprietors of this land, as no near approach 
to it has yet been made. The ingenuity, 
however, displayed in this direction shows 
that they are very apt scholars, while the im- 
plicit faith placed in all kinds of medicine by 
the common peopie makes this method of 
obtaining a living, one would say, very remu- 
nerative. 

The proprietor of one of the largest daily 
newspapers is said to have made a for- 
tune by the sale of an eye-wash labelled 
‘‘collyria’’ in English, with directions, etc., 
in Japanese, which wash consisted of a solu- 
tion of zinc sulphate in water, a solution of 
course of value in some cases. 

Foreign patent medicines are also popu- 
lar, but their use is, of course, more limited, 


on account of their comparatively high cost. 
-*& 


Foreign pain-killers, various compound syrups 
of hypophosphites, anti-sea-sick remedies, 
and the like, are much used, while native 
imitations are not wanting. A wise govern- 
ment has, as in the case of native proprie- 
tary medicines, required a chemical analysis 
to be made of all foreign medicines of this 
character imported and offered for sale, a 
step which has resulted in the refusal to 
admit for sale one at least of our most 
popular nostrums., 

Drugs, medicines, and chemicals are still 
imported into the country in large quantities, 
the total amount of which would seem, how- 
ever, a falling off as compared with previous 
years, to be accounted for in a great measure 
by the fact that although larger quantities of 
remedies found in our Pharmacopeceias are 
annually prescribed, yet the botanical re- 
sources of the country and the increased 
facilities for the manufacture of medical prep- 
arations are such as to permit of their being 
prepared at home. 

The British consul at Yokohama, in his 
summary of trade for last year, just pub- 
lished, gives as the total import value of drugs, 
medicines, and chemicals, the sum of (Mexi- 
can) $394,624, to which amount quinine con- 
tributed $40,301, and santonine nearly $25,- 
000, equal to go,o00 ounces. Itis further stated 
that 34,000 pounds of bromide of potassium 
were imported. The importation of morphia 
amounted to about 6000 ounces. 

The rapidly-increasing employment of 
Western remedies, together with the increased 
popularity of our methods of treatment based 
upon really scientific investigation into the 
causes of disease, contrasts very favorably 
with the slow and painfully conservative 
action of the native physicians of China. 


CHICAGO. 


HE fifth annual report of the Illinois 

State Board of Health, which is to appear 
shortly, will contain the following interesting 
matter relating to medical education and the 
practice of medicine. Jn June, 1880, the Board 
appointed a committee to formulate a schedule 
of educational requirements and character- 
istics by which the good standing of medical 
schools might be determined. This step was 
found necessary in order to enable the Board 
to better discharge the duty required of it 
by the Act to Regulate the Practice of Medi- 
cine in the State of Illinois, by which act the 
Board is directed to issue certificates to all 
who furnish ‘satisfactory proof of having re- 
ceived diplomas or licenses from legally-char- 
tered medical colleges in good standing. A 
schedule was prepared by the committee, and 
subsequently adopted by the Board as the 
standard entitling to recognition as the basis 
for legal qualification for practice in Illinois. 
Previous to that time a very small minority of 
the medical colleges of the country demanded 
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evidence of a good English education as a 
preliminary to the commencement of medical 
studies. The Illinois Board exacted these 
conditions: the several minor branches of 
mathematics, English composition, elemen- 
tary physics, and natural philosophy, to be 
followed by actual attendance upon lectures. 
It further announced that, after this declara- 
tion, diplomas of colleges whose educational 
requirements and methods fell below the 
schedule would not be recognized as entitling 
their possessors to certificates from the Illinois 
State Board of Health. The conditions pre- 
sented are especially important to students in- 
tending to practise in Illinois, as, unless their 


diplomas are from colleges in good standing, | 


as thus defined, the only other method of 
entering practice in this State under the law 
would be by passing a satisfactory examina- 
tion before the Board. The schedule of the 
Illinois Board has been adopted by the Mis- 
souri State Board of Health and the Minne- 
sota State Board of Medical Examiners. 

The report gives a full compilation of the 
medical laws of the various States and of 
Canada, together with a summary and analy- 
sis of colleges and students. The total num- 
ber of colleges given is two hundred and 
eighteen, of which two hundred and four are 
in the United States. Diplomas have been 
presented to the Illinois State Board from one 
hundred and nine colleges, all but six of them 
being in the United States. Heretofore eighty- 
five of these have been recognized, sixteen 
rejected, and nine have been recognized con- 
ditionally. There were previously only forty- 
five which exacted a preliminary examination 
as a condition for matriculation, while at the 
present time there are eighty-two; and of 
those requiring an attendance on three or 
more courses of lectures before graduation, 
the number has been increased from twenty- 
two to twenty-seven. A total of fifty-three 
require a thesis as a condition of graduation, 
sixty-four have chairs of hygiene, and seventy- 
two have chairs of forensic medicine. There 
are seven colleges exclusively for women, the 
United States having five and Canada two, 
There were 12,502 matriculants for the session 
of 1882-83, classified as follows: regular, 
10,402- homceopathic, 1204; ‘eclectic, 824° 
and physio-medical, 62. The graduates num- 
bered 4143. There are twenty-eight differ- 
ent institutions not recognized by the Illinois 
Board. 

CuicaGco, November 5, 1883. 
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NOVEL CAUSE OF TINNITUS AURIUM.—An 
exchange mentions an instance of a gentle- 
man who was much annoyed by crackling 
noises in his ears at night, which kept him 
from sleeping. An old lady suggested that 
there might be maggots in the feather pillow, 
which was found to be a correct diagnosis. 
Better in the pillow than in the head! 


PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA. COUNTY MEDICAL 
SOCIETY: 


A a meeting of the Society held October 
17, 1883, the President, Dr. Wie 


Welch, in the chair, Dr. Arthur Van Har- 
lingen read a paper on 


THE TREATMENT OF PSORIASIS. 


Psoriasis is one of the commoner skin dis- 
eases met with in this country. The statistics 
of the American. Dermatological Association 
show that it occurs in the proportion of about 
six per cent. in all diseases of the skin encoun- 
tered. Daily experience would seem to indi- 
cate a still more frequent occurrence, because 
the affection is a disfiguring and annoying one, 
and therefore patients are more inclined to 
seek relief, and also because it is a stubborn 
disease and greatly prone to relapse. The 
history of a single case will often extend over 
many years and bring it under the observa- 
tion of a number of different physicians. 

It is because of the comparative frequency 
with which psoriasis is met and its stubborn- 
ness to treatment, that I have selected it as 
the subject of my remarks this evening. Hav- 
ing had a good deal of experience in the 
treatment of the commoner forms of the 
disease, it is my intention to confine myself 
chiefly to the consideration of such remedies 
as have come under my own observation and 
use, only touching incidentally on others. 

The object of treatment in psoriasis is the 
removal of the eruption as it exists upon the 
skin. We cannot hope with any degree of 
certainty in any given case to prevent a recur- 
rence of the disease, or, if you please, a re- 
lapse. Forthe drug has not yet been dis- 
covered which will surely take away all 
tendency to the recurrence of psoriasis, and 
whoever promises a cure, in the wider sense 
of the word, to his patient, will, in a very great 
number of cases, find that he has been too 
sanguine. Fortunately, however, a certain 
number of patients do seem to recover. Ido 
not know what has been the experience of 
others in this respect, but I have patients who 
have been under observation three, five, even 
eight and ten years without relapse. Such 
cases are, unfortunately, few. ' 

Pre-eminent among the internal remedies 
which are useful in the treatment of psoriasis 
is arsenic, which may be justly called a spe- 
cific in this disease. I think I am not assert- 
ing too much when I say that eight out of ten 
cases of psoriasis of average character and 
severity shall do better under the use of ar- 
senic than with any other remedy. I prefer 
Fowler’s solution given in the average dose 
of four minims thrice daily. I think this so- 
lution is often prescribed in too large doses, 
and I am sure the dose of five to ten minims, 
as given in the books, is too large for ordinary 
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use. Most patients: bear a four-minim. dose 
very well, but there are: idiosyncrasies. I 
have sometimes been obliged to limit the 
dose at the beginning to one minim in cases 
where subsequently such toleration has been 
established that twelve minims have been 
taken with impunity. However, four minims 
is a good dose to begin with, and if the effect 
does not begin to show itself within ten days 
or two weeks, the amount may be gradually 
increased. Fowler’s solution should never 
be given to the patient in a vial with direc- 
tions to drop out the requisite number of drops. 
The patient is apt to make a mistake, vials 
of different sizes may pour out more or less 
in each drop, and there is always danger in 
leaving a half-empty vial of poison about the 
house. The solution is better given mixed 
with water, or with wine of iron or other con- 
venient vehicle. 

The: effect produced by arsenic upon the 
eruption of psoriasis is, first, in diminishing 
the quantity of epidermic scales thrown off, 
and then in preventing the appearance of new 
lesions. The patches gradually lose their 
scaliness, begin to heal in the middle, and 
disappear little by little. .It must be remem- 
bered, however, that arsenic is a slowly-acting 
remedy, and its use should be continued 
through many months to get the best security 
against relapse. 

The other liquid preparations of arsenic 
used in psoriasis are Pearson’s solution of the 
arseniate of sodium, and Donovan's solution 
of the iodide of mercury and arsenic. I have 
used the former in a few cases without no- 
ticing any perceptible difference as regards 
efficiency between it and Fowler’s solution. 
The solution of mercury and arsenic (Dono- 
van’s) I have employed in certain stubborn 
cases with good effect where Fowler’s solution 
has seemed to fail. The existence of syphilis 
as the cause of the eruption in these cases 
having been excluded, I am at a loss to ac- 
count for the apparently greater efficacy of 
the mixed treatment. The dose given was as 
much as ten drops, and although this solution 
is weaker in arsenic than Fowler’s, yet I am 
inclined to the opinion that the conjoint ad- 
ministration of the two drugs, mercury and 
arsenic, was the cause of the good result, 
rather than the increased dose. I should be 
inclined to use Donovan’s solution in cases 
where Fowler’s solution shall have failed. 

The mixture of arsenious acid, black pep- 
per, and sugar of milk, known as Asiatic 
powder, and recently placed in the Pharma- 
copceia, with the pepper left out, among the 
triturations, is of no particular value above 
the other preparations, and is not so conve- 
nient of administration. 

. Hypodermic injections of solutions of 
arsenic have been employed, but I have had 
no experience in their use. 

Next in value to arsenic in the treatment 
of psoriasis is iron. I commonly employ the 


tincture of iron in cases where arsenic’ does 
not seem. indicated. There is one type of 
psoriasis which includes robust, rosy, well- 
nourished individuals, ‘the very picture of 
health.’’ Such people have never been sick 
a day in their lives, or perhaps may have had 
slight attacks of articular rheumatism. Such 
patients do well under arsenic. 

But there is another type in which the indi- 
vidual is thin, poorly nourished, and perhaps 
somewhat anemic. These are the cases which 
do well under iron, which is best adminis- 
tered in the form of the tincture of the chloride. 
With these two remedies, arsenic and iron, I 
usually succeed in curing ordinary cases of 
psoriasis, adding in rare cases cod-liver oil to 
the use of the tincture of iron when debility 
is present. Of course local applications are 
employed at the same time. Of these I shall 
speak presently. 

In addition to the internal remedies men- 
tioned, quite a host of others have been em- 
ployed from time to time. Such are tar, car- 
bolic acid, copaiba, phosphorus, tincture of 
cantharides, tincture of maize, carbonate of 
ammonia, acetate of potassium, and other 
diuretics ; the alkalies, as liquor potassa and 
the alkaline mineral waters. Of these I have 
found alkalies and diuretics useful in cases 
where a markedly inflammatory condition of 
the skin has existed. The other remedies I 
have not employed, nor do I think the reports 
of their usefulness based on a sufficient num- 
ber of facts, except in the case of tar possibly, 
to make it worth while to try them. | 

Equally important with the internal treat- 
ment of psoriasis is the external management 
of the disease. It is, of course, desirable to 
remove the eruption as soon as possible wher- 
ever it may be situated; but when it is found 
upon the face there is every reason to at- 
tempt its cure by all means and in the shortest 
time. External and internal treatment should 
therefore be combined when practicable. The 
first thing to do is toremovethe scales. This 


-may be done by means of local or general 
baths, wet dressings, etc., 


or by inunctions 
with fats and oils, by the use of soap, or by 
the action of impermeable dressings of india- 
rubber or oil silk. When only a few lesions 
are to be acted upon, a solution of salicylic 
acid in alcohol, 1 part to 16, well rubbed in with 
a sponge, will remove the scales very nicely. 

The scales having been removed, the next 
thing is to apply such substances to the dis- 
eased patches as may most quickly modify 
the abnormal condition of the skin and bring 
it back again to a:healthy condition. 

An innumerable number of applications 
have been recommended for this purpose, the 
most of which I shall pass over with only a 
mention. Such have been soaps and alkalies, 
citric and hydrochloric acids, sulphur, iodine, 
and mercury, alone and in combination, to- 
gether with the various forms and prepara- 


tions of tar, creasote, and carbolic acid. 
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All of these remedies have their uses, and 
most of them, especially the tarry prepara- 
tions, I have employed time and again in 
years gone by, and with moderate satisfaction. 
The introduction, however, of chrysarobin or 
chrysophanic acid, some six or seven years 
ago, put quite a new face on the local treat- 
ment of psoriasis; and since then, with the 
aid of this and other later discoveries, we are 
able to work a much more rapid change in 
the appearance and condition of the skin in 
this disease. 

As chrysarobin is perfectly well known to 
all here present, both as to its advantages 
and as to its defects, I shall say but little about 
it in the ordinary form of its application, 
namely, as an ointment. When it first came 
out I tried it quite extensively, but its dis- 
advantages seemed so great that I had al- 
ready begun to restrict its use greatly in 
my practice, when a new agent appeared, 
which for every-day use has in my hands, 
until very recently, almost entirely super- 
seded all other local applications. I refer to 
pyrogallic acid. 

I do not think pyrogallic acid is by any 
means so well known as an application for 
the relief of psoriasis as is chrysarobin. If 
I may judge by the infrequency with which 
its virtues are mentioned in the journals (al- 
though I believe all recent text-books speak 
of it), it is not in general use. But it is, in 
my opinion, one of the very best remedies 
we have for the cure of cases of psoriasis of 
average severity. Employed in the form of 
ointment, of the strength of one-half to one 
drachm of the pyrogallic acid to one, ounce 
of simple ointment, the effect produced by it 
is almost as rapid and decided as that 
brought about by chrysarobin, without the 
accompanying discoloration. A slight black- 
ish staining is all that is produced, and the 
ointment can even be employed in the scalp 
without markedly discoloring the hair, if ap- 
plied cautiously. It is desirable, however, 
not to apply soap or alkalies at the same 
time, because this causes a more permanent 
and deeper stain. 

Pyrogallic acid cannot be used in exten- 
sively generalized psoriasis, when large sur- 


-- faces are affected by the disease, without a 


certain amount of danger from absorption, as 
indicated by strangury and olive-green or 
tar-colored urinary secretions. “With care, 
however, and the occasional suspension of 
the remedy for short periods, I believe this 
remedy could be employed even in universal 
psoriasis with good effect. 

One more external application in psoriasis 
remains to be spoken of,—namely, naphthol. 
This drug, a derivative of coal-tar, was intro- 
duced into use several years ago by Kaposi, 
of Vienna, as a sort of substitute for carbolic 
acid. He recommends it very highly in pso- 
riasis, in the form of ointment, about eighty 
grains to the ounce, and I have used it in this 


an unctuous application. 


and other strengths, and also in solutions in 
alcohol and oil, with fairly good effect.* 

Naphthol is not so active in its effect as 
chrysarobin or pyrogallic acid, but it is much 
more agreeable, and is, I think, peculiarly 
well adapted for employment upon such parts 
as are exposed to the view, as the face and 
hands. Like pyrogallic acid, it must be used 
with caution over large surfaces, as absorp- 
tion with toxic effects may be produced. 

It remains to mention briefly two or three 
methods of application of these remedies 
which have recently been brought forward. 
The first of these is the treatment by medi- 
cated gelatin, which was introduced by Pro- 
fessor Pick, the well-known dermatologist of 
Prague. My attention was first drawn to this 
by a pamphlet which Professor Pick kindly 
sent me, in which he gave an account of his 
earlier experiments with medicated gelatins, 
but I have not as yet had an opportunity of 
testing this method of medication as I should 
desire. I may say, however, that the method 
does not seem to me calculated to prove 
convenient and popular in private practice. | 
I had for some time been making some ex- 
periments in my service at the Polyclinic in 
the preparation of gelatins impregnated with 
chrysarobin and pyrogallic acid, but without 
much satisfaction, when Dr.Charles L. Mit- 
chell, the well-known pharmaceutist of this 
city, sent me some excellent preparations of 
his own, which seem to be perfectly adapted 
to the purpose for which they are intended. 
A bit of one of these gelatin sticks is cut off 
and placed in a water-bath, where it soon 
melts into a clear homogeneous fluid, which 
may then be applied to the lesions of the skin 
by means of a paint-brush. The advantages 
claimed are cleanliness and transparency. — 
The coating of gelatin does not rub off on 
the clothes, and is therefore not so dirty as 
A fresh coating 
can be painted on every day or two as the 
old layer wears off. The chief disadvantage 
of this method of treatment is that it requires 
apparatus which is not convenient to carry 
about, nor can the patient be trusted to em- 
ploy it at his discretion. My own experience 
is that in psoriasis, at least, the gelatin ap- 
plications are not activeenough. I have not, 
however, used them with sufficient frequency 
to pronounce a positive opinion. 

Recently a solution of chrysarobin in col- 
lodion has been recommended in the treat- 
ment of psoriasis by Dr. George H. Fox, of 
New York, and several dermatologists have 
confirmed his statements with regard to its 
efficacy. I have employed this preparation 


‘In one or two instances, but it has seemed to 


* In a communication read before the American Dermato- 
logical Association last month, and published in the Amzer7- 
can Journal of the Medical Sciences for October, 1 have 
given the results of my experience in the use of naphthol in 
various diseases of the skin, psoriasis among the number. J 
may refer to that paper for further details as to the action of 
the drug in this disease. 
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me so much less active than the chrysarobin 
ointment that I have not been encouraged to 
continue its use. It has one great advantage 
over the gelatin applications, however, and 
that is that it can be applied extemporaneously 
and without the paraphernalia which must ac- 
company the use of the gelatin. 


A few weeks since, a pamphlet by Prof. 


Auspitz, of Vienna, reached me, in which that 
distinguished dermatologist recommended li- 
quor gutta-perche as a vehicle for the appli- 
cation of chrysarobin.* I at once obtained a 
ten per cent. solution, or rather emulsion, of 
chrysarobin in liquor gutta-perche, and, hap- 
pening to have a case of psoriasis of the face 
and scalp under treatment, I gave some to the 
patient to apply once daily. The effect was 
so happy as to encourage me very much to 
hope that we have in this preparation the most 
convenient method of applying chrysarobin 
yet devised; and as chrysarobin is, after all, 
the most efficient local agent in the treatment 
of psoriasis as yet brought forward, I have no 
hesitation in urging the trial of this preparation 
‘on any one who may have a case of psoriasis 
under treatment. It is to be noted, however, 
that the same watch must be kept upon the 
skin for fear of exciting dermatitis as when 
the ointment is used. Only, when the liquor 
gutta-perche dries, which it does very quickly, 
there is little or no danger of rubbing the 
chrysarobin over the good skin, nor is there 
much danger, if any, of staining the clothing. 

Dr. James C. Wilson read a paper entitled 


NOTE ON HYDRARGYRUM FORMAMIDATUM. 


Some accounts of this preparation have 
appeared in recent journals. Towards the 
close of last year, Prof. Liebreich proposed, 
in a meeting of the Berlin Medical Society, a 
new drug for the treatment of syphilis by the 
hypodermic method. Chemically this drug 
belongs to the amide group. Liebreich was 
led to use it from the fact that the ordinary 
amides of the body, of which urea is the 
principal one, are eliminated in an undecom- 
posed state. ‘When, however, the amide is in 
combination with a metal, decomposition oc- 
- curs, and the metal is reduced and deposited. 
Liebreich found, by actual experiment, that 
this statement is true of mercury. It is sup- 
posed that the formamidated mercury, after 
hypodermic injection, undergoes decomposi- 
tion, and that the metal mercury is set free 
in the tissues. The preparation is soluble in 
water, of neutral reaction, does not coagulate 
albumen, is not precipitated by caustic soda, 
and the presence of mercury can be demon- 
strated by potassium sulphide. It produces 
its effects very surely and rapidly. Liebreich 
regards it as the best remedy known for the 
hypodermic treatment of syphilis by mercury, 
as it is but little liable to excite local troubles 
or salivation. Later (Medical Times and 
Gazette, July 7, 1883) we find that Prof. Zeis- 


sel, in Vienna, after trial of this remedy in 
fifteen cases of syphilis, was well satisfied 
with the results. In three of these cases sali- 
vation was produced. Some pain followed 
its injection, which was not, however, so se- 
vere as that following the hypodermic use 
of mercuric chloride, Twenty injections was 
the maximum number required to disperse 
the manifestations even in severe cases. 

Dr. Schacht, of Berlin (New Remedies, 
September, 1883), writes as follows: 

‘‘Formamide is a colorless liquid, boiling 
at about 195° C., which can be distilled with- 
out decomposition only in vacuo. It is pre- 
pared by acting upon formate of ethyl by 
ammonia. When pure itis neutral, but easily 
becomes acid. 

“If a concentrated solution of formamide 
be: dozled with precipitated mercuric oxide, 
decomposition ensues, and metallic mercury 
is separated. 

‘©On the other hand, if a dz/uze solution of 
formamide be warmed on the water-bath with 
precipitated mercuric oxide, a clear colorless 
solution results, in which soda (hydrate of 
sodium) produces zo precipitate. Sulphide 
of ammonium, however, precipitates the mer- 
cury as sulphide, both from the formamide of 
mercury and from mercuric chloride. . Solu- 
tion of albumen is precipitated by the latter 
salt, but zoz¢ by the formamide. 

“Formamide of mercury is prepared in 
the following manner: ten to thirteen grammes 
of freshly precipitated, completely washed, 
and still moist mercuric oxide are gently 
warmed with a little water in a porcelain 
capsule, with gradual addition of ten grammes 
of formamide. As soon as solution has taken 
place, the resulting colorless liquid is filtered 
into a litre-flask, and the latter filled to the 
litre-mark with distilled water. Each cubic 
centimetre contains 0.01 gramme of mercury, 
which is the quantity representing ove hypo- 
dermic dose. Formamide of mercury keeps 
well in brown-colored bottles, and should 
also be dispensed in these.”’ 

In a note from Vienna (IZedical News, Oc- 
tober 13, 1883). it is stated that Prof. Neumann 
is now trying hydrargyrum formamidatum on 
a large scale as an anti-syphilitic. It is used 
hypodermically in doses of one cubic centi- 
metre. It acts with far greater efficacy upon 
the recent efflorescences than upon the later 
manifestations. Pain of great severity and 
active local inflammatory troubles have re- 
sulted in Neumann’s cases. - 

The preparation which I exhibit, made by 
Merck, of Darmstadt, is a one per cent. aque- 
ous solution, and the dose of it is from one- 
half to one ordinary hypodermic syringeful. 

It has not been possible to obtain this drug 
in this city until-the present time. I would 
be glad to place the specimen which is ex- 
hibited in the hands of. any member of the 
Society who pale desire to make a ke of it 
chemically. , 
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PATHOLOGICAL SOCIETY OF PHILA- 
DELPHIA. 


T the semi-annual meeting of the Patho- 

logical Society of Philadelphia, held at 

the hall ‘of the College of Physicians, Thurs- 

day evening, October 25, 1883, the President, 

Dr. Tyson, in the chair, Dr. Seiler read a 
paper on 


THE PATHOLOGY OF PHTHISIS AND ITS 
LARYNGEAL COMPLICATIONS. 


In this communication he gave his views 
regarding the pathology of tuberculosis and 
of phthisis and of the laryngeal complica- 
tions of the two diseases. He defined tuber- 
culosis as an auto-infectious disease, mani- 
festing itself primarily by the production of 
minute neoplasms called miliary tubercles, 
which rapidly undergo retrograde metamor- 
phosis, ending in caseation, leading directly 
to the dissemination of infectious material 
throughout the lymph-channels. This in- 
fectious material consists in cheesy matter 
due to scrofulous inflammation, which may 
remain encapsulated for a long period. He 
then described the histological characteristics 
of tubercles, and showed how they could pro- 
duce consolidation of the lung-tissue by ex- 
citing secondary inflammation. 

The lecturer then took up the consideration 
of the disease known as phthisis, and gave 
the folowing definition of it: ‘‘ Phthisis is a 
progressive consolidation of the lung-tissue, 
due to a more or less localized inflammation, 
affecting primarily the apices, and undergoing 
retrograde metamorphosis ; it is an inflamma- 
tory disease.’ He then gave a description of 
the pathological appearances as they are ob- 
served in the lung-tissue during the progress 
of the disease, and gave it as his opinion that 
the different forms and stages of phthisis, 
as they are described by many authors, are 
merely differences in the intensity and extent 
of the ulcerative process. 
tors he mentioned the various causes which 


produce a lowering of the vitality of the gen- 


eral system, thereby producing a predisposi- 
tion on the part of the respiratory organs to 
chronic inflammation : among others he names 
heredity, peripheral nerve irritation, hyper- 
trophic nasal catarrh, insufficient aération of 
the blood, etc. An elevation of the vitality 
of the system at large would prevent an out- 
break of the disease, or lead to recovery in 
cases where not too much lung-tissue had 
been destroyed. This elevation was to be 
produced by proper feeding and _ healthful 
exercise in the fresh air more than by the ex- 
hibition of drugs. On the other hand, tuber- 
culosis is always fatal, and treatment was of 
no avail; 
prevent the initial formation of the cheesy 
deposit by elevating the system of scrofulous 
patients early in life, thus preventing the out- 
break of tuberculosis later. 

The laryngeal complications of both dis- 


As etiological fac-. 


but a great deal could be done to. 


eases were then considered in detail, and 
their differences pointed out. According to 
the lecturer, the laryngeal lesions never ap- 
pear prior to the lung-disease in phthisis; 
they are characterized by a peculiar pallor of 
the mucous membrane, the tumefaction gen- 
erally affects the posterior portions of the 
organ, and the ulcerations are shallow and 
have a tendency to spread on the surface. 
Tubercles, or cheesy deposits, are never found 
in the tissues of the larynx in uncomplicated 
phthisis. In tuberculosis, on the other hand, 
tubercular deposits have -been found in the 
larynx prior to the lung-complication, the 
mucous membrane is of a lurid-red color, the 
tumefactions are more commonly observed in 
the anterior portions of the larynx, and the 
ulcerations are deeper, with raised edges, and 
often extensive destruction of tissue. 

_The paper closed with the remark that the 
indiscriminate use of the terms phthisis and 
tuberculosis, when speaking of lung-disease, | 
in our literature, was calculated to mislead 
the student, and to make careful investigation 
into the pathology and etiology of these dis- 


eases extremely difficult, if not impossible. 


Dr. J.C. WILSON, being called upon by the 
President, said that he had listened with in- 
terest to the reading of the paper. The field 
covered by the writer is too great to permit 
the points to be discussed in detail. Two 
points, however, appeared to warrant com- 
ment. First, Dr. Seiler had several times. 
used the expression “ tuberculous material 
not derived from the exterior.’’ If he had 
understood the paper aright, Dr. Seiler had 
not indicated his views as to the nature and 
source of this ‘“‘tuberculous material.’’ Does 
he follow the older doctrine, that of Bayle? 
or has he some new opinion as to the etiology 
of tubercle? Secondly, Dr. Seiler failed to 
make clear his means of recognizing tuber- 
cle either clinically or in the laboratory. It 
would be of interest to know the writer's 
views upon this vexed question. In a recent 
work, Hamilton, of Aberdeen, again seeks to 
establish a histological criterion for tubercle,— 
the presence of giant cells under a peculiar 
arrangement. This pathologist points out 
two modes of degeneration for tubercle: 1, 
caseous; 2, fibroid. To the latter Dr. Seiler 
makes no allusion. 

He thought, further, that the author of the 
paper had ‘scarcely emphasized with sufficient 
force the presence of tubercle among the 
lesions in the various forms of phthisis, as 
seen in post-mortem examinations. 

He heartily concurred in the hopeful views 
as to the curability of certain forms of chronic 
lung-disease when treatment is instituted at 
an early period. Nothing has exerted a more 
unfavorable influence upon the therapeutics 
of such diseases than the false view that the 
constitutional tuberculous diathesis invariably 
antedates the local lesions of pulpy 
consumption. 


Nov. 17, 1883] 


WEDICAL ITMES. 


151 


} 
Dr. F. P. HENRY remarked that Dr. Seiler’s | 


paper was so comprehensive that he found it 
impossible to refer to more than a few of the 
points contained in it. He was not inclined 
to draw so broad a line of distinction between 
that form of pulmonary disease in which mil- 
iary nodules predominate and that in which 
the deposit is in larger caseous masses. Like 
Dr. Seiler, he was by no means convinced of 
the primary importance of the bacillus as a 
cause of tuberculosis, but was inclined, how- 
ever, to attribute to it a prominent part in the 
production of the secondary symptoms of 
phthisis, those of svstemic infection, which 
are largely septic in character. The symp- 
toms of interference with oxidation caused by 
even extensive destruction of pulmonary tis- 
sue are subordinate to those of systemic infec- 
tion caused by the absorption of the contents 
of cavities. The presence of the bacillus in 
the contents of these cavities is indispensable 
to the production of changes capable of pro- 
ducing this systemic infection. A small ul- 
cerating cavity communicating with the ab- 
sorbent vessels is more disastrous in its effects 
than a larger cavity shut out from the absorb- 
ents by a lining membrane or wall of fibroid 
tissue. He understood Dr. Seiler to deny the 
existence of the giant cell, and to make the 
statement that cross-sections of blood- and 
lymph-vessels have been mistaken for it. 
Dr. Henry did not agree with him in this 
view, but thought that the irregular contour 
of the giant cell and its granular protoplasm 
were sufficiently characteristic. Additional 
evidence of the existence of this cell was fur- 
-nished by the experiment of introducing be- 
neath the skin of an animal two thin glass 
covers, fastened together. In the interspace 
of the glasses giant cells have been found, 
and in such an experiment there-can be no 
question of the cross-section of vessels. Dr. 
Seiler had several times referred to what is 
known in this city, and elsewhere, as Formad’s 
theory of tuberculosis, which is that in certain 
animals predisposed to phthisis, and presuma- 
bly in some human beings, the lymph-spaces 
are abnormally small, or, in other words, that 
in a given.area of tissue there is to be found 
a greater number of endothelial cells than in 
non-strumous animals. Dr. Henry did’ not 
think this theory should be so extensively 


qucted until some more serious attempt had. 


been made to establish or refute it. This 
might, he thought, be readily done by count- 


ing the cells in a given area of the tissue of: 


strumous animals and comparing their num- 
ber with that contained in the same area of 
tissue of non-strumous animals, He did not 
think any greater difficulty would be met 
with in this attempt than has been success- 
fully encountered in the enumeration of the 
blood-cells. 

Dr. BRUEN said that he believed in a hope- 
ful prognosis in- the early stages of many 


varieties of phthisis; even when the process | 


of phthisis is advanced, the management of 
cases is more successful when the lesions 
are localized ; less advanced lesions are more 
grave when the lesions are widely dissemi- 
nated. Dr. Bruen thought that it had been 
proved that phthisis could be produced by 
inhalation of inorganic irritating particles, 
especially if there was inherited predispo- 
sition to phthisis or an artificially-damaged 
constitution. May not bacterial elements be 
among the irritants capable of developing 
phthisis when inspired in large numbers? and 
he thought they might be even more capable 
of creating damage than inorganic materials, 
because they possessed the power of prolifer- 
ation. Dr. Bruen agreed with Dr. Seiler in 
his views in the main, and considered his 
paper most instructive and interesting. 

Dr. MILLs thought it worth while to note 
the frequent occurrence of tuberculosis among 
those afflicted with chronic nervous and men- 
tal diseases. At the institutions for the feeble- 
minded and insane, phthisis or tuberculosis 
is a common cause of death. This fact, he 
thought, would lend support to the views of 
Formad rather than to those of Koch. 

Dr. J. T. ESkRIDGE had observed that 
some who had participated in the discussion 
referred to the views of the pathology of tu- 
berculosis expressed in the paper of the even- 
ing and to those entertained by Dr. Formad 
in order to prove the same thing. He re- 
garded the theories of each of these men as 
widely different. If tuberculosis is the result 
of inflammation in a person whose lymph- 
channels are abnormally narrow, as claimed 
by the latter, he could not see that phthisis 
differed from tuberculosis, as maintained by 
the former. In regard to tuberculosis being 
frequently developed in chronic diseases of 
the brain and cord throwing light on the 
pathology of the former, he thought the asso- 
ciation of these diseases proved nothing more 
than that a prolonged period of lowered func- 
tions of the body was a favorable condition 
for the development of tuberculosis. He 
confessed that he did not know what to be- 
lieve with reference to the pathology of tuber- 
culosis; enough, to his mind, had not been 
proved to establish firmly any theory yet 
advanced so that it might be accepted as 
positive fact. Dr. Eskridge agreed with Dr. 
Shakespeare in demanding more pathological 
investigation, following the clinical observa- 
tion of the disease, before he could accept 
any view as positive of the pathology of 
tuberculosis. Dr. Eskridge called attention 
to the fact that many of the best clinical 
observers of large experience, such as Flint, 
Da Costa, and Hughes Bennett, considered 
tuberculosis and phthisis to be identical. 

Dr. Davis asked Dr. Seiler if he taught 


‘ that tubercle was caused by a caseous focus. 


He was answered, Yes. He continued: It 
is important to know whether this is the case 
or not, as the German surgeons excise caseous | 
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glands, not so much for the deformity they 
produce as to obviate the liability to general 
infection. Would Dr. Seiler sanction this 
practice? As regards the possibility of cure, 
he believed, with Koster, Billroth, and Koenig, 
that tubercle is a local affection, and not a 
general disease. He had seen as marked 
tuberculosis in the knee as in the lung, the 
miliary tubercles being within an eighth or 
a quarter of an inch of each other. He has 
also seen tumor albus of the knee recover 
without operation. If the tuberculosis can get 
well in the knee, he believed that it can in 
some cases get well in the lung also. 

Dr. SEILER, after thanking the Society for 
the interest shown in his paper, said that, as 
most of the questions submitted to him had 
been already answered in his communication, 
he would not reply in detail, owing to the 
lateness of the hour. 

A vote of thanks was passed by the Society 
to Dr. Seiler for his interesting communica- 
tion. 

A social meeting was held after the close 
of the business of the evening. 


NEW YORK ACADEMY OF MEDICINE. 


A STATED meeting of the Academy was 
held, November 1, 1883, Fordyce Barker, 
b.0., LL.D. President, in the chair, 

Dr. T. H. BURCHARD read a biographical 
sketch of the late Dr. Frederick D. Lente, of 
Cold Springs, New York. He was born in 
North Carolina in 1823, took the degree of 
A.M. from the University of North Carolina, 
graduated from the medical department of 
the University of the City of New York in 
1849, and had since practised medicine in 
New York, at Cold Springs, Saratoga, and in 
Florida, the state of his health necessitating 
from time to time a change of locality. He 
once held a professorship in the University of 
the City of New York. 
scribed his lamented friend as conscientious, 
unpretentious, gentle, an earnest student, of 
active mind, thorough and accurate asa diag- 
nostician, and self-sacrificing in his devotion 
to the interests of his patients. He died of 
cerebro-spinal meningitis. 


ON THE RAPID EVACUATION OF STONE FROM 
THE BLADDER AFTER. CRUSHING, WITH 
PRESENTATION OF A NEW AND SIMPLIFIED 
EVACUATOR. : 


Dr. FESSENDEN Nott OTIs read.a paper 
with this title. Dr. Otis reviewed the subject 
of evacuation of the bladder after crushing 
of stone at some length, referring to early 
instruments invented by Sir Philip Cramp- 
ton, Clover, and others, and quoting. from 


the writings of Dr. Bigelow, of Boston, whose } 


later and more-perfected instrument was the 
one which he, Dr. Otis, had used with entire 
satisfaction until recently, when he had the 


Dr. Burchard de- | 


pleasure of constructing one more simple in 
its make-up, more easily portable, less ex- 
pensive, and free from certain imperfections 
which had been referred to that of Dr. Bige- 
low. The principal objection to the earlier 
inventions related perhaps less to the evacu- 
ator itself than to the size of the tube em- 
ployed: it was then taught that the normal 
size of the urethra was equal only to twenty- 
one millimetres in circumference. It was now 
recognized that the larger the tube employed, 
consistent with the size of the urethra, the 
more readily would evacuation be effected. 
Dr. Otis referred to his published writings, 
going to prove that the normal male urethra 
varied in size from that of thirty-two millime- 
tres to forty and more in circumference, and 
that the size of the canal bore a certain ratio 
to the circumference of the penis. In the. 
numerous measurements which he had made, 
he had never found a single case in which the 
normal male urethra fell below twenty-eight 
millimetres, and he never hesitated on finding 
a constriction below this degree to look upon 
it as abnormal, and before proceeding to per- 
form lithoplaxy to enlarge the canal by divis- 
ion or by dilatation, as the case might demand. 
It was specially important that a narrow me- 
atus should be divided, rather than allow one’s 
self to be led to the use of a small-sized evac- 
uating tube with its accompanying disadvan- 
tages. The wounds produced by division or 
divulsion should be allowed to heal before 
proceeding with the principal operation, The 
difference in the working value of the large- 
and small-sized tube was illustrated in two 
experiments, in which, other things being ex- 
actly equal, a tube thirty millimetres in cir- 
cumference transferred three hundred grains 
of crushed coral in thirty seconds, while one 
of twenty-seven millimetres transferred only 
two hundred and eighty grains in the same 
time. In the case of the old man with en- 
larged prostate, it was safer to use a smaller 
tube, rather than run the risk of introducing 
one of larger size. Dr. Otis traced the succes- 
sive steps in inventions by Dr. Bigelow, Sir 
William Thompson, and others, in attempts to 
construct an instrument by which rapid evac- 
uation could be effected, which would avoid 
introduction of airinto the bladder and return 
of fragments of stone during the operation ; 


-which, in short, would permit of the most 


rapid evacuation with the best possible results. 
The instrument which Dr. Otis then pre- 


- sented consisted of a hollow glass globe; about 


two inches in diameter, into one side of which, 
and projecting upward, was a metallic tube 
connected outwardly with a rubber air-cavity ; 
into the other side, and projecting downward, 


_was another metallic tube, connected with the 


tube entering the bladder. The receptacle 
for the particles of stone consisted of a small 
glass vessel attached to the globe below. The 
globe being filled with water, either by suction 
force through the tube, or by pouring in at the 
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connection with the receiver, the pressure upon 
the rubber air-bag forced the fluid into the 
bladder, which returned with fragments of 
stone when the bag was again allowed to ex- 
pand. The relation of the two metallic tubes 
in the globe, one opening upward, and the 
other, carrying the stone, downward, pre- 
vented any return of fragments, or, indeed, 
any agitation of the fluid in the receiver 
below. The amount of water in the bladder 
could be augmented, if desired, by turning 
the globe over and pouring in at the connec- 
tion with the fragment-receiver. The globe 
_ could be protected by a light framework with 
some additional cost. The instrument worked 
with great satisfaction, was easily portable, 
cost but half as much as that of Bigelow, was 
free from certain objections which had been 
offered to the latter, and the operator was en- 
abled to see the progress being made through. 
the glass globe and receiver. He also em- 
ployed a tube a little more curved at the end 
than that used by Bigelow, by which it was 
rendered easier of introduction and was less 
liable to become clogged with mucus. 

Dr. E. L. KEyEs opened the discussion, 
saying that he had only seen Dr. Otis’s instru- 


ment for the first time to-day, had not had an | 


opportunity to employ it, and was therefore 
unable to speak with regard to its practical 
working; it certainly, however, appeared very 
simple, and promised to be of the greatest 
service. It attested the great ingenuity dis- 
played by the inventor on previous occasions. 
He had used Bigelow’s improved apparatus, 
and had found that it worked very satisfac- 
torily indeed; the objection which had been 
raised to it, that the screen was liable to be- 
come clogged with mucus, had not held true 
in his experience. Dr. Otis had referred to 
the history of tolerance of the bladder to sur- 
gical manipulation, in which it was stated that 
it had been established before Dr. Bigelow 
dwelt upon the fact; Dr. Keyes said that this 
tolerance was well known to the first inventors 
of vesical evacuators. He also stated that the 
inventions of Clover, and others about his 
time, illustrated in the diagrams by Dr. Otis, 
were not intended for use upon the healthy 
viscus, but in its diseased state. Concerning 
the normal calibre of the male urethra, he did 
not think it best to form a high and fixed ideal 
on this~subject, and insist upon dividing or 
dilating every urethra which did not conform 
to that standard. In general, the larger the 
tube employed for evacuation, the more easily 
would the fragments be removed, but he be- 
lieved that we should not seek to introduce 
too large a tube, lest damage be done to the 
urethra; this was specially the case in the 
aged with enlarged prostate. He mentioned 
a case in which he had operated, using a 
smaller-sized tube with safety, and the patient 
was afterwards operated upon by another phy- 
sician, who introduced a tube of large size 
with sad results. 


He believed that the ma- 


jority of surgeons employed a tube of smaller 
size than that recommended by Dr. Otis, not 
but what the larger size in itself possessed 
certain advantages, but because they feared, 
possibly without reason, doing damage to the 
urethra. The success of the operation for 
evacuation depended upon a happy combina- 
tion of the several points involved in the in- 
strument used and of the steps of procedure, 
rather than upon the use of a tube of a par- 
ticular size, or other single fact or detail. 

Dr. Oris closed the discussion by correcting 
certain theoretical objections to the instrument 
which had been raised by Dr. Keyes. 


—>~- 
<i 


REVIEWS AND BOOK NOTICES. 


A PRACTICAL TREATISE ON MATERIA MEDICA 
AND THERAPEUTICS. By ROBERTS Bar- 
THOLOW, M.D., Professor of Materia Medica 
and Therapeutics in the Jefferson Medical 
College of Philadelphia, etc. Fifth Edition, 
revised and enlarged. New York, D. Ap- 
pleton & Co., 1884. 8vo, pp. 738. 


Professor Bartholow has special talent for 
condensation, combined with a comprehen- 
sive knowledge of his subject, and a power 
of direct expression. That this combination 
is gratefully appreciated by the overworked 
American student and the no less overworked 
physician has been fully demonstrated by the 
remarkable demand for this work on thera- 
peutics, which has now attained its fifth edi- 
tion in less than seven years. On account 
of its convenience for reference and complete- 
ness, it has been adopted as a text-book in 
many of.our medical colleges. The principal 
features of this treatise are now so well known 
that they need not be here specified: it is 
only necessary to quote from the preface that 
the present edition has been carefully cor- 
rected, and changed so as to correspond with 
the last revision of the United States Pharma- 
copceia, and that the opportunity has been em- 


| braced to incorporate some recent improve- 


ments in the science and art of therapeutics, 
which has somewhat increased the size of the 
work, 

Among the sections considered worthy of 
special mention we might instance those on 
Electricity, Aliments, the shorter discussions 
of Massage, Air, Water, Hydrotherapy, and 
the various mineral springs of this country 
and Europe; while many of the newer reme- 
dies, convallaria, kairin, resorcin, curara, 
picrotoxin, muscarin, etc., receive ample con- 
sideration. 

A few errors have apparently escaped the 
vigilant eye of the author. For instance, 
tinctura aconiti, vzadiczs (p. 597) should be 
tinctura aconiti according to the Pharma- 
copeeia. Chrysarobin (U.S.P.), although of- 
ficinal, does not appear in the work, nor can 
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Goa powder be found; chrysophanic acid is 
merely mentioned (on p. 639) as a constituent 
of rhubarb; its most important application in 
the treatment of psoriasis is not referred to. 
The author apparently considers carminatives 
of such slight importance that he has totally 
ignored such old-time friends as anise, car- 
damom, fennel, and ginger; and chamomile, 
both the English (Anthemis) and the German 
(Matricaria) variety, is also unaccountably 
missing; this is true likewise of musk, casto- 
reum, cassia, juglans, tar, pitch, sapo viridis, 
wax, spermaceti, resin, and a number of 
officinal preparations which we think should 
appear in a text-book on materia medica 
(2.2, aqua ammonie fortior, chartz potassii 
nitratis, etc.). The very important fact of 
the great variation in strength between the 
French, German, and English makes of acon- 
itine is not stated; a caution should here be 
given. An aromatic syrup of rhubarb should 
be included im the list as officinal under 
Rheum, in addition to the simple syrup (p. 
639). For the sake of the student, it would 
have been proper to give the pharmaco- 
peeial definition in a few places where ap- 
parently without special reason it has been 
omitted (see Galla, p. 296; Picrotoxinum, 
405; (Chymol, 3560; Alum, 2092; etc:}; and it 
would also have prevented mistake if the fact 
had been plainly indicated that these reme- 
dies are officinal. Among the non-officinal 
remedies worthy of being considered, but 
which we do not find, are pyrogallic acid, so- 
dium ethylate, boroglyceride, jequirity, coto 
bark, and the new oleates of quinia, morphia, 
etc. The reference to sewer gas (p. 79) is 
liable to be misunderstood by the student, 
who might be led, from the context, to con- 
sider it as a definite chemical compound, or 
an elementary substance, which would be the 


reverse of truth, and the opposite, no doubt, | 


of the author’s views. He would, moreover, 
be inclined to entertain a doubt of the correct- 
ness of the statement (p. 77) that even the 
electric light could bring into the view of the 
otherwise unaided eye minute particles that 
are ‘‘extra-microscopic,’’ including disease- 
germs; while the instructions given for mak- 
ing a flaxseed-poultice (p. 700) are scarcely 
such as would satisfy the requirements of the 
elder Professor Gross. The young practi- 
tioner, we fear, would hardly be able to justify 
himself before the coroner in case of an unfor- 
tunate result if he should follow the recom- 
mendation to give such large doses of vera- 
trum viride as ‘‘ ss of the fluid exttact every 
fifteen minutes, until nausea or vomiting en- 
sues,’ even though pronounced invaluable in 
puerperal convulsions (p. 606). He would 
find it much safer to begin with a smaller 
quantity. (The proper dose is given on p, 
602 as TIP ij-v.) ? 

The instrument used by Dr. Mortimer 
Granville is not a ‘‘ fercutier’ (p. 84), but a 
‘‘ percuteur’ for applying massage to a nerve- 


trunk in the treatment of neuralgia. As the 
Pharmacopceia uses the word “‘officinal’” to 
designate the titles of those articles of med- 
ical use which are directed to be kept in the 
shops, we can scarcely regard the word 
‘‘official’’ as used by Dr. Bartholow as its 
equivalent. Every direction or process au- 
thorized by the Committee on Revision must 
be considered as official, but the term ‘‘ offici« - 
nal’ is the only correct one to apply to the 
approved materia medica. 

We do not make these corrections in a carp- 
ing spirit, but merely to aid the author in still 
further improving a most useful text-book 
both for students and practitioners. F. W. 


GLEANINGS FROM EXCHANGES. 


-FoORCIBLE DILATATION OF THE CARDIAC 
AND PYLORIC ORIFICES OF THE STOMACH.— 
The London Lancet of September 1, 1883, 
contains a brief report of two operations per- 
formed by Prof. Pietro Loreto for the relief of 
cardiac and pyloric stenosis by forcible dila- 
tation, a full report of which by Dr. A. Al- 
bertini is to be found in the Gazetla degli 
Ospitai of August 18. The operation upon 
the pylorus was performed by the fingers, 
and was the fourth one of this kind made by 
Professor Loreto. The patient—a woman, 
zt. 34—-had suffered for three years from an 
affection of the stomach, accompanied by 
vomiting and nausea, and was so emaciated 
as to resemble a skeleton. The stenosis was 
diagnosticated as inflammatory in character. 
The operation of opening the abdomen and 
stomach, dilating the orifice, and closing the 
wound occupied thirty minutes. Adhesions 
existed between the stomach and liver, intes- 
tines and omentum, Several arteries required 
ligation. The dressings were removed on 


the tenth day, and the wound was found 


healed. No constitutional disturbance fol- 
lowed the operation. The patient left the 
hospital at the end of a month perfectly 
cured, 

On July 9, Professor Loreto performed an 
operation of forcible dilatation upon the car- 
diac orifice of a patient, a woman, who had 
suffered four years from symptoms of cardiac 
constriction, Continuous vomiting and inces- 
sant pain had produced extreme emaciation. 
In this operation a metallic dilator was em- 
ployed to widen the contracted orifice. As 
in the first operation, the wound healed by 
first intention and without constitutional dis- 
turbance; vomiting ceased, and the patient 
regained flesh rapidly, increasing fourteen 


pounds in weight within six weeks. 


The promptness with which union of the 
wounds occurred, and the entire absence of 
constitutional disturbance, invite attention. 
It is presumed that great care was exercised in. 
surrounding the patient with the best hygienic 
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conditions, in the preliminary preparation of 
the patient, in the employment of antiseptic 
precautions, and in careful after-treatment. It 
would seem that successful results after such 
operations must depend upon all of these 
precautions. 

According to the statement in the Lance?, 
Professor Loreto has operated in five cases. 
‘So far as we know, no report has been made 
of the condition of the patient first operated 
upon. Itis quite manifest that great interest 
centres in the permanent character of the relief 
afforded by the operation, and with regard to 
this question time alone can decide. Another 


point of interest relates to the application of- 


this operation to cases of malignant diseases, 
which, as a rule, involve the pyloric more 
frequently than the cardiac orifice. In cer- 
tain cases where ulceration is absent, forcible 
dilatation might afford temporary relief, but 
an important question suggests itself, whether 
it would not be better surgery to perform, in all 
cases of malignant disease, the radical opera- 
tion of resection of the organ,as has been suc- 
cessfully done. The operation of opening the 
stomach is too grave in character to be done 
as simply a palliative measure. : 
No details of the operative procedures are 
‘given in the first operation. In the second 
case it is stated that the incision in the ab- 
dominal wall was almost horizontal and just 
below the ensiform cartilage. The stomach 
was freely opened below the small curvature. 
From the results in these two cases it would 
appear that the stomach does not resent oper- 
ative interference of rather severe character, 
and that the procedure of forcible dilatation 
is sufficient to relieve a condition of stenosis 
which had given rise to very grave symptoms 
and conditions which foreshadowed fatal ter- 
minations. The question which remains to 
be solved is in regard to the permanent char- 
acter of the relief afforded by the operation. 


<i —2- 
<i 


MISCELLANY. 


INVESTIGATION INTO THE CAUSE OF THE 
‘YELLOW FEVER AT PENSACOLA.—By order 
of the Secretary of the Navy, a court of in- 


-quiry has investigated the circumstances con- 


nected with or which led to the recent out- 
‘break of yellow fever at the United States 


Navy-Yard at Pensacola, Florida. After duly 


-considering the facts, the court arrived at the 
following conclusions: 

OC fares, 
led to the outbreak of the fever.’ 

‘Having reviewed the evidence, we are 
now of opinion that the epidemic of yellow 
fever, now near its close, prevailing on the 
Naval Reserve, may be traceable to one or 
more of four origins,—viz.: 

‘‘tst. Possible infection from Pensacola by 
communication of persons, and by articles 
brought from that city. 


‘As to the circumstances -which 


“2d. Articles in Equipment and Steam- 
Engineering Storehouse possibly infected in 
former epidemics. 

‘3d. Possible infection of marine barracks 
since 1875. ; 

‘‘ath. Probable infection from the ballast 
used and handled at Fort McRae jetties by 
men who lived in and visited the villages of 
Warrington and Woolsey weekly and semi- 
weekly in their working clothes. 

“ Second. ‘Whether or not proper measures 
were adopted to prevent the introduction of 
yellow fever into the navy-yard.’ 

‘“‘The first case of yellow fever having ap- 
peared in the marine barracks within the 
navy-yard previous to the death of the first 
case in Warrington, and not finally diagnosed 
and decided to be yellow fever until three 
days after attack, any precautions that could 
have been taken at that time to prevent the 
introduction of the disease into the navy-yard 
would have been unavailing, as the marine 
guard and the surgeon himself were already 


infected.’’ 


DAMAGES FOR ACCIDENTS DURING ANZ&ES- 


THESIA.—A suit brought against a dentist in 


New York City for negligence in allowing a 
piece of a tooth to drop into a patient’s throat, 
which, after causing the patient to suffer with 
a cough, was expectorated at the end of a 
month, was recently decided against the de- 
fendant, who was obliged to pay five hundred 
dollars damages. The case was appealed, 
but the judgment was sustained. This recalls 
a case of a boy who died while under the in- 
fluence of nitrous oxide gas, being suffocated 
by a molar tooth which slipped out of the for- 
ceps and became impacted inthe larynx, In 
such cases, a dentist should be both compe- 
tent and willing to perform tracheotomy, for 
the patient will generally die of suffocation 
before a surgeon can be summoned. 


QUADRUPLETS.— The Canadtan Practitioner 
contains an account of four living children at 
a birth, two boys and two girls, with but a 
single placenta. The mother was a small 
woman, weighing one hundred pounds, 38 
years old, and had nothing unusual in three 
previous confinements. The father is 41 
years of age, weighs one hundred and sixty- 
nine pounds, and is a strong, healthy, and 
robust man. He is reported as doing as well 
as could be expected. 


A CONSISTENT No-CoDE ADVOCATE.—Dr. 
H. H. Kane, of New York, having taken to 
advertising and dealing in a nostrum for the 
treatment of the opium habit, has had his 
name dropped from the roll of members of 
the New York County Medical Society. 


CORRECTIONS IN THE PHARMACOPGIA.—A 
iist of the changes and corrections made since 
the publication of the last edition of the Phar- 
macopeeia can be had by enclosing a stamp 
to the publishers, Messrs. William Wood & 
Co., New York. 
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A Martyr TO SCIENCE.—M. Thuillier, a 
scientist, and member of the French Cholera 
Commission sent to Egypt under the direc- 
tion of M. Pasteur to investigate the cause or 
causes of the cholera prevailing there, has 
died from the disease contracted in the cholera 
hospital in Alexandria. 


THE Iowa STATE MEDICAL REPORTER is 
the title of a monthly medical journal recently 
issued,—the only medical journal published 
in the State. It is ably edited, and its con- 
tents are interesting and largely original. 
Price, $2 per year. 


THE MEDICAL STUDENT is a new monthly 
journal issued in New York for circulation 
among medical students. It is well printed, 
and has an attractive appearance. The first 
number contains a letter from J. Milner Foth- 
ergill, of London. 


OBITUARY. 


DEATH OF DR. J. MARION SIMS, OF NEW YORK. 


Dr. J. Marion Sims died of heart-disease at his home in 
New York City, November 13. He had retired, apparently 
in his usual health, the evening before. Early in the morning 
he conversed with his wife. Shortly after she observed that 
something was wrong, and immediately summoned his son. 
An examination showed that the doctor was dead. Dr. Sims 
was to have sailed for Europe on the 17th instant. 

James Marion Sims, M.D., was born in Lancaster District, 
South Carolina, the 25th of January, 1813. In 1832 he was 
graduated from the South Carolina College at Columbia. 
He then studied medicine in Charleston, $.C., and at the 
Jefferson Medical College in this city, from which he was 
graduated in 1835, In 1836 he settled at Montgomery, Ala., 
and it was there he began to build up the reputation for 
daring and skilful surgery which has since extended through- 
out the civilized world. In 1845 he attracted attention to his 
new theory of the nature and origin of trismus nascentium, 
in regard to which he published a series of articles in the 
American Yournal of the Medical Sciences three years later. 

In 1845, also, he became especially interested in the sub- 
ject of vesico-vaginal fistula. He supported a private hospi- 
tal in Montgomery, Ala., for the treatment of this disease, at 
his own expense, and after four years was successful in his 
endeavors. He had introduced the use of sutures of silver 
wire, instead of the silken and other sutures formerly in gen- 
eral use, and he afterwards extended the employment of me- 
tallic sutures to all departments of general surgery. He also 
perfected all the mechanical appliances required for the suc- 
cessful treatment of vesico-vaginal fistula, and invented the 
famous ‘‘Sims speculum.’’ His health failing in 1850, a 
change of climate was thought desirable, and in 1853 he re- 
moved from Alabama to New York City. 

Being anxious to establish in the latter city alarge hospital 
especially for the treatment of the diseases of women, he 
delivered an address for this object in May, 1854, before a 
meeting of the medical profession. He impressed his views 
on his hearers, and a Woman’s Hospital Association was 
soon formed, under the management of many of the best- 
known ladies in the city. In 1861 Dr. Sims went to Europe, 
whither his fame as a surgeon had preceded, him, and where 
he received great attention from members of his profession. 
He was invited to perform operations before Nelaton, Baron 
Larrey, Velpeau, and all the other prominent surgeons of 
Paris. In 1864 the French Government conferred upon him 
the order of Knight of the Legion of Honor. He accepted 
a special invitation from M. Deroubaix, the surgeon of the 
King of the Belgians, to visit Brussels and operate in the 
hospitals there, before the members of the Faculty. He cre- 


ated so-marked an impression by the manifestations of his | 


skill and the new ideas which he imparted that the Belgian 
professors immediately elected him a Corresponding Fellow 
of the Imperial Academy of Medicine, and also recommended 
his name to the Belgian Government for the order of Leopold 
I. The decoration was withheld at the time, but was con- 
ferred upon Dr. Sims during a visit to Europe a few years 
ago. . 


In 1870, after a hard struggle, he succeeded in organizing 
in Paris the Anglo-American Ambulance Corps, which did 
such efficient service. As a surgeon, the delicacy of his. 
touch, the keenness of his perception, and the bent of his 
mind combined to make him especially fitted to treat the dis- 
eases of women. ‘Throughout his life he kept enlarging the 
list of possible operations, so that his labors have rendered it 
possible for many women to benefit, with comparatively little 
risk, from operations which were formerly considered alto- 
gether impossible, or so hazardous as to be practically out of 
the question. His ‘‘ Clinical Notes,’’ published in 1866, is a 
standard work, and has been translated into French and 
German. On the 21st of December, 1836, he married Eliza 
Theresa, daughter of Dr. Bartlett. Jones, of Lancaster, 
South Carolina. He leaves four daughters and two sons. 
One of his daughters is the wife of Dr. Thomas T. Pratt, 
formerly of Alabama, but now of Paris. His sons are Mr. 
W. Marion Sims, and Dr. H. Marion Sims, of New York 
City. 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM OCTOBER 27 TO NOVEMBER 
Io, 1883. 


Bacue, Datitas, Major AND SuRGEON.—Paragraph 1, S. 
O. 238, A. G. O., October 18, 1883, assigning him to duty 
at Willet’s Point, New York, revoked. Paragraph 2, © 
S. O. 252, A. G. O., November 3, 1883. 


McKezg, James C., Major anp SuRGEON.—Relieved from 
duty in the Department of California, and assigned to. 
duty as Medical Director Department of the Columbia. 
Paragraph 5,5. O. 249, A. G. O., October 31, 1283, 


Price, Curtis E., CAPTAIN AND ASSISTANT - SURGEON,— 
Assigned to duty at Fort Custer, M. T. Paragraph 1, 
S. O. 187, Department of Dakota, October 25, 1883. 


STERNBERG, GEORGE N., Major anp SuRGEON.—Leave of 
absence granted October 4, 1883, extended one month. 
Paragraph 4, S. O. 255, A. G. O., November 7, 1883. 


Vickery, R. S., Major AND SuRGEON.—Assigned to duty 
at Fort Townsend, W. T. Paragraph 3, S. O. 149, De- 
partment of the Columbia, October 29, 1883. | 


Wotverton, WILLIAM D., Major AND Surcron.—Granted 
leave of absence for onemonth. Paragraph 6, S. O. 207, 
Department of the East, October 24, 1883. 


MERRILL, J. C., CarpTAIN AND ASSISTANT - SURGEON.— 
Granted leave of absence for one month. Paragraph 7, 
S. O. 201, Department of the East, October 24, 1883. 


Patzx1, J. H., Caprain AND ASSISTANT - SURGEON.— 
Granted leave of absence for three months, on surgeon’s. 
certificate of disability, Paragraph 6, S. O. 254, A. G. 
O., November 6, 1883. 


Witson, Georce F., First-LIEuTENANT AND ASSISTANT= 
SurGEon.—Assigned to temporary duty at Fort Town- 
send, W. T. Paragraph 2, S. O. 149, Department of 
the Columbia, October 29, 1883. 


Owen, W. O., First-LIEUTENANT AND ASSISTANT -SuUR- 
GEON.—Relieved from duty at Vancouver Barracks, W. 
T., and assigned to duty at Fort Stevens, Oregon. Par- 
agraph 2, S. O. 148, Department of the Columbia, Octo- 
ber 26, 1883, 


LIST OF CHANGES IN THE MEDICAL CORPS OF 
THE NAVY FROM OCTOBER 27 TO NOVEM- 
BER 3, 1883. 


The orders of Medical Inspector A. C. GorGas to the Naval 
Hospital, Mare Island, California, revoked, and to re- 
main at Naval Hospital, Chelsea, Massachusetts. 

Medical Inspector SomERsET Ropinson to the Naval Hos- 
pital, Mare Island, California. 

Surgeon F. M. DEARBORNE to appear before the Retiring 
Board November 5. 

Medical Director A. L. GrHon and Medical Inspector A. 
Hupson to represent the Navy at the meeting of the 
American Public Health Association at Detroit, Michi- 
gan, November 13. 

Assistant-Surgeon J. M. Epcar from the receiving-ship 
**St. Louis,” at League Island, Pennsylvania, to the 
receiving-ship ‘*‘ Wabash,”’ at Boston, Massachusetts. 

P. A. Surgeon A. A. AustTIN to the receiving-ship ‘St. 
Louis,’ at League Island, Pennsylvania. 

There were no changes: during the week ending November 
Io. 
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ORIGINAL LECTURES. 


AN ADDRESS BEFORE THE MED- 
POO-LrGAL SOCIETY OF PHILA- 
DELPHIiA. 

BY JOHN J. REESE, M.D., 


Professor of Medical Jurisprudence and Toxicology in the 
University of Pennsylvania. 


R. PRESIDENT, and GENTLEMEN 
| OF THE MEpICO-LEGAL SOCIETY OF 
PHILADELPHIA,—lI have been honored with 
an invitation to make you an address on 
this evening, which I understand is the 
opening of your annual session. It has 
afforded me much pleasure to accept this 
invitation, for two reasons: first, because 
it enables me to express to you my cordial 
sympathy in this movement on your part to 
inaugurate a Society whose object is to in- 
terest the two great professions of Medicine 
and Law in that most important, but hith- 
erto much-neglected, science of Legal Med- 
zcine; and, secondly, because I thought that 
possibly I might be able to suggest to my 
medical brethren who are members of this 
Society, some few practical hints pertaining 
to the subject, which might prove useful in 
their future development of the science. 

I may embrace the occasion to remark 
that it has seemed to many of us a matter 
of surprise, that in the city of Philadelphia, 
which may rightly be termed the mother 
of American medicine and the nurse of 
American medical schools, no attention 
whatever has been given to Medical Juris- 
prudence as a science, by either of the two 
professions of law or medicine, until within 
comparatively few years—very partially in 
Medicine only, but not at all in Law up to 
the present day. 

I find, in looking over she literature of 
this subject, that the first public teacher 
of legal medicine in this country was Dr. 
James S. Stringham, of New York, who 
lectured upon it in Columbia College in 
ihe 4ear 1804, In r815, Dr. T: R? Beck 
was appointed Professor of Medical Juris- 
prudence in the Western Medical College ; 
and, not long after, Dr. Walter Channing 
was elected to the chair of Midwifery and 
Medical Jurisprudence (a rather curious 
association of subjects), in Harvard Uni- 
versity. Since that period, most of the 
leading medical schools of our country, 
and even some of the second and third rate 
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schools, have made this branch a part of 
their regular systematic course of instruc- 
tion, though, it must be confessed, a very 
small and insignificant part, inasmuch as it 
is usually tacked on to some other branch, 
like an unnatural excrescence, apparently 
to swell the size of the programme, and 
thus bid for popular patronage. I need 
hardly say that the amount of medico-legal 
instruction given in all such schools is ex- 
ceedingly meagre. 

In the year 1810, Dr. Benjamin Rush 
delivered an introductory lecture to his 
course on the Practice of Medicine in the 
University of Pennsylvania, in which he 
dwelt in an eloquent and impressive man- 
ner on the importance of the study of 
medical jurisprudence. But no further at- 
tention seems to have been bestowed upon 
the subject by the authorities of that insti- 
tution for more than fifty years, when the 
liberality of one of Rush’s most distin- 
guished successors in the chair of Practice, 
the late Emeritus Professor Dr. George B. 
Wood, endowed a chair of Medical Juris- 
prudence and Toxicology, along with sev- 
eral other chairs, constituting what is 
known as the Auxiliary Faculty of Medi- 
cine in the University of Pennsylvania. 
This, I say, was the very first attempt ever 
made in this city even to recognize the sci- 
ence of medical jurisprudence. But even 
this was only avery partial recognition, inas- 
much as the study was not made obligatory 
upon the student, nor was it regarded as 
essential to his graduation in medicine. 

I remarked a few moments ago, that 
the legal profession in our city had made 
absolutely no provision whatever for in- 
structing the law-students in the science 
of medical jurisprudence. ‘This must cer- 
tainly strike you as a remarkable and some- 
what anomalous circumstance. It is, how- 
ever, true that soon after the establishment 
by Dr. Wood of this chair in the medical 
department of the University, in 1865, the 
trustees created a professorship of medical 
jurisprudence in the law department of that 
institution. But, singular to relate, while 
the programme of the law school embraces 
(on the published catalogue) a professor- 
ship. of medical jurisprudence along with 
the four other law-professorships, the stu- 
dents are quietly informed that attendance 
on the former course, although recom- 
mended, is not obligatory, and that they 


will not be examined thereon for gradua- 
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tion inlaw! Asa matter of course, such an 
arrangement makes the medical-jurispru- 
dence professorship a dead letter, and has 
proved a most effectual extinguisher to any 
attempt to instruct our rising generation of 
lawyers in the science of legal medicine. 
Yet I presume that the average common- 
sense mind among us, and among the public 
generally, will fail to comprehend by what 
species of intuition the Philadelphia law- 
student is to acquire a knowledge of crim- 
inal law without ever having learned the 
principles of medical jurisprudence! The 
simple truth of the matter is that our law- 
students are encouraged (so it would ap- 
pear) to ignore criminal law altogether. It 
has been quite too much the fashion for our 
young barristers to look down with con- 
tempt upon this branch of their profession, 
as savoring too much of the quarter-sessions’ 
practice. Uhis, be it remarked, is.a tra- 
ditionary prejudice, peculiar, I incline to 
think, to Philadelphia; but its absurdity is 
too evident to require comment. 

I have ventured these remarks, gentle- 
men, because I am probably better aware 
than you can be, of the stubborn nature of 
the soil which you will have to overcome 
in our community before you can hope to 
gather much of a harvest in, medico-legal 
research. I should greatly rejoice to see 
your Society taking a very decided stand 
in this matter, exciting the interest that it 
deserves, and that ought to be so- spon- 
taneous, in both the great professions of 
law and medicine in our city, and enlisting 
in its support and co-operation the best 
talent of both professions. In our sister 
city of New York, such a society has been 
in active operation for a number of years ; 
it numbers among its members some of 
‘the brightest physicians and lawyers of that 
city, and its published papers contain most 
valuable material for the medico-legal stu- 
dent. Certainly, Philadelphia ought not 
to be lagging behind in this matter; never- 
theless, I must in all sincerity say to you 
that we can hope for but little success, until 
we succeed in breaking through the pretty 
thick crust of indifference, not. to say 
apathy and opposition, that we may have 
to encounter from both the professions. 

Let me now turn to something more 
directly bearing on the occasion of my 
meeting you this evening, viz., to venture 
to throw out a few practical hints in rela- 
tion to the cultivation of the study of med- 
ical jurisprudence. Let us first clearly 


understand the meaning of the term. 
Medical jurisprudence, or, as it is some- 
times named, legal or forensic medicine, 
is the science that teaches the application 
of medicine to the purposes of the law. 
The grand object of the law is the dis- 
covery of truth. In order to attain this 
object it lays under contribution every de- 
partment of knowledge,—medicine among 
the rest. A superficial observer is surprised 
to discover the intimate relationship sub- 
sisting between the two sciences of medi- 
cine and law. How many doubtful ques- 
tions are solved in a court of justice solely 
by medical jurisprudence!. Think only 
of the numerous cases of sudden death 
occurring under suspicious circumstances ; 
of persons found dead; of real or alleged 
insanity ; of personal identity ; of infanti- 
cide and criminal abortion, and numerous 
other cases depending for their final set- 
tlement mainly, if not exclusively, upon 
medical testimony. In fact, every branch 
of medicine may be summoned to contrib- 
ute its quota as occasion may arise. ‘Thus, 
is it a trial for murder in which the proof 
of the crime is closely connected with cer- 
tain marks of violence discovered on the 
dead body? at once the skill of the anat- 
omist and surgeon, as also that of the 
pathologist, comes into requisition. Is it 
a trial for criminal abortion, infanticide, 
or rape? here immediately the knowledge 
of the obstetrician becomes indispensable. 
Is it a trial for poisoning? here the skill 
and experience of the chemist and toxi- 
cologist, and, it may be, of the botanist, 
will become absolutely necessary. And 


‘when the case is one involving the complex 


questions of insanity,—as in determining 


the validity of a will, or the criminal re- 


sponsibility of a homicide,—who can give 
the required information, or enlighten the 
court and jury, save he who has mastered 
the complex and subtle study of the men- 
tal and psychological functions? It were 
easy to multiply illustrations of this nature, 
but the above will suffice to indicate the 
intimate connections subsisting between 
medicine and law. 

It is sometimes the fashion to depre- 
ciate the study of medical jurisprudence, 
as being of no actual practical value to the 


student or the physician,—lI need not say 


the lawyer also; but this mistake must 
surely arise from the grossest ignorance. 
It were easy to show the falsity of such an 
idea. One of the first cases to which the 
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young physician may be called, after set- 
tling down to practice, and one to which 
any of ourselves is liable any moment to 
be summoned, may be a case involving a 
knowledge of this very science. For in- 
stance, it may bea case of gunshot wound, 
or of dangerous injury from some other 
cause, or from the administration of pol- 
son. Asaskilful physician or surgeon, he, 
of course, immediately addresses himself to 
the care of the patient. But should there 
be any suspicious circumstances connected 
with the case, and especially if the issue 
should be fatal, he must not for a moment 
suppose that his duties end there; far from 
it. His profession and his position both 
require him to go into all the circum- 
stances of the case. Were these injuries, 
or this poisoning, homicidal, suicidal, or 
accidental ? If death resulted from a pistol- 
or rifle-ball, what were its direction and 
distance? If it is a poison case, then did 
the death really result from the poison, 
and, if so, what sort of poison? or what 
latent disease may have been the real cause 
of death? Or, isa lifeless body discovered 
in the water,—was the death here really 
caused by drowning, or was a murder first 
committed and the corpse subsequently 
thrown into the water in order to elude 
suspicion? A thousand questions of this 
sort are ready to confront the physician in 
his daily experience; and, unless he has 
added to his mere medical knowledge an 
understanding of the principles of legal 
medicine, he may find himself in an un- 
pleasant predicament, since he will be com- 
- pelled to assume the functions of the legal 
physician, when he subsequently appears in 
court, to give his medical testimony. 

I trust I may be pardoned if I put this 
subject before you in astill more home-like 
manner, and try to draw a picture, the 
counterpart of which some of my hearers 
may but too readily recognize. Let me 
suppose a young physician, comfortably 
settled in practice, with everything around 
him prosperous and happy. Devoted to 
his profession and well instructed in all its 
details, he is anxiously looking out for cases 
on which to exercise his skill and dexterity. 
He is suddenly summoned to a case of 
fracture of the thigh, or, it may be, a dis- 
location of the wrist-joint. With promp- 
titude he: repairs to. the suffering-patient, 
and puts in practice the well-remembered 
instructions of the class-room and clinic. 
He applies his splints and bandages after 


the most approved methods, he soothes 
the resulting inflammation, he closely 
watches for unfavorable symptoms, and he 
very naturally anticipates a favorable ter- 
mination .of the case; when, unhappily, 
either owing to some vice in the patient’s 
constitution, some previous bad habits of 
life, some climatic or hygienic influence, or 
some of the other thousand contingencies 
over which the physician can have no con- 
trol, the patient is attacked with erysipelas 
or pysemia, which spreads with frightful 
rapidity ; and after bringing him to the 
brink of the grave he slowly recovers, but, 
to the doctor’s infinite chagrin and disap- 
pointment, with a shortened limb, or with 
a stiffened joint. And now comes the 
trouble. It not infrequently happens that 
the patient who has received so much kind- 
ness and skilful attention, turns upon his 
benefactor, and rewards him by instituting 
against him a suit-at-law for alleged mal- 
practice, laying his damages at many thou- 
sand dollars. What a monstrous wrong! 
What flagrant injustice! you will exclaim. 
So, indeed, itis; but so a jury will not al- 
ways decide; and a ruinous verdict may 
be the termination of the unhappy affair. 
Gentlemen, let me tell you, this is no mere 
fancy sketch, but it has been realized, pos- 
sibly, in the experience of some whom I 
now address. 

Now, what is the remedy for this evil? 
Mere professional sympathy on the part of 
his medical brethren will not meetit. You 
cannot reach it by mere enactments of law. 
The only effectual method of relief, I be- 
lieve, is to elevate the standard of medico- 
legal knowledge in the professions of both 
medicine and law. Let the physician fully 
understand his medico-legal rights, as well 
as the principles and practice of medical 
jurisprudence, and he need then have no 
fear to encounter such obstacles as we have 
been considering. 

But there is another aspect of the case 
quite as practical, and quite as important 
to the medical practitioner, involving a 
knowledge of medical jurisprudence,—I 
mean his position and duties as a medical 
witness. Professor Guy very appropriately 
remarks that ‘‘ as witnesses in courts of law 
medical men have duties to perform for 
which the ordinary practice of the profes- 
sion affords no adequate preparation, and, 
until of late years, medical education no 
proper training, and medical literature no 
sufficient guidance.’’ As has been aptly 
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remarked by another, ‘‘a man may be well 
qualified to practise medicine as a physi- 
cian or surgeon, and yet find himself very 
deficient when called upon to act as a 
medical witness.’’ A notable illustration 
of this is afforded in the person of the il- 
lustrious John Hunter. This distinguished 
anatomist and surgeon was called as a pro- 
fessional witness for the prisoner, in a cer- 
tain memorable trial for poisoning with 
laurel-water. In the course of the cross- 
examination, the great man completely 
broke down; he was unable to give a satis- 
factory answer to the final question put 
by the court, whether the death proceeded 
from the poison, or from some other cause. 
Hunter candidly admitted his deficiency, 
although he suffered most acutely from the 
mortification entailed thereby ; and we are 
told that he deeply regretted to the day of 
his death, that he had not given more at- 
tention to subjects of this nature. 

I think we are now prepared to under- 
stand that the duties of the medical jurist 
are quite distinct from those of the mere 
physician or surgeon. While the latter 
looks only to the treatment of disease or 
accident, and the saving of life, the object 
of the former, in a large proportion of 
cases, is to aid the law in discovering the 
perpetrator of a crime, or in rescuing an 
innocent person from an unjust charge. 
For instance, a medical man is summoned 
to attend a person laboring under the 
effects of a fatal poison, criminally ad- 
ministered, but at the time he may have 
no suspicion of the fact. In spite of treat- 
ment, death ensues. Here the function of 
the practitioner ceases, while that of the 
medical witness begins. It is utterly im- 
possible for him now to escape giving evi- 
dence, or to shift the responsibility upon 
another. The law will insist upon his ap- 
pearance, first at the coroner’s inquest, and 
afterwards at the assizes. Now, I assume 
that, as a regular licensed practitioner, 
he is fully competent to answer every 
question put to him in the court-room 
relative to the general properties and effects 
of poisons, the quantity of each “required 
to destroy life, the time when they prove 
fatal, the post-mortem results, etc. Then, 
if it is objected that the death was caused 
by disease, and not by poison, the search- 
ing inquiry will be as to what diseases 
resemble poisons in their symptoms, effects, 
and post-mortem characters; and, lastly, 
the liability to fallacy in the chemical 


processes employed to detect the poison. 
This is only one of the many instances 
which illustrate the special duties of the 
medical jurist, and how they differ from 
those of the mere practitioner of medicine. 

This leads me to recommend, as a matter 
of the greatest importance, the cultivation 
of the faculty of close and minute obser- 
vation, on the part of those who wish to 
become proficient in this science. To ob- 
serve well is one of the highest attainments 
in the medical art ; but it is pre-eminently 
important to the medical jurist. Whenever 
he is summoned to a case, let him observe 
carefully and accurately everything around 
him, even the minutest circumstance. Nor 
let it be supposed that the cultivation of 
this habit of minute observation is at all 
incompatible with the highest professional 
character. No one ever doubted the skill 
and ability of Sir Astley Cooper as a sur- 
geon, yet he cultivated this very habit to a 
remarkable degree; and, on a certain oc- 
casion, when he was summoned to visit a 
gentleman who was shot by a pistol-ball, 
this faculty was of signal service in enabling 
him to point out the murderer by a close 
observation of the direction of the ball, and 
the relative position of the injured man ; 
and finally leading him to the conclusion 
that the weapon had been fired by a left- 
handed person. 

I suppose there can hardly be a more 
embarrassing position for a medical man 
to occupy, than when for the first time he 
goes upon the witness-stand, to testify be- 
fore a crowded court-room, in a capital 
case, and to deliver his opznztons which 
may affect the awful issue of life or death 
to the prisoner at the bar. If summoned 
simply as an expert,—that is, to give his 
opinion on matters testified to by others, 
—his responsibility is, if anything, rather 
increased. But if he has first thoroughly 
studied the case, and scrupulously exam- 
ined all sides of the question, and is master 
of the science of legal medicine, he need 
have no fear of the result, no matter how 
much he may feel annoyed and provoked 
by the attempts of a rude and blustering 
counsel, in the cross-examination, to in- 
timidate him. Knowing that he has been 


sworn to tell the whole truth, and conscious 


of the desire ov/y to bring out the truth, 
he will maintain a calm and dignified com- 
posure as a witness ; he will not be betrayed 
into angry rejoinders to counsel, nor into 
an attempt to argue with him; he will 
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confine his answers strictly to the questions 
put to him, avoiding all prolixity, and all 
attempts to display his knowledge by ha- 
ranguing the court and jury. He will not 
allow his temper to be ruffled (though if 
young in the business he will be sorely 
tempted), when questioned by a flippant 
counsel as to his professional abilities and 
opportunities, the number of cases he has 
attended, the mistakes he has made in his 
practice, and many other little matters cal- 
culated to vex and annoy him. Nothing 
makes a witness appear in a more ridiculous 
light, nor more prejudices his testimony 
before the court and jury, than the exhibi- 
tion of a testy, irritable disposition when 
thus under fire. He should therefore most 
scrupulously guard against it. 

I have already said that all his replies 
to counsel should be direct; they should 
never be évasive nor ambiguous, since this 
suggests a suspicion of either ignorance or 
dishonesty on his part. The answers should 
be given in a clear, audible tone of voice, 
and directed rather to the jury, inasmuch 
as they are specially interested in obtaining 
the information requisite to guide them in 
their verdict. 

As a final suggestion, let me venture 
particularly to recommend the medical wit- 
ness to avoid as far as practicable the use of 
all technical words or phrases. ‘This is one 
of the most common and grievous faults to 
which he is exposed. From long habit of 
expressing himself before medical assem- 
bles in technical and scientific language, 
he is led to employ, unconsciously, the same 
phraseology in the court-room, forgetful 
that neither the jury, court, nor counsel 
can possibly comprehend his learned utter- 
ances. How, think you, would an average 
jury understand his meaning, if, in describ- 


ing a post-mortem operation on the head, . 


he informed them that ‘‘ he had reflected 
back the integuments and exposed the cal- 
varia’? Would it not have been much 
plainer to them, and therefore much better 
for him, to have simply stated that ‘‘he 
turned back the scalp and exposed the 
skull’??? How very few will know what he 
means when he talks about the ‘‘ parietes 
of the abdomen,”’ the ‘‘ reflections of the 
peritoneum,’’ the ‘‘ os calcis’’ or ‘‘ os fem- 
(os. the “dura. mater,’’, ‘‘ pia':mater, 
‘‘corpus striatum,’’ etc.? How far better 
to employ the simplest possible terms, and 
the plainest English, in describing what 
may be of the greatest importance for the 


jury to comprehend! Many of you have 
doubtless read of the laughable scene de- 
scribed by the late Professor Taylor as 
occurring in one of the English courts at 
a trial for assault and battery, where the 
medical witness, in giving his evidence in 
the case, informed the court that ‘‘in ex- 
amining the prosecutor he found him 
suffering from a severe contusion of the 
integuments under the left orbit, with great 
extravasation of blood, and ecchymosis in 
the surrounding cellular tissue, which was 
in a tumefied state. There was also con- 
siderable abrasion of the cuticle.’’ This 
magniloquent description for a time be- 
wildered the court, until it was resolved by 
the judge himself into the simple words 
—a black eye. Surely, no man of sense 
need be told that all such affectation and 
pedantry are in the worst possible taste, 
and are calculated to bring the witness into 
deserved contempt. 

I have thus, gentlemen, ventured to offer 
you a few hints of a practical character, 
which, it occurred to me, might possibly 
be of use to those members of your Society 
who have not as yet had much experience 
in medico-legal matters. To many of you, 
doubtless, my suggestions may have ap- 
peared somewhat trite; but I shall feel 
gratified if I have succeeded in inspiring 
even a few of your members with a more 
lively interest in the pursuit of medico- 
legal knowledge, and a stronger deter- 
mination to enlist the sympathy and co- 
Operation in our city of the two great 
professions of medicine and law. 


ORIGINAL COMMUNICATIONS. 


THE EXAMINATION OF URINE. 


Remarks read before the West Philadelphia Medical So- 
ctety, September 3, 1883, 


mY CHARLES W: DULLES, M:D., 
Surgical Registrar to the Hospital of the University of Penn- 
ARK Fellow of the Coliege of Physicians of Philadel- 
HE work of analyzing the urine, as 
described in the books and as prac- 
tised when a complete investigation is de- 
sired, is elaborate, and calls for special 
apparatus, as well as for special skill in 
handling it. But that which is of most 
common utility demands nothing which 
every practitioner may not possess. ‘The 
only apparatus needed is a urinometer, some 
litmus- and turmeric-paper, some acetic: 
acid, a few test-tubes, means of applying 
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heat, a solution of caustic potash, a micro- 
scope, with slides and cover-glasses, and 
eyes to use them. 

With these one may learn all that is or- 
dinarily necessary about the specific gravity 
and reaction of the urine, the proportion 
of urates and phosphates, and the presence 
or absence of albumen and sugar, and of 
tube-casts or other deposits. Other points 
of investigation which are treated of in the 
books are of insignificant importance com- 
pared with these, and a knowledge of them 
israrely demanded. What I mean to speak 
about this evening is nothing of thissort, but 
the best way to make a satisfactory exam- 
ination of the urine for ordinary clinical 
purposes. 

Specimen.—The first thing to be done, 
if one wishes to analyze the urine, is to get 
a proper specimen; and of all the steps 
towards one’s goal none is of greater con- 
sequence than this. It will not do to say 
to a patient, ‘‘Send me a sample of your 
water... One must be more precise, or he 
may find, as I have done, carbonate of 
magnesia, or shreds of muscular tissue, or 
the yeast-fungus of beer, coming apparently 
from a healthy bladder. The sample must 
be unadulterated. To secure this, my plan 
is to order a clean bottle and clean cork 
to be gotten from the druggist, directly 
into the former of which the patient is to 
urinate, ifa man. For women, I order, in 
addition, achamber-pot to be washed clean 
with hot water and scoured dry with a 
clean cloth. Into this the patient, and 
no one else, is to pass her water, and then 
pour it into fhe clean bottle. 

The time of getting the specimen is of 
some moment, too. The most ‘typical 
sample will be made up half of the last 
urine before bedtime and half of that first 
passed in the morning. 

Such a specimen should be labelled with 
something to indicate from whom it comes 
and when it was collected, and sent at once 
to the examiner. To let urine: stand any 
length of time is to risk the reliability of 
the whole examination ; for it may“undergo 
the acid or the alkaline fermentation, and 
give results absolutely contradictory to 
those which it should. 

Inquiry should always be made as to the 
amount of urine passed in twenty-four hours, 
as well as the frequency of urination by day 
and by night, and the amount passed at each 
time. Inquiry about the latter serves as an 
invaluable check upon errors in regard tothe 


former, which are extremely common. Be- 
sides this, the answers often afford most 
useful hints as to the true significance of 
other facts ascertained in the ordinary ex- 
amination. 

One should never ‘neglect “to Taare 
whether there is any local condition of the 
penis or urethra in men, such as balanitis, 
gonorrhcea, etc., or of the urethra, vagina, 
or uterus in women, such as caruncle, vagi- 
nitis, leucorrhoea, etc., which might sup-* 
ply a misleading element to otherwise 
normal-or abnormal urine. 

Thus provided with a proper specimen 
and forewarned if there be complicating 

elements present, the examination proper 
may be begun. 

Method of Examination. i is advisable, 
I think, to keep a little blank-book in the 
place where one usually examines urine, 
and to enter in it the details of each exam- 
ination, not only for reference, but also in 
order to profit by accumulated experience. 

Order of Examination.—-Further, a cer- 
tain order should always be observed, and 
not a desultory no-method. ‘This order 
will naturally put first those points of in- 


vestigation which require no apparatus, 


taking up afterwards those which require 
simple apparatus, and, finally, those where 
the apparatus is more complicated- and 
where more time is demanded. 

Thus, it is best to investigate and note 
—4Hber se 


A. THE PHYSICAL CHARACTERISTICS. 


1. The amount passed daily. 

2. The color,—its agreement with or 
deviation from the normal. 

3, The. clearness or turbidity, ame 
whether the latter is uniform or flocculent. 

4. The amount and character of the 
sediment when first seen. 

5. The odor,—whether it is normal, 
faint, strong, fragrant, or offensive. 

6. The reaction, and its degree, approx- 
imatively. 

7. The specific gravity. 

The last point requires the decanting of 
a sufficient quantity of the urine into a 
wide tube, and the use of the urinometer. 

The lower part of the specimen should 
now be poured into a_subsiding-glass, 
to await microscopical examination of its 
sediment. 

The subsaing: -glass ought not, in my 
opinion, to be conical, but one with per- 
pendicular sides. I prefer and always use 
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a tall test-tube with a foot. This should 
be covered (I use a pill-box lid or a flat 
card), to keep out dust and other foreign 
matters, and set aside to be examined after 
twenty-four or forty-eight hours. 

First Examination of Sediment.—My 
own practice is next to take the bottle 
from which the urine was poured, and, by 
shaking it round and striking the bottom 
on my hand, to get one more drop 
from it for immediate examination under 
the microscope. ‘This sometimes reveals 
as much as the later examination, and 
often furnishes a check as to the forma- 
tion or change of crystalline deposits. 

In any case, one may now proceed to 
determine what i is of most consequence in 
regard to— 


B. THE CHEMICAL CHARACTERISTICS. 


Of these I will consider here only four: 

a) rates. 

2. Phosphates. 

2 Albumen: 

4. Sugar. 

Urates.—Ordinarily an excess of urates 
is indicated by a high color, and a turbidity 
which is dispelled by heating. This may 
be confused, however, by the presence of 
albumen, which begins to be precipitated 
as the urates are dissolved by the applica- 
tion of heat. In such a case the urine may 
be tested by standing the vessel containing 
it in a cup of hot water, by which heat 
enough to dissolve the urates will be se- 
cured, but not enough to throw down the 
albumen. Another indication of excess of 
some member of the urea group is found 
in a high specific gravity, with absence of 
a large amount of sugar. Another is un- 
mistakably gathered if the addition of 
acetic acid to a clear urine causes at once 
a fine whitish precipitate to be thrown 
down. A diminution of the proportion 
of urates is indicated by a very light color 
and a low specific gravity. 

Phosphates.—The presence of an ab- 
normal amount of phosphates in the urine 
is usually indicated by a pale color, and 
sometimes by turbidity. Any turbidity 
which is cleared up by adding enough 
acetic acid to give the urine a distinct 
acidity may be set down to the presence 
of phosphates. On-the other hand, ren- 
dering the urine distinctly alkaline and 
warming it will cause a precipitation of 
phosphates. If this precipitate is light 
and finely flocculent, it is probably normal. 


It cannot be regarded as abnormal unless 
it falls densely or to a greater depth than 
a third of an inch in a test-tube three- 
quarters of an inch wide with two inches 
of urine in it. An abnormal diminution 
of the phosphates is indicated by a total 
absence of deposit, or by its being very 
small indeed. 

Albumen.—The presence or absence of 
albumen may be determined by a variety 
of tests. ‘Two of these are so superior in 
reliability to all others that I will mention 
them alone. 

NWiiric Acid Test.—The first’ is the 
“wittic acti test. ‘This is, carried out 
by what is called ‘‘underlaying’’ the urine 
with strong nitric acid. ‘This is usually © 
done by pouring nitric acid down the 
inclined side of a test-tube containing 
urine, or urine down a tube containing 
Wiitic acid. A better way than either <I 
have found to be the following: Pour 
urine to a depth of half an inch into a 
small test-tube; then take up about one- 
quarter fluidrachm of nitric acid in a 
long glass tube drawn to a tolerably fine 
point; close the top with a finger; pass 
the point down to the very bottom of the 
tube, and let the nitric acid descend 
slowly by rotating the glass tube under 
the finger and very gradually admitting 
the air. If the point of the tube be fine, 
the finger may be removed at once, and 
the descending column of acid, as in the 
preceding case, will lift the urine gently 
up, and an unbroken line of junction will 
be the result. This method of underlaying 
is the most delicate and most exact that I 
know of. If albumen be present, there will 
form at the line of junction between the 
acid and the urine a white, or whitish, 
layer of coagulation, the density and thick- 
ness of which indicate the proportion of 
albumen in the specimen. ‘This test is 
liable to some confusion if the urine be 
turbid or much discolored, and also when 
there is present a large proportion of 
urates or carbonates. The former are 
sometimes precipitated as the urine be- 
comes more acid, and form a cloud near 
the line of junction, which might deceive 
the unwary. But error may be avoided by 
observing that they form a c/oud, and not a 
layer, and that they accumulate adove, not 
at, the line of junction. The presence of 
an excess of carbonates will cause an effer- 
vescence, which may: be violent enough to’ 
drive out all the contents of the test-tube. 
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Botling Test.—The best test for albu- 
men—all things being considered—is the 
‘*boiling’’ test. ‘This may be applied by 
pouring a test-tube half full of urine, add- 
ing two or three drops of acetic acid, and 
boiling the mixture. If it becomes cloudy 
or opaque, albumen Is present; if not, it 
isabsent. The density of the coagulation, 
from a faint opaline clouding to absolute 
solidification, indicates the proportion from 
I: I0o00 tor: 20. The latter proportion 
is about that of blood-serum: so it is easy 
to see how greatly exaggerated are state- 
ments that urine contained fifty or ninety 
per cent. of albumen. 

Sugar.—Every sample of urine should 
be examined for sugar. Fortunately, sac- 
charine diabetes is rare, but the possibility 
of its occurrence ought not to be over- 
looked. To find out whether it is present 
is among the easiest processes of chemical 
analysis. It requires no standard solution, 
no salt of copper, no bismuth, no yeast, 
only a solution of caustic potash, one part 
to eight parts of water, a test-tube, and heat. 

Of the suspected urine a few inches in 
depth should be put into a test-tube, and 
half the quantity of the potash solution 
added and mixed. Heat is then to be 
applied, and, when the boiling-point is 
reached, if sugar be present the mixture 
will assume a darker hue, varying from light 
canary, which indicates the presence of 
one per cent., to black, which shows the 
presence of ten per cent. of sugar. While 
I am convinced that this test is as trust- 
worthy as any I know of, and more trust- 
worthy than many, yet its application, like 
that of other tests, has led me to think little 
of the indication of very small proportions 
of sugar, such as might be inferred from the 
eanary color. For, either all the “tests, 
except the fermentation test, react to other 
substances than sugar in the urine, or else 
sugar is present in small quantities in 
almost all urines. At any rate, a light 
canary-colored reaction with caustic potash 
is of very common occurrence. 

With the investigation of these-four con- 
stituents or ingredients of urine, all the 
chemical analysis that is of importance to 
the clinician will be finished. ‘The tests 
for other substances, described in the books, 
have interest for the student of physio- 
logical chemistry, and occasionally furnish 
brilliant points for a lecture or paper. But 
the means of detecting and estimating 
carbonates, sulphates, indican, bile-pig- 


ment, biliary acids, and even urea, will have 
to be made much more simple and much 
more exact before they can furnish much 
better information than any intelligent 
practitioner can gather without their 
help. 

There remains, after the steps described, 
nothing to be done but to wait twenty-four 
hours for the sediment to fall, and then 
to determine the— 


C. MICROSCOPICAL CHARACTERISTICS. 


This procedure is to many practitioners 
impossible, because they have not the neces- 
sary apparatus. To others it may be of 
little value, or even delusive, because they 
have not the experience necessary to make 
it trustworthy in their hands. But it is in 
many respects the most important part of 
the whole examination. Indeed, it is an 
indispensable part. 

Unfortunately, almost nothing can be 
said about it which can take the place of 
actual demonstration and long practice, 
although much can be learned by studying 
well-made plates of urinary.sediment: the 
best of which, that I know of, being con- 
tained in the excellent Atlas of Ultzmann 
and Hofmann, published in Vienna, in 
1871. 

But a few hints drawn from my own ex- 
perience may not be out of place here. 

In cases where there is a dense deposit 
of urates entangled in mucus, it is well to 
let the urine stand for a few minutes in hot 
water, or to let it settle in a very warm 
place. Keeping the urine acid will pre- 
vent confusion on account of dense pre- 
cipitates of phosphates; when they form, 
a few drops of acetic acid will clear them 
up without destroying other deposits. In 
every case where there is a dense deposit 
it is important to examine a drop drawn 
up with a pointed glass tube from several 
levels,—the lowest, the top, and the mid- 
dle. After this, it is well to pour off all 
the supernatant urine, to shake the residuum 
up, and to examine a drop of this. When 
there is a well-marked nubecula, I think it 
important to examine a drop from just 
above it, as well as several from the bottom 


of the tube. 


Some errors may béavoided by bearing 
in mind that fibrilli of mucus may look 
like hyaline’ casts, and that they may be 
distinguished from these by their very 
great length. To detect this often requires 
very careful focussing, by which they can 
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be followed across the field of the micro- | 


scope and recognized by their general ap- 
pearance, as well as by the length alluded 
to. When such fibrils are encrusted with 
urates, one must be especially on the look- 
out not to mistake them for casts. It is 
well to be on one’s guard also against the 
appearance of flat epithelium seen on edge. 
This sometimes looks astonishingly like 
hyaline casts, but may be recognized upon 
slightly moving the cover-glass, or by ex- 
cluding the idea of hyaline casts from their 
solitary appearance among. easily-recog- 
nized epithelial scales. 

Another practical point, upon which I 
would lay stress, is to examine the urine 
on the slide round the edge’ of the cover- 
glass, and not that only which is under it. 
Not infrequently an investigation which 
revealed nothing so long as only the latter 
was searched will prove very instructive as 
soon as the former is studied. For sug- 
gestive deposits are sometimes washed 
away from under the cover when it is al- 
lowed to fall upon the slide. 

In concluding this part of our study, I 
will give a schedule for examining a speci- 
men of urine, which includes the steps 
already given in detail. 


SCHEDULE FUR AN EXAMINATION OF URINE. 
A. PHYSICAL EXAMINATION, 


Note 1. Amount passed in twenty-four 
hours. i 
a. Color. : 
3. Transparency or turbidity. 
4. First sediment,—amount and 
character. 
m. Odor. 


6. Reaction. 

Pour off upper part into a tall, broad 
test-tube or urinometer tube, and shake up 
lower part and pour into a tall subsiding- 
glass, cover it, and reserve for microscop- 
ical investigation after twenty-four hours. 

Note 7. Specific gravity. 

B. CHEMICAL EXAMINATION. 


Pour about two fluidrachms into a test- 
tube, and 


1. Add a few drops of acetic acid. (If 
the urine be alkaline, enough must be 
added to make it distinctly acid.) 

If sample was clear and remains so: no 
inference. ; 

If sample was clear and becomes cloudy : 
excess of urates. 

If sample was cloudy and remains so: 
excess of urates. 


If sample was cloudy and becomes clear : 
excess of phosphates. 

2. Heat slowly until it boils. 

If sample was clear and remains so: 
albumen. . 

If sample was clear and becomes cloudy : 
albumen ts proved. 

If sample was cloudy and remains so: 
probably due to bacteria. 

If sample was cloudy and becomes clear : 
excess of urates proved. 

3. Add to sample, while warm, half its 
bulk of solution of potash. 

If sample was clear and remains so: 
phosphates are diminished. 

If sample was clear and becomes floccu- 
lent: due to phosphates. 

If sample was cloudy and remains so: 
bacteria or foreign matters. 

If sample was cloudy and becomes clear : 
due to redissolving of albumen. 


4. Heat again at top. 
If a canary or rum or brown or black 
color appear, it shows sugar. 


no 


C. MICROSCOPICAL EXAMINATION. 


Examining a drop of the sediment left 
after decanting the urine from its bottle 
will often show all that a later examination 
reveals, and it ought to be tried. But in 
every case, after allowing a portion to stand 
for twenty-four hours, several drops in suc- 
cession, from different levels of the sedi- 
ment, should be carefully examined, and a 
note made of the result. A note should 
always be made of the reaction of the urine 
at the time when a microscopical exam- 
ination is made. 


We now come to another part of our 
subject, —namely, some points to be 
borne in mind in drawing clinical conclu- 
sions from an examination of the urine. 

I think experience will warrant a modi- 
fication of certain views not uncommonly 
held in regard to what is to be regarded as 
normal or abnormal in urine. The amount 
passed daily, for example, is usually set 
down in the books as about three pints, 
with a caution, it is true, that this is sub- 
ject to variations. But this does not con- 
vey any adequate idea of the amount of 
variation which may exist without harm to 
the health. Now, this variation may range 
from one pint to many. ‘The former is 
rare, and to be regarded with composure 


| perhaps only in persons whose vegetative 
' functions are very inactive, —as the old and 
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spare, for example,—or when the skin or 
bowels are very active ; but its possibility 
is not to be overlooked in the zeal to de- 
tect morbid phenomena. 

The latter—a large excretion of urine— 
is very common, and I am convinced that 
the amount normally excreted by healthy 
men is nearer five pints than three. In 
any case, one thing is quite clear to me,— 
viz., that the fixing of a given quantity as 
the average amount of urine to be excreted 
in health is utterly delusive, and that no 
more can be assuredly said about this than 
that the persistent excretion of very small 
or very large quantities should excite sus- 
picion and investigation to learn whether 
the cause be consistent with health or not. 

Another point is that the specific gravity 
of healthy urine cannot be set down as 
being 1.020, if thereby there be the faintest 
implication that a departure from this— 
even a wide departure—is to be regarded as 
abnormal. That the contrary is the case 
I have satisfied myself by a large number 
of tests made in the past eight years, so 
that I know that a range from 1.004 to 
1.040 1s within healthy lmits.. The low 
figures accompany free discharge of urine, 
with the use of succulent food and large 
quantities of fluids. The high figures are 
found in summer-time when the perspira- 
tion is great, or at any time when the food 
is dry and the action of the skin or bowels 
is vigorous. 

The point I would make in regard to 
this, without disparaging the value of an 
arbitrary standard for comparison, is that 
the varying specific gravities of urine have 
little diagnostic value, except when made 
significant by some other features. Thus, 
there can be no question of the indications 
of rising or falling figures when it is known 
that sugar is present in abnormal quantity 
or when a Bright’s disease is present. But 
I know no other morbid states in which 
the figures of the urinometer disclose any- 
thing of importance which cannot be 
learned otherwise. 

Another physical characteristic “of urine 
is the reaction of urine. ‘This is said to 
be faintly acid, with occasional faint al- 
kalinity due to ingesta. In my own ex- 
perience, I have found faint alkalinity very 
common. It has usually been observed in 
persons of low physical tone, but Ido not 
regard it as of. much consequence unless 
accompanying some more tangible evi- 
dence of renal or bladder disorder. Strong 


the case. 


alkalinity of freshly-passed urine is quite 
another thing, of course. 

Strong acidity of the urine is not un- 
common, and it sometimes indicates danger. 
It should always lead to a microscopical ex- 
amination, to discover whether crystals of 
uric acid, the commonest origin of stone 
in the kidneys or bladder, are to be found. 

The color of the urine is subject to 
somewhat the same influences as the specific 
gravity, rising and falling with this. Bag, 
in general, as is well known, a high color 
is indicative of rapid tissue-metamorpho- 
sis, and a low color of the reverse. The 
former is found in acute systemic disorders, 
the latter in chronic troubles. Pale urines 
generally grow paler, and high-colored 
urines more high-colored, after standing. 

Of the odor the same may be said. Pe- 
culiar odors are often due to ingesta, as, 
for example, asparagus or turpentine. A 
fetid odor when the urine has just been 
passed is usually indicative of cystitis. 

The significance of urinary sediments is 
to be clearly understood only after a mi- 
croscopical examination. “But all are fa- 
miliar with the common brick-dust deposit 
of concentrated urines. ‘The nubecula, 
which consists of mucus, and which forms 
in healthy urine after it stands a few hours, 
often misleads patients, but, of course, 
would not mislead a physician. But there 
is a peculiar sediment found in cases of 
cystitis, especially where this is set up bya 
stone in the bladder, which is almost path- 
ognomonic. This is a slimy mass, which, 
on pouring, leaves the vessel very much as 


the white of an egg leaves its shell, sliding 


off in a soft but coherent mass. 

The proportion of wrafes contained in 
any sample must be estimated in connec- 
tion with all the other circumstances of 
From my own experience, I 
should say that this is usually only con- 
firmatory of a diagnosis made without its 
help. Thus, in acute fevers, in disorders 
of the liver, in heart-disease, one has prob- 
ably already learned what is straining the 
excretory powers of the kidneys before the 
excess of urates is discovered. 

As to an excess of phosphates, I believe 
its discovery never discloses any new fea- 
ture of a case. When it is found, one has 
ordinarily abundant other evidence of the 
weak constitution or nervous strain of 
his- patient, and ordinarily the physician 
examines for phosphates, in order to gratify 
the natural desire to see with his eyes what 
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is usually looked upon as the excretion of 
wasted brain- and nerve-tissue. A dimi- 
nution of phosphates is compatible with 
perfect health, and has no important sig- 
nificance, taken by itself. 

The presence of albumen in urine is 
quite another matter. Except in very mi- 
nute proportions and at intervals, albumen 
indicates organic change in some part of 
the urinary apparatus. Any condition 
which adds pus or blood to the urine will 
be accompanied by the presence of al- 
bumen. Suchacondition may exist in the 
urethra, the bladder, the ureter, the pelvis 
of the kidney or its tubules or paren- 
chyma. Which of these is involved, the 
microscope and a rigid general examina- 
tion of the patient alone can determine. 
The same is true of albuminuria due to 
nephritis. Here the microscope alone can 
determine what is the nature of the change, 
and whether it is acute or chronic. ‘The 
chemical discovery of albumen should in 
every instance be followed by a careful 
microscopical examination. To neglect 
this is to commit an error which might 
lead to irreparable harm. 

The detection of very small quantities 
of sugar in the urine is, as has been stated, 
a common experience, and may be taken 
too seriously. If it does not increase, and 
if the specific gravity of the urine be mod- 
erate, it may be regarded as of no unfavor- 
able clinical significance. But when the 
specific gravity is high and _ the other evi- 
dences of glycosuria are present, of course 
it is important, and cannot be watched too 
carefully. 

Finally, as to uz7nary sediments. ‘These 
are the real and infallible proofs of what is 
going on in the genito-urinary organs. 
Each means a definite thing, and its pres- 
ence or absence gives assurance as to 
the state or condition of the urinary ap- 
paratus in a way that nothing else can do. 
I have not time to go into details, in 
addition to those already given under the 
heading ‘‘ Aftcroscopical Characteristics,’ 
—this is the province of the text-books,— 
but I cannot leave the subject without em- 
phasizing again their great importance. 

Thus, gentlemen, I have tried to indicate, 
in the first place, the simplicity of the pro- 
cess of examining urine in a way perfectly 
satisfactory for clinical purposes, and to 
show how little it demands complicated 
apparatus, how entirely it is within the 
command of every medical man. 
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In the second place, I have tried to point 
out a few points, deduced from experience, 
which I think may profitably be borne in 
mind in estimating the significance to be 
attached to what may be discovered in the 
course of a physical, chemical, and micro- 
scopical examination. 

In conclusion, I will give a list of the 
apparatus required for such an examination 
as has been described : 

Some test-paper. 

A urinometer. 

A test-tube. 

A sediment-glass. 

Acetic acid. 

Solution of caustic potash. 
to eight of water.) 

A spirit-lamp. . 

A pointed glass tube. 

A microscope, slides, and cover-glasses. 

It will be found convenient to keep a 
blank-book for records in one’s labora- 
tory, and to have tacked up against the 


(One part 


wall a card on which is written the fol- 


lowing, to help to secure order and system 
in one’s examinations : 
1. Amount. 
2. Color. 
3. Clearness. 
4. Sediment. 
5. Odor. 
6. Reaction. 
7. Specific gravity. 
8. Urates. 
g. Phosphates. 
1o. Albumen. 
11. Sugar. 
12. Deposits. 
I take the liberty of recommending such 
simple matters to others, only because I 
have found them helpful to myself. 


REPORT ON THE PROGRESS , OF 
: DERMATOLOGY. 
BY.ARTHUR VAN HARLINGEN, M.D., 

Professor of Dermatology in the Philadelphia Polyclinic. 
EPITHELIOMA. 


M™: BLUM and Duval (Arch. Gén. 

de Méd., Adut, 1883), after care- 
fully studying the various statements made 
by authors as to the nature of epithelioma 
(cancroide de la peau), give their opinion 
that the study -of this affection must be 
undertaken anew and from the foundation. 
Heretofore, epithelioma of the skin has ~ 
been considered as a morbid entity sub- 
divided into several varieties according to 
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the predominance of one or another con- 
stituent element. It is necessary now to 
study the modifications which may be im- 
pressed upon it by its situation, or by the 
nature of the elements in which it is de- 
veloped. Certain forms of epithelioma 
are exclusively seated in the upper part of 
the face. Certain others, presenting char- 
acteristic features, are found on the back 
of the hand. © The latter are|rare.. Gurlt 
encountered only eight cases in one thou- 
sand three hundred and _ seventy-seven 
cases of epithelioma. 

Epithelioma of the hand is rarely met 
with except between the ages of sixty and 
eighty. It usually occurs in the site of an 
old scar, though it may develop rapidly in 
a recent cicatrix. .. A case illustrative of 
this is given by the authors, accompanied 
by a wood-cut. 

Aside from their etiology, epitheliomata 
of the hand may show marked peculiari- 
ties in development. A case, with illus- 
trative wood-cut and several pictures of 
microscopic sections of the growth, given 
by the authors, illustrates this. Here cic- 
atrization of a spontaneous character took 
place ‘in the centre of the wimer. Ther 
conclusions show that the origin of the 
epithelial tumor in the case examined was 
only in the inter-papillary portions of the 
rete Malpighii. The hair follicles, seba- 
ceous and sweat glands did not take 
any part in the new formation. Some 
of them, however, were deformed by the 
outside pressure of the growth. 

The retrogression of the elements of the 
tumor was due to an inflammatory process 
of the derm, or to a formation of cica- 
tricial connective tissue which surrounded 
and strangled the lobules of the tumor 
and caused resorption. 

The authors conclude—1. That epitheli- 
omata present multiple clinical varieties, 
the gravity of which depends on their seat 
and mode of evolution rather than upon 
their histological structure. 2. They are 
susceptible (under rare and exceptional 
conditions, it is true) of spontaneous cure 
over a greater or less area. ‘The attentive 
study of such cases may perhaps serve as a 
guide to the rational treatment of these 
tumors. 


THE NATURE AND TREATMENT OF LUPUS. 


In a very important article published in 
the Annales de Derm. et de Syph., August, 
1883, Besnier, the distinguished head of 


modern French dermatology, gives a full 
review of our present knowledge of the 
pathology and treatment of lupus. 

In his opinion, lupus is in the strictest 
sense a scrofuloderm. All patients who 
have lupus are scrofulous or scrofulo-tuber- 
culous. The arguments which have been 
brought forward to controvert this theory 
are as follows: 1. Lupus is not hereditary. 
2. The symptomatology of lupus differs 
from that of tuberculosis (properly so 
called) of the skin or mucous membrane. 
3. Lupus does not lead to tuberculosis. 4. 
Experiments upon animals show that lupus 
is not inoculable locally or by infection. 

Besnier examines each one of these 
propositions in order to disprove them. 
As to the first, he says that the fact that — 
lupus is not hereditary is the best proof of 
the local character of tuberculosis in its 
beginning. He has often seen patients 
with lupus become tuberculous, but he has 
never seen a confirmed tuberculous patient 
develop lupus. 

As to the symptomatology of lupus differ- 
ing from that of tuberculosis, if this were 
not the case why should they have received 
separate names? Are there not varieties 
of pulmonary consumption, each with its 
symptoms peculiar to itself? Are there 
not, indeed, varieties of lupus, from the 
benign patch on the surface of the cheek to 
the rapidly-eroding serpiginous varieties ? 

To say that lupus does not lead to 
phthisis is to repeat a legend which has 
been handed down from generation to 
generation, but which has no basis in fact. 
So far from it, modern dermatological au- 
thorities unite in admitting pulmonary 
phthisis as a complication of lupus to be 
feared. The time to state the exact pro- 
portion of lupus patients who suffer from 
phthisis has not come; but, turning to his 
own wards, Besnier finds that of thirty- 
eight cases of lupus, seen in June and July 
of the current year, no fewer than eight,. 
or twenty-one per cent., showed physical 
signs of pulmonary consumption. 

Finally, experiments lately made in ani- 
mals go to show that inoculation with 
lupus-matter in animals may give rise to 
tuberculosis. 

Lupus, therefore, in Besnier’s view, being 
a local tuberculosis, and liable to lead toa 
general infection of the skin, its prompt 
and thorough treatment becomes a matter 
of paramount importance. 

With regard to general treatment, the 
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health of lupus patients may and should 
be improved by tonics, etc., but these can- 
not be relied upon to affect the lupus itself 
in any direct way. Cod-liver oil has been 
recommended by some authorities, but 
long-continued experience shows that it 
has no influence on the disease. It is the 
same with regard to iodine, iodide of 
starch, iodoform, and iodide of potassium. 
Sulphur and arsenic may affect the general 
health favorably, especially when used in 
the natural mineral waters, but neither 
these nor any other internal agents can 
have a specific effect on the lupus. 

The simple local medication of lupus 
may be of three kinds,—antiphlogistic or 
emollient, discutient, substitutive. The 
first, including vapor-baths, starch poul- 
tices, etc., have, of course, no action on the 
course of the disease, though they may be 
useful adjuvants. The discutients, as mer- 
curial plaster, tincture of iodine, etc., may 
have in some few cases a temporary and 
apparent beneficial effect, but are rarely 
useful even in a temporary way. The 
substitutive irritants act just as an attack 
of erysipelas may act in exciting a frank 
inflammation, which seems to carry off 
with ita certain amount of morbid growth. 
Besnier has, indeed, never seen a case of 
lupus benefited by an attack of erysipelas. 
Repeated vesication represents the class of 
agents here discussed, and this, the best of 
au, fas but little effect on lupus.. The 
preparations of iodine and mercury, so 
long employed, should be entirely set aside. 
Used inefficiently, they give rise to much 
painand annoyance; used thoroughly, they 
cause deep, irregular, unmanageable cica- 
trices, in the midst of which the lupus- 
growth makes its appearance again. 

The surgical methods employed in the 
treatment of lupus are of three kinds,— 
extirpation, scraping, scarification. Of 
these, the latter is certainly the most simple 
and complete when it can be employed 
with propriety. The extent of the disease, 
and, still more, its seat so often on the face, 
nose, lips, etc., will, however, frequently 
forbid such operations, and even when they 
can conveniently be performed a cicatrix is 
left behind, often vicious, and in which oc- 
casionally the disease makes its appearance 
again. A somewhat similar objection is 
given by Besnier against the use’ of the 
curette for scraping. If the scraping is 
done thoroughly it is almost as bad as cut- 
ting the lupus out, while, unless it is done 


thoroughly, relapses are pretty sure to take 
place. Acupuncture, multiple  scarifica- 
tions with needles or small knives, or 
‘*dilaceration,’’ as Besnier terms the op- 
eration, is in his opinion the best of these 
surgical operations. The incisions are 
made in close proximity and to a depth 
corresponding to that of the growth to be 
operated upon. They should in some cases 
be crossed by a series of others, so as to 
make lines like shading in a pen-and-ink 
sketch. The chief objection to this pro- 
cedure is that it must be repeated so fre- 
quently in order to remove the growth 
thoroughly. Small patches are seen to be 
left, and these must be gone over again 
and again. 

The addition of caustics, as in the in- 
jection of solution of chloride of zinc, etc., 
by means of a hypodermic syringe, whereby 
a drop of solution is placed under the skin 
at one point and another, is a painful and 
not a particularly useful method. In one 
case where solution of perchloride of iron 
was used a cure resulted, but the skin was 
tattooed with indelible iron-stains. 

‘The chemical caustics e” masse, as caustic 
potash and arsenic, Besnier condemns with- 
out reserve. Arsenic is highly dangerous. 

Theoretically the actual cautery is the 
best method of treatment, and indeed this 
is recommended by many authorities, but 
Besnier rejects it because of the extensive 
and useless destruction of tissue, because 
it necessitates the use of general anzesthesia, 
and because the process of cicatrization 
must be followed up and directed by means 
of repeated cauterizations with nitrate of 
silver. 

The form of treatment preferred by 
Besnier, and indeed now used by him to 
the exclusion of all others, is what he calls 
‘<inperstitial,’’ punctate -or linear cau- 
terization with the thermo-cautery or gal- 
vano-cautery. The advantages possessed 
by this method are that the amount of 
destruction of tissue can easily be regulated, 
that healing takes place rapidly, and that 
there is no danger of spreading the disease 
by the operation itself, which Besnier thinks 
possible in any cutting operation for the 
relief of lupus. 

The thermo-cautery, which is now within 
reach of all practitioners, can fill all ordi- 
nary indications in the treatment of lupus, 
but the galvano-cautery is more generally 
useful, because the knives and points can 
be made of all desirable sizes and ‘shapes | 
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to fill every indication. Besnier figures no 
less than nineteen different shapes which 
he makes use of from time to time. ‘The 
battery he employs is a bichromate battery, 
the intensity of action being regulated by 
an assistant. The platinum points are only 
heated to. a red. heat... Phe. difference of 
sensation where healthy tissues are reached 
enables the extent of action to be carefully 
regulated. The after-treatment is perfectly 
simple : a little powdered starch or a water 
dressing is all that is required. 


A NEW LOCAL APPLICATION IN PSORIASIS. 


Auspitz (Wiener Med. Wochens., Nos. 
30 and 31, 1883), considering the various 
methods of external application in psoriasis 
as inefficient in some particulars, has de- 
vised a mixture of chrysarobin and ‘‘ trau- 
maticin,’’ the liquor gutta-perche of our 
Pharmacopoeia. The advantage of this 
preparation is that the chrysarobin cannot 
be rubbed off on the clothes’ or spread 
about on the healthy skin, but remains in 
the place where it has been painted for 
several days. : 

The method of using it is as follows. 
The scales are to be removed as completely 
as possible by means of a hot bath with 
soap, after which the solution of chrysa- 
robin (ten per cent.) in liquor gutta-perchze 
is to be rubbed into the patches with a 
brush, the bristles of which have been cut 
short so as to allow a certain amount of 
friction to be employed. The pencilling 
and rubbing with the solution is to be re- 
peated daily, the crusts being removed by 
soap and water every two or three days if 
they accumulate. 
suffice to remove the patches completely. 


FEIGNED SKIN DISEASES 

Two interesting cases have recently 
been reported. Dr.I.B. Fortner (Lancet, 
August 25) gives the case of an unmarried 
woman 25 years of age, who applied for 
the relief of a supposed loss of power 
in the thumb, probably hysterical. Shortly 
after coming under observation, certain 
peculiar lesions showed themselves on the 
back of the right hand and wrisf, consist- 
ing of four oval abrasions, three-quarters 
of an inch in length by one-quarter broad, 
and presenting the appearance of a blister 
from which the cuticle had been removed, 
leaving a raw surface bathed in serum. 
Zine oxide ointment was applied and the 
limb securely strapped and bandaged, when 
the sores quickly healed. New ones ap- 


Five to ten days usually |} 


at night, and disturbed sleep. 


pearing a little later, Dr. Fortner, suspect- 
ing the artificial character of the lesions, 
took occasion to rub a stick of lunar caus- 
tic over each abrasion until considerable 
pain resulted. This acted as a deterrent, 
and no more sores appeared: Seve 
months later, however, the patient returned 
with the same lesions. She belonged to a 
markedly neurotic family, and Dr. Fort- 
ner very properly reached the conclusion 
that the lesions had been artificially pro- 
duced, probably to create sympathy. 

A second case was reported by Dr. 
Murrell (Zancet, vol. ii., 1883, p. 447): 
A young girl of 14, subject to fits, showed 
certain lesions which had appeared on 
and off for a year previously, breaking 
out immediately after the nervous phenom- 
ena called ‘‘ fits.’”’ According to the his- » 
tory given, the arms and legs alone had 
been affected, the eruption coming on in 
the night, and the lesions presenting, when 
examined, the appearance of blisters or 
burns, and taking a long timeto heal. Of 
late ** bladdery heads’’ had formed full of 
water, and these burst leaving sores. On 
examination, several elongated patches like 
recently-healed blisters, one and a half 
inches long by one-half inch _ broad, 
could be seen on the arms and legs and 
under the mammary region. Although 
when taxed by the examining physician 
the patient persistently denied having pro-. 
duced: the lesions upon herself, yet there 
seemed no doubt that the lesions were 
artificial and self-made. 


NOTES OF HOSPITAL PRACTICE. 
HOSPITAL OF THE UNIVERSITY 
OF PENNSYLVANIA. 


SERVICE OF PROM, A.C. WOCR, 
Reported by Louis J. LAUTENBACH, M.D. 
A CASE OF EPILEPTIFORM NIGHTMARE. 


@ Bees first case which we have to-day is 
avery extraordinary one. ‘The gen- 
tleman who is the subject of our study was 
formerly in the United States Signal Corps. 
While on duty he began to have some dys- 
peptic symptoms, with a sense of terror 
He first 
began to have spells two years ago, 
which have continued ever since. They 
have never occurred when he was awake, 
but have been nocturnal from the begin- 
ning. The spell begins with a scream, 
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which is described by those who have 
heard it as something unearthly in tone 
and violence. Indeed, since he has been 
here in the ward he has waked up patients 
who are even in the farthest part of the 
building. ‘The scream is repeated two or 
three times, and then he begins to work 
his limbs with the utmost violence. The 
movements appear to be, to some ex- 
tent, purposive. (If the character of the 


movements are such that the individual 


the subject of the attack gets up and 
throws his arms around an attendant, so 
that the involuntary acts are directed ap- 
parently with a definite purpose, we say 
that the movements ‘are purposive.) We 
do not find the tongue bitten, nor does he 
wet the bed. He tries to spring out of 
bed. He strikes around violently, and has 
thus seriously injured himself as well as 
his attendants. 

This morning he had an attack while 
asleep in a chair. He sprang forward, and 
would have plunged into the fire had not 
an attendant caught him. Every night he 
has at least one of these attacks, sometimes 
twoorthree. After the attack he is left ina 
condition of exhaustion, and the next day 
he is nervous and unable to work. Itisa 
very serious case. He has been under Dr. 
Hammond’s care, as well as that of other 
neurologists, without any benefit. 

The first thing to make out in this case 
is the diagnosis; and the first question 
which presents itself is as to whether he is 
suffering from epilepsy or not, and this 
question must be studied very carefully 
before we can hope to come to any con- 
clusion. The fact that the attacks came 
on after the age at which epilepsy usually 
develops is a grain of evidence against 
its being epilepsy. Then the movements 
appear to be purposive, and are not simple 
convulsions, and then, again, he does not 
bite the tongue, and there is no tendency 
to deep sleep after the attack; so that in 


all these respects the attack does not agree 


with pure epilepsy ; yet you probably know 
that sometimes you have epileptic parox- 
ysms in which active purposive movements 
occur. The case of a master-builder, re- 
lated by ‘Trousseau, who, when he was 
seized with an epileptic attack while at his 
work on a high building, would pass safely 
over the most dangerous places, affords a 
remarkable example of this. 

Leaving now epilepsy, we will endeavor 
to find what it would be if it were not 


epilepsy. Weare now brought face to face 
with nightmare and somnambulism. In 
these conditions the eyes are sometimes 
open and sometimes shut, but are usually 
open. ‘The patients rise, go down-stairs, 
and do various actions which are utterly 
outside of consciousness and about which 
the next day they have no recollection at 
all. ‘They walk and act while conscious- 
ness is suspended. ‘There is a definite re- 
lation existing between dreams and this 
nightmare. A horrible dream may so act 
on the lower centres of the brain that it 
may eventuate in action, or it may simply 
exhaust itself asa dream. ‘Terror in these 
conditions always plays an important part. 
As the result of stimulation of the lower 
motor centres we may have either noises 
or the ordinary nightmare. 

I remember that, when I was a medical 
student, near me there was a man in danger 
of secondary hemorrhage as a result of an 
operation. As there was no doctor near, 
they had orders to send for me if anything 
shouid occur. During the night I had the 
idea that a man was under the window call- 
ing me, saying that the patient was bleeding 
to death, while I, who should have been of 
so much help, was unable to get out of bed 
because I was paralyzed. 

In these conditions a moment seems like 
an eternity. A man may think he is pass- 
ing through weeks of horrible suffering, 
when he has been asleep but a few seconds. 

As nightmare usually occurs, it is not of 
much moment. In the severer forms in 
children: we have what are termed night 
terrors. The child wakes with a cry and 
is seized with various phantasies, which 


usually take the form of some horrible 


creature about to carry the child away, or 
of some monster injuring the child’s 
friends. While this is occurring, if it be 
spoken to, although it may gaze at the 
speaker no comprehension of the meaning 
of what was said enters the child, but it 
will continue its‘ vacant stare. If, how- 
ever, the child be thoroughly roused, it 
will probably cry for a short time, so nat- 
ural has the delusion appeared. ‘The con- 
dition is one of horrible semi-conscious- 
ness, and it is. usually from fifteen minutes 
to half an hour till the child can be ap- 
peased. Usually, when the subject of a 
nightmare is awakened, his mind is per- 
fectly clear, except that he cannot believe 
that what he saw had not actually occurred. | 
A dream with automatic action is called 


MEDICAL ILMES: 


Cd 


[ Dec. 1, 1883 


somnambulism ; with terror, with or with- 
out automatic action, nightmare. In 
nightmare there is always some horrible 
impending evil with which the subject is 
unable to combat. He feels as if he were 
destitute of the use of his muscles. 
Whether this case be one of epilepsy or 
not, it is always of more or less serious 
import and is by no means to be viewed 
as trifling. There have been cases where 
the ordinary nightmare has been the cause 
of destruction of a man’s life. There is 
a medical teacher under my charge now 
who has such fearful dreams that he dreads 
to go to bed. If a man has the night- 
mare, the nightmare dominates the man’s 
life. Everything is centred to avoid the 
terror and suffering it brings with it. 
Wealthy men who are the subjects of 
nightmare usually have an attendant who 
watches over them at night, and the mo- 
ment the nightmare comes on wakes the 
patient ; and yet the patient will protest 
that he has been under the influence of 
the terrors for quite a length of time,—in 
fact, will frequently not believe the attend- 
ant that he was awakened the moment the 
nightmare appeared. : 

Whether this case be one of epilepsy or 
some one of these forms of nocturnal dis- 
turbance which are somewhat related to it, 
but which in some particulars are sharply 
defined from it, remains for us to determine. 

I hardly think that we can call it noc- 
turnal epilepsy, but that it must be placed 
near the ordinary nightmare of children. 
Against epilepsy we have the age; there is 
no incontinence of urine at night; there 
is no biting of the tongue; there are no 
epileptic attacks unless asleep ; the move- 
ments are to a certain extent purposive. 
The scream of epilepsy is rarely repeated; 
one unearthly, demoniacal scream circles 
about, filling all space, and then ends 
in silence. This man’s scream is only 
hushed for a moment to break forth anew. 
This condition is an attendant rather of 
nightmare than epilepsy. The. other day 
he said that he had no remembrance of 
dreams, but he now says that he has a 
troubled, confused sense of ugly dreams. 
He has never had any of the attacks ex- 
cept during sleep. The other day, the 
moment the scream was over the attendant 
spoke sharply to the man, and he imme- 
diately roused up. 

' I think the case one of nightmare due 
to a peculiar condition of the brain, of 


whose pathology we may speculate, but of 
which we know absolutely nothing. This 
view of the case has been confirmed to a 
certain extent by the result of treatment. 
He has taken large doses of the bromide, 
and has become steadily worse under its 
influence. He has also been treated with 
large doses of arsenic, which seemed to do 
no good. Nothing has ever done him any 
good, although he has been under skilful 
treatment. We tried here in the hospital 
chloral in twenty-five-grain, doses, but it 
had no effect on the prevalence of the 
attacks. 

When we come to the treatment of 
nightmare in the child we must attend to 
the hygiene, get the health to the highest 
possible point, and then see that the child 
eats a light supper. Unless the supper 
partaken of be light, the rest is broken 
and disturbed, and dreams are produced 
by the heavily-loaded stomach. 

We have also noticed that frequently a 
sudden shock, such as a cold douche given 


| while the patient was under the influence 


of the nightmare, has broken up the habit. 
Cases of obstinatesomnambulism are almost 
as trying as this man’s case. Many cases 
of fractures have occurred from these pa- 
tients falling from a height ; almost invaria- 
bly this has cured the habit. Sometimes 
the habit of the nervous system has been 
successfully broken up by placing a bath- 
tub full of very cold water so that when 
he gets out of bed he falls into the cold 
water. In this man’s case we will try the 
effect of this treatment. 

For the benefit of the attendants and of 


‘the residents, we will leave him sleep in 


the daytime and keep him awake at night. 
For about six hours preceding his sleeping 
hours he will not be allowed any food. 
The moment the attack comes on he will 
be soused with ice-water, in the hope that 
it will stop the attack and that possibly 
it may break up the habit permanently. 
Why one is more prone to have the 
nightmare when lying on the back than 
when asleep otherwise is not known. The 
moment the position on the back was 
assumed he has been moved by the attend- 
ants on the side. They say that he has 
not had the attacks so frequently as before. 


He, himself, does not think that he would 


have the attacks as hard if he could sleep 
all night through on his side. He should 
get a case for himself. He should get a 
first-class coffin constructed of two boards, 
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one to press on his back and the other for 
the front:part of the body, so that it will 
be impossible for him to get on the back. 
As you know, the attack which he had 
this morning came on while he was sitting 
up, so’ that I do not anticipate that he will 
derive very much benefit from lying on 
his side. 

absolutely. 

As to the medical treatment, I hardly 
know what to give the man, as he has tried 
the bromide of potassium, chloral, and 
arsenic, without benefit. 

In all these obscure cases you should 
have the passages from the bowels watched, 
as occasionally you find the cause of the 
trouble to be rectal irritation by a parasite. 


I remember a physician who was treated. 


for mastoid pains, where he was cut and 
blistered, the periosteum scraped, and 
there was talk of trephining. Finally he 
came to me. I had his stools examined, 
and found that he had tape-worm. The 
parasite was gotten rid of, and the mas- 
toid pains were cured. Such cases do not 
occur often, but only occasionally. 

We Steep during. the day: and .to be 
watched constantly, to be well douched the 
moment there is evidence of the parox- 
ysm, to be careful about food, not to eat 
anything within six hours of his bedtime, 
to have his passages watched,—this is 
briefly the outline of the treatment. 


<i 


TRANSLATIONS. 


THE LOCALIZATION OF Motor LESIONS 
IN THE CEREBRAL CoRTEX.—From a care- 
ful analysis of a long series of clinical 
cases Messrs. Charcot and Pitrés draw the 
following conclusions as to the production 
of motor lesions in disease of tle cerebral 
cortex in man: 

1. All the cortical lesions of the cere- 
bral’hemispheres in man do not give rise 
to disturbances of voluntary motion. In 
this special point of view the cerebral cor- 
tex may be divided into two distinct dis- 
tricts,—the zon-motor zone, whose destruc- 
tion never produces permanent paralysis, 
and the motor zone, in which destructive 
- lesions always produce permanent paralysis 
on the opposite side of the body. _, 

2. The non-motor zone includes—t1, all 
the pre-frontal region of the brain (orbital 
lobe and first, second, and third frontal 


convolutions) ; 2, the entire occipito-pari- 
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etal region (the occipital lobe and the su- 
perior and inferior parietal lobules); and, 
3, all the temporo-sphenoidal lobe. 

3. The motor zone includes solely the 
frontal and ascending parietal convolutions 
and the paracentral lobule. 

4. Paralyses produced by desttuctive 
cortical lesions have different clinical 
characteristics according to the seat and 
extent of the lesions. ‘Total hemiplegias 
of cortical origin are produced by exten- 
sive lesions of the ascending convolutions ; 
partial palsies are produced by limited de- 
struction of the same localities. 

Among these partial paralyses, or mono- 
plegias, the following may be recognized : 

a. Brachio-facial monoplegias, which 
coincide with lesions of the inferior half 
of the ascending convolutions ; 4. Brachio- 
crural monoplegias, depending upon lesions 
of the upper half of the ascending convo- 
lutions ; ¢c. Facial and lingual monoplegias, 
which depend upon very limited lesions of 
the inferior extremity of the motor zone, 
and particularly of the ascending frontal ; 
@. Brachial monoplegias depend upon very 
limited lesions of the middle portion of the 
motor zone, particularly of the middle 
third of the ascendmg frontal; ¢. Crural 
monoplegias depend upon very limited 
lesions of the paracentral lobule. 

5. Whether total or partial, paralyses 
produced by destructive cortical lesions 
are permanent, and, after a certain time, 
are accompanied by secondary contracture 
of the palsied muscles and descending de- 
generation of the pyramidal strands. 

6. Irritative lesions of the cortex may 
cause epileptiform convulsions (partial, 
Jacksonian, or cortical epilepsy). Such 
convulsions may be very readily distin- 


‘guished from true epilepsy, as they origi- 


nate with a motor aura, and may be either 
general or confined to one-half the body 
(hemispasm) or to a single group of mus- 
cles (monospasm). | 

7. As a rule, lesions capable of pro- 
ducing epileptiform convulsionsare situated 
in the neighborhood of that cortical region 
whose destruction would produce paralysis 
in the muscles first affected. ‘The causa- 
tive lesions may, however, be found either 
in the motor or the non-motor zone, and 
no such definite relation between the char- 
acter of the epilepsy and the location of 
the cortical lesion can be fixed as exists 
between paralyses of cortical origin. and 
the lesions producing them. 
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8. The history of motor localizations in 
man is founded upon the comparison of 
many hundreds of concordant and care- 
ful observations. There is not one of the 
facts regarded as opposed to the doctrine of 
cerebral localization but is open to criti- 
cism ; there is not a single opposing fact 
capable of demonstration. All the obser- 
vations reported as disproving the fact of 
localization are unreliable, either on ac- 
count of the complex nature of the lesion 
(multiple lesions, effusions, tumors, etc.) 
or because unaccompanied by sufficient 
details.— Revue de Médecine, October 10, 
1883. 


THE PERCENTAGE OF CHLOROFORM IN 
THE BLOOD OF AN ANASTHETIZED ANI- 
MAL.—MM. Grébaut and Quinquand have 
determined the percentage of chloroform 
in the blood of an animal narcotized by 
that agent, by distilling in vacuo the chlo- 
roform from the blood, and then determin- 
ing its percentage by the power possessed 
by the chloroform of reducing the cupro- 
potassic test, in the same way as the per- 
centage of sugar is determined in a liquid, 
it having been found that 18.7 C.c. of a 
solution containing 0.005 grm. of chloro- 
form will reduce 0.3 C.c. of Barreswil’s 
solution. 

In seven experiments conducted after 
this method they found that the average 
quantity of chloroform present was 1 grm. 
for every 2000 C.c. of blood, the actual 
figures ranging from 1800 to 2181 C.c. 
From this they conclude that the anzs- 
thetic dose of chloroform is 1 grm. of 
chloroform for every two litres of blood, 
OF x00" 

Other analyses have shown that the fatal 
dose of chloroform is extremely near to 
the anesthetic dose,—an additional fact 
pointing to the danger of employing chlo- 
roform as an anesthetic agent.—La France 
Médicale, October 13, 1883. 


THe USE oF ATROPINE IN CoRYZA.— 
The power possessed by atropine of dimin- 
ishing the secretion of the nasal mucous 
membrane led Gentilhomme to employ it 
in acute coryza. In several severe cases, 
characterized by profuse secretion, fever, 
and difficulty of breathing, which in one 
case closely resembled asthma, one-half 


milligram of atropine given in pill form’ 


served to arrest the disease entirely. When 
the disease has passed through the acute 
stage, its administration improves the gen- 


eral condition, but its effect is not as strik- 
ing as when given in the acute stage. Lu- 
blinski also reports decided improvement 
resulting from the administration of one 
milligram of the sulphate of atropine at 
the onset of acute coryza, and the ‘dura- 
tion of the disease appears-to be consider- 
ably reduced by the administration two or 
three times daily of one-half to one milli- 
gram. In chronic nasal catarrh, however, 
he could not find any improvement result- 
ing from this treatment.—Deutsche Med. 
Lett., October 11, 13835 


THE PATHOGENIC Import OF TUBERCLE- 
BaciLui.—After a series of culture and in- 
oculation experiments, made in conjunc- 
tion with Dr. Arndt, in K6nigsberg, Dr. P. 
Baumgarten concludes that it is the peculiar 
bacteria discovered by Dr. Koch and him- 
self which call the tubercular process into | 
existence. If it be urged that the conta- 
gion does not exist in the bacilli but is 
simply associated with them, he would 
reply that from the experiments it is evi- 
dent that this hypothetical extra-bacillar 
virus is so intimately bound to the bacilli 
that it acts only with them and through 
them, since the disease may be caused by - 
bacilli artificially cultivated in albuminous 
material, in which they are capable of in- 
finite increase without losing this hypo- 
thetical infection.—Centralblatt fiir Medt- 
cinischen Wissenschaften, No. 42. 


Tue Use or MEratiic MErcury InN IN- 
TESTINAL OccLusions.—The old practice 
of administering metallic mercury for vol- 
vulus has been revived by Dr. Bettelheim, 
who reports seventy cases of intestinal 


| stenosis treated by this method: fifty-seven 


were.entirely relieved by its use alone, and 
in none of the seventy were there any 
bad. effects noticed. In six cases aie 
remedy saved the lives of the patients. It 
is claimed that it acts promptly and eff- 
ciently, without any of the inconveniences 
which have been attributed to it.— Deutsches 
Archiv fiir Klin. Med.,and Paris Médical. 


TRICHLORACETIC ACID IN URINE-ANAL- 
ysis. — Raade. proposes the use of tri- 
chloracetic acid as a test for albumen in 
the urine, used in place of the nitric acid 
in Gmelin’s test, and in the same manner. 


BROMIDROSIS PEDUM.—The _ subnitrate 
of bismuth is recommended for offensive 
sweating of the feet by Dr: Vieusse, of 
Algeria.— Gazette Hebdomadatre. 
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THE ETIOLOGY OF HAY-FEVER. 


| haa have been within the past two 

or three years a number of contri- 
butions to medical literature upon topics 
indirectly connected with the subject of 
hay-fever, which combine to throw some 
additional light upon the pathology of this, 
in many respects, peculiar disease. ‘The 
publications of the Hay-Fever Association, 
and especially of two of its members, Dr. 
Morrill Wyman, of Boston, and the late 
Dr. George M. Beard, of New York, had 
already shown very definitely the geo- 
graphical distribution of the disorder, and 
demonstrated conclusively that residence 
in certain places before and during the 
period of the customary attacks will confer 
complete immunity from them. To the 
well-known resorts in the White Mountains 
and on the sea-shore, might be added 
several that deserve to be better known 
in Pennsylvania: prominent among which 
is Kane, in McKean County, situated at 
the highest point attained by the Philadel- 
phia and Erie Railroad in crossing the 
Alleghany Mountains. personal 
experience, we know that this spot is con- 
stantly visited by hay-fever victims, who, 
while there, remain free from manifesta- 
tions of the disease. 

Although experience and_ observation 
had apparently established the fact that the 
immediate cause of hay-fever is contained 
in the atmospheric air of certain localities, 
we have the testimony of Dr. J. O. Roe, 
of Rochester, that in many hay-fever pa- 
tients there may be found hypertrophies of 
the nasal mucous membrane; and he also 
reports cases* in which'there was coniplete 


From 


* Transactions of American Laryngological Association, 


Shey 


immunity from subsequent attacks con- 
ferred by removal of the hypertrophies 
over the turbinated bones. 

On the other hand, a medical corre- 
spondent of the Chicago Tribune} very 
positively declares that the cause of the 
catarrhal symptoms ‘is not, after all, hay, 
grain, or the rose, or the- peach, but the 
beautiful and widely-worshipped golden- 
rod, whose burr-like pollen-cells are espe- 
cially adapted for the réle of local irri- 
tants of the mucous membrane of the 
upper air-passages ;’’ and he claims that 
these cells are carried into the nostrils 
through the agency of minute aphides. 
The correspondent considers these insects 
as the real cause of the disease, and rec- 
ommends examination of the secretions, 
in order to discover if they contain their 
ova or larve. He suggests that some 
analogy may exist between intestinal 
worms and these parasites, and says that 
a diseased condition from such a cause 
‘seems as reasonable as that from the 
presence of ascarides in other mucous 
surfaces.’’ 

Blackley, in his classical work,? declares, 
however, that, whatever might be the nature 
of the influences which modify the activity 
or power of pollen in producing hay-fever, 
this power was always present, in a.greater 
or less degree, in all the plants he experi- 
mented with. In other words, since pollen 
of various kinds may cause the disease, it 
has no specific poison, whether vegetable 
or animal. Werecall, in this connection, 
the fact that the microscopic investigations 
made by Prof, Leidy§ failed to demon- 
strate any specific cause for the disease. 

In a communication to the last meeting 
of the American Laryngological Associa- 
tion, Dr. John R. Mackenzie, of Balti- 
more, claimed that he had discovered a | 
nasal reflex centre for cough, in the mu- 


+ Republished in Fort Wayne Journal of Medical Sci- 
ences, October, 1883. 

{ Experimental Researches on the Causes and Nature of 
Catarrhus Atstivus. London, 1873. 

@ Amer, Jour. Med. Sci., January, 1879, p. 85. 
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cous membrane of the upper portion of 
the septum, within a well-defined area. 
When this centre was irritated, whether 
by a foreign substance, or by a turbinate 
hypertrophy, or by the touch of the experi- 
menter, cough was immediately produced, 
—in some persons more decidedly than in 
others ; thus corresponding perfectly with 
the well-known ear-cough. Combining this 


with the foregoing, it would seem that | 


this discovery throws more illumination 
upon the cause of hay-fever than we had 
before. 

The fact-of the existence of a personal 
idiosyncrasy with regard to this disease, 
as asserted by Phoebus, of Giessen, has 
been repeatedly observed. ‘This may be 
explained, in part at least, by the dis- 
covery made by Dr. Roe of the existence 
of antecedent local disease. The fact of 
the necessity of the presence of an aérial 
agency in its causation also is demonstrated 
both by its geographical distribution and 
by experiment. The modus operandi of the 
particular irritant in each case and the mode 
of production of the peculiar symptoms 
are explained to a certain extent by the 
discovery made by Dr. Mackenzie-. Hay- 
fever, then, is a peculiar catarrhal affection 
of the upper air-passages and associated 
regions, with a strong neurotic element 


(as shown by the paroxysms of coughing 


and sneezing, the sudden onset of the dis- 
ease, and its occurrence principally among 
the higher classes and in persons who lead 
sedentary lives). It does not occur in all 
persons, but one attack predisposes to 
future attacks; and, although occasioned 
by various forms of irritants, certain indi- 
viduals may be obnoxious to only one 
variety of irritant. 

The treatment to be pursued is either 
to change the residence, so as to remove 
the patient from the sphere of activity of 


the special irritant in his particular case, 


or, as far as may be possible, to render him 
insusceptible to the action of the irritant 
by local measures to the upper air-passages: 


possibly by the use of a respirator and 
the application of detergent alkaline and 
antiseptic sprays to the inflamed mucous 
membrane, and other similar symptomatic 
means, until the period of the prevalence 
of the disorder has passed away. 


HOMICIDE SECUNDUM ARTEM. 

A PROMINENT physician of this city 
some years ago was called to see a 
young colored man who presented the usual 
symptoms of hydrophobia, and he gave 
the diagnosis accordingly. Returning some 
hours later, he found, to his great aston- 
ishment, that some of the neighbors had 
gathered in the room and were preparing 
to smother the patient with a large feather 
bed, which they considered the proper 
and the only thing to be done under the 
circumstances. These ignorant colored 
people, however, did not stand alone in 
the idea that when a person has hydro- 
phobia it is both right and proper to put 
him out of his misery secundum artem. 
That this opinion is so wide-spread, and 
really not confined to the lowest classes 
in the community, suggests the horrible 
thought that other cases have occurred, and 
possibly not without the sanction of some 
ignorant but well-meaning physician. 
There is also a very common notion that 
an accoucheur on finding that an infant is 
deformed, or is a monstrosity, has a right to 
deny it proper care and to destroy it. As 
the ranks of the profession are recruited 
from those of the laity, and not always 
from the most intelligent and cultured por- 
tion of it, popular errors are thus liable 
to enter and be perpetuated in practice. 
This probably is the reason why proprietary 
medicines are still prescribed by some phy- 
sicians, who thus betray a kind of atavism, 
by the persistence of ante-natal modes of 
thought not derived from their Alma Mater. 
Some recent communications to medical 
journals seem to invite discussion of the 
question of the right of a physician de- 
liberately to destroy life in another human 
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being, when his own life is not in danger. 
Two of them show-such a misappreciation 
of the duties and privileges of the medical 
attendant that we cannot refrain from 
mentioning them. A correspondent of the 
Boston Medical and Surgical Journal in- 
quires as to the duty of a physician when 
a monstrosity is born, whether or not it 


shall be suffered to live, and states that. 


his preceptor had told him that it had 
been invariably his habit to destroy ail 
such monstrosities occurring in his own 
practice! But a more remarkable case is 
Gee by). Scott, M.D, of Pierre, Dakota, 
in the latest issue of the Chicago Medical 
Journal and Examiner. ‘Vhe patient was 
a man about 4o years of age, a pauper, 
living—or rather dying—alone in a cabin, 
-covered by filth and flies. Obeying the 
direction of the commissioners of the 
county, Dr. Scott saw the man, who was 
in a terrible condition, the result of ser- 
piginous phagedzena, which in its course 
had destroyed the external genitaliaand had 
spread into a large ulcer from the perineal 
The reporter 


to the hypogastric region. 


asks, ‘‘ What was the duty of the conscien- : 


tious physician under the circumstances ?”’ 
By a curious interpretation of the golden 
rule, he concluded to give him ‘‘a tea- 
spoonful of Magendie’s solution of morphia, 
which carried him rapidly into peaceful 
oblivion and final euthanasia twelve hours 
later.” : 7 

Probably the poor man would not have 
Survived very long at the best; but the 
physician, in his account of the case, does 
not appear to entertain any doubt of his 
possessing the right to dispense euthanasia. 
Some allowance, of course, must be made 
for the fact that the case was on the border- 
line of civilization, where proper conve- 
niences for treatment were not at hand; 
but we fear that even the benevolent in- 
tentions of the one who offers a patient 
the happy release will not make killing 
anything but homicide in the eyes of the 
law. : fa 


NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


COLUMBUS, OHIO: 
MEDICAL ETHICS ‘‘ OUT WEST.”’ 


HERE is no provincialism so narrow and 
hopeless as that which may be found in 
a metropolis. A metropolitan, finding in his 
city everything that he wishes, and caring 
nothing for an acquaintance with the outside 
world, may live in his microcosm in con- 
tented ignorance. fer contra, the real pro- 
vincial has many wants which bring him in 
person or vicariously to the metropolis, and 
he soon comes to know what is going on 
there as well as at home. It is, therefore, 
true, even if paradoxical, that one may find 
higher examples of culture in country towns 
than in great cities. This rambling beginning 
is intended to point a moral later on. 

When metropolitan indifference gives way 
to enterprise, some queer things occasionally 
happen, as is abundantly illustrated in the 
literature of travel. A journey by a citizen 
through countries unfamiliar and which he 
has thought of before only with contempt, 
when put on record, is always amusing, if not 
instructive. 

For instance: The Metropolis (with a capi- 
tal M) has recently been enlightened by a 
wandering luminary of the Medical Record 
concerning the West,—more specifically, the 
great Northwest. The correspondent takes 
occasion to make some remarks upon ‘‘ the 
Western medico generally,” from which we 
extract the following gem: ‘‘Our Western 
confrere has perhaps heard of the Code,—in 
rare instances he has even read it some,—that 
is, the old one,—but he does not hanker after 
it. Nevertheless, he tries to lead the life ofa 
gentleman. He feels satisfied that he can do 
this through the prompting power of his own 
impulses: hence he cares little for the old 
Code, and just about as much for the new one. 
He upholds regularity, especially in the mat- 
ter of sending bills, yet he rarely hesitates to 
meet his homceopathic brother,—openly, as 
they do most things out there in that benighted 
West, not on the sly, as they do some things 
down here.” I need scarcely say that this is 
untrue—to speak mildly. The action taken 
with reference to. the New York insurgents 
(in the matter of the Code) in the last two 
meetings of the American Medical Associa- 
tion very clearly shows the attitude of the 
Western medical mind to the Code, for the 
dominant element in the Association is West- 
ern, at least in point of.numbers. Having a 
fair acquaintance with the profession in Ohio, 
I can assure you that I know of no reputable 
practitioner who violates the Code. 

Travellers should be careful in selecting 
their company, if they desire to give truthful 
pictures of the best society in any country. 
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STATE BOARD OF HEALTH. 


There are rumors abroad that a more de- 
termined effort than any hitherto attempted 
is to be made during thé coming winter to 
establish a Board of Health in Ohio. The 
excellent results achieved in other States 
make it a matter of wonder that the three 
leading States of the Union should be so 
backward in this matter. “There are here 
many factors which stand in the way. Ohio 
has always had her full share of irregular 
practitioners, and since Illinois and West 
Virginia have dumped the greater part of 
their refuse into the State, this element has 
become larger and more important in the eye 
of the politician. 

We have also nine regular medical colleges, 
a number sufficient to insure active competi- 
tion and create a suspicion of mutual jealousy 
not favorable to harmonious action in any 
direction. When we add to this the intense 
ignorance of the average legislator in matters 
of hygiene and medicine, we see that sucha 
movement has much resistance to encounter, 
both aggressive and passive. 


TYPHOID AND MALARIAL FEVERS. 


In this part of the world we are at present 
having quite a number of cases of typhoid 
fever with malarial complications, a condition 
attended with some puzzling symptoms. Oc- 
casionally a patient who has been exposed to 
the cause of typhoid will contract a malarial 
poisoning during the incubative period. The 
physician naturally makes a diagnosis of re- 
mittent fever, treats the patient with calomel 
and quinine, anda considerable improvement 
follows, including a reduction of temperature. 
But forthwith the typhoid symptoris super- 
vene, and the patient, having been already 
enfeebled by his wrestling with the malarial 
fever, is in no condition to encounter the next 
enemy with advantage. It would seem that 
the ‘‘ bacillus ilio typho-phyton”’ is an entirely 
different bird from the dacztllus malarie, since 
what is poison to one appears to be meat for 
the other. Uncomplicated typhoid is here, as 
elsewhere, a comparatively mild and manage- 
able disorder. 

The Central Ohio: Medical Society, a vigor- 
ous institution, meets here monthly. I hope 
to furnish you, hereafter, with somé account 
of its doings. 


COLON. 
November 8, 1883. 


ST. PAUL, MINNESOTA. 


THREE weeks’ sojourn in this city has 

given me exceptional opportunities of 
observing medical matters here and in the 
more youthful city of Minneapolis, only ten 
‘ miles distant. To one whose life has been 
mostly spent in the settled and dignified cities 
of the East and South, the rapid growth of the 


newer Western communities presents itself as 
something quite extraordinary. Since my ar- 
rival here, | have conversed with a number 
of persons who are still in the full vigor of 
life, and who yet remember when this city of 
one hundred thousand inhabitants, with its 
electric lights, its telephones, its eight-page 
newspapers, and its prospective million-dollar 
hotel, was but a trading-post of two buildings. 
The prominent men in political, mercantile, 
or professional life are nearly all under forty 
years of age. As examples drawn from the 
medical profession, the most widely known 
gynecologist in the Northwest is hardly over 
thirty-six, the best surgeon is less than thirty- 
two, the most successful oculist is certainly 
under thirty-five, while the mass of the pro- 
fession is probably not out of the twenties. 
As in the medical, so in the legal profession 
and in mercantile life, the young men are at 
the front, and it looks mightily as if they in- 
tended to stay there. Already I have heard 
‘‘old” physicians of thirty-five talking of 
giving way in a few years to the younger 
men who are coming to the fore and will 
soon supplant their youthful seniors ! 

‘In the East one often consoles himself, when 
things go awry, with the comforting fiction 
that the West is a wild place, where all sorts 
of wickedness run riot in a bold and law-de- 
fying course, and that one must ‘‘rough it”’ 
there, and be one of the 4oz podl/oz, if one de- 
sires to get along at all. So far as St. Paulis 
concerned, nothing is further from the truth. 
Everything that can be desired in the way of 
culture and comfort can be had here, and it 
is generally paid for at pretty lavish rates, 
considered from the economical stand-point of 
the East. 

The medical profession of St. Paul qs, 
taken altogether, the most harmonious in sen- 
timent and helpful in mutual service that I 
have found anywhere in this country; and I 
can establish the claim of being somewhat of 
a traveller. I have had the opportunity of 
meeting all the regular physicians of the city, 
with very few exceptions, at a reception given 
by one of the most prominent and successful 
men here, and have had quite abundant op- 
portunities otherwise of judging. Nothing 
can exceed the courtesy with which they treat — 
each other. Ethical questions seem to dis- 
turb them very little, because most of them 
observe the strictest ethical propriety in their 
professional relations. Some of the special- 
ists, I am told, did adopt questionable means 
to bring them into notice, but the ‘‘Oculist and 
Aurist’’ sign disappeared after a little coaxing, | 
Personal feeling is kept entirely in the back- 
ground, and no evidence of it ever crops out | 
publicly. .Even in the placid professional 


life of Philadelphia the personal element is 


more pronounced than here. This does not 
mean that the medical men here are a weak 
set, who get along peaceably for lack of self- 
assertion. Far from it. In physjcal, mental, 
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and doubtless in moral attainments, the St. 
Paul physicians compare very favorably with 
the profession in any of the large cities of the 
country. 

At the last session of the Minnesota Legis- 
lature, a medical bill was passed creating a 
State Board of Medical Examiners. The law 
is modelled after the Illinois and West Vir- 
ginia laws, and goes into effect on the Ist of 
next January. The quacks who are thireat- 
ened by the law are preparing to move 
farther West, or perhaps back to the more 
tolerant East. 

Inthe cities of St. Paul and Minneapolis 

very stringent health ordinances exist re- 
lating to the notification of infectious dis- 
eases. In some cases neglect on the part of 
the physician has resulted in arrest and fine. 
Houses in which smallpox, diphtheria, or scar- 
let fever exist are placarded by the health de- 
partment, and public funerals in cases of in- 
fectious diseases are prohibited. 

The State has a well-organized Board of 

Health, whose: work compares very favora- 
bly with that of similar organizations else- 
where. 
. At the last meeting of the Ramsey County 
Medical Society,—which is the St. Paul 
branch of the State Society,—Prof. C. A. 
Wheaton exhibited a patient upon whom he 
had performed amputation at the hip-joint 
for necrosis of the femur. The removed bone 
was also shown, and was the most beautiful 
specimen of the sort Lever saw. After the re- 
lation of other cases, Dr. Schulin read a very 
excellent paper on the use of jequirity in 
granular lids. The author's results, after con- 
siderable experience with the remedy, agreed 
with those obtained by De Wecker, Sattler, 
and others. 

The Minnesota College Hospital is in ad- 
vance of most of the larger Eastern schools 
in insisting upon a préliminary examination 
and a three vears’course. The class is mod- 
erate in size,—between fifty and sixty,—but 
seems to be composed of good material. The 
Faculty is composed almost equally of St. 
Paul and Minneapolis men, and is mostly 
made up of well-informed men and good 
teachers. In due time the weaker elements 
will disappear, and be replaced by others 
better qualified. The hospital facilities are 
excellent, and the institution deserves, as it 
will doubtless achieve, success. 

The social qualities of the medical men 
here are doubtless remembered with pleasure 
by the members of the American Medical 
Association who attended the meeting of last 
year. I can echo the sentiment I then heard 
so generally expressed, that the St. Paul phy- 
siclans are ‘‘ good fellows, all.’ I never 
spent three pleasanter weeks in my life than 
those which gave me, the opportunities to 
make the observations just recorded. 
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CORRESPONDENCE. 
LONDON LETTER. 


HE session is quietly progressing, and 

nothing is going on unusual or surprising. 
The ordinary number of peers are ill, and the 
usual array of medical names are found in 
attendance upon them, as the columns of the 
daily press tell us. The Archbishop of Can- 
terbury has had an operation performed upon 
his rectum, a matter which it seems ‘‘ it was 
requisite for special reasons should not be 
misunderstood or misrepresented.’ I sup- 
pose if the commander-in-chief of the British 
army happened to require an operation for 
stricture, there might be found ‘special rea- 
sons’’ why it should not be ‘‘ misunderstood 
or misrepresented.”’ I was brought up to 
regard the maladies of patients, especially 
those connected with what was the one clo- 
acal opening of the lower forms of life, even 
when divided into two, as strictly matters 
for privacy. But ¢zempfora mutantur, and— 
must it be added ?—xos mutamur in tliis. It 
is a strange tale of upheaval of old notions if 
it is so. What makes it still more curious 
about the primate’s illness is, ‘‘ Those most 
interested wished that the whole truth should 
be known, and that there should be no se- 
crecy inthe matter.” If publicity is desired 
by those most interested, of course no secrecy 
on the part of the medical attendant could 
be either desired or insisted upon; but if 
‘‘those most interested’”’ in one case desire 
publicity, in that case it is breaking down the 
old rule, and makes the old-fashioned se- 
crécy, instead of being, outside all question 
or consideration, a matter of course, now a 
matter on which the patient and his family 
must be formally consulted in such cases. 
The tendency will be to embarrass the rela- 
tions of those exalted personages who figure 
in the newspapers, and their medical advisers. 
Fancy, if an elderly nobleman were to be op- 
erated upon for an anal fistula, his surgeon 
having to ask, ‘‘How many of the details 
would your lordship like to have inserted in 
the published report,—the mere length of it, 
or more minute details as to the manner of 
operation and how your lordship bore it?” 
Yet it would seem that this is what we are 
in some danger of coming to, if the desire is 
publicity becomes too strong for decency : 


-ha$ some time ago overstepped saeneon 


The present primate has been rather weak in 
his parade of his position, but this ridiculous 
folly will simply provoke contempt. It is to 
be hoped, out of respect for his office, that 
he personally, though one of those most “‘in- 
terested,’’ did not desire ‘‘that there should 
be no secrecy in the matter.”’ 

I have had occasion from time to time to 
subject matters connected with the British 
Medical Association to criticism which some 
might regard as sharp, and a smaller number 
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even hostile; but it is now my pleasant duty 
to relate something of it which is decidedly 
meritorious and calculated to be of the very 
highest utility. Some time ago the project 
was mooted of utilizing the vast numbers of 
the Association for collective: investigation,— 
an excellent project. The waste of experi- 
ence going on was felt to be a reproach. 
Hitherto observations and _ generalizations 
have been mainly the work of individuals 
rather even than of committees. ‘‘ The ad- 
vantages of this method are obvious, and.it 
must continue a great means of advancing 
medical science; but it has the disadvantage 
of leading to a sort‘of imperialism or Ceesar- 
ism, and hence to the domination at particular 
periods of the dicta or dogmas of certain per- 
sons, and that prevalence of passion, that blind 
adoption of shifting views and modes of treat- 
ment, which tends much to repress thought 
and stifle inquiry.’’ Consequently, it was 
thought that ‘‘the collection of information 
upon a grand scale, which has the double 
effect of stimulating many investigators and 
of drawing facts from many sources, not asa 
substitute for, but as an addition to, individ- 
ual research, has long been felt to be one 
means of meeting the difficulties and dis- 
advantages just mentioned. It was obvious 
that the British Medical Association, with its 
enormous force of members, its ourma/, its 
organization of branches, its funds gathered 
by good management and economy, afford- 
ed an opportunity such as had never existed 
before of doing it.” So a committee of some 
good men, metropolitan and provincial, was 
formed, who set to work. Addresses were 
given by Sir William Gull, Sir James Paget, 
and Professor Acland, giving great encour- 
agement to the promoters of the stheme,; 
“but the greatest encouragement of all has 
been the number of carefully-filled cards 
which have been received, especially on pneu- 
monia, from the members of the Association 
living in the various districts of the country. 
For this shows not only a widely-extended 
perception of the need of the work, but the 
willingness of a Jarge number to assist in 
carrying it out.”’ It was soon found, indeed, 
that the Yournal must be relieved of much 
of the material, and a special report be issued. 
~ As to the communicability of phthisis, a 
certain proportion of answers, amounting to 
the respectable total of two hundred and sixty- 
one, tell of this having been observed, while 
a smaller proportion, one hundred and five, 
actively negatived the view. Now, when so 
many men have observed a fact (if fact it 
be) so opposed to their professional teaching, 
even the stoutest advocate of the old view 
may be pardoned if his confidence in that 
view is a little shaken, That cases of com- 
municated phthisis, distinct and unquestion- 
_able, can never form a large proportion of the 
total number of cases of the common malady 
is probable enough. Nor is, perhaps, the 


scare on the subject in Germany following 
upon Koch's discovery of the bacillus of tuber- 
cle altogether without some permanent value 
in all probability. Bacilli are found in hordes 
in softening tubercle, I am credibly informed ; 
and one of those most interested in the sub- 
ject offers, with much complacency, to make 
myself the victim of phthisis if only he may 
place a sufficiency of the little villains in 
my veins: still, there is the family predispo- 
sition to be borne in mind. The contagious- 
ness of pneumonia, of which there is some 
evidence, ‘‘strikingif scanty,” is an aspect of 
that malady distinctly novel. The report on 
the treatment of acute gout will be interesting 
and instructive, if only negatively instructive. 
As to chorea, it was found, ‘‘ with reference to 
nervousness and nervous affections in the fam- 
tltes of those suffering from chorea, the returns. 
supply information which strengthens the 
general opinion that the disease is especially 
apt to occur in families in which other nervous 
affections are common.’ Arsenic seems to 
have been one of the main agents used in the 
treatment, with the result ‘‘ varying success,”’ 
while sulphate of zinc seems often ‘‘to have 
been of striking utility.’’ As to acute rheu- 
matism, the prevalence of fashion in the treat- 
ment of disease is demonstrated by the fact 
that. salicylate of soda was the drug in most 
favor. From the report on diphtheriae 
would appear that sometimes the throat is 
comparatively little affected while the kidney- 
complications. are proportionately severe. 
This fact certainly tends to show (to my judg- 
ment at least) that diphtheria is allied rather 
to scarlatina than to croup, and falls in with 
my personal experience in the past. A pro- 
posal to inquire into the association betwixt 
whooping-cough and measles is also sug- 
gested. 

The subjects at present before the Associa- 
tion are—I, acute pneumonia; 2, chorea == 
acute rheumatism ; 4, diphtheria (clinical); 4a, 
diphtheria (sanitary); 5, syphilis (acquired) ; 


5 a, syphilis (inherited); 6, acute gout; and 


a great deal of very useful information will 


probably be elicited on the various topics. 


How far the information obtained by collec-— 
tive investigation will harmonize with or 
clash with the opinions formed by individual 
observers remains to be seen. It will Gar 
tainly stimulate those who are ambitious of 
being regarded as leaders in medicine to 
examine their views verv closely when they 
see what views find acceptance with the pro- 
fession, as indicated by these returns; while 
doubtless on the other hand many isolated 
facts will be gathered together, gleaned as it 
were by this collective inquiry, which will 
furnish material for comprehensive thinkers. 


From both of which much good will accrue 


and much thought be excited throughout the 

ranks of the profession. 
An address recently delivered at the annual 

meeting of the Metropolitan Branch of the 
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British Medical Association, by Dr. Charles J. 
Hare, the President, and late Professor of 
Clinical Medicine in University College Hos- 
pital, has been reprinted by request. It is 
entitled ‘‘Good Remedies out of Fashion,” 
and throws a most interesting light upon the 
change which has gone on in medicine during 
the last generation. Dr. Hare seems rather 
oppressed by the number of new remedies 
advertised for the liver and ending in ‘‘in.”’ 
‘Then, deprecating the criticism of ‘‘ younger 
members of the profession, who will look 
upon these things as some strange and new 
doctrine, or as prejudices clinging to me from 
my earlier days, or as antiquated customs of 
which the progress of modern science has 
shown the futility or wrongness,’’ he plunges 
in. First be considers the subject of 72/2, now 
so largely given in all hospitals. Five-and- 
twenty years agoit was difficult to see a patient 
who had been in the hospital a few hours be- 
fore one’s visit who had not been already, and 
almost as a matter of course, put on three or 
four ounces of brandy by some resident assist- 
ant, a fashion against which he set his face 
atthe time. He points to the fashion on the 
subject now, when alcohol is being tabooed 
very extensively. Hecollected statistics from 
our leading hospitals as to the amount of alco- 
hol purchased then andnow. AtSt. Barthol- 
omew’'s Hospital, for instance, in 1852, wine 
and spirits cost £496; in 1862, £1231; in 1872, 
£1446; and in 1882 the sum of £953.. The 
variation in other hospitals has been much the 
same. Milk has grown in demand: at St. 
Bartholomew’s, in 1852, milk cost £684; in 
1882, the sum of £2012; at Guy’s, £236 and 
£1448 respectively; and at the London Hos- 
pital, £426 and £2427 respectively. These 
figures carry with them much material for 
thought and reflection. Yetin these hospitals 
there are many patients who are little more 
than broken-down drunkards. In a rural 
population probably less alcohol, even, would 
be given under like maladies. 

Then he proceeded to speak of ‘‘ Emetics.”’ 
Not long ago he saw in consultation a case of 
suffocative bronchitis, and advised an emetic. 
The comment was, ‘‘ Why, I never gave an 
emetic to an adult in all my life.’ It makes 
one feel a strange sensation of wonder to 
conceive where this medical man had got 
his college education, and what kind of an 
experience he had had in professional life. 
Dr. Hare then gives a sketch of the almost 
magical effects of an emetic in such bronchial 
condition. He then alluded to the composing 


effects of an emetic in delirium tremens. He 


then referred to a case where a corpulent 
lady of 34, who suffered from dyspeptic pains, 
and who was made worse by food, was relieved 
by vomiting, especially as to the nausea and 
headache. The vomited matter was always 
intensely acid. He soon satisfied himself that 
there was no organic disease of the stomach, 
and gave a scruple of ipecacuanha powder. 
7% 
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After this she vomited freely a quantity of ropy 
mucus, intensely acid, and after that was 
well! In such cases he thinks there is pres- 
ent much morbid acid in the gastric follicles ; 
a little was got rid of by each act of vomiting ; 
but the emetic, followed by draughts of warm 
water, removed all the excess of acid, and so 
cured the patient. 

He then spoke of the use of opium in ‘‘ need- 
less, useless coughing ;”’ but, personally, I fear 
that a man with less than Dr. Hare’s judgment 
might easily reduce the coughing to the still- 
ness of death, if he followed his practice with- 
out the necessary discrimination. Used as Dr. 
Hare proposes, there is much to be said for 
such use of opium; but wielded indiscrimi- 
nately I shudder at the consequences. Then 
he spoke a word for purgatives, now too 
much avoided from the fear of producing 
‘‘debility.””. This word, he says, is ‘‘ the défe 
notre of the present medical world.’ Then 
he quotes Byron: ‘‘ Talk about champagne, 
there is nothing in the world cheers your 
spirits up like a dose of Epsom salts.’’ Then 
a word or two followed about mercury as a 
cholagogue, and its great utility in melan- 
choly,—the ‘‘ black bile.’’ Then follows a 
eulogium of the old attention to the prime 
vi@, so little understood, and therefore so 
little attended to, at the present time. More 
aperients would mean fewer tonics, he opines. 
‘* Remove the cause, and the effect will cease,”’ 
he holds, ‘‘and in many cases where it is 
little suspected, the cause of the varied symp- 
toms lies in the morbid secretions in the 
prime vie, which have been long, perhaps, 
poisoning the system. If these be removed, 
there is, in a vast number of such cases, 
strength and ‘spring’ enough in the consti- 
tution to set all to rights without the aid of 
anything, or with the aid of but little in the 
way of tonics ; and in many cases with the re- 
moval of the intestinal irritants the ‘ weak- 
ness’ and. ‘ debility’ rapidly vanish.”’ If this 
is not the old hydra-headed monster ‘ humoral 
pathology’ rampant as ever, what isit? Ye 
men of the dead-house and the microscope, 
ye clinical men of stethoscope and plexime- 
ter, do ye hear the prophet of the past speak- 
ing to you? Do ye heed? ‘Such fluctua- 
tions and such changes take place in opinion 
and in practice, in beliefs and actions, that 
it almost seems as if the results of the expe- 
rience of ages, instead of being engraven on 
the rocks, were written on the sands, and that 
the wave of fashion, sweeping over these, at 
once obliterated the inscriptions which ought 
to have been indelible.”’ Then follows a con- 
sideration of ‘‘ blood-letting.’’ Once no hos- 
pital was without its cupper, who visited daily 
to carry out the instructions of the physicians 
and surgeons. Where is he now? Gone, it 
is to be feared. Yet Dr. Hare thinks he might 
be useful still. Gone ‘ with the dodo and the 
ichthyosaurus!”’ Then as to leeches. They 
have gone too, In 1842 the cost of leeches at 
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St. George’s Hospital was £141; in 1852, £38; 
mm 4502, £5: in 1872; 02 Tas andi 1e62, 
£2 13s.6d.; while at the London Hospital 
leeches cost in 1839, £495 ; in 1842, only £180; 
and in 1872, £5 10s. A once large leech- 
importing firm now do not think it worth while 
to keep any account of leeches, their sale not 
amounting to fifty yearly. . Dr. Hare eschews 
any intention of advocating a return to the 
old days of ‘‘ the almost indiscriminate use of 
bleeding ;”’ but the abuse of a thing is no argu- 
ment against its use. He then showed a 
friend of his who in 1829 had a fit, for which he 
was bled repeatedly with good effects. After 
atime the fits returned, and he was bled again, 
and freely, and leeched too. Yet, so far from 
debility being produced then or since, the 
gentleman wasa very hale specimen of an old 
man. He told of the good of bleeding in 
pneumonia; of its almost magical effects in 
pleurisy. Then the engorged right ventricle 
came in for its share of consideration, and a 
graphic picture is drawn of the good effects of 
bleeding. As the black, tarry blood begins to 
flow at first only with the greatest difficulty, 
then more freely, the relief is almost beyond 
conception. As I read the description, the 
words of my father and others of the past gen- 
eration seem to be once more ringing in my 
ears with a quite familiar sound. Then “the 
choked-up heart is set free.”’ 

Dr. Hare disclaims in this any “‘ fancy pic- 
ture,’ and appeals to the senior portion of his 
audience for the corroboration of his words. 
He then tells of a case of a girl of fourteen, 
who had head-symptoms from  over-study. 
Leeches gave relief, so that she could leave 
her bed. During thirteen weeks she was ill, 
and in that time was seen by three of the 
most eminent F.R.C.P.s, not one of-whom 
gave a thought to leeches. Bromides were 
given, with some counter-irritation. At last 
Dr. Hare determined to do his own way. 
. On February 17, therefore, five leeches were 
again applied to one of the temples, and 
somewhat later the same number was re- 
peated. The first of these applications gave 
the first relief the patient had to the coronet 
of pain which had been so long her constant 
companion ; but, though greatly relieved, it 
was not cured. The second of these applica- 
tions (the fourth of the series) entirely re- 
moved it, and the girl, once more bright and 
cheerful, returned to school, and has not 
since been an hour absent from her duties.”’ 
Another picture, most forcibly drawn, was 
given of the effect of leeching in acute menin- 
gitis. Dry cupping came in for its word in the 
retrospect, and then the doctor made his congé 
and took his leave of his hearers, who seem 
to have listened to the voice of one of our 
master-spirits long ago gone over to the ma- 
jority, who had come back to tell us that all 
our recent advances have not been progress. 
There is much in the past which has been 
neglected and almost forgotten which is well 


worth digging up, and ‘‘voices from the 
dead” will, it is to be hoped, from time to time 
waken us up as a not unnecessary or unde- 
sirable attention. Are we not nodding in a 
complacent, self-satisfied snooze very often, 
even in what we hold this wide-awake age ? 
Dr. Hare, and those who think with him, 
would seem to be of some such opinion. 
J. MILNER FOTHERGILL. 
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PROCEEDINGS OF SOCIETIES. 


AMERICAN PUBLIC HEALTH ASSOCiA- 
AJON. 


HE eleventh annual meeting of 4he 
American Public Health Association, 
held at Detroit, Michigan, which closed No- 
vember 16, was one of the most successful in 
thehistory ofthe Association. Thesubjects dis- 
cussed were practical, and the majority of the 
papers read were of more than average value. 
Business was dispatched with commendable 
speed, owing to an efficient Executive Com- 
mittee, and the duties of presiding officer were 
performed with dignity and grace by Dr. E. 
M. Hunt. 

The proceedings of the first day com- 
prised papers on the Texas Cattle-Fever, 
by Dr. Salmon, of the Agricultural Depart- 
ment; on Swine- Plague, by ‘Dr. J. Nita 
tridge, of Indiana; and a report on Actinomy- 
cosis in cattle at the Chicago stock-yard, by 
Dr. William T. Belfield, which was accom- 
panied by microscopic specimens of the ap- 
pearance of the diseased tissues, and of the 
fungus actinomycosis,—the cause of the dis- 
ease. Dr. Salmon’s paper was very elab- 


orate, and considered the question very fully, 


whether the disease called ‘‘ Texas fever’’ 
was really a specific disease of cattle, or 
whether a number of widely-different affec- 
tions were included under this name. The 
conclusion arrived at, after a thorough sifting 
of the evidence, was that Texas fever is an 
acute, contagious, specific disease of cattle, 
that it is endemic in Texas and other parts of 
the Southern United States, and that it may 
be, and is frequently, spread by contagion to 
other parts of the country. The paper de- 
serves the careful study of all sanitary officers. — 
and stock-raisers. The report of Dr. Belfield 
on actinomycosis is of especial interest as 
being the first exact contribution to our 
knowledge of the disease made in America. 
As actinomycosis is communicable to man, 
and is invariably fatal in the latter, the value 
of his observations is apparent. The common 
name for the disease in cattle is ‘“‘ swell-head,”’ 
or ‘‘lumpy mouth,” from the characteristic 
lesion, a series of tumors of the upper jaw, 
which on examination with a microscope 
show a fungus consisting of club-shaped rods 
radiating from a common centre. The af- 


ducing the advancement. 
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fected animals lose flesh, and eventually die 
with symptoms resembling pyzemia. 

The discussion on malaria was opened with 
a paper on its etiology by Dr. G. M. Stern- 
berg, U.S.A. This paper was followed by 
equally elaborate ones from Surgeons A. A. 
Woodhull and Charles Smart, also of the 
army. Dr. Sternberg’s researches, statistical 
and otherwise, showed that the cause of mala- 
rial fevers was not produced in the absence 
of heat, moisture, and vegetable decomposi- 
tion. The intimate nature of the cause he 
did not attempt to elucidate. Dr. Woodhull’s 
views were nearly similar to those arrived at 
by Dr. Sternberg, while Dr. Smart struck a 
more practical chord by showing that mala- 
rial diseases could be caused by polluted 
drinking-water, and urging the necessity of 
more frequent and thorough analysis of 
drinking-waters, in order that the immediate 
cause of malaria might be discovered. 

The discussion revealed a singular want of 
definiteness of opinion as to the nature and 
cause of malaria among those taking part 
in the debate. Several members, however, 
—among them Dr. Rohé, of Baltimore, Col. 
George E. Waring, of Newport, and Dr. 
Wight, of Detroit,—pointed out the relation 
of the motions of the ground-air and ground- 
water to the spread of malarial diseases. 

In the evening a brief address of welcome, 
full of good sense and good humor, was de- 
livered by the Governor of the State, who was 
followed by Dr. Brodie, of Detroit, and Dr. John 
Avery, President of the Michigan State Board 
of Health. The President, Dr. Hunt, then 
delivered his annual address. Dr. Hunt 
sketched briefly the origin and progress of the 
Association, giving a concise account of the 
advancement of sanitary science since its or- 
ganization, and the Association’s share in pro- 
The address was 
scholarly in matter, eloquent in manner, and 
gracefully delivered. Although occupying 
over an hour in delivery, it was listened to 
with close attention by the large audience 
present. : 

The inevitable paper on Yellow Fever ap- 
peared on the second day’s programme, but 
was quickly disposed of, and the Association 
proceeded to the discussion of more profit- 
able matters. The Adulteration of Foods 


_was discussed by Drs. W. K. Newton, of Pat- 


erson, New Jersey, Prof. A. R. Leeds, of Ho- 
boken, and Profs. Kedzie and Vaughan, of 
Michigan. The only thing clearly brought 
out was that laws against adulteration were 
of comparatively little use, because they were 
not properly enforced. 

-An excellent paper was read on the Hygiene 
of Schools, by Dr. C. J. Lundy, of Detroit. 
It was discussed by Dr. A. N. Bell, of Brook- 
lyn, and Dr. Jones, of Massachusetts. 

In the evening, addresses on Physical Train- 
ing were made by Prof. J. Madison Watson, 
of New Jersey, and Prof. Sargent, of Cam- 


bridge, Mass. The advantages of the various 
systems of physical culture were clearly ex- 
plained, and its importance as a part of the 
school curriculum was strongly urged. 

Dr. James E. Reeves, Secretary of the West 
Virginia Board of Health, delivered an excel- 
lent address on the Usefulness of State Boards 
of Health in Guarding the Public Welfare. It 
presented in a clear light the importance of 
sanitary organizations, and a becoming pride 
was expressed by the speaker in the advanced 
position held by his own State. The feature 
of the West Virginia law regulating the prac- 
tice of medicine was explained, and an ex- 
posure of what looks like a bit of very sharp 
practice on the part of one of the medical 
schools of the Southwest was made to give 
spice to the entertainment. Dr. Reeves ap- 
parently has little hope for reform on the part 
of those States lying in proximity to the 
borders of his own State, for he says, ‘ Little 
West Virginia, nestled in the mountains, and 
looking into the near future for the coming 
time when her inexhaustible stores of native 
wealth shall be unlocked to hundreds of thou- 
sands of busy laborers, has proudly acknowl- 
edged allegiance to the goddess Hygeia, under 
whose health-inspiring banner she has al- 
ready won substantial victories and benefits 
for the saving of her citizens. But, while 
flushed with the stimulus of her triumphs, 
she turns in sadness and with outstretched 
arms and pleading voice to her elder sisters 
by whom she is immediately surrounded,— 
Ohio, Pennsylvania, Maryland, and the dear 
old Mother State,—and says to them, ‘ How 
long, oh, how long shall the land which the 
Lord thy God giveth thee be the Paradise of 
quacks?” 

The questions of sewage removal and final 
disposal, the ventilation and proper construc- 


tion of sewers and water-closets, were dis- 


cussed by Drs. J. H. Raymond and Bell, of 
Brooklyn, Mr. R. Herring, C.E., of New York, 
Dr. Oldright, of Canada, Col. Waring, and 
others, who by study and experience were 
able to contribute to a more thorough knowl- 
edge of the subjects under discussion. 

The Increase of Insanity in the United 
States was the subject of an able paper by Dr. 
Foster Pratt, of the Michigan State Board of 
Health, read asthe closing paper of the meet- 
ing. The author showed that the percentage 
of insane of foreign birth in this country 
largely exceeded the percentage of the native 
insane. He advocated the passage of laws to 
prevent the immigration of insane persons, 
paupers, and criminals from foreign countries. 
Resolutions praying Congress to pass such 
laws were adopted by the Association. 

The officers elected for the current year 
are— 

President, Dr. A. L. Gihon, Medical Di- 
rector U.S. Navy. 

First Vice-President, Dr. James E. Reeves, 
of West Virginia. 
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Second Vice-President, Hon. Erastus Brooks, 

of New York. 
Secretary, Dr. Irving A. Watson, of New 
Cr caageticied 

Treasurer, Dr. J. B. Lindsley, of Tennes- 
see. 

The next meeting of the Association will 
be held in St. Louis in October, 1884. 

The local committee, under the chairman- 
ship of Dr. Wm. Brodie, made it pleasant for 
every one by their attention to the comforts of 
the visitors. CORSAIR. 


NEW YORK ACADEMY OF MEDICINE. 


~ STATED meeting of the Academy was 
held, November 15, 1883, FORDYCE BAR- 
Ken, V.D., 1:1..D., President, in the-chair. 

The death of the late Dr. J. Marion Sims 
was announced by the Statistical Secretary. 

THE PRESIDENT made the following re- 
marks: 

By the death of Dr. Marion Sims the Acad- 
emy of Medicine, the profession of this city, 
and, I may well add, the profession of the 
country have lost their most original and 
brilliant genius in the department of surgical 
gynecology. This will be conceded by all, 
Had circumstances forced him to equal activ- 
ity in other branches of surgery, his fertility 
and promptness in practical suggestion, his 
intuitive power of conception of new means 
to secure any desired result, his endowment 
of invention and wonderful mechanical 
adroitness, would undoubtedly have given 
him equal eminence in all its departments. 
No one can be compared with him in his own 
sphere, in which he achieved such great dis- 
tinction, except the late Sir James Y. Simp- 


son. An intimate relation with both for 


many years may, perhaps, justify me in say- 
ing that there were very many points as to 
their intellectual and moral qualities which 
were strikingly characteristic of both. These 
resemblances were much more numerous 
than the points of contrast. In the future the 
greatest fame of one will rest on his courage, 
and I may even say audacity, in successfully 
introducing anesthetics to relieve the agonies 
of parturition; in the other by his genius in 
devising new methods of physical exploration 
and new surgical procedures which effect 
cures of lesions which before could neither 
be correctly diagnosticated nor successfully 
treated. In thus alluding to the greatest 
achievements of the two, I should also add, 
both were incessant, zealous workers, who for 
many years were constantly making” positive 
contributions to our science and our art, 

many of which would alone establish their 
claim as great men in our profession; the 
former perhaps adding more to our scientific 
literature, and the latter more to the advance- 
ment of our art. Neither of them was reluc- 
tant to have his good work appreciated. To- 
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morrow morning, I doubt not, every Fellow 
of the Academy whose engagements will per- 
mit will be present at the funeral services of 
our late most eminent associate. The chair, 
in accordance with our by-laws, will desig- 
nate Dr. T. Addis Emmet to read a memoir 
at the first meeting of the Academy in Janu- 
ary. : 
TYPHOID FEVER IN NEW YORK. 


Dr. FRANCIS DELAFIELD read the scientific 
communication of the evening, with the fore- 
going title. The statistics given were based 
on the cases treated in the several hospitals 
of this city during the past few years. By the 
tables of mortality of the Board of Health he 
had learned that for many years past there 
had been an annual mortality from typhoid 


fever in the city of New York of from one to_ 


two hundred. From 1863 to 1866 the mortality 
ran up as high as five hundred to six hundred 
yearly during the time when typhus fever was 
also prevailing in the city. Since that time 
the yearly mortality had been from two hun- 
dred to four hundred; in 1879 it was one 
hundred and seventy-eight; in 1881 it was 
four hundred and forty-six; up to October 1, 
1883, it had been two hundred and seventy- 
four. Most of the cases occurred in the latter 
part of summer and in early fall. 

From the Ist of 1877 to October 1, 1883, thir- 
teen hundred and five cases had been treated 
in the city hospitals. The percentage of mor- 
tality for these several years had been 27, 20, 
30, 22, 23, and 26, respectively. Most of the 
cases were in adults between twenty and thirty 
years of age. But few children were received 
at the hospitals. There were many difficul- 
ties in the way of getting at the etiology. 

At the autopsies the regular lesions, more 
or less marked, existed. The solitary and the 
agminated glands of the small intestines had 
been swollen, converted into ulcers ; adherent 
sloughs were present, or the ulcers may have 
been cleaned off. The large amount of infil- 
tration which occurred in some epidemics was 
not present. Perforation with peritonitis had 
occurred in but a small number of cases; the 
colon was but seldom involved, and in these 
the énlargement and sloughing of the solitary 
glands was marked. In one case multiple 
new growths of lymphatic tissue, with ulcera- 
tion, ‘occurred in the stomach ; the mesenteric 
elands were swollen ina degree correspond- 
ing to the intestinal lesions. When unusu- 
ally swollen, a little fibrin was present over 
the gland, and in one case the peritonitis 
had become general. Suppuration occurred 
in two cases. The spleen was soft and usu- 
ally enlarged. In the case of a boy eight 
years of age it had ruptured, and hemorrhage 
had taken place into the peritoneal cavity. 
Inflammation of the colon existed in several 
cases and produced dysentery. In one the 
lower two-thirds of the colon were coated 
with fibrin. The liver was often enlarged. 
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Suppuration of the parotid did not occur. 
The kidneys showed swelling and degenera- 
tion of the epithelial cells, corresponding 
with the appearance of albumen in the urine, 
and sometimes of casts, during life. Flabby 
heart with degeneration of muscular fibre 
was present in but a fewcases. The lungs 
were the seat of a variety of changes, as, con- 
gestion of the larger bronchi, in a few cases 
severe bronchitis and broncho-pneumonia, 
lobar pneumonia in two cases; a moderate 
degree of hypostatic congestion in the pos- 
terior portion of the lung was common. 
There was characteristic granular and waxy 
degeneration in the voluntary muscles, espe- 
cially those of the anterior abdominal walls, 
in only a moderate proportion of the cases. 
These notes were based upon one hundred 
and two cases of undoubted typhoid fever 
which had occurred in the hospitals during 
the past five years. During this time a num- 
ber of cases of fever simulating that of 
typhoid had occurred. Of the one hundred 
and two cases there was a distinct prodro- 
mic period in only eighteen ; languor, head- 
ache, indisposition to mental or physical 
labor, loss of appetite, constipation or diar- 
rhoea, irregular chilliness, in some bronchitis. 
This period had varied from four days to sev- 
eral weeks. The invasion in thirty-seven out 
of the eighty-three cases in which the char- 
acter was learned was a chill on the first day, 
either of a mild or more severe type; some- 
times the chill was repeated, and was followed 
by febrile movement, often accompanied by 
headache, vomiting, and nose-bleed. 
Diarrhea,— Diarrhoea, accompanied by 
fever and sometimes by headache and epis- 
taxis, was one of the first symptoms ‘in twenty- 
five cases. There were forty-four cases in 
which diarrhoea was one of the first symptoms, 
in three of which blood was mixed with the 
passages during the first few days. Headache 
and fever marked the onset in fifteen, and in 
six bronchitis was a prominent feature during 
the first week. Pain over the abdomen, or in 
the right iliac fossa, existed in many of the 
cases. For various reasons, the record of the 
temperature could not be given in many Cases 
for the first week. In those in which it was 
taken it did not follow the regular course 
which certain authors had laid ‘down in the 
books. In some there was a morning chill, 
and afternoon fever and sweating; in some 
there were falls of the temperature, lasting for 
from six to twenty-four hours, during the first 
week. In the second week the temperature 
approached more nearly to the type of a con- 
tinuous fever, with moderate morning remis- 
sions; in some the remissions were more 
decided; in some the morning temperature 
was the highest; in some it fell to normal by 
the fifteenth day, and convalescence began; in 
some the disease continued, the temperature 
again rising after a few hours. When a fatal 
termination took place in the second week 


‘ture, 


the temperature reached its highest point a 
few hours before death, or, if sooner, it fell to 
IO1° or 100° just before death. The third- 
week temperature-record was much like that 
of the second. In the fourth there were more 
marked morning remissions. In some in- 
stances the temperature became lowered for 
a day or more, and then again rose. The 
height of the temperature was usually in pro- 
portion to the severity of the disease. 

The pulse during the first week was regular, 
full, from ninety to one hundred, becoming 
more rapid and feeble in the second and third 
weeks. As a rule, the more rapid the more 
feeble the pulse. A rapid pulse was usually 
an unfavorable symptom. If a slow pulse 
was accompanied with cerebral symptoms, 
the case closely resembled cerebro-spinal 
meningitis, 

The appearance of the patients was that 
usually seen in typhoid cases,—dulness of 
expression, dusky face, flushed cheeks, slug- 
gishness of mind, tongue coated with white 
fur in the centre, afterwards becoming yellow- 
brown, sometimes becoming fissured. In 
some cases the tongue was comparatively 
clean; when it began to grow moist, conva- 
lescence might be considered as approaching. 
Active delirium was present in a number of 
cases, and was an indication of a severe form 
of the disease. Diarrhcea was present in 
eighty-two cases, beginning early in forty- 
four; in fifty-one it continued throughout the 
course of the disease. There was continuous 
constipation in eighteen cases, often asso- 
ciated with a marked degree of tympanites. 
The eruption was well marked in forty-four 
cases, and it had probably been overlooked 
in others. Ithad been more constant during 
the past autumn, 

Complications.—Hemorrhage from the bow- - 
els took place in twenty-three cases, and was 
the direct cause of death in six. In two cases 
there was constant running away of blood 
from the rectum in the sixth week, as in 
cases of cancer, but no malignant disease 
was present. When hemorrhage occurred it 
was usually followed by a fall in the tempera- 
Only nine of the patients in whom 
hemorrhage occurred recovered. A pustular 
eruption of the skin occurred in one patient, 
but produced no other symptom than discom- 
fort. Suppurative inflammation of the middle 
ear and discharge of pus in tive cases; severe 
pharyngitis with false membrane in one dur- 
ing the first week; there was a moderate 
degree of catarrhal laryngitis in a number; 
bronchitis and a severe type of broncho-pneu- 
monia in twenty-four, in sixteen of which it 
occurred during the first week. In three cases 
bronchitis seemed to have been the cause of 
death, lobar pneumonia in two cases proving 
fatal; repeated attacks of feeble heart-action 
and syncope in one patient; peritonitis in four 
cases, caused by perforation in two; throm- 


bosis of the femoral vein in one ; dysentery 
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after convalescence in five, proving fatal in 
one. 

In one case convalescence began on the 
sixteenth day; in four, on the eighteenth ; in 
six, at the end of the third week; in fifteen, 
in the fourth week; in twelve, in the fifth; in 
four, in the sixth; in four, in the seventh; in 
one, in the eighth; in nine, in the ninth; and 
in one case, in the tenth week. 

There were well-marked relapses in seven 
cases. Out of the one hundred and two 
cases, thirty-four proved fatal; in eighteen, 
death seemed to be due to the typhoid dis- 
ease. In the fatal cases the temperature usu+ 
ally ran high, from ro4° to 107°, but not con- 
tinuously so. The pulse was feeble and in 
most cases rapid, 

In mild cases the patients were put to bed 
and given milk diet. Some of the hospitals 
employed peptonized milk; some physicians 
gave some form of alcohol in every case, by 
others it was reserved for feeble heart-action, 
Digitalis, convallaria, and caffeine were often 
employed as heart-stimulants. In some hos- 
pitals quinine was given to nearly every pa- 
tient, in others only to reduce temperature, 
in others it was scarcely resorted to at all. 
The general bath of late had been almost 
entirely abandoned in the hospitals. Cold 
water, in the form of sponging or wet sheets, 
was still employed, more or less, for reducing 
the temperature. Turpentine, internally and 
externally, was commonly employed in tym- 
panites. Opium and ergot were employed in 
intestinal hemorrhage. In diarrhoea, opium, 
with bismuth or pepsin, and a solution of 
acetate of aluminum, were mostly used. In 
one of the hospitals, if the patient was seen 
early, calomel was given with the hgpe of 
aborting the attack. Salicylate of sodium, 
benzoate of sodium, a combination of car- 
bolic acid and tincture of iodine, with the 
idea of acting upon the poison of the disease, 
were seldom used. 

THE PRESIDENT directed attention to certain 
points in the paper which he would be glad 
to hear discussed, and first called upon Dr. 
Alfred L. Loomis. 

Dr. Loomis said that he had been inter- 
ested to know what definition Dr. Delafield 
would give of typhoid fever. As the disease 
had been described by the author of the 
paper as prevailing in the city of New York 
at the present time and for some years past, 
one would hardly recognize the same con- 
dition, called typhoid fever, described by 
Liebermeister and other European writers. 
Those writers gave typhoid fever a*typical 
range of temperature, gradually rising during 
the first week, remaining about even during 
the second, remittent during the third, inter- 
mittent during the fourth; as having a char- 
acteristic rose-colored eruption, which ap- 
peared between the sixth and the tenth day, 
each spot remaining three days, and then dis- 
appearing, perhaps to be replaced by another; 


a pea-soup diarrhoea; the disease originating 
in a specific poison,—that is, from matter con- 
taminated by the excrements of the typhoid 
patient. Such regularly characteristic symp- 
toms had not been described by Dr. Dela- 
field, nor had they regularly occurred in the 
cases of so-called typhoid fever which he had 
seen in the city the past few years. — 

Dr. F. P. Kinnicutr had examined the few 
fatal cases to which he had had access in the 
St. Luke’s Hospital with regard to a possible 
relation between deep ulcers of the intestines 
and constipation, to which Sir William Jenner 
had first called attention. . He thought that 
in those few cases such relationship seemed 
to have existed, and if soit had an important 
bearing upon the use of laxatives. It was 
best not to give laxatives by the mouth, but 
to employ an enema, one of small size, fre- 
quently repeated, being preferable to a large 
one. He was disposed to regard the relapses 
as due to the remains of the true typhoid 
poison within the system, rather than to 
accidental circumstances. His treatment con- 
sisted principally of rest in bed, plenty of 
pure ajr, a strictly-regulated diet, and medi- 
cinal treatment for special symptoms as they 
arose. 

ior. Ee JANEWAY quoted the statistics 
of typhoid fever in New York City for more 
than a quarter of acentury past, going to show 
that the disease was not increasing out of 
proportion to the increase of the population, 
as had been inferred. Typhoid fever was 
known to vary more or less in different epi- 
demics, as was the case with other infectious 
diseases, and an atypical form had been de- 
scribed by European authors, and he there- 
fore regarded the fever as it now prevailed in 
this city as true typhoid fever. The intestinal 
lesions were similar in the different fatal cases, 
although they varied in intensity, as did also 
the symptoms referable to such lesions, It 
might be difficult in given cases to trace the 
etiology, but he had often been able to do so, 
although at first it seemed impossible. To 
show the numerous opportunities for the 
germs to become spread, he referred to the 
case of a man, a peddler, who appeared at 
the hospital with typhoid fever, having had 
the symptoms thereof for more than a week, 
while going about at his occupation and 
during that time making use of the water- 
closets in the tenement-houses of the city. 
An estimate showed that in this manner he 
had possibly contaminated the water-closets 
of forty-eight different tenement-houses. In ~ 
some epidemics the diarrhceal symptoms were 
more marked, in others constipation ; and so 
of the other symptoms. He had found an 
eruption in nearly every case during the pres- 
ent fall. 

Dr. T. A. MCBRIDE had employed kairine 
to reduce the temperature, giving it in seven- 


grain doses until the temperature fell to 101°, 


and then keeping it at that point by giving 
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frequently-repeated small doses. When so 
used, the drug produced no unpleasant symp- 
toms, and was very effective. If omitted, the 
temperature would again almost immediately 
begin to rise. 

THE PRESIDENT was usually averse to the 
employment of any drug which would dis- 
turb the bowels, but when constipation be- 
came uncomfortable to the patient he was in 
_the habit of giving a single dose of five grains 
of calomel, well rubbed up with fifteen grains 
of bicarbonate of soda, with excellent results. 

Dr. DELAFIELD, in closing the discussion, 
said that typhoid fever, like other diseases, 
showed a more or less varied course. The 
cases were not always of a typical kind, as 
described by Liebermeister. This author had 
been the cause of much misunderstanding by 
giving so positive and definite a course of the 
affection, such as did not existin nature. He 
was in the habit of employing a laxative when 
constipation existed early in the disease, and 
with good effects. 


NEW YORK PATHOLOGICAL SQPIETY. 


STATED meeting was held November 
14, 1883, GEORGE F. SHrapDy, M.D., 
President, in the chair. 


TOOTH IN THE ANTRUM OF HIGHMORE. 


Dr. J. A. WYETH presented one of the per- 
manent teeth which he had removed from 
the antrum of Highmore in a woman 26 years 
of age, who had suffered from difficulty re- 
ferred to that locality for about thirteen years, 
dating from an attack of measles or scarlet 
fever. A dentist had withdrawn a tooth, from 
the locality of which pus discharged from 
time to time for some years afterwards. Dr. 
Wyeth withdrew two of the teeth, and entered 
the antrum for the purpose of cleaning it and 
establishing drainage, when he came upon 
the foreign body in the form of a tooth. It 
was the only authenticated case of the kind 
of which he had any knowledge. He asked 


the members if they had had a similar expe-,. 


rience. 


EMBOLISM OF THE BASILAR ARTERY OF THE 
BRAIN. 


Dr. G. L. PEABODy presented the heart and 
a portion of the brain removed from a man 
last spring. The patient had signs of heart- 
and kidney-lesions; had suffered from rheu- 
matism; his mother had died of cardiac dis- 
ease. He suffered from dyspnoea, cardiac 
palpitation, headache, anasarca, and a few 
hours before death became silly, and then 
very violent, requiring to be placed in the 
strait-jacket. The urine passed in twenty-four 
hours diminished to fourteen ounces. He died 
in a state of stupor. At the autopsy, cardiac 
hypertrophy and dilatation were present. The 
mitral valves were markedly thickened, stiff- 


ened, and their surfaces rough. There was 
hemorrhagic infarction in one lung, and, 
just above, signs of acute pleurisy. The kid- 
neys were the seat of extensive lesions. The 
parietal and the visceral layers of the peri- 
cardium were adherent. The basilar artery 
was found almost completely plugged with 
an embolus,—a condition which Dr. Peabody 
considered very rare. The rest of the brain, 
receiving its blood-supply through other chan- 
nels, was healthy. The time of lodgment of 
the embolus probably corresponded to the 
time of development of delirium. 

Dr. WvyetTH asked Dr. Peabody what he 
considered the immediate cause of death. 

Dr. Peasopy thought it difficult to answer, 
for there were several conditions which might 
have produced immediate death. 

Dr. WYETH asked the question because two 
cases of thrombus of the basilar artery had 
come under his observation in which death 
was attributed to anzmia of the pons and 
medulla, and there were other cases of the 
kind on record. At the time of the death of 
one of these patients he was contemplating 
ligature of the vertebral arteries in a case of 
epilepsy supposed to be due to miliary aneu- 
rism. He gave up the operation, because he 
feared voluntarily to produce a condition, 
namely, anemia of the parts supplied by the 
vertebral arteries, which in the other case, 
happening by accident, seemed to have been 
the direct cause of death. A Liverpool sur- 
geon, however, had tied the vertebral arteries 
in a number of cases for epilepsy, in some of 
which a cure seemed to have been effected; 
others were benefited. In none had evil re- 
sulted directly from the operation, 


EXOSTOSIS OF THE ETHMOID BONE. 


Dr. HERMAN KNApP presented the speci- 
men, which had been removed from a woman, 
45 years of age, who had suffered from 
nasal polypi for fifteen years past. Several 
operations had been performed at different 
times for removal of the polypi, and lately 
they had grown very rapidly. Some weeks 
ago, when the patient first consulted him, one 
nostril was nearly completely plugged, and 
the other also largely occupied by the growths. 
He advised their removal, which was done 
by Dr. Lincoln, the sittings extending over 
several weeks. He then said he could go 
no further. Dr. Knapp removed the tumor, 
which was pressing the eyeball towards the 
temple and forward. Its removal was easily 
accomplished, and in a very simple manner, 
judging from operations of a like kind done be- 
fore. No reaction whatever was anticipated. 
A sharp spoon was employed to remove the 
remaining accessible polypi, a number of 
which existed in the frontal sinus. The pa- 
tient did well for the first twenty-four hours, 
then*began to complain of headache, cerebral 
symptoms increased, and she died in coma on 
the fourth day afer the operation, At the 


MEDICAL TIMES. 


(Dec. 1/883 


autopsy the dura on the right side of the con- 
vex surface of the brain was completely in- 
filtrated with pus; the meshes of the pia, 
and the spaces beneath, were distended with 
serum, flattening the convolutions beneath. 
The pathological condition was much less 
marked on the left side, corresponding to that 
on which the operation had been performed, 
and also onthe base. The ethmoid cells, and 
also those of the sphenoid, and of the frontal 
sinuses which could not be reached during 
life, were studded with polypi. There was 
cheesy pus in the sphenoid cavity, which 
doubtless had existed before the operation 
and had: paved the way 'for- death. The 
wound at the former seat of the tumor had 
healed by first intention, and no reaction had 
taken place. The tumor was found to have 
developed from the ethmoid, and was of 
ivory hardness. Dr. Knapp dwelt upon the 
necessity for removing nasal polypi before 
they shall have gone on to fill inaccessible 
Cavities, to cause the collection and decom- 
position of the natural secretions, and have 
taken on a malignant character. He did not 
think the fatal result in the present case: was 
at all due to the removal of the exostosis, al- 
though possibly this had something to do with 
lighting up the fire that already existed. 


HYDATID MOLE. 


Dr. CHARLES HEITZMANN presented a speci- 
men of this nature, which had been expelled 
at the fifth month of pregnancy, and spoke of 
its microscopical appearances, saying that he 
agreed with the view of its true nature enter- 
tained by Virchow. 


CANCER OF THE BREAST. c 


Dr. A. G. GERSTER presented the specimen, 
which had been removed from a woman who 
first appeared last spriag at the German Dis- 
pensary. She had given birth to and nursed 
nine children. There was a slight bloody 
discharge from the nipple, but the gland was 
in no other respect affected. There was no 
sign of enlargement of the lymphatics in the 
axilla. He suspected cancer, but the patient 
would not submit to an operation, and the 
case was watched by his assistants until his 
return in the fall, at which time, thev said, the 
condition was similar to that which had ex- 
isted in the spring. On careful examination, 
however, Dr. Gerster found enlargement of 
the axillary glands, and removed them with 
the breast. This was the third case of the 
kind which he had seen in which thedisease 
of the breast consisted only in a sanguineous 
discharge from the nipple, while the condition 
of the axillary glands pointed to undoubted 
malignant disease. He would call attention. 
to the fact that unless a very careful exami- 
nation were made, even in the lean patient, 
slight enlargement of the axillary lymphatics 
would be overlooked. : 


AMPUTATION AT THE THIGH FOR STRUMOUS 
AND PHLEGMONOUS INFLAMMATION OF THE 
KNEE-JOINT. 

Dr. GERSTER also presented the leg which 
he had removed from a boy on account of the 
presence of a strumous and phlegmonous in- 
flammation of the knee. Strumous disease of 
the knee-joint had existed for some time, but, 
fever developing , a physician was called, ‘who 
regarded it as of rheumatic origin, and poul- 
ticed the knee, with the result of producing 
phlegmonous inflammation, The inflamma- 
tion extended well up on the upper. third of 
the thigh, and made it necessary to perform 
amputation. On account of a want of suffi- 
cient healthy tissue, a part of the flap was 
taken from the phlegmonous integument; 
nevertheless the patient made an excellent 
recovery, and the wound healed mostly by. 
first intention. Dr. Gerster attributed this re- 
sult to the use of a strong solution of bichloride 
of mercury, I to 500, which probably killed» 
the germs of disease. 


CANCER OF THE GisSOPHAGUs. 


Dr. lt K. HENSCHEL presented the speci- 
men, which had been removed from a man 
73 years of age, who had suffered for over 
two years with eructations and other dyspep- 
tic symptoms, although not of a severe nature, 
until he became unable to swallow. solids. 
Later, difficulty was experienced in swallow- 
ing liquids. There had been increasing dul- 
ness over the right side of the sternum ata 
point opposite that of the obstruction in the 
cesophagus. The patient lost a great deal of 
flesh. After the passage of a bougie he spat 
up two clots of blood, and was then improved, 
gaining twenty-five pounds in flesh. But this 
was only temporary. A few days before 
death, symptoms of pleurisy developed at the — 
point ‘of. dulness over the sternum, fluid exu- © 
dation appeared in the entire chest, the pa- 
tient became unconscious, and died. A large 
cancerous ulcer was found in the cesophagus, 
which had ulcerated into the lung, and into 
which and the pleural cavity the contents of 
the stomach had entered by regurgitation 
and partially digested the tissues with which 
they came in contact. 


AN ENORMOUS HEART. 


Dr. B. ROBINSON presented the heart of a 
man six feet four or five inches tall and of . 
large proportions, who recently died in the St. 
Luke’s Hospital. He had suffered for several 
years with dyspnoea and other symptoms 
which might be attributable to disturbed cir- 
culation. Before death, on one occasion 
while dyspnoea was very great and the jugu- 
lar veins distended, fifteen ounces of blood 
were withdrawn from a vein in the arm. 
Very great and immediate relief from the. 
symptoms took place, but was not permanent. 
At the autopsy the heart was found to weigh 
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about fifty-five ounces, the largest of any 
which Dr. Robinson had found recorded. 

THE PRESIDENT believed that the heart 
once presented to the Society by Dr. Clark 
weighed fifty seven ounces. 


TYPHOID LESIONS OF THE INTESTINE. 


Dr. ROBINSON also presented the intestines 
of a patient who died in the hospital in a re- 
lapse of typhoid fever. The temperature had 
run a very irregular course. Shortly before 
death it suddenly dropped to 96.6°. Two 
perforations of the intestines were found. 

Dr. FERGUSON gave the history of a man 
in whom, at the autopsy, extensive lesions 
were found in the kidneys, congestion of the 
stomach and intestine, hypertrophy with dila- 
tation of the heart, fibrinous adhesion between 
the visceral and parietal layers of the peri- 
cardium, and brown induration of the lungs. 
The man was about 25 years of age, single, 
addicted to thease of spirituous liquors, and 
had had rheumatism. His symptoms before 
death were dyspncea, orthopnoea, headache, 
delirium, etc. 


DISSECTING METRITIS, 


Dr. H. J. GARRIGUES presented two speci- 
mens illustrating this affection, constituting 
the seventh and eighth of a series which had 
now come under his observation. The his- 
tories of the other six cases had been pub- 
lished. The first of the present cases was 
that of a woman who was confined with her 
third child at the Maternity Hospital last 
spring. Uterine and vaginal injections were 
employed. Some diphtheritic patches were 
noticed on the slightly-lacerated perineum. 
The head of the child had been delivered 
with the forceps. When the mass was dis- 
charged, which was about seven by two centi- 
metres, the patient made a speedy recovery. 
The mass was composed of uterine muscular 
tissue. The second case was that of a pri- 
mipara, and the delivery was normal. There 
was a slight laceration of the perineum. The 
uterus did not properly contract; the patient 
suffered pelvic pain. After some days, the 
treatment being by injections of carbolic acid 
solution, salicylate of soda, etc., a mass some- 
what larger than in the other case, and folded 
upon itself, was discharged. It was found to 
be composed of uterine tissue. He had been 
able to find mention of but two similar cases, 
besides the ones he had published, and in 
those two cases the true nature was not recog- 
nized. A member of the Society stated, when 
he presented a former specimen, that certain 
cases had been reported in an Edinburgh jour- 
nal; but this was a mistake, as neither Dr. 
Garrigues nor the gentleman himself had 
since been able to find such records. 


MEASLES FOLLOWED BY CAPILLARY BRON- 
CHITIS. 


Dr. J. Lewis Smiru presented the speci- 
men, and made a few remarks upon the case, 


and said that, as the hour was growing late, 
he would reserve the reading of the paper for 
another occasion. . The child was five years 
of age, and had had measles, which progressed 
very favorably until laryngeai symptoms de- 
veloped, and then, in spite of careful atten- 
tion and treatment, it sank and died. The 
voice had been lost, but no pseudo-membrane 
could be found to account for it; there were 
the usual signs of capillary and general bron- 
chitis. Dr. Smith remarked that when m@€4- 
sles became complicated by capillary bron- 
chitis the cases proved fully as fatal as did 
cases of scarlet fever. 

The Society then went into executive ses- 
sion, 


MEEEING, OF THE “ALUMNI » ASSOCIA- 
TION OF THE JEFFERSON MEDICAL 
Mes ON. Linn. DEATH (OF DR: J. 
MARION SIMS. 


REMARKS BY PROFESSOR 5S. D. GROSS. 


SPECIAL meeting of the Alumni Asso- 

ciation of the Jefferson Medical College 
was held at the college on Friday evening, 
November 16, to take action upon the death 
of Dr. J. Marion Sims, of New York. 

Prof. S. D. Gross, President of the Associa- 
tion, in opening the meeting made the follow- 
ing remarks: 

Gentlemen of the Alumni Association,— The 
object of our meeting this evening is no or- 
dinary one: it is to express our grief at the 
loss of a great and distinguished man, Dr. J. 
Marion Sims, one of the most eminent mem- 
bers of this Association, as well as one of the 
greatest ornaments of the school, and at the 
same time to express our sympathy with his 
bereaved family. . 

Dr. Sims occupied a prominent position 
before the profession of this and other coun- 
tries for upwards of a quarter of acentury. I 
have known him for a long time, and in his 
death I feel that I have lost one of the best 
and truest of friends. He was a man of wide 
reputation; and I venture to say thatthe 
youngest member of the class now attending 
Jefferson Medical College has heard of the 
name of J. Marion Sims. Every physician, 
however obscure, is familiar with his labors, 
his skill, and the benefits he rendered to the 
profession. It is to give expression to our feel- 
ings at the great loss we have sustained that we 
are assembled here this evening. Six years 
have elapsed since we met in this room to take 
action upon the death of Dr. Washington L. 
Atlee, a man whose name is distinguished as 
one of the founders of gynzcology in this 
country ; and only abouta year and a half ago 
we gathered here to express our grief at the loss 
of another great man, one nota graduate of 
the school, but a member of the Faculty of the 
college, Prof. Joseph Pancoast, a man whom 
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we all loved, and whose memory lives after 
him. Now we meet to do honor to the memory 
of Dr. Sims. 

Dr. James Marion Sims was a native of 
South Carolina, where he was born in ‘1813. 
Hisearly education was received at Charleston, 
in the medical school of which he was grad- 
uated in 1832. He came to Jefferson College 
in 1834, and took his degree the following 
spring. He settled in Montgomery, Ala- 
bama, and soon after he met with a large 
number of cases of vesico-vaginal fistula, 
chiefly among colored women. As their con- 
_ dition at that time was generally considered 
hopeless, his sympathy was excited for them, 
and he set to work to devise some means for 
their -relief. 
tions made to him, he determined to establish 
a private hospital for the treatment of such 
affections. The hospital contained sixteen 
beds, and in it he performed a large number 
of operations, most of which were perfectly 
futile. Buthe persevered, and he was not satis- 
fied until in 1848, when, having had his first 
success in the relief of vesico-vaginal fistula, 
he had achieved a great triumph. Opera- 
tions of this kind had been practised before 
in different parts of the world, but these op- 
erations were not based upon any well- 
founded principles; and it was only after 
long study and perseverance that he was able 
to lay down the correct principles for the 
successful treatment of this distressing mal- 
ady. There was an incident in his life that 
I must here referto. A lady had the mis- 
fortune—or the good fortune, as it turned out 
for the interests of scientific progress—to fall 
from her carriage and dislocate her womb. 
In order to reduce it, Dr. Sims placed her 
upon her knees and elbows and restored 
the dislocated organ, and to his surprise he 
saw the vagina rentaining widely distended, 
This was a revelation to him, which led him 
to adopt this posture in his future examina- 
tions and operations, which is universally 
known as Sims’s position, and it also ied to 
the invention of the Sims’s speculum, in con- 
nection with which his name will always be 
known. The operation for vesico-vaginal 
fistula has now been performed thousands and 
thousands of times in all parts of the civilized 
world, all based upon the principles originally 
enunciated by Dr. Sims. I do not propose 
to speak longer of this operation of Sims or 
of his other contributions to surgery, but there 
are several points in his character that I will 
briefly refer to. Sims was a man of keen 
observation: he allowed nothing to scape 
his mind. Thousands of human beings had 
witnessed the fall of an apple, but it was not 
until it was noticed by a Newton that it led 
to the discovery of the laws of gravitation ; 
and thousands had seen the swinging lamp 
in the cathedral at Pisa, but it never Jed to 
any result until it was observed by Galileo, 
who first appreciated its value for measuring 


In consequence of representa- 


time and applied it as the pendulum-move- 
ment inthe clock. So it was with Sims. He 
applied the information which he gained from 
that woman with the dislocated uterus with 
such genius and ability that he is known every- 
where as the Father of American Gynecology. 
He was a man, moreover, of great patience 
and tenacity of purpose. Upon one of his cases 
he performed the same operation thirty 
times,—an example of patience seldom par- 
alleled in the annals of our profession. He 
was determined to succeed,— determined not 
to be foiled in his efforts to relieve the poor 
victims of a loathsome affection. 

Dr. Sims was a gentleman, a gentleman of 
the highest type. He was a large-hearted 
man, a lrberal-minded man, a man generous 
to a fault, and a man of brilliant intellect.. He 
was never connected with a chair in any 
medical school,—his health never permitted 
him to assume the duties of sucha position ,— 
but he was a well read man and an author; 
he expressed himself with eloquence and i in 
the best language. But, gentlemen, this man 
died poor. He died poor because he could 
not help it. From a private letter which J re- 
ceived from him, dated in Paris last May, I 
learned the reasons why he did not make 
America his permanent home, why he expa- 
triated himself for the greater portion of the 
time. He says, ‘‘I can make as much money 
in New York as I desire, but the climate does 
not agree with me as well as that of Europe. 
I can make more money there with !ess labor, 
and the expenses of living are less. Besides, 
it is not necessary I should assist Harry any 
longer: he is fully able to take care of him- 
self.” 

The history of Dr. Sims is known not only 
jin this country but in every part of the earth. 
He performed his operations in every civil- 
ized country in Europe, and was everywhere 
received with honor. France, Italy, Spain, 
Belgium, and Portugal sent him their decora- 
tions, the hee Be bestowed upon foreign- 
ers for merit. . Sims was connected with 
a great many acai societies in this country 
and in Europe; everywhere he went he was 
honored. When he went abroad, in 1861, 
he was invited to perform his operations in 
many of the hospitals of London, Paris, Bel- 
gium, and Dublin, which were thrown open 
to him for the purpose of demonstrating his 
methods. 

Gentlemen, this was the man whose memory 
we meet to-night to commemorate. I think 
it proper that a committee should be now 
appointed in order to draft suitable resolu- 
tions expressive of our deep regret at the loss 
we have sustained, and of our warmest sym- 
pathy with his bereaved family. 

The chair will nominate Drs. Hewson, Pan- 
coast, and Andrews for this duty. 

The committee presented the following reso- 
lutions, which were offered by Dr. Addinell 
Hewson : 
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‘“ Whereas we have learned with extreme 
surprise and regret of the sudden demise 
of our distinguished fellow-alumnus, Dr. J. 
Marion Sims, an event which occurred from 
heart-disease, in the city of New York, on 
the morning of the 13th instant, at a time of 
his life when he seemed as active and zeal- 
ous in his work as ever ; 

‘““ And whereas we feel that his loss is a 
most grievous one, not only to his immediate 
family, but to all who had relations with him 
either socially or professionally in the many 
years of his brilliant career in this country and 
abroad, we would desire to give some expres- 
sion here of our heart-felt sympathies with 
those to whom his memory must be ever dear, 
—of our appreciation of him as a refined gen- 
tleman, and of our pride in him not only as a 
fellow-member of our Association and one of 
the most distinguished of the alumni of our 
alma mater, but as one of the most learned, 
liberal, and skilful members of the profession 
of the present day: therefore be it 

* Resolved, First, that we offer our kindest 
sympathies to his family in their great afflic- 
tion, with our assurances that they must ever 
be proud of those relations which bound him 

to them and to us. Secondly, that we, as 
individuals, as well as a body, will ever feel 
our loss in his death, and remember with 
pride and satisfaction what he did to exalt 
our calling and to advance the purposes of 
our Association.’ 

The resolutions were unanimously adopted, 
after remarks by Prof. William H. Pancoast, 
Prof. Parvin, and Dr. Hewson, and the meet- 
ing adjourned. 
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A FRAGMENT OF THE CODE CONTROVERSY 
IN THE NEw YORK ACADEMY OF MEDICINE 
—The following has been received from Dr. 
Harwood, the author of the communication: 

“The following reasons why one of the 
Fellows of the New York Academy of Med- 
icine declined to vote on resolutions when 
the yeas and nays were called, are contained 
in a communication to the Academy at its 
meeting held October 18, 1883: 

““«Mr. President and Fellows of the New 
York Academy of Medicine: 

‘“«Tmportant as the business before the 
Academy is, the undersigned believes that in 
view of the serious misrepresentations made 
as to his Position regarding the voting on Dr. 
Flint, Jr.’s resolution, April 19, 1883," he will 
be permitted, as a matter of privilege, to make 
a brief explanation, 


* Resolved, That the Academy hereby disavows any sym- 
pathy with the action of the State Medical Society, which 
has put the profession of the State, through its State and 
County Societies, in an attitude of opposition to the medical 
profession of the rest of the United States. 


“When called on to vote on said resolution, 
he declined to do so, and was subsequently 
reproached, both within and without these 


-halls, for duplicity, timidity, and similar un- 


pleasant qualities. He desires to state that 
his declining to vote had an entirely different 
motive from any which could be based on 
the contents of said resolutions. He believed 
and stated at the time, and still believes, that 
satd resolutions were out of order, or, at least, 
inconsistent with those passed about a year 
previous and which were offered by Dr. Austin 
Pilint, Sr: 

‘*To those who have forgotten the transac+ 
tion alluded to it may prove of interest to 
know that according to the Secretary’s min- 
utes of April 6, 1882,t ‘The report of dele- 
gates to the State Medical Society was then 
taken up, and after remarks by Dr. Austin 
Flint, Sr., he moved that the report be ac- 
cepted and the further consideration of the 
topics and objects which tt contained be in- 
definitely postponed, 

‘“«* Seconded and unanimously ieee) 

‘‘ He was therefore in the unpleasant alter- 
native position of either voting against reso- 
lutions which the Academy had previously 
sustained fhe spirit of, or of voting for them 
and repudiating the previous resolution car- 
ried by the Society. Aside from this, the de- 
fect of the resolution, the one before the house 
was not voted for as required by Section 5, 
Article XXV. of the By-Laws, which requires 
that the yeas and nays on any question shall 
be taken without debate, and recorded in the 
minutes, when called for by five Fellows pres- 
ent. Itis a fact that the yeas and nays were 
not called for by five Fellows in accordance 


Whereas, The New York Academy of Medicine has 
adopted in its By-Laws as its standard of medical ethics the 
Code of Ethics of the American Medical Association, and 

Whereas, Each newly-elected Fellow of the Academy is 
requested to sign its Constitution and By-Laws, be it 

Resolved, That the Committee on Admissions be and is 
hereby instructed to report to the Academy for election as 
Resident Fellow no physician who is known to the Commit- 
tee to be in opposition to the Code of Ethics of the Academy, 
and who, as a consequence, cannot consistently sign the By- 
Laws of the Academy. 

Resolved, Vhat these instructions to the Committee on 
Admissions be continued in force until the American Medical 
Association shall have modified or repealed its Code of 
Ethics and such modification or repeal shall have been 
adopted by the Academy, or until the Academy shall have 
modified or repealed its By-Laws referring to medical ethics. 

Dr. Gouley moved that reconsideration of the vote on that 
resolution instructing the Committee on Admissions be indef- 
initely postponed. Seconded and carried. 

It is claimed that the passage of these resolutions was 
secured through a packed house, brought about through the 
medium of a secret circular. 

On motion of Dr. A. L. Loomis, duly seconded, these res- 
olutions were rescinded by a large majority-vote, leaving the 
National Code intact and the qualifications for resident 
Fellowship as formerly required by the By-Laws. 

+ The report cited referred to the New York State Code, and, 
as it was notin accord with the Code of the Academy, it was 
thought best to bury it, which was done with the full assent of 
all the Fellows present: but a year or more subsequent it was 
in effect unwisely and unlawfully resurrected, for what purpose 
cannot be appreciated, but its effect was to cause, what Dr. 
Flint, Sr.’s motion was intended to avert, bitter feelings and 
unpleasant commotion among the Fellows. It is now hoped, 
as the Academy is again restored to its original basis, that 
scientific work will be renewed, and peace and harmony will 
forever prevail within its walls. 
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with the provision of the By-Laws, and this 
fact can be ascertained from the minutes. 
‘Respectfully submitted by 
(Signed): Bip. Co HaRwoon, MD: 
- €€44 West Forty-NINTH STREET, 
New York, October 18, 1883.”’ 

CANCER OF THE BREAST IN A GiRL.—A 
remarkable instance of the breast being at- 
tacked with cancer has lately occurred in a 
patient aged only 13 years, who was last 
week under the care of Sir George Porter, in 
the Meath Hospital, Dublin. The part im- 

licated was removedon the 24th ult., andthe 
Base is interesting in consequence of the youth 
of the patient. The cancer was not scirrhus, 
but consisted of a soft variety of the disease. 
—Lancet, November 3. 


FRACTURE OF THE THYROID CARTILAGE IN 
LEGAL MEDICINE.—Suspicion of murder led 
to the disinterment in San Francisco of the 
body of a man who recently had been found 
dead. Upon examination, fracture of the right 
wing of the thyroid cartilage was discovered, 
showing that the man had come to his death 
from strangulation, due to pressure with the 
right hand of an assailant. —Facific Medical 
Fournal, October. 


TREATMENT OF TAPE-WORM BY MALE 
FERN.—Empty the bowels by a mild purgative 
on the day before the specific treatment. Give 
the oleoresin of male fern, mixed with two 
parts of castor oil, in capsules containing 
about forty-five grains, of which six or eight 
may be given. Administered in this way, Dr. 
E. Dieterich says that it does not derange the 
stomach.—Loudon Medical Record. 


THE Drug News states that Dr. Brandini, 
of Florence, has recently discovered that-citric 
acid will assuage the violent pain which is the 
usual concomitant of cancer. He applies to 
the part pledgets of lint soaked in a solution 
of four grains of the acid in three hundred 
and fifty grains of common water, with the 
result of affording instantaneous relief. 


GERMAN HOSPITAL AMBULANCE SERVICE 
—A HANDSOME DonaTion.—The German 
Hospital of this city has received a gift of one 
thousand dollars from the managers of the 
German-American Bi-Centennial Association, 
through Dr. Ferdinand H. Gross, President. 
This amount will be devoted to establishing 
an ambulance service. 


APPOINTMENT OF SURGEON-GENERAL.— 
Surgeon Robert Murray has been appointed 
Surgeon-General U.S. A., as the successor of 
Surgeon-General Crane, recently deceased. 


FORMAD ON BACILLUS TUBERCULOSIS.—At 
the last meeting of the Philadelphia County 
Medical Society, Dr. H. F. Formad gave the 
results of his recent investigations into the 
pathology of tuberculosis, which will appear 
in an early issue of. the Zzmes. 


OFFICIAL LIS’ 


OF CHANGES OF STATIONS, AND DUTIES “Ga 
OFFICERS OF THE MEDICAL DEPARTMA aw 
U.S. ARMY FROM NOVEMBER 10 TO NOVEM-- 
BER 24, 4383. 


Moore, Joun, LigEUrENANT-COLONEL.—Relieved from duty 
_ as. Medical Director Department of the Columbia. G. 
O. 29, Department of the Columbia, November 8, 1883. 


Bacue, Datras, Major AND SuRGEON.—Ordered to report 
in person to the commanding general Department of the 
East for assignment to duty. Paragraph 10, S. O. 259, 
A. G. O., November 12, 1883. 


Bacue, Darras, Major anv SurGEon.—Assigned to duty 
at Fort Adams, Rhode I-land. Paragraph 5,5. O. 215, 
Department of the East, November 19, 1883. 


Brooke, JAmes, Major AND SuRGEON.—Relieved from duty 
at Angel Island, California, and assigned to duty as post 
surgeon, Presidio of San Francisco, “California, Para 
graph’ 1,5. O. 162, Department of California, November 
14, 1883. 


Horton, Samuer M., Major anp SurRGEON.—Leave of 
absence granted October 20, 1883, extended three months, 
Paragraph 7, 5S. OU. 266, A. G. O., November 20, 1883. 


Town, F. L., Major AnD SurGEon.—Until further orders, 
to perform the duties of Medical Director Department of 
the Columbia. G. O.29, Department of the Columbia, 
November 8, 1883. 


WicuiaMs, JoHN W., Major AND SuRGEON.—Granted leave 
of absence for one month, on surgeon’s certificate of dis- - 
ability, with permission to leave the limits of the De-— 
partment. Paragraph's5, S. O. 157, Department of the 
Columbia, November 12, 1883. 


ApprE., D. M., CAPTAIN AND ASSISTANT-SURGEON.—Granted 
two months’ leave of absence. S. O. 68, Division of the 
Atlantic, November 16, 1883. 


GARDINER, J. DE B. W., CaprTaiIn AND ASSISTANT-SURGEON. 
—Relieved from duty at Fort Huachuca, and assigned to 
duty.as Post Surgeonat Fort Bowie, A. ‘I. Paragraph1, 
S.O. 104, Department of Arizona, November 8, 1883. 


Munn, Curtis E., CAPTAIN AND ASSISTANT - SURGEON.— 
Assigned to duty at Fort Warren, Massachusetts. Par- 
agraph 4, S. O. 216, Department of the East, November 
20, 1603: 


WINNE, CHARLES K., CAPTAIN AND ASSISTANT-SURGEON.— 
Relieved from duty at Fort Winfield Scott, California, 
and assigned to duty as post surgeon, Angel Island, Cali- 
fornia, Paragraph 1,-5.0. 162, Department of Califor- 
nia, November 14, 1883. 


ArreL, A.~H., First-LizuTENANT AND ASSISTANT - SUR- 
| GEON.—Relieved from duty at Fort Warren, Massachu- 
setts, and assigned to duty at Madison Barracks, New 
York. Paragraph 4, S. O. 217, Department of the East, 
November 21, 1883. 


CocurRAaNn, J. J., First-LrzurENANT AND ASSISTANT-SuR- 
GEon.—Assigned to duty at Fort Bayard, New Mexico. 
Paragraph 5, S. O. 236, Department of the Missouri, 
November 15, 1883. 


Ecan, PErer R., First-LIEUTENANT AND ASSISTANT-SUR- 
GEON.—Upon. being relieved from duty at Fort Bowie, 
A. T., to proceed without delay to Fort Huachuca and 
report to the commanding officer at that post for duty. 
Paragraph 1, S. O. 104, Department of Arizona, Novem- 
bers, 1883. 


RICHARD, CHARLES, First-LIEUTENANT AND ASSISTANT- 
SurGceon.—Relieved from duty at Fort Adams, Rhode 
Island. Paragraph 3, S. Ov 216, Department of ae 
East, November 20, 1883. 


Wixson, GeorGe F., Frrst-LIEUTENANT AND ASSISTANT- 
SurGEON.—To report in person to Lieutenant Schwatka, 
Third Cavalry, aide-de-camp, for temporary duty in con- 
nection with the completion of report of recent expedi- 
tion to Alaska. Paragraph 3, S. O. 156, Department of 
the Columbia, November 9g, 1883. 


LIST OF CHANGES IN THE MEDICAL CORPS OF 
THE NAVY FROM NOVEMBER 10 TO NOVEM- 
BER 24, 1883. 

P. A. Surgeon C. H. H. Hatt ordered to the Naval Acad- 
emy, Annapolis, Maryland. 

Medical Inspector StzpHEN D. KENNeEpDy dismissed the ser- 
vice by sentence of a general court-martial. 
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_ throat-symptoms were better ; 


and was not able to walk at all. 
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ORIGINAL LECTURES. 
REMARKS UPON CLINICAL CASES. 


A Lecture delivered December 1, 1883, at the Pennsylvania 
i Hospital, 


peer. tM. DA COSTA, M.D., 
One of the Attending Physicians to the Hospital, etc. 
[Reported for the Mepicat Timgs. | 
WIP HR RITIC PARALYSIS, 


ENTLEMEN,—tThe first case to which 
I will call your attention this morn- 
ing is that of William S., 21 years of age, 
a laborer. He was admitted into the ward 
on the 26th of November. As regards 
his occupation, he states that he has worked 
a good deal in lead-works, and about 
April 1 of this year he was particularly en- 
gaged in working in a manufactory in this 
city, grinding, mixing, and packing white 
lead. He does not, however, seem to have 
suffered from any ill effects from the lead ; 
im 50 far, at least, as there has been no 
history whatever of attacks of constipation, 
colic, or loss of muscular power. In Au- 
gust of this year, he had an attack of diph- 
theria, lasting for two weeks; he then re- 
turned to his work feeling as well as he 
ever did in his life. After working for a 
week, however, he found himself getting 
very fatigued at night. He had pains all 
through his body, and the hmbs also, at 
that time. It seems, therefore, to have 
been a subsequent phenomenon to the 
severe sore throat. His symptoms getting 
worse, he gave up his work at the end of 
two weeks, to remain at home, though not 
in bed. Now, at this period there was 
marked difficulty in swallowing, and he 
found that liquids returned through his 
nose when he attempted to drink. 

Upon admission to the hospital, what he 
most complained of was general tender- 
ness and want of power in his limbs. His 
he could 
swallow.without difficulty. We could detect 
no blue line upon his gums; but what was 
particularly noticeable, and what particu- 
larly brought him here for treatment, was 
that he could scarcely stand upon his feet, 
We found 
that this loss of power was not confined to 
the lower extremities, though it was there 
more marked ; there was also loss of power 
in his arms; he had’a weak grasp, and 
things would drop out of his hands. The 
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the legs. 


the normal, 


right hand showed rather more loss of 
power than the left. He has had no evi- 
dence of facial palsy; he was not consti- 
pated; his tongue was moist and slightly 
coated, and marked by the teeth. The 
lungs were normal. ‘The first sound of the 
heart was weak, and there was a faint blow- 


| ing systolic murmur; the second sound 


was distinct. 
normal in size. 
He has only been in the hospital since 
the 26th of November, but in these few 
days he has been decidedly improving ; 
though what brought him here, the loss of 
power, in the legs especially, is still a very 
prominent symptom. We will test the 
matter for ourselves. I have told you that 
he could not walk: now he can do so, but 
with great difficulty and the assistance 
of a cane; he stands without assistance. 
As he lies in bed, with his back supported, 
he has considerable power over the legs; 
you see that the loss of power is not 
complete; it is in walking. that the loss of 
power is most marked. There does not 
seem. to be any impairment of common 
sensibility to the touch, and tested with 
the ssthesiometer. Testing the tendon 
reflex, we find that the patellar tendon re- 
flex is absent: this you may say of both 
legs. When I tickle the soles of his feet 
he feels it distinctly, but there is no reflex 
muscular action. He feels the prick of the 
pins and the compass-points. This is in 
We will proceed to test them 
with the battery. The muscular fibres of 
the gastrocnemius of the left leg, even with 
a strong faradic current, exhibit no con- 
tractions; a current of greater strength 
produces faint contractions. In the same 
way, with this very strong current acting 
upon the muscles of the anterior part of 
the leg, we obtain very slight contractions. 
The current, indeed, is so strong that the 
pain—for he feels this distinctly—pro- 


The liver and spleen were 


duces reflex contractions of the muscles of 


the upper part in the thighs; the same re- 
sult being obtained upon the right side as 
upon the left. 

Therefore, we have greatly diminished, 
almost abolished, electro-muscular con- 
tractility, while the sensibility is fairly 
well preserved. In the thigh, both in the 
muscles of the front and the back, the 
electro-muscular contractility is better pre- 
served, though even here, as compared with 
it is diminished, and the sen- 
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sibility is greater here, for with this same 
current the muscular sensibility is more 
evident in the thighs than in the legs; but 
on the whole, considering the strength of 
the current, I should say that it is actually, 
though slightly, diminished. Testing the 
fingers of the right hand with the esthesi- 
ometer, while he feels the two sharp points 
he cannot tell them apart very readily: 
therefore there is some defective sensibility 
in the fingers of this hand; two points, 
half an inch apart, are only felt as one. 
In the left hand the same condition is 
found to exist. 

In the muscles of the arms and forearms 
both, but more especially the forearms, we 
have the same electric reactions that we 
had in the muscles of the legs; that is, 
very much diminished electro-muscular 
contractility ; and electro-muscular sensi- 
bility is also very much impaired. Even 
with this strong current you see that there is 
very little response. ‘The flexors act better 
than the extensors, both in arm and fore- 
arm; he feels the current more decidedly 
than in the legs, but I should make the 
same observation here as before: the 
electro-muscular sensibility is reduced con- 
sidering the strength of the current, for 
he does not feel the same pain that any- 
body else would. In the biceps and tri- 
ceps the same inaction is observed. So, 
in the main, it comes to the same as in the 
legs. Observe, also, that the skin is rather 
bluish, both on the arms and legs~) this is 
due to defective capillary circulation. I will 
repeat the observation made upon admis- 
sion: there is no blue line upon the gums. 

What is the matter withthisman? Here 
is a double history,—a history of exposure, 
to white lead, and a history of sore throat, 
which may have been diphtheria. You see 
at once that there is paralysis, and that it 
is general, both in the legs and arms. Is 
this palsy due to his occupation? or did 
it follow the sore throat which he called 
diphtheria? This is the problem that con- 
fronts us, and it is not as easy of solution 
as you might at first have thought. You 
may think that we will be able to get 
some assistance from the electric reactions 
that I have shown you, but the differences 
between the electric reaction of diph- 
theritic palsy and that of lead-poisoning 
are those of degree rather than of kind. 
In both there is greatly diminished elec- 
tro-muscular contractility. It is true that 
in lead-poisoning this amounts to absolute 


loss of power to contract even under the 
strongest electric currents, whereas in diph- 
theria this electro-muscular contractility 
is generally diminished rather than lost. 
Therefore, so far as this examination goes, 
the character of the paralysis is more in 
favor of diphtheria than of lead-poisoning, 
because we found that the muscular power, 
though diminished, was not entirely lost. 
And there are strong reasons for this view, 
and I announce it as my opinion, that the 
occurrence of the lead is a mere accident, 
and that all this paralysis is really due to 
diphtheria. I will give you my reasons 
for this view of the case. 

In the first place, the genera/ character 
of the palsy is in favor of diphtheria. It 
is in the arms as well as in the legs; in the 
flexors as well as in the extensors. In the 
palsy that exists from lead, this, as the rule, 
is not the case. I know there are excep- 
tions, but, for the most part, the palsy from 
lead is local and limited to groups of 
muscles, especially the extensors. There- 
fore the extent of the paralysis is against 
lead and in favor of diphtheria. | 

Further, there has been here what is, I 
think, of considerable value in the history 
of the case: associated with the symp- 
toms of loss of power in the extremities 
(which have now reached the point that 
he is unable to walk, except in a very lim- 
ited way with assistance), there has been 
throat-palsy. The loss of power in the ex- 
tremities was preceded by signs of throat- 
paralysis,—difficulty in swallowing, liquids 
regurgitating through the nose, etc. 

Thus, in looking over the history of the 
paralysis, we find it to be that of diph- 
theria rather than of lead. You see I have 
been dwelling upon points of the paralysis 
itself and the way in which it originated, 
rather than upon the negative evidence of 
the absence of the blue line upon the gum 
and the absence of colic and constipation ; 
for, after all, we might be deceived, and 
might lay too great stress upon their non- 
existence. : 

As regards the blue line upon the gum, 
it cannot always be detected in lead-poison- 
ing; especially in cases like this might we 
be mistaken, where there is an accumula- 
tion of tartar on the teeth. ‘Therefore do 
not dwell too much upon signs that are 
merely negative of lead in the system. 

Now, when you come to examine further 
into this case you see evidence of a de- 
cided deterioration of the blood, which is 


of the blood, is strychnia. 
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common in diphtheria,—that is, a soft mur- 
mur in the heart, due to blood-changes, — 
an anemic murmur; the first sound of the 
heart is weak; the circulation generally is 
feeble. You have already noticed the de- 
fective capillary circulation. 

You have had developed before you the 
diagnosis of this case of diphtheritic pa- 
ralysis, which I have taken the opportunity 
of comparing with lead-poisoning, which 
also might have existed here from the pecu- 
liar history which we have obtained. The 
chief points upon which I base my diagnosis 
of diphtheria are, as you see, the general 
character of the muscular palsy (the loss 
of power being partial, not absolute); the 
existence of a certain amount of electro- 
muscular contractility; the history of ante- 
cedent sore throat, followed by difficulty 
in swallowing, and the rapid improvement 
in the paralysis (that of the throat having 
completely disappeared) ; and, on the other 
hand, the evidence of anzemia, defective 
heart-power, and enfeebled circulation, 
which. are common to diphtheria. 

Let us now ask ourselves what are the 
chances for his recovery, and what treat- 
ment will best bring about this recovery. 
The chances for his recovery are excellent. 
With the good care that he will receive 
here, the nourishing food and constant at- 
tention, I have no hesitation in saying that 
he will leave this hospital well. In truth, 
diphtheritic paralysis is one of those dis- 
eases where treatment can do a great deal. 

Now, as regards the treatment of this 
case, I would say this: it must consist, 
first, in improving the quality of the blood. 
This is of course, and it is to be accom- 
plished by iron,—the tincture of the chlo- 
ride of iron, for instance. ‘There is no 
better remedy than this, and you may give 
tincture of the chloride of iron in twenty- 
drop doses three times a day, which will 
be sufficient as a tonic dose. Then the 
remedy for cases of this kind, undoubt- 
edly, in addition to the iron and plenty 
of animal food to improve the condition 
The test 
means of using it is hypodermically; but 
there is acertain amount of inconvenience 
in administering it in this way. It is 
easier to give it by the mouth; but if I 
think that he is not improving as rapidly 
as he should, I will at once order it. He 
shall take it first in the usual way. 
will give him the following: © 

RB Strychninee, gr. so, 


We. 


in pill, thrice daily. He has been taking 
the fiftieth for several days, and it may 
now be increased. He shall also continue 
the tincture of the chloride of iron (gtt. 
xx t. 1. d.) and a full nourishing diet. 

The only question remaining to be con- 
sidered in this interesting case is, Shall we 
make use of the battery as a part of the treat- 
ment? Hitherto it has been used only for 
diagnosis. What form of battery should be 
used? I will say this: there is no doubt 
that the muscular nutrition will be best 
kept up here by the judicious use of the 
battery to stimulate the various muscles. 
Where you find in these cases that the 
faradic battery produces contractions, use 
the induced current; where it will not, use 
the primary or galvanic current. Here 
the faradic current produces contractions, 
and we will adhere to it, applying it in 
turn to the different groups of affected 
muscles every other day. 

This shall be the treatment, and, unless 
I am greatly mistaken, the man, in the 
course of a very few weeks, will present 
himself before you and walk into the clinic- 
room without a trace of his paralysis. 


ACUTE PHTHISIS PULMONALIS. 


James McB., 23 years of age, was ad- 
mitted into this hospital November 21. 
His father died of pleuro-pneumonia after 
six months’ illness. Remember, this is 
his own statement. His father died with 
progressive pulmonary disease, that is evi- 
dent; but it is not likely that it really was 
pleuro-pneumonia, although he tells us so. 
It was a chronic lung-affection, probably 
phthisis, though it might have been one of 
those forms of inflammatory conditions of 
the lung which sometimes are continued 
for months. He says that his mother is 
living and well. One brother died with 
smallpox, two brothers and _ sisters are 
living and healthy. 

Therefore, with the single exception of 
the father, who had what might have been 
pneumonic phthisis, or it might have been 
chronic inflammatory disease of the lung’, 
there is no history of hereditary lung-trou- 
ble. Investigating his personal history, we 
learn that he is single, and is a tailor. 
He worked at his trade in 1876, and for 
some time after; he then tended bar for a 
while, then went on a farm for two years, 
and after that worked irregularly at his 
trade. He says that he has not been a 
drinking man. : 
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About two years ago, he tells us, he was 
wrestling with a large man, and he was at- 
tacked by spitting of blood; and although 
the hemorrhage was quite free and he spat 
up a great deal of blood that afternoon ac- 
cording to his account, he did not seem to 
have any ill effects, for he went to his work 
as usual the next morning. I ask him if 
this is so, but I find that he is very deaf, 
and I fear that we will not be able to get 
much from him directly. I recall the fact 
that the history we have was only obtained 
with great difficulty, but we think that it 
is perfectly correct. I will adhere, there- 
fore, strictly to the written statement, and 
give up any further attempt to get infor- 
mation from him. 

He stated positively, and adhered to the 
statement, that he had no cough at all 
before the 3d of November, when he 
caught a severe cold. Since that time he 
has had cough, free expectoration mixed 
with blood, fever, night-sweats, prostra- 
tion, and rapid loss of flesh. He has also 
complete loss of appetite, and constipation. 
The urinary examination was negative. 

He has now not a great deal of cough, 
and a muco-purulent expectoration tinged 
with blood. He has had no free hemor- 
rhage since the time he was wrestling that 
I have just mentioned, and, except an 
occasional mouthful of blood mixed with 
mucus, he has had none since he has been 
in the hospital. 

You see by this record of the tempera- 
ture, which is decidedly a temperature of 
. fever, the character and progress of the 
disease since admission. It was 102° on 
the evening he came in, it has several 
times been down to 1o1°, and again here 
it goes up to 103%4°, never down to normal, 
but usually showing a morning remission 
of one or two degrees. ‘There are sweat- 
ings at night, and his cough is worse at 
hight The expectoration’ is not yvery 
profuse. 

Now, gentlemen, he is emaciating rap- 
idly, I am sorry to say: notwithstanding 
the strong efforts we have made, he has 
even fallen away considerably since he has 
been in the hospital; there is progressive 
emaciation. . 

Upon examining his chest, I find, by per- 
cussion, dulness over the whole right side ; 
over here, on the left side, I do not find 
any dulness, except just under the clavicle, 
where it does not strike me as being per- 
fectly clear. Everywhere on the right side 


MEDICAL. LIAS. 


[ Dee. 5, 1883 


there is dulness, except at the apex im 
front, where the note sounds tympanitic. 
On auscultation, I find under the right 
clavicle, most distinctly, loud crackling 
sounds; they mask the breath-sounds, but 
on expiration I occasionally catch the 
respiratory sound, which is hollow and 
blowing. Lower down in the lung the 


‘sounds that are emitted are coarse, crack- 


ling, with a good deal of hoarse, barsh, 
almost bronchial breathing; that is, ante- 
riorly. Posteriorly, I find also coarse, 
crackling rales at the apex, but not the 
hollow respiration which I perceived ante- 
riorly ; coarse rales, with here and there 
finer crackling and harsh, vesiculo-bron- 


; chial and in parts almost purely bronchial 


breathing, may be said to exist over the 
whole right lung posteriorly. Now let us 
see what the left lung will teach us. There 
is exaggerated breathing, which, at the 
lower part of the lung, may be said to be 
harsh respiration, perceptible everywhere. 
There are very few, if any, distinct rales 
anywhere, except that just about the mid- 
dle of the lung I find a few, but none very 


distinct ; and the only thing that strikes 


me at all—barring this harshness of mur- 
mur, which is most evident at the lower 
part of the lung—is a slight prolongation 
of the expiration which I notice at the 
apex. ; 3 
Now, what is the matter with this man? 
I should not ordinarily discuss a case of 
this kind in the presence of the patient, 
but, as he cannot hear me, it will Gage 
harm. He tells us that he has only been 
ill apparently since November 3, and we 
are now only at the end of the month. 


The question which arises is, ‘‘ Has he or 


has he not tuberculosis ?’’ Is it.a case of 
phthisis, or one of ordinary inflammation 
efthe lung? Gentlemen, I think a 
phthisis. It is true it 1s confined to one 
side, but on no other view can I explain 
the rapid breaking down of the lung; while 
the night-sweats, and the rapid emaciation, 
also suggest this explanation of the case. 
Although he told us that he caught cold at 
the beginning, we know nothing of it: it 
may have been simply the commencement 
of those severe symptoms. 

I am sorry to make the diagnosis—you 
know what it means to him—of acute 


/phthisis; to say that the right lung is 


being destroyed, and that no treatment will 
be able to permanently stay the progress 
of the disease to its fatal termination. 
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The left lung, very probably, will also soon 
become implicated. ‘This is the diagnosis 
and prognosis. 

Let me point out a few points of clin- 
ical interest in this unfortunate case, 
where there is great and rapidly-progress- 
ing emaciation, fever, exhausting night- 
sweats, and marked destruction of the 
lung, coming on in the course of less than 
a month. 

While there are those who believe that 
acute pneumonic phthisis and tuberculosis 
are distinct pathological processes, who 
hold the view that one originates in in- 
flammation, the products of which be- 


come degenerated, and the lung converted’ 


into a caseous mass which subsequently 
breaks down, and yet there is no true 
tubercle, I must say this is a doctrine that 
I never did believe in, and I find myself 
believing in it less and less, the more I 
study such cases. I merely mention this 
as a matter of pathological interest, as this 
might be called by some a case of acute 
phthisis of inflammatory origin. I pro- 
nounce it a case of acute tuberculosis of 
the lung, for reasons which I cannot go 
into now, as it would lead into a discus- 
sion which would be more pathological 
than clinical. . 

- Theirregular fever, the cough, the night- 
sweats, the hemorrhage, and signs of soft- 
_ ening make this case but too clear as being 
now one of acute phthisis, whether you 
look upon it as being inflammatory in its 
outset or tubercular from the first. 

There is one point that should be men- 
tioned: what about the original hemor- 
rhage? Ought that to be considered as 
the cause of the subsequent events? I 
ought not to discard this from the history. 
Hemorrhage from the lungs may be fol- 
lowed by phthisis. I have seen persons 
apparently in perfect health, and in whom 
by no means of investigation could you 
have been able to detect any departure 
from health, who, as the result of a strain, 
have had an attack of congestion of the 
lungs and hemorrhage, which finally led 
to the development of phthisis. I merely 
point out that this has happened. I shall 
not detain you with a long account of 
how it happens. I simply state to you 
that if such an accident does occur, a part 
of the blood may be left behind to act 
as an irritant; and if the patient is at 
all disposed to tubercle, phthisis may pie 
wards develop as the result. 


What can be done for this man? You 
think, probably, that I am entering into 
the question of treatment in a very hopeless 
frame of mind. This is true; but we must 
do the best we can for this poor man. 
There are cases in which the tubercular 
disease is stayed for a time, remains sta- 
tionary, and life is thus prolonged. We 
will therefore do what we can to check 
the activity of the disease. We shall give 
him at night the one-hundredth of a grain 
of atropia to check the night-sweats: He 
shall have easily-assimilated food at short 
intervals, on account of his weakness; 
stimulants will be ordered, though in mod- 
erate quantities,—three ounces of whiskey 
a day, given in punch. We shall en- 
deavor to keep down the irritative fever 
by acombination which is commonly used 
In these cases: It 15 ‘a. modification of 
Niemeyer’s pill: 

R Pulv. digitalis, gr. 1 ; 
Pulv. Opth; ot yes 
Quinine sulph., gr. 1. 

M. Ft. pilula. 

Of this he has been taking one every 
three hours. He has been more comfort- 
able since he has been taking this combi- 
nation, and we will continue it. It is not 
a case for cod-liver oil, and not a case for 
nutrients,—I mean by that the iodide of 
iron and articles which change nutrition,— 
unless the man should happen to get rid 
of the fever and we have to do with a 
chronic case rather than an acute one. In 
its present condition the case is decidedly 
acute; and will be best: treated by the > 
measures we have indicated. 

Gentlemen, I had other cases to bring 
before you; but, the hour having ex- 
pired, I must reserve them for our next 
meeting. 


o—~<f>— ¢- 
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THE INCURABILITY OF CONGENITAL COLOR- 
BLINDNESS.— Dr. B. Joy Jeffries calls attention 
to the fact that it is almost, universally con- 
ceded by ophthalmologists and experts that 
congenital color-blindness is incurable. He 
refers to the contrary view held by Favre, of 
Lyons, France. Dr. Jeffries agrees in urging 
the value of educating the color-sense among 
the children of public schools.x—Medical 
Record. 


RESORCIN 
of carbuncle the following combination has 
been used with great satisfaction : 

“oo ke Besorcin, 3v: 
Vaselin, 3ij. M. 
S.° Apply. 
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ORIGINAL COMMUNICATIONS. 


REPORT. ON PROGRESS IN HYGI- 
ENE, TOXICOLOGY, AND MEDI- 
CAL JURISPRUDENCE. 


BY HENRY LEFFMANN, M.D. 


DANGER IN CANNED FRUITS. 


chee extended use of articles preserved 

in tins makes the question of con- 
tamination by poisonous metals an impor- 
tant one. In some of the reported cases 
lead has been identified as the offending 
substance, but in my experience, notably 
with canned peaches, “ has been the 
metal dissolved. It appears by a report 
recently made by A. Winter Blyth, Med- 
ical Officer of Health to Marylebone, 
London, that of twenty-one samples of 
preserved fruits—apricots, tomatoes, and 
pine-apples—every one contained a dan- 
gerous quantity of tin, the least quantity 
found amounting to one and a half grain 
per pound, the largest to eleven grains per 
pound. The solution of the tin was, of 
course, due to the acid juices of the fruits. 
This solution, it may be observed, takes 
considerable time, and in the cases in 
which contamination has been found by 
me the fruits were more than a year oid. 
Chemical tests were made on these samples, 
because they had caused some irritation of 
the stomach in persons who had partaken 
of them. : 


GENUINE WINES, 


Those clinicians who are fond of extol- 
ling the merits of natural wines, and regard 
the artificial forms or simpler substitutes as 
not meeting indications, will be surprised 
to learn that, according to recent examina- 
tion, natural wines are generally contami- 
nated with substances of decidedly toxic 
qualities, as compared with ethylic alcohol. 
Some of these bodies—z.e., amyl alcohol 
—are dangerous. ‘The great regard which 
physicians generally have for the products 
of ‘‘nature’s laboratory’’ is not always 
based on facts. 


THE USE OF ANTISEPTICS AND GERMICIDES 
IN ARTICLES OF FOOD. 

The discovery of the specific preservative 
power exerted by such bodies as boric and 
salicylic acids has given rise to frequent 
use of them in various articles of food, and 
this fact renders important any inquiry as 
to the effect on the animal system of long- 


continued use of these preservatives. A 
report has recently been published in Paris, 
which gives decided opinions on the ques~ 
tion of the use of salicylic acid. It ap- 
pears that some three years ago a Com- 
mission had, after investigation, decided 
positively against allowing this article to 
be used. The reasons given were that it 
has toxic properties, that the maximum 
safe amount is not known, and that, even 
if it were, the processes for estimating the 
acid in complex mixtures are not accu- 
rate enough to permit chemists to keep 
control over the articles sold. ‘The Com- 
mission recommended the prohibition of 
the use of the acid, which was done. Much 
opposition, of course, arose from those 
who were engaged in selling articles thus 
preserved, and lately the question was re- 
opened. It was pointed out, among other — 
things, that new processes permitting of 
accurate determination have been discov- 
ered. ‘The second Commission, however, 
after hearing all the arguments, refused to 
modify the original views. It still held to 
the views that the maximum quantity which 
could be taken was unknown, and that in 
many cases of disease, especially in affec- 
tions of the liver and kidney, affections 
which are rather frequent, a contra-indica- 
tion to salicylic acid exists. ‘lhe prohibi- 
tion against the use of this preservative is 
therefore continued. 

The conclusions of the Paris Commis- 
sion have an interest to us, because quite 
a number of preservatives and preserved 
articles are now in the market; the rex 
magnus which is being so extensively adver- 
tised is principally boric acid, but salicylic 
acid is also used, especially by brewers 
and bottlers. 

The medical properties of boric acid and 
of its recent derivative boro-glyceride are 
little known, but the liberal use of these 
substances as antiseptics is likely to be for 
some time popular, and their effect when 
taken continuously in small doses is a 
matter of hygienic moment. 


POLSONOUS FOOD. 


Many cases are recorded in which dan- 
gerous and even fatal symptoms have been 
produced by articles of food in which 
subsequent analysis has failed to establish 
the presence of any known poison. Com- 
parison of different cases has not led to any 
very satisfactory result, for although it was 
evident that the food had in some way 
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suffered change, yet neither decomposition 
nor original disease appeared to be sufficient 
to render the substances poisonous. Many 
instances are noted in which putrefying 
flesh or flesh from diseased animals has 
been eaten without bad effects. The re- 
searches made in the last year or so on the 
products of putrefaction have given to us 
a clue, or at least the hope of one. The 
cadaveric alkaloids or ptomaines may very 
plausibly be regarded as the cause of poi- 
sonous effects. Some recent researches of 
Dr. L. Brieger, of Berlin, have an interest- 
ing relation to the question. In recording 
the recognition and isolation of new pto- 
maines, he points out that these products 
were only obtained in the earlier stages of 
the decay; as the process advanced the 
alkaloids were themselves destroyed. If 
this feature should be found to belong to 
all the ptomaines, we may certainly more 
easily understand the marked poisonous 
character of substances like sausage and 
cheese when in a state of staleness only, 
while similar articles are often eaten with- 
out effect when in even a marked condition 
of decomposition. Some years ago several 
deaths occurred in Philadelphia from eating 
old sausages. Specimens of the sausages 
were carefully tested, but no known poison 
could be found. They were not in a con- 
dition of active decay, but only markedly 
stale. It is not improbable that with the 
recently-acquired information on this sub- 
ject a more satisfactory analysis could now 
be made. 

ARSENIC IN KINDERGARTEN PAPERS AND 

TEXTILE FABRICS. 

This subject has lately received some at- 
tention in medical journals. It appears 
that quite a large proportion of the papers 
sold contain arsenical colors, although 
non-arsenical papers are also furnished. 
Green colors are, of course, suspected at 
once; but reds have also been shown to be 
largely contaminated. Blue and yellow 
colors_are mostly. made with ultramarine 
and chrome-yellow, substances that can- 
not be considered as actively poisonous. 
The glazed papers are the most objection- 
able, for in these the colors are easily de- 
tached by the moist hands. The grade 
of papers known as ‘‘engine-colored,’’ in 
which the coloring-matter is mixed in the 
pulp, is far more safe, because the mate- 
rial cannot be dislodged by water.: A few 
weeks ago I made examinations of several 
samples of green paper of various shades 


without finding arsenic. It is true, how- 
ever, that these greens—which are possibly 
made of mixtures of chrome yellow and 
Prussian blue—are not so handsome as the 
arsenic-greens, while they are more expen- 
sive. The temptation, therefore, to use 
the more dangerous colors is very strong. 

The supposed injurious effects of arsen- 
ical dyes are often. referred to. Not only 
do the much-used aniline colors generally 
contain some arsenic as a residue from the 
arsenic acid used in the manufacture, but 
many of the chemicals used in the dye- 
house, such as sulphuric acid and tin chlo- 
ride, are liable to arsenical impurity. As 
far as regards the arsenic in the dyes them- 
selves, my examinations indicate that most 
of it remains in the dye-vat, since ani- 
line reds which gave distinct reactions 
with Reinsch’s test failed to communicate 
to yarn dyed by them any definite arsenical 
reaction. 

POISONOUS HAIR-DVYE. 


No greater humbugs are palmed off on 
the community than quack medicines, and 
it is fortunate that many of them are frauds 
merely. Some of’ them’ are, however, 
decidedly dangerous, and among this class 
we find forms of hair-dye. An analysis 
of Ayer’s Hair-Vigor, recently made in the 
laboratory of the Philadelphia Polyclinic, 
shows that it contains about a hundred 
grains of sulphur, and considerable sugar 
of lead. ‘The sale of such a preparation 
under the deceiving title of a ‘* hair-vigor’’ 
is a Matter of moment in public hygiene. 
Cases of lead-paralysis from the local ap- 
plication.of such dyes have been recorded, 
and the sale of these preparations ought to 
be prohibited by law. We have a poison- 
law in this State, which sets bounds on 
legitimate business ; but the sale of any 
powerful poison is unrestricted if the name 
given to it is chosen to deceive. 


ON THE ADVANTAGE OF AN AC- 
QUAINTANCE WITH BOTANY AS 
A PRELIMINARY TO THE STUDY 
OF MEDICINE. 

Read before the American Academy of Medicine, October 

g, 1883, 
BY BENJAMIN. LEG, .A.Mi M.D. PHD, 
UNIV, PENN, 
1 a. paper which I had the honor to 
read before the Academy at its last 
meeting, and which was listened to with 


Published with the approval of the Academy, 
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much kind indulgence, I pointed, with 
what I considered to be a justifiable pride, 
to the noble record left by the founders of 
American medicine, and more especially 
by those who took the initial steps in the 
establishment of the first great centre of 
medical education in America,—the Uni- 
versity of Pennsylvania. I was enabled to 
show that they were uniformly men of 
high culture and classical attainment, and 
that in the examinations which they insti- 
tuted, the curriculum which they estab- 
lished, and the elevated and polished tone 
of their instructions, they aimed at per- 
petuating a line of physicians not less 
learned and accomplished than themselves. 
Not less clearly was I able to demonstrate 
the fact that this high standard of general 
attainment and elevation of character won 
for the profession of that day a social and 
political status commensurate with its true 
dignity, and truly enviable. 

My task. to-day is not of so pleasing 
a nature. I have to lament a fane neg- 
lected, a profession degenerate, an ancestry 
dishonored. | 

The retrospect of the succeeding epoch 
is by no means so flattering to the self- 
esteem of the patriotic student of Ameri- 
can medical history. The age was pos- 
sessed with the deceitful demon of an in- 
tense utilitarianism. It couldsee no good 
in anything which was not capable of 
being immediately and palpably converted 
into dollars and cents. All that -could 
possibly be charged with the crime of 
being ornamental, of contributing to the 
adornment of life and of character, it 
scoffed at and frowned down. Medicine 
was compelled to share in the general de- 
basement at the throne of Mammon. The 
style of education which it demanded was 
calculated to produce, and, with a few 
brillant and praiseworthy exceptions, did 
produce, not physicians—men acquainted 
with the wide range of the physical sci- 
ences; not doctors—men learned them- 
selves, and capable of teaching their fellow- 
men the great truths of physical life, of 
their relations to the world around them 
and to the forces of nature, and sp.induce 
them to lead healthier, happier, and more 
noble lives; but simply exhibitors of drugs, 
prescribers of pills and potions,—in the 
expressive language of the barbarians of 
our native wilds, ‘* medicine-men.’’ 

The call was for cheap doctors; and 
the supply was equal to the demand. All 


comparative anatomy, and so on. 
‘any, however, held its own longer than 
any other of the supplemental depart- 
ments of learning. 


over the country petty advertising agen- - 
cies sprang up under the name of medical 
colleges, each new one offering its diploma 
at a less expenditure of time and for a 
lower standard of requireinent than those 
already in.the field. In order to keep 


their lecture-rooms full, the older colleges 


were compelled, or thought they were 
compelled, to accept students correspond-. 
ingly less well prepared to enter upon the 
study of medicine, and to shorten rather 
than lengthen their terms of study, so 
that no opportunity was offered for sup- 


_plementing this lack of qualification before 
graduation. 
overboard. 
‘rule, soon became the exception, and 


Theclassics were soon kicked 
The Latin thesis, at first the 


before many years was simply a curiosity 
of medical literature. The higher mathe- 
matics quickly followed, and finally the 
accessory sciences of botany, geology, 
Bot- 


In glancing over the 
interesting annals of the University of 
Pennsylvania, and its progenitor the Phil- 


-adelphia Medical College, indeed, the at- 


tention bestowed upon this study from the 
earliest days of the College until compar- 
atively recent times cannot fail to attract 
notice. 
Three years after its foundation, in Janu- 
ary, 1768, Dr. Adam Kuhn, returning from - 
the completion of his medical education in 
Europe, where he had studied materia | 
medica and botany under Linnzeus him- 
self, and the other branches at Edinburgh, 
received the appointment of professor of 
these two cognate subjects, which had 
heretofore been lectured upon by Dr. 
Morgan, as a part of his course on Theory 
and Practice.* This professorship he held 
for twenty-one years; but on the organiza- 
tion of the University of the State of 
Pennsylvania, in 1782, the two depart- 
ments were separated, and the chair of 
Botany, after having been declined by 
Dr. James Tilton, of Delaware, was given 
to Mr. William Bartram. In 1789, when, 
through the exertions of Benjamin Frank- 


* A letter of the great Swedish botanist is preserved, in 
which he thus congratulates Dr. Kuhn on this appointment: 
‘€Viro Clarissimo Dno. Adam Kuhnio, in Philadelphia 
Botanices Professori, 5S. pl. d. 
(o@ar. A; Linne: 

“Tuas V. A. d. 12. Januarii datas hodie accepi et summo 
gaudio percepi, te professorem Botanices et Materize Medicz 
in Atheneo Philadelphico constitutum; de quo, ex intimo 
corde gratulor! Hoc dixi uxori et literis, qui omnes, de 
tua hac fortuna, summum mecum percepere gaudium.”’ 
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lin and others, the College was again put 
in possession of its lost rights, Prof. Kuhn 
was reinstated, and continued to hold the 
position until the autumn of the same year, 
when he resigned it to accept the pro- 
fessorship of Practice of Medicine in the 
new university, and Dr. Benjamin Smith 
Merton, 2 native of Lancaster, in ‘the 
State of Pennsylvania, was elected Pro- 
fessor of Natural. History and Botany. 
This chair he filled most acceptably, not 
only delivering full courses of lectures for 
twenty-four years, and inspiring the stu- 
dents with a love of this science, which in 
several instances bore conspicuous fruits, 


but also publishing important contribu- 


tions to its literature.* He resigned it 
only to take that of Materia Medica in 
Poo. 1) tO. the year 1792; when, the 
‘University of Pennsylvania’ assumed its 
present title and organization, attendance 
on the botanical lectures was compulsory. 
Dr. Barton, it may be said in passing, has 
been styled ‘‘the first teacher of natural 
science in this cis-Atlantic world.’’ 
Among those whom he trained as in- 
vestigators in the rich field of the medical 
flora of the New World, and to whose ef- 
forts the whole world of medical science 
has tendered its acknowledgments 
their valuable contributions to the materia 
medica, may be mentioned the honored 
names of Dr. William P. C. Barton, his 
nephew, Dr. William Darlington, Dr. 
William Baldwin, and Dr. Thomas Hors- 
field. In 1816 the chair of Botany ceased 
to appear on the list of regular professor- 
ships, from the fact that the trustees, in the 
vain hope of supplementing the purely 
technical courses by others designed to in- 
form the students on allied branches of 
great importance to truly scientific men, 
established a ‘‘ Faculty of Natural Sci- 
ence.’’ This was the progenitor and model 
of the present ‘‘ Auxiliary Faculty of Medi- 
cine,’’ founded by the bequest of the late 
Prof. Wood, which is now doing a good 
but sadly-limited work among the _ post- 
graduates of the university and of other 
schools. First on the list of its professor- 


= 


* “* Collections for an Essay towards a Materia Medica of the 
United States. A paperread beforethe Philadelphia Medical 
Society by Benjamin Smith Barton, M.D., Professor of Ma- 
teria Medica, Natural History, and Botany in the University 
of Pennsylvania, on the 21st of February, 1798.’’ ‘This little 
tract went through three editions, and introduced to the pro- 
fession for the first time several remedies which have since 
become valuable stand-bys in practice. - In 1803 he published 
his ‘‘ Elements of Botany, or Outlines of the Natural His- 
tory of Vegetables,”’ illustrated by thirty plates, nearly all of 
which were original. 
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ships was that of Botany; and Dr. W. P.C. 


Barton was at once called to assume its du- 
ties. 


Under his auspices renewed interest 
was aroused in the subject, and the trus- 
tees went so far as, with the aid of a liberal 
grant from the Legislature, to purchase a 
large tract of ground near the city, for the 


purpose of ‘‘ establishing a garden for the 


improvement of the science of botany.’’ 


This project, however, never seems to have 


been carried to its fulfilment. . Among 


this gentleman’s more important contribu- 


tions to our knowledge of the therapeutic 
treasures in our fields and forests are his 
‘¢ Vegetable Materia Medica of the United 
pies, OA. Blora. of: North ‘America,’’ 
and ‘* A Flora of Philadelphia.’’ 

The first mentioned of these works was 
a truly superb contribution, in two large 
quartos, with finely-colored illustrations, 
and was ‘‘ the first work of its kind ever 
published in America.’’ Many of the 
plates were colored by the author’s own 
hand. 

In the course of the Preliminary Obser- 
vations to the second volume the author 


complains feelingly of the growing influ- 


ence of the spirit of which I have spoken 
in the opening of this paper. He says, 
‘‘‘There are many discouraging circum- 
stances connected with investigations of 
this nature, which I may not feel willing 
to combat or oppose. Among them }s the 
notorious discouraging influence, at least 
in this city, relative to botanical pursuits, 
proceeding, too, from sources where acci- 
dental and professional elevation gives a 
kind of adventitious importance to opin- 
ions which would otherwise be wholly in- 
efficient in their operation, if not beneath 
notice or refutation. As regards my own 
efforts, I am free to confess that my inter- 


“ests are too deeply connected with such 


opposition to the pursuits of the professor- 
ship I have the honor to hold, to be very 
solicitous to run counter to or struggle 
against such appalling circumstances. And 
at least necessity, if not the will, would 
urge a relinquishment of pursuits which 
are industriously taught to be incompati- 
ble with the severe and more useful occu- 
pations of medicine, or with the attain- 
ment of the more conspicuous eminence 
to which the practice of physic and sur- 
gery-lead.”? 


+ Vegetable Materia Medica of the United States, or 
Medical Botany, etc. By William P. C. Barton, Surgeon in 
the Navy of the United States, etc., Professor of Botany in 


- the University of Pennsylvania. Philadelphia, 1817. 
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In this work Prof. Barton introduces 
us to Dr. Schoepf, of Erlangen, Germany, 
a botanist who came to this country with 
the German troops during the Revolution- 
ary War and employed himself in collecting 
materials for an American materia medica. 
In 1787 he published the result of his labors, 
in a small work entitled ‘‘ Materia Medica 
Americana Potissimum Regni Vegetabilis,’’ 
which Barton tells us, in his preface, laid 
the foundation of all the information we 
now possess concerning our native medi- 
cinal plants. Schoepf was certainly a most 
industrious collector as well as careful ob- 
server, the little vellum-bound copy of his 
book which I have had the good fortune 
to find in the brary of the Pennsylvania 
Hospital containing three hundred and 
fifty-three distinct species, with their bo- 
tanical characteristics, and, where known, 
their medicinal virtues, carefully recorded. 
It is written in classic Latin, and its thor- 
oughness and conscientiousness certainly 
entitle it to Dr. Barion's encomam, 
although it is not the earliest work on this 
subject. The following extract from his 
preface is as pertinent to-day as it wasa 
hundred years ago: 

‘‘T could not but wonder at the wealth 
which Bountiful Nature has bestowed upon 
the inhabitants of America, and the sin- 
gular liberality with which she has fur- 
nished those broad and wide-stretching 
domains with all the aids, or at least those 
which are most essential, to the proper 
treatment of disease. But at the same 
time I was saddened that so many and 
such incomparable indigenous remedies 
should be almost entirely neglected in 
America itself, or, at best, known to 
bat very few of the natives.’ For the 
great majority of those who practise med- 
icine in America, although learned and 
cultivated men, who have studied the ru- 
diments of the Art of Machaon either in 
the schools of Europe or in the colleges 
of America, learned their Materia Medica 
from the time-honored compends of Euro- 
pean Physicians, and so, following the 
beaten track, neglect the supply of domes- 
tic simples in which their own provinces 
abound, and, as indeed is the case almost 
everywhere, look abroad for what they 
already have in abundance at home. 


‘¢' Various reasons may be assigned for 


this neglect. ‘To some a pompous farrago 
of remedies is distasteful, and, confining 
themselves to a limited selection of the 


* 


more conspicuous medicines, they despise 
all the rest. Others seem to think it below 
the dignity of a Physician to make use of 
simple indigenous remedies. In fine, some 
are unwilling, and others know not how, 
to step out of the trodden path. It is not 
every one who dares incur the risk of 
introducing a novelty.’’ 

In the Ridgway branch of the Philadel- 
phia Library I find a quaint little time- 
stained volume, published more than a 
century earlier than the last, and entitled 
‘The American Physician ; or, A Treatise 
of the Roots, Plants, Trees, Shrubs, Fruit, 
Herbs, etc., growing in the English Plan- 
tations in America. Describing the Place, 
Time, Names, Kindes, Temperature, Ver- 
tues and Uses of them, either for Deg 
Physick, etc. Whereunto is added A Dis- 
course of the Cacao Nut Tree, and te 
Use of its Fruit: with all the Ways of 
making of Chocolate. The like never ex- 
tant before. By W. Hughes. London. 
Printed by J. C. for Wilham Crook; se 
the Green Dragon without Temple Bar. 
r672." 

Although pretentious in its name, how- 
ever, it is not the work of a physician 
or of a scientific man, and takes no rank 
with the elaborate work of the German 
savant. 

The period of our national history in 
which the Bartons lived was especially 
fertile in botanical research and author- 
ship. As an appendix to his edition of 
Robin’s ‘*‘ Florula Ludoviciana,’’ or Flora 
of the State of Louisiana, Rafinesque 
gives the following list of botanical works 
then in process of publication or prepara- 
fron (1887): 

‘¢ Botany of the Southern States, Caro- 
lina and Georgia.’’ By Stephen Elliot, 
Esq., Charleston. ; 

‘‘Descriptio uberior graminum et cala- 
marium Americee Septentrionalis indigena- 
rum et cicurum.’’ Auctore D. Henrige 
Muhlenberg, Philadelphia. 

‘¢ Descriptio uberior plantz Lancastri- 
ensis et Americane.’’ Opus postum. auc- 
tore D. Henrico Muhlenberg. 

‘¢ Manual of the Botany of the Northern 
States,’’ Albany. 

‘‘Flora Novanglica, or Botany of the 
New England States.’’ By Dr. Bigelow 
and Mr. Booth, Boston. 

‘*Prodromus Flora Noveboracensis, or 
Catalogue of the Plants growing within 
Thirty Miles of New York, with some New 
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Species.’’ By Dr. Eddy, Messrs. Torrey 

and Knevels. New York. 
‘¢ Flora Philadelphica.’’ 

C. Barton, Philadelphia. 

«Synopsis of the Botany of the United 
States.’’ By John Leconte, Esq. 

‘« Medical Botany of the United States.”’ 
By Dr. Bigelow, of Boston. 

‘¢ Botanical Materia Medica of the Uni- 
fee ies, BY Dr. W. P. Ce Barton, 
Philadelphia. 

Botanical Articles in the Journal of 
the Academy of Natural Sciences of Phila- 
dephia. 

Of the valuable and costly work of Dr. 
Barton I have already spoken. 

I must not omit a reference to the su- 


Byer We? 


* 


perb work of Prof. Jacob Bigelow, of Har-. 


vard . University, referred to in this list. 
A native of Sudbury, Mass., he practised 
medicine successfully for many years in 
Boston. He early published his ‘‘ Florula 
Bostoniensis,’’ and followed it not long 
after by his ‘‘ American Medical Botany,’’ 
in three large octavo volumes beautifully 
illustrated in color, the drawings having 
been made by himself. I take them to be 
the first specimens of chromo-lithography, 
or at least of printing in colors, ever ex- 
ecuted in this country. This work ap- 
peared in 1817, and at once commanded 
marked attention, not only in this country, 
but in Europe. He also edited, with notes, 
Sir J. E. Smith’s work on Botany, and was 
one of the committee of five selected in 
1820 to form the American Pharmacopceia. 
In connection with this he is to be credited 
with the principle of the nomenclature, 
afterwards adopted by the British Colleges, 
of substituting a single word for a double 
in the materia medica, wherever practi- 
cable. He had the reputation of being 
an elegant classical scholar, and was as 
graceful as a writer in the general field of 
literature as he was able in the preparation 
of scientific essays. In the preface to the 
first volume of his ‘‘ American Medical 
Botany”’ he pertinently says, — 

«¢ When we consider how small a portion 
of the vegetable kingdom has been meat- 
cally examined, there can be little doubt 
that a vast number of active substances, 
many, perhaps, of specific efficacy, remain 
for future inquirers to discover. In this 
respect every successive age is making ac- 
quisitions. But a century or two ago the 
civilized world were unacquainted with 
the properties of ipecacuanha, of jalap, of 


the Peruvian bark. The powers of digi- 
talis in certain diseases are of very recent 
observation.’’ And later in the same 
preface he appeals to the patriotism of his 
medical readers as follows: ‘‘It is the 
policy of every country to convert as far 
as possible its own productions to use, 
as a means of multiplying its resources 
and diminishing its tribute to foreigners. 
The plants of the United States are vari- 
ous in their character in proportion to the 
extent of latitudes and climates which our 
country embraces. . A great number 
of foreign drugs, such as gentian, colombo, 
chamomile, kino, catechu, cascarilla, ca- 
nella, etc., for which we pay a large annual 
tax to other countries, might in all proba- 
bility be superseded by the indigenous 
products of our own. It is certainly better 
that our own country-people should have 
the benefit of collecting such articles than 
that we should pay for them to the Moors 
of Africa or the Indians of Brazil.’’ 

But it was not alone in the making 
of collections and publishing of treatises 
that the interest of that day in this most 
valuable science showed itself. When 
that enthusiastic young English botanist, 
Frederick Pursh, auther of the ‘‘ Flora 
Americee Septentrionalis,’’ landed in this 
country, at the close of the last century, 
he found no less than four botanical gar- 
dens; well stocked, carefully maintained, 
and comparing very favorably with similar 
institutions in Europe. ‘These were Mar- 
shall’s, at Lancaster ; the Bartrams’, on the 


| banks of the Schuylkill, near Philadelphia, 


founded under the patronage of Dr. Foth- 
ergill; the garden known as the Wood- 
lands, also near Philadelphia, the property 
of William Hamilton, Esq. ; and Dr. Ho- 


.sack’s, in New York, afterwards purchased 


by the State of New York. Pursh spent 
eleven years of indefatigable study in this 
country, and his work, in two volumes, 
containing accurate descriptions of seven 
hundred and thirty-nine specimens, and 
adorned with seventy-four fine engravings, 
has been a perfect mine for all subsequent 
investigators. 

He was as brave as he was learned and 
diligent. On two occasions he made ex- 
ploratory trips of three thousand miles 
through the pathless mountains and forests 
of what was then the extreme West, with 
no other companion than his dog and 
gun, being for weeks together out of sight 
of ahuman habitation or sound ofa human 
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voice. His name has come down to us 
embalmed in the now fashionable laxative, 
—the Rhamnus Purshiana, or Cascara Sa- 
grada. 

The only treatise on this subject which 
American medicine has produced in com- 
paratively recent times, which will at all 
compare in richness and beauty with the 
works of Bigelow and Barton, is Carson’s 
‘‘Tllustrations of Medical Botany.’’ * 

This work was produced in five large 
quartos, the illustrations being life-size. 
It appeared in 1847. The author says in 
the preface, ‘‘ Medical botany has been 
neglected in this country, not on account 
of its destitution of interest, but because 
the facilities of readily prosecuting its 
study have not been supplied, more par- 
ticularly in the way of delineation. The 
connection between materia medica and 
botany is well understood ; there is an in- 
debtedness of the former to the latter, and 
a dependence either for the means of dis- 
tinguishing between articles or of aug- 
menting their number, too well settled to 
be controverted. Where an inability to 
understand the details of this science oc- 
curs, it must be a matter of regret to the 
individual, and cannot arise from any un- 
dervaluation of the subject. . . . Apart from 
the expediency of merely comprehending 
what is written in the books upon the 
department, the advantages and gratifica- 
tion experienced by one who has an insight 
into this scientific mode of description, 
-exemplification, and arrangement will in- 
duce him further to pursue it. A wide field 
of research is opened, to be cultivated with 
infinite profit to himself, and, should op- 
portunity present, with benefit to science 
itself.”’ 

In the same year with Dr. Carson’s 
beautiful publication appeared an admi- 
rable text-book of ‘‘ Medical Botany,’’ the 
only one ever issued in this country, by 
Dr. Griffith, of Philadelphia. Since that 
time, now nearly forty years ago, the de- 
velopment of this important subject has 
been left almost entirely in the hands of 
the wholesale druggists. 

The vast majority of medical graduates 
who devote themselves to the practice of 
their profession live either in the country 
or in rural SOG, where ue exigencies Py 


* Illustrations of Medical aecee consisting of Colored 


Figures of the Plants affording the most important Articles of 
the Materia Medica, and Descriptive Letter-press. By Joseph 
Carson, M.D. , Professor of Materia Medica in the Philadel- 
phia College of Pharmacy. 
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their practice take them into the country 


every day. How great are the opportu- 
nities of these practitioners, in their long, 


solitary daily drives, for making themselves 
‘thoroughly familiar with the flora of their 
respective neighborhoods! And how much 


might they not do towards developing the 
resources of our native materia medica ! 
That such a systematic development is still 


greatly needed is sufficiently attested by 


the report. made to the American Phar- 
: C, Lewis 
Diehl in 1870. He shows it to be a mat- 
ter of the greatest difficulty to obtain any 
reliable information as to the collection of 
indigenous drugs. ‘‘It is a remarkable — 


fact,’’ he says, ‘‘ that our Louisville drug- 


gists depend upon the New York markets 
for their supplies of indigenous drugs, 
many of which abound and frequently are 
collected in our immediate neighborhood. 
The Kentucky side of the river contributes 


to our supplies through a few small gath- 
-erers, chiefly Germans, 


but, taken alto- 
gether, our home-supphes far from meet 
the demand of our retail trade.”’ 

‘* Except to the imitiated,”” ‘saya aa 
Maisch, in a paper read before the Phila- 
delphia College of Pharmacy, April 16, 
1872, ‘‘very little is known of the locali- 
ties where many of the staple articles of 
the indigenous materia medica are collected 
for the general commerce, the information 
being usually limited to the geographical 
section of the country.’’ ‘‘ Although many 
of the indigenous plants have been used in 
domestic and in regular practice, the use 
of some seems to be altogether confined to 
certain localities, beyond which their med- 
ical properties are unknown or not ap- 
preciated.”’ 

‘¢Tt would be very interesting to obtain 
reliable information concerning them. 
Dealers in indigenous drugs appear to sell 
them without questioning their identity, 
relying upon the statements of the Western 
collectors. The only way to arrive at cor- 
rect results is to have complete specimens 
of the different species collected.”’ 

The germ of the science of botany was 
undoubtedly found in the study of the 
vegetable portion of the materia medica 
hy the pupils of Aristotle. Shall ata 
said that medicine i3 unfaithful to its first 
love, and that the allegiance of more than 
two thousand years has now come to an 
end? Certainly it is a matter of impor- 
tance thatthe country, if not the™cie, 
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practitioner, should be able to distinguish 


between dulcamara and datura,—should 
possess, in other words, clear notions of 
the general aspect of deleterious plants as 
contrasted with harmless or beneficent 
ones. Hemay, of course, go much farther 
than this; for, as suggested to me by Dr. 
Rothrock, Professor of Botany in the 
Auxiliary Faculty of the Medical Depart- 
ment of the University of Pennsylvania, 
the mere fact of a plant belonging to a 
given order may not only determine it as 
being of therapeutic value, but may indi- 
cate the character of its medical efficiency. 
All gentians, for example, are tonics; 


most labiates are carminatives or aromat- 


ics. 

Linnezeus expressly says on this subject, 
‘« Plants that agree in genus agree in qual- 
ity; those of the same natural order have 
nearly similar properties; and those of 
the same natural class are somewhat simi- 
lar in their powers.’ 

On this fact De Jussieu based his lec- 
tures on Materia Medica in the Paris Fac- 
ulty of Medicine, eighty years ago. There 
are, of course, exceptions to this law, but 
the cases in which it holds good are so nu- 
merousas to make it of great practical value. 
It may also add greatly to the esteem in 
which a country physician is held by his 
neighbors, if he is able to tell them, on 
the appearance of a new plant in their 
neighborhood, its name, habits, and quali- 
ties, whether it will prove a friend ora 
foe, whether it wiJl ruin their pastures or 
help to fatten their cattle. 

Unprofessional men with a smattering 


of botany have not been slow to take ad- 


vantage of this flaw in the armor of the 
regular physician. The result has been 
the development of a medical sect, who, 


wisely dropping the name of their father, 


Thompson, have caused the noble title of 
eclecticism to become a stench in the nos- 
trils of every honest practitioner. For 
this we alone are responsible, for we have 
beerr unfaithful to our high and holy trust. 
In Europe, the study of botany is still ob- 
ligatory upon the medical aspirant. In 
Sweden, so important is it considered that 
even the students of the Royal Gymnastic 


‘Institute, who intend to practise nothing 


but the Movement Cure, are compelled to 
pass a strict examination in it. One of 
the most thorough and enthusiastic botan- 
ists whom I know is a Swedish movement- 
cure licentiate, formerly one of my assist- 


ants. If it be asked ey admitting the 
value of a knowledge of this science to 
the physician, it may not be studied after 
graduation, and be left optional with the 
individual, I would answer, first, that it is 
naturally an elementary and preparatory 
study, like chemistry, teaching us the his- 
tory and nature of the tools we are to use; 
secondly, that a previous acquaintance with 
it will greatly add to the enjoyment and 
ready understanding of materia medica ; 
and, thirdly, that all experience shows that, 
like other elementary studies, if it is not 
taken up before the more technically pro- 
fessional branches, it very rarely will be 
at a later period. 

The Medical Society of the State. of 
Pennsylvania, of which I have the honor 
to be a member, has been for years past 
silently but surely working for the elevation 
of the profession, by raising the standard 
cf requirements for acceptance as a student 
of medicine. At the last meeting a report 
was adopted by a large majority, establish- 
ing a schedule of subjects for examination, 
and binding the County Societies to sub- 
ject all applicants for admission into the 
offices of their members as students to such 
examination. J append the report in full to 
this paper. One of the sciences on which 
the Society has thought it desirable that the 
candidate should pass an examination is 
botany. A consideration of the claims of 
this study upon the attention of physicians 
generally, and especially of American 
physicians or those desirous of becoming 
such, has, therefore, a certain degree of 
pertinence at the present time. 

It has been my aim, in this somewhat 
disjointed paper, to call attention to those 
distinguished members of our profession 
in this country who have delighted to 
devote their energies to developing our 
native materia medica, and whom the 
country and the profession have delighted 
to honor therefor; and, more by their 
shining examples and in their own forcible 
language than by argument or eloquence 
of my own, to stimulate others to renewed 
interest in this important department of 
medicine, and to call attention to the 
fact that this domain is by no means so 
fully explored that rich discoveries, full of 
honors to themselves and of benefits to 
their race and nation, may not await 
those who will even now thoroughly pre- 
pare themselves for ‘its patient explora- 
tion. 
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REMARKS ON A CASE OF CARCI- 
NOMATOUS SARCOMA OF THE 
TESTICLE, AND ON MALIGNANT 
TUMORS: OF THE Tis Tits. 


BY <W. Gi MacCOMN EEL Nii, 
ae a recent meeting of the Pathological 

Society of Philadelphia I had the 
honor of presenting a specimen of carci- 
nomatous sarcoma of the left testicle,* ob- 
tained from the Jefferson Medical College 
Hospital, from a young man under the care 
of Prof. John H. Brinton, who removed 
the diseased organ November 7, 1883. 

The growth, in its histological features, 
is unique; at least I have not been able to 
find the record of a similar case. 

It is claimed by the best authorities that 
by far the most frequent form of growth 
met with in this organ is the medullary 
earcwwoma. Thus, Mr, Bryant, im oan 
analysis of seventy-six cases, including the 
fifty-one cases of Mr. Ludlow, which were 
analyzed by him in reference to the ages 
of the patients, claims that they were of 
this type. Now, whilst so many very emi- 
nent authorities make this statement, a 
conclusion which I imagine to be based 
upon their gross appearances, I do not find 
it borne out by my own observations ; for 
in twenty cases of tumors of the testes oc- 
curring in thiscity in the practice of Gross 
Bro wenew, Paneoast ir, (reas 11. 
Brinton, Levis, myself, and others, that I 
analyzed in reference to their histological 
characteristics, I found that ten were sar- 
comata of the round-celled forms, three 
were sarcomata of the ordinary spindle- 
celled forms, two were sarcomata of the 
large spindle-celled forms, three were tu- 
berculous or scrofulous, one was a fibroma, 
and one was a carcinomatous sarcoma. 
The ages at which they occurred were from 
seventeen to twenty to forty years. ‘These 
conclusions were verified by microscopical 
examinations, conducted by careful and 
competent observers. I therefore would 
award the first rank to the sarcomata in 
tumors of this organ. Prof. S. D. Gross, 
in the last edition of his ‘‘ Surgery,’’ also 
expresses the same view. 

With regard to the location of this form 
of growth, I have found the disease to be 
invariably unilateral. The forms of tumors 
most frequently met with in this organ, in 
the order of their frequency, are as follows: | 

Ist. Sarcomata. 


* For history of this case, see p. 217, ost.— En. 


2d. Chondromata (cystic degeneration | 
may occur as a separate affection, but is 
more often associated with sarcomata, 
chondromata, and other growths). Next 
to the parotid gland, chondroma occurs 
most frequently in this organ. 

3d. Myomata are among the rarest of 
tumors in this organ, and, when they do 
occur, are usually associated with carci- 
noma or sarcoma. Cases have been re- 
ported, however, by Billroth, Rokitansky, 
and Rindfleisch. 

4th. Fibromata are the. rarest of the 
tumor-formations in this organ. Cruveil- 
hier has reported one case; Dr. Formad 
has reported one case. The so-called fibro- 
plastic tumors of this organ, of Lebert 
and Hovard, may, I think, be relegated to 
the sarcomata. 

5th. Malassez and others have reported 
cases of lymphadenomata. 

6th. Van Buren has reported one case 
of dermoid cyst of this organ; Virchow 
records six other cases; Curling has re- 
ported ten cases. 

The prognosis of sarcomata of the tes- 
ticles is very unfavorable, the average dura- 
tion of life, when they run a natural course, 
being about from ten to twelve months. 

Implication of the glands, so rare in 
sarcomata in other situations, is frequently 
observed when the testicle is affected: in- 
deed, the glands are more often affected 
in sarcomata than in carcinomata, so that 
this symptom affords us no aid in diag- 
nosis. ‘The frequent occurrence of lym- 
phatic involvement tends to show, in the 
study of the histogenesis of sarcomata of 
this organ, that by far the greater number 
(if not all) originate from the endothelial 
cells of lymph-lacunz that surrounds the 
tubules. ‘The absence of glandular involve- 
ment in some of the cases that have been 
noticed can be explained, as was pointed 
out by Mr. Butlin in Zhe Lancet, August 28, 
1880, by the short duration of the disease. 

Havingstated that the prognosis, when the 
case is left to run its natural course, is very 
bad, I propose to show, by a few quotations, 
that an early removal not only prolongs life, 
but may, if performed soon enough, entirely 
prevent recurrence. Thus, of twenty-six 
cases analyzed by Prof. S. W. Gross, ‘‘ three 
were well after castration for an average 
period of six years, two being free from 
recurrence for two years and cne for four- 
teen years. Three pursued a natural course, 
and post-mortem showed generalization in 
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one, visceral tumors without glandular in- 
volvement intwo. Of the twenty-six cases, 
twenty were castrated; of these, one was 
living with local recurrence and glandular 
involvement, and nineteen were dead, with 
glandular implication, and visceral deposits 
in lungs and osseous system in sixteen. Of 
these, in eighteen, or sixty-nine per cent., 
the retroperitoneal glands were the seats 
of secondary deposits.”’ 

Continuing, the same authority states 
that ‘‘of twenty-three patients subjected 
to operation, three were living at the date 
of the last reports for an average period of 
six years (and, strange to say, they be- 
longed to the round-celled variety), one 
was still alive with local and general repro- 
duction, and nineteen died of generaliza- 
tion of the disease, their average life having 
been twenty-seven months. Hence cas- 
tration not only prolongs life, but may 
effect a cure. The total duration of life 
from the first observation of the disease 
until its termination after operation aver- 
aged eighteen months for the round-celled 
and twenty-eight months for the spindle- 
celled variety, and the former was followed 
by metastatic tumors in eighteen per cent. 
more of instances than was the latter.’’ 

I may also herewith append Curling’s 
analysis of nine cases living after operation, 
but which do not seem to have been con- 
firmed by microscopical examinations. 

I was living 15 years after. 
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wewere ‘* 5,4, 3,and 2 years, respectively. 


With reference to date of recurrence, I 
will give the period of recurrence in thir- 
teen of the cases analyzed by Ludlow: five 


at two years, four at three years, oneat ten, , 


years, and three at periods varying from 
six to eighteen months. 

In the seventy-six cases referred to as 
analyzed by Bryant, which he calls medul- 
lary-carcinoma, the ages at which the dis- 
ease occurred point strongly to the fact 
that most of them were sarcomata and not 
carcinomata. Thus: 

Before 5 years, 
From 15 to 20 


6 cases. 
Meany 2 


G0 ar ¢é 30 66 17 66 
a 31 GS 40 6 31 6é 
(oe AL 6 50 66 II 6c 


66 66 6é “66 
3 ae ne, 


250 SOUTH TENTH STREET, December 3, 1883. 


FOREIGN BODY IN THE BLADDER 
SUCCESSFULLY REMOVED BY 
SUPRA-PUBIC CYSTOTOMY. 


BY DONNEL HUGHES, 24.0,, 


Philadelphia. 

M., aged 42 years; married ; weight, 

+ one hundred and sixty pounds; 
height, five feet ten inches. Has enjoyed 
good health all his life. While under the 
influence of liquor, and with a question- 
able motive, he introduced a steel bonnet- 
pin (five and a half inches long, having a 
glass head three-eighths of an inch in diam- 
eter) head first into his urethra, and acci- 
dentally pushed it out of reach. He first 
endeavored to remove it with an ordinary 
pair of tweezers, but, failing to do so, 
then tried to push the point through the 
wall of the urethra. While so doing, he 
snapped it off about one and a half inches 
from the point. Two hours after the acci- 
dent I found him in a great deal of pain, 
with some urethral hemorrhage and a con- 
stant desire to urinate. As the point of 
the pin could be located, and was inacces- 
sible by way of the meatus, I determined 
to perform external urethrotomy, which 
successfully removed the smaller portion 
of the pin. Finding that the other part 
was not in the urethra, a sound was passed 
into the bladder, and the remaining por- 
tion was very distinctly felt. After a con- 
sultation with Drs. John H. Packard and 
J. P. Stidham, it was determined to re- 
move it by asupra-pubic operation. With 
the kind assistance of the above-named 
gentlemen, the following operation was 
performed. The patient having been 
etherized, I made an incision in the me- 
dian line of the abdomen, extending 
from the symphysis pubis about three 
inches upward, dividing the skin, fascia, 
and aponeurosis. The bladder was dis- 
tended with water, and a lithotomy-staff 
passed, the handle of which was well de- 
pressed between the thighs and firmly held 


there, in order to make the point of elec- 


tion more prominent. An opening was 
then made in the bladder about three- 
quarters of an inch in length, through 
which the foreign body could be readily 
felt by the finger and was subsequently re- 
moved with the forceps. The abdom- 
inal wound was closed with two hare-lip 


pins; the lower portion of which was 


occupied by.a rubber drainage-tube ex- 
tending into the bladder. The opening 
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in the bladder was left for nature to close. 
The hare-lip pins and drainage-tube were 
removed on the fourth day. After that 
time the urine was drawn every two hours 
with a gum catheter. The after-treatment 
was fifteen grains of quinine daily, and a 
two-grain opium suppository every four 
hours while awake and in pain. The ab- 
dominal wound was entirely healed on 
the eighteenth day, and all the functions 
of the bladder have been performed with- 
out any difficulty since that time. 
17 SOUTH FoRTIETH STREET, December 5, 1883. 


NOTE ON IODOFORM. 
BY PHILIP. LeIDY) MD, 


, time to time recently there have 

appeared, in various medical journals 
at home and abroad, paragraphs recom- 
mending certain essential oils, such as the 
expensive oil of rose, geranium, cic. ..70 
be used for the purpose of concealing the 
persistent and disagreeable odor of iodo- 
form. Considering the rank the latter has 
reached in therapeutics, such concealment 
mim? much desired, -lo add to. the: list 1 
would recommend the oil of citronella 
as the most certain and satisfactory. Two 
drops of the oil to the drachm of iodoform 
will be found sufficient. It may be used 
for the same purpose with cod-liver oil 
when prescribed for external, use. . The 
oil itself is used as a rubefacient and ano- 
dyne externally, either alone or in com- 
bination. I am fuily convinced of the 
advantages claimed for it. The price of 
the oil is a mere song, and as such is 
within the reach of all. The oil of chaul- 
moogra (very expensive), much lauded as 
an external application for sciatica, etc., 
I found much enhanced in its therapeutic 
value by combining with it the oil of 
citronella in the proportion of one-third 
of the latter. As it is comparatively little 
known to the profession in this country, I 
would recommend a trial, and am sure its 
use would become more general. 
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POSTAL ARRANGEMENT FOR THE €OLOR- 
BLIND.—It is claimed that many letters went 
to the Dead-Letter Office because of the in- 
ability of color-blind persons to recognize the 
difference in color between red and green. 
This is obviated by the law which has just 
gone into effect of having but one denomina- 
tion and a uniform rate of letter-postage. 


Jane this Case: 


i NOTES OF HOSPITAL PRACTICE. 


HOSPITAL OF THE “UNIVERSIV® 
OF PENNSYLVANIA. 


SERVICE OF L.A. DUAKING, M.D ., PROPEL SSCR 
OF DISEASES OF THE SKIN 1N THE UNIVER- 
oil) Of PENNS VL AN TAL 


Reported by Henry Wiz, M.D. 
HERPES LOSTEER Of 7 HE Ace 


ENTLEMEN,—This young man, 25 
years old, presents an inflammatory 
eruption on the forehead over the right 
eye, extending from the eyebrow to the 
border of the scalp. From the color of 
the lesions we may infer that the eruption 
is in.a late stage of development,—at any 
rate, that it is not as acute as it was a few 
days ago. According to the statement of 
the patient, it first made its appearance 
five days ago, in the form of papules, ac- 
companied by an itching, burning sensa- 
tion around the right eyebrow. He also 
states that on removing his hat he felt a - 
pain shoot backwards over his head from 
the right eye. ‘The case is not casy ae 
diagnose, as the lesions appear in a some- 
what anomalous form, yet there are suffi- 
cient appearances to characterize the le- 
sions as those of herpes zoster. On one 
patch we see the disease in the vesico- 
papular stage, the lesions being crowded 
together in the form of variously sized 
groups or bunches, and affecting that re- 
gion of the skin which is supplied by the 
right supraorbital nerve. They first ap- 
pear as pin-head-sized papules, which soon 
pass into vesicles, the latter remaining in- 
tact, and at the end of two or three days 
drying up into crusts. The entire process 
is an acute one, and runs its course in ten 
or fifteen days. In the present case the 
disease is in a very light form; and in 
this stage, where there are crusts, small 
papules and vesico-papules, it may be con- 
founded with acne or tubercular syphilo- 
derm, but, bearing in mind the grouping 
of the lesions, their appearance along the 
course of certain nerves, and the history 
of the lesions, there is no difficulty about — 
the diagnosis. No treatment is necessary 
The disease is self-limited, 
and will run its course in about one week ; 
where, however, it is severe it demands 
treatment. The pathology of the disease 
shows it to be a nerve-affection, there being 
an inflammation of the cian nerves, 
sometimes of the nerve-trunks. The treat- 
; ment which is found most gratifying is that 


ef 


which the pediculi became engrafted. 
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by the galvanic current, a light current 
being used of five or ten cells. After the 
application the patients often express them- 
selves as being greatly relieved. 

As to local applications, one of the best 
is that of a lotion of the fluid extract of 
grindelia robusta, one drachm to one or 
two ounces. Another good lotion, and 
one which is useful in many other affec- 
tions of the skin, is as follows: 

R Zinci sulphat., 
Potassze sulphuratee, 4a 3ss ; 
_ Aquee, f Jiijss ; 
Alcoholis, f3ss. M. 

Sig.—To be dabbed on the part every 
three or four hours. 

ECZEMA PUSTULOSUM ET PEDICULOSIS 

CAPITIS. 

The next case is that of a little girl about 
13 years of age, presenting a diseased con- 
dition of the scalp in the form of pus- 
tules, exudation, and a good deal of crust- 
ing. The hair is everywhere matted down 
by the exudation, doubtless through the 
agency of the many applications that have 
been made. In looking fora recent lesion, 
we find such to consist of small split-pea- 
sized pustules, and they are for the most 
part situated on the side of the face and on 
the back of the head, extending upon the 
neck. The mother of the patient states 
that the disease has existed ever since the 
child was six months old, sometimes being 
well, but relapsing from time to time. 

Whenever we have this matted condition 
of the hair and the lesions described oc- 
curring in a child, we must suspect pedicu- 
losis. It often happens in chronic cases 
of this kind, where numerous applications 


have been made, that most of the pediculi 


have been driven away, and but few re- 
main to keep up the mischief, so that it 
may become a difficult matter to find a 
corpus delictt, We can, however, prove 
the presence of pediculi by the presence of 
their ova. In this case, examining the hair 
on the sides and back of the head, we find 
them ‘strung with nits, which, being once 
carefully examined, can hardly be mis- 
taken.. The appearance is sometimes sim- 
ulated in seborrhcea by fine collections of 
epithelium which adhere to the hair, but 
in these cases a resort to the microscope 
will at once remove all doubt. 

The case before us is, then, one of pustu- 
lar eczema, which, judging from the lesions, 
has existed for some months, and upon 
A 
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practical point to be borne in mind in con- 
nection with this class of cases is the en- 
largement of the post-cervical glands. In 
this case these glands vary in size from a 
pea to a filbert. 

The diagnosis having been made, the 
treatment is simple. The hair need not 
be cut, but the head is to be anointed with 
petroleum, covered with a flannel cap, and 
allowed to remain over-night. In the 
morning the scalp is to be washed with 
soap and water. One or two such appli- 
cations are ail that is necessary to remove 
the pediculi. Care must be taken not to 
use too much petroleum, as it may trickle 
down the back of the neck and produce 
excoriations. In order to remove the nits, 
some acid or alkali must be applied and 
the hair carefully combed. One of the 
best applications is that of acetic acid di- 
luted, or common vinegar. When the pe- 
diculi shall have been removed, we will 
direct our attention to the eczema and 
order the use of an ointment of sulphur, 
one drachm to an ounce of cosmoline. 


SYPHILODERMA TUBERCULOSUM. 


The patient, a woman 40 years of age, 
exhibits on the flexor and extensor sur- 
faces of both upper extremities an erup- 
tion consisting of flat tubercles, which have 
melted down, forming patches of a circl- 
nate shape, varying in size from a pea toa 
silver quarter-dollar. About the elbows 


are also fissured patches which have under- 


gone ulceration, with the formation of 
crusts. The same formation exists. upon 
the abdomen and about the thighs, the 
lesions consisting of characteristic crescent- 
shaped patches of flat tubercles. They are 
of a dull violaceous color, not coppery as 
is commonly the case with the tubercular 
syphiloderm. The scaling is insignificant, 
and not as in. psoriasis, with which this 
form of disease may be confounded. ‘The 
patient says that the eruption appeared 
four or six weeks ago. The lesions, how- 
ever, look older. ‘They exhibit a tendency 
to break down and ulcerate, so that unless 
treatment is at once commenced the dis- 
ease may extend rapidly and assume a ma- 
lignant type. The treatment will be in- 
ternal, and the following will be ordered : 
R Hydrarg. biniodid., gr. j; 

Potass. iodid., 3iiss ; 

Pinetcemchony comp., £317} 

Syr. aurdnt. cort., f4ij. M. 
Sig.—One teaspoonful three times a day. 
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Locally no treatment is necessary, and in 
two or three weeks we may ee to find 
a marked improvement. 


TRANSLATIONS. 


THE INFLUENCE OF DIABETES MELLI- 
TUS ON THE FEMALE SEXUAL ORGANS.— 
The ordinary occurrence late in life of 
diabetes in women has prevented the con- 
Bimetion. of the occtirrence in) them ‘oF 
complications of the sexual apparatus anal- 
ogous to those which so often occur in 
men. 

A case recently reported by Dr. Hof- 
meier, however, shows that when the dis- 
ease occurs in young women disturbances 
of the genital system are also apt to pre- 
sent themselves. The case was one of an 
unmarried woman, 20 years of age, who 
had menstruated regularly from her four- 
teenth year up to one year before the time 
of the report, when she attended the clinic 
of the Berlin Hospital for Women for re- 
lief from pruritus vulve. It was then 
found on examination that the urine con- 
tained large quantities of sugar, and that 
the uterus was greatly atrophied, being 
less than 5 c.m. in length. Examination 
under anesthesia by Prof. Schroeder. re- 
vealed that the ovaries were also greatly 
reduced in size. As all other diseases were 
excluded, it was concluded that the atrophy 
was the result of the diabetes. 

An examination of the records of the hos- 
pital was then made for similar cases. It 
was there found that of over one thousand 
cases attending for pruritus vulve nearly 
all had passed the age when menstruation 
ceases spontaneously. In all of these the 
examination of the urine for sugar was only 
omitted in seventeen cases, and of these 
only three had not reached the usual age 
_ of the menopause, and in these latter dia- 
betes could be excluded by the other symp- 
toms. ‘There was only one-case on record 
in which diabetes was present during the 
child-bearing age, and then, unfortunately, 
no record was made of the state of the 
menstrual function. These investigations 
point to the fact that in women diabetes 
ordinarily occurs late in life, and explain 
the apparent exemption of the ‘sexual organs 
in diabetes in women.—Beriiner Kiin. 
Wochenschr., October 15, 1883. 


to 50 or 75 centigrammes : 


THE PHYSIOLOGICAL AND THERAPEUTIC 
ACTION OF CAFFEINE.—The following are 
the conclusions drawn by Dr. Leblond 
from a study of the physiological action 
of caffeine: 

In physiological doses it is an excitant 
to the nerve and muscle system and de- 
creases the number of pulsations of the 
heart, while the blood-pressure is increased 
by an increase in the vigor of the heart’s 
beats, and by vaso-motor constriction. It 
reduces the peripheral temperature, and 
has no effect on the composition or quan- 
tity of the urine. 

In poisonous doses, caffeine increases 
the excito-motor energy of the spinal cord, 
paralyzes the peripheral sensitive nerves, 
and reduces the irritability of the vagus 
nerve. In cold-blooded animals the heart 
beats gradually more and more slowly, and 
comes to rest in systole; in warm-blooded 
animals the heart beats faster. at the last 
stage of the poisoning, and stops in dias- 
tole. Tetanus of muscular origin is also 
produced. 

As regards its therapeutic application, it 
is stated that in general its administration 
is better borne than digitalis. When a com- 
mencement is made with small doses, the 
unpleasant effects which often accompany 
the use of digitalis are absent. It reduces 
the rate of the heart and produces a mod- 
erate diuresis. Its use is to be preferred 
to that of digitalis in serious cases re- 
quiring prompt treatment, as its effects 
are prompter and more certain. 

The administration of caffeine should 
always be introduced with a dose not larger 
than 20 centigrammes, to test the suscepti- 
bility of the individual, and then increased 
it is applicable 
in all cases where digitalis is indicated. It 
may also be used with benefit in low fevers, 
where its stimulant effect on the heart and © 
its power of reducing temperature make 
its employment advantageous: it has also 
seemed to be of benefit in albuminuria.— 
Deutsche Med. Zeit., October 11, 1883. 


ETIOLOGY or LEpRosy.—In a monograph 
entitled Su//’ Ettologia parasitaria della 
Lepra, Dre, Barduzza, of Pisa, contends 
that (1) lepra is parasitic and contagious ; 
(2) the contagium is represented by bacte- 
ria, which penetrate the organism in the 
form of threads. It is necessary that the 


skin shall present a solution of continuity 


for their admission.— Gazette Médicale de 
Nantes. 
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EDITORIAL. 
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. THE EXPERIMENTAL PRODUC- 
ion Ob DIPHTHERIA. 


N the essay which received the prize 
offered by the German Surgical So- 
ciety, Heubner* considers the artificial 
production of diphtheria from two stand- 
points :- first, the causes of the local infec- 
tion in human diphtheria, and second, the 
cause of the general infection. The first 
part is concerned with the experimental 
production of the diphtheritic affection of 
the mucous membrane. 

From the investigations of Cohnheim 
and Litten, who found that temporary ar- 
rest of circulation produced the diph- 
theritic process in the tissues deprived of 
blood (Weigert’s coagulation-necrosis), the 
author was led to discard the ordinary 
method of corrosive application to the 
mucous membrane, and, instead, to em- 
ploy this method of temporary arrest of 
circulation. The bladder of the rabbit 
was the tissue experimented on, and his 
plan was to ligate the neck of the bladder 
with a silk thread, and to allow the liga- 
ture to remain zz stfu for two hours. The 
changes in the vesical mucous membrane 
which followed this interruption of the 
circulation were then studied upon the fol- 
lowing days. 7 

During the first day after the operation 
there was a marked hemorrhagic cedema 
of the mucous membrane; its epithelial 
cells were swollen and loosened. In the 
second day there occurred a firm, coagu- 
lated exudation at the point of the earlier 
changes, and on the third day genuine 
diphtheritic patches were found in the 
mucous membrane, which were in all dis- 


* Centralblatt fiir Chirurg., October 20, 1883. 
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cernible respects identical with those oc- 
curring in human diphtheria. Subse- 
quently there occurred a ‘‘ coagulation- 
necrosis’’ of the epithelium} mucous and 
submucous layers of the membrane. This 
artificial diphtheria, therefore, originated 
precisely as Cohnheim has postulated,— 
through the union of violent inflammation 
and necrosis. The author also proved that 
the circulation was present in the diseased 
tissues only shortly before death. 

Local membranous exudation, there- 
fore, in man, may be explained as due to 
a temporary arrest of circulation in the 
mucous membrane through vascular spasm 
or through pressure, as by a swollen tonsil. 
The diphtheria thus produced by the 
author was not communicable by inocu- 
lation to healthy animals. : 

In the second part of his essay the author 
sought to produce an artificial synthesis of 
the local diphtheria and the general infec- 
tion. ‘He at first inoculated animals in 
whom this local diphtheria had been pro- 
duced with the bacilli of splenic fever 
(Milzbrandeift), and found large collec- 
tions of the bacilli in the diseased locali- 
ties, but only within the vessels. Animals 
with artificial local diphtheria were then 
inoculated with diphtheritic matter from 
the human subject; the animal died in 
from two to three days, with all the symp- 
toms of:an acute general infection. The 
same result followed the employment of 
scarlatinal poison, and the author con- 


cludes that the bacilli which were found in 


both cases cannot be regarded as the diph- 
theritic poison. For, were this the case, 
they must be found in the vessels of the 
diseased membrane in diphtheria in man: 
he has, however, never succeeded in find- 
ing them there, and, moreover, the so- 
called specific diphtheritic fungus is not 
essential to the production of the general 
infection. He concludes, therefore, that the 
organisms often associated with diphtheria 
develop as a consequence of the disease, 
and not the reverse. These conclusions — 
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agree in the main with those obtained by 
Wood and Formad, who deny the speci- 
ficity of the micrococcus which has been by 
some supposed to be the agent directly con- 
cerned in the propagation of the disease. 


THE COLLEGE OF PHYSICIANS 
. OF PHILADELPHIA, 


ITHIN a few years the College of 

Physicians of Philadelphia, which, 
it may be necessary to inform a very few 
of our readers, is a scientific and social 
organization of medical men and not a 
medical school, has certainly entered upon 
a new and larger sphere of usefulness. 
Although its membership is restricted, the 
number of applications for fellowship is in- 


creasing, and it has now one hundred and. 


eighty-three names upon the roll, a larger 
number than ever before. At every meet- 
ing this year, we believe without excep- 
tion, papers have been read, the value of 
which the demand for the last published 
volume of Proceedings fully attests. At 
the December meeting, held on the 5th 
instant, three papers were read, the annual 
reports of the treasurer and standing com- 
mittees were received, and nominations 
were made for officers for the ensuing 
year. Prof. Stillé, who has so ably pre- 
sided during the past year, having de- 
clined re-election, Dr. Samuel Lewis was 
nominated for president. Prof. J. M. Da 
Costa as vice-president, Dr. R. A. Clee- 
man, secretary, Dr. Charles Stewart Wurts, 
treasurer, and Dr. J. Ewing Mears, as re- 
corder, were renominated without oppo- 
sition. Dr. S. Weir Mitchell retired from 
the Nurse Registry Committee, which now 
is well established and is a source of in- 
come to the library. 

The report of the Library Conamittee, 
read by the chairman, Dr. Walter L. At- 
lee, contains some interesting facts. ‘This 
library, which is the best private medical 
library in the country, and in size is ex- 
ceeded only by the library of the Surgeon- 


General’s Office at Washington, now con- 
tains over twenty-six thousand volumes, 
exclusive of pamphlets and many unbound 
books. 

This annual report showed that there 
have been added to the library during the 
past year 2186 volumes, 2107 pamphlets, 
and 2862 numbers of current journals. 

In the collection there are 3381 dupli- 
cates, generally in good condition ; and 
the committee wishes to: call particular 
attention to this fact, inasmuch as it af- 
fords a rare opportunity to other libraries 
of augmenting their lists at a comer 
tively small expense. 

The library is directly under the charge 
of the honorary librarian, Dr. James H. 
Hutchinson, and employs an assistant li- 
brarian and a clerk .occupied in cata- 
loguing. 


The committee announces that for the’ 


ensuing year the library will be kept open, 
except on Sundays and legal i 
from 10 A.M. to 5 P.M. 

A Committee on Entertainment has 
been appointed, and, through the liber- 
ality of one of the Fellows, an Entertain- 
ment Fund has been instituted by a dona- 
tion of five thousand dollars. 
well-known member of the College has 
given a large sum towards putting another 


story on the building, in order to make 


more room for the rapidly-growing li- 
brary, and to accommodate the increasing 
pathological collection in the Miitter Mu- 
seum, which in some respects stands un- 
rivalled in this country. 


A REMOTE DANGER OF ELECTRIC 
. LIGHTING. 


i Be English medical journals have re- 

cently noticed the constant menace 
to life and health offered by the net- 
work of telegraphic, telephonic, and other 
electrophoric wires overhead in the streets, 
—public ‘attention having been pointedly 


directed to the danger by an accident oc- - 


Another 


- gees 
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~ casioned by the breaking of a wire, which 
in its fall seriously injured a lady. 

In a New York journal (Zhe Maton, 
November 29) is an account of an accident 
that might easily have been even more dis- 
astrous in itsconsequences. On one of the 
avenues, a few evenings since, one of the 
heavy insulated wires belonging to the 
electric light system, by some means, fell to 
the ground across the roadway. A horse 
stepping upon it, there was a momentary 
flash of light, the horse fell dead, and all 
the lights on the avenue were extinguished. 
The account goes on to say that a second 
horse trod upon the broken wire, and he 
also fell dead. The streets were cleared 
by the police, and the wire was soon re- 
paired. The possibility of such an acci- 
dent happening to a-pedestrian is a strong 
argument in favor of the underground sys- 
tem of conducting the wires; more es- 
pecially since the experiments upon it in 
this city, not long ago, fully demonstrated 
the practicability of this method, which 
is now being introduced in our principal 
streets. 


—~<> 
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PROCEEDINGS OF SOCIETIES. 


COLLEGE OF PHYSICIANS. 


a @ meeting held November 7, 1684, at 

jee olleve, the President, Prat. A, 

Stillé, in the chair, Prof. Roberts Bartho- 
low read a paper entitled 


ENTERIC PARAPLEGIA. 


_ By the term enteric paraplegia I intend to 
express the conception of a spinal paralysis 
produced by an intestinal disorder. It is a 
truly reflex paralysis. The fact of the exist- 
ence of such a malady is denied by many, 


and indeed most of the reported examples | 


will not bear careful inspection, for it will be 
found, as I shall show, that they are really 
cases of ascending neuritis. Eliminating 
such from the examples of true reflex para- 
plegia to be found recorded, I intend to place 
the latter in a special group composed of 
cases presenting the symptoms of an enteric 
disease, during the course of which a motor 
and sensory paraplegia manifests itself and 
pursues a course obvrously dependent on the 
original lesions. The cases I have lately 
seen occurred in men over sixty years of age, 


and each one presented a morbid complexus 
so distinctive and uniform as to entitle it to be 
regarded as a substantive affection,—a patho- 
logical entity. Although such cases have 
been described as examples of reflex paraly- 
sis, they have not been adequately differen- 
tiated from others similarly classified but of 
different nature. 

Before attempting the task of analysis and 
differentiation, I must give a brief outline of 
three cases, the most recent which have come 
under my observation. 

Case 7—Mr, Ra) ets 64, merchant and 
banker, of very vigorous and robust frame, 

rather spare and bony in outline, but capable 

of great endurance, called on me a year ago, 
among other physicians of this city, for re- 
lief to an obstinate bowel-affection. His story 
was this. _For a year or more previously he 
had suffered with intestinal indigestion, colic 
pains, flatulence, and considerable depression 
of spirits. Soon after these symptoms were 
experienced he began to have pain in the 
back, with more or less band-like constric- 
tion of the abdomen, a feeling of numbness 
in the feet and legs, a strong sense of fatigue 
in the inferior extremities, followed by weak- 
ness and awkwardness of movements in walk- 
ing, obstinate constipation, and slowness in 
the emission of urine. For the relief of these 
alarming symptoms he consulted an eminent 
practitioner of this city, who diagnosticated 
myelitis, and advised cups, the moxa, and a 
pill which probably contained ergot. With- 
out using any of the local applications, Mr. 
R. took the pills, which had a favorable effect 
in relieving the flatulence and constipation, 
but presently dysenteric attacks supervened, 
and then a remarkable change ensued in the 
spinal symptoms. Up to this period the para- 
plegia had steadily increased, and walking 
had become exceedingly difficult, but the 
change in the condition of the intestine ef- 
fected a:revolution in the state of the spinal 
functions, and in the course of a few weeks 
all the paralytic symptoms had disappeared. 
Still troubled with intestinal indigestion, Mr. 
R. finally consulted me among others, when 
IT learned the details of the case just given. 
Very recently I have heard that Mr. R. con- 
tinues free from the spinal symptoms, and 
has in the main got rid of his intestinal dis- 
order. 

Case i7,—Mr. P., a. tall, thin, but, hardy 
Quaker farmer, zt. 72. I saw the patient at 
his home near Delta, York County, this State, 
in consultation with Dr. Hickman, a very in- 
teligent practitioner living there. I learned 
that the patient some ten years before had ex- 
perienced a similar attack, but had recovered 
rather suddenly under the influence of some 
remedies which were then prescribed. For 
some years he remained comparatively free 
from disorders of digestion. The present 
attack came on during the past winter. At 
first there appeared a very considerable dis- 
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turbance of digestion,—acidity, pyrosis, flatu- 
lence, and colic pains. The distress was 
increased by taking food, and apparently 
attained its maximum when the alimentary 
materials entered the intestines. In fact, the 
symptoms of intestinal indigestion were the 
most pronounced throughout, and to these 
was added obstinate constipation, the stool 
consisting of balls united by masses of mucus 
or coated with the same. Very soon after the 
gastro-intestinal catarrh was established, Mr. 
P. began to experience numbness of the feet 
and legs and an increasing difficulty of loco- 
motion. 

At the time of my visit with Dr. Hickman 
the patient was nearly entirely disabled. The 
history of very severe and continuous diges- 
tive troubles was repeated. I will, therefore, 
to occupy as little time as possible, pass on 
to the objective examination of the para- 
plegia. 

He could not stand without assistance; 
there was an extreme degree of ataxia; the 
muscles were so weak that his utmost efforts 
could not at all hinder slight movement of 
extension when the legs were flexed on the 
thigh; the tactile sense was so lowered that 
the points of the esthesiometer could not be 
felt at all; the muscles responded feebly to 
an induction current; the emission of urine 
was very slow, and there was much dribbling 
afterwards; and the bowels were extremely 
sluggish. There was a feeble knee-jerk. 

With attention directed entirely to the di- 
gestive trouble, beginning with an exclusive 
milk diet, in two weeks a marked improve- 
ment was manifest in all the symptoms, the 
paraplegia disappearing. In a letter recently 
received from Dr. Hickman, I learn that, 
after a period of very great improvement, 
Mr. P. began to decline in strength, owing to 
failure of the functions concerned in nutri- 
tion. 

Case L/7.—Mr. McK.., of Clearfield County, 
about 60 years of age, has had for many 
years frequent attacks of sick-headache. 
Within the past year, pronounced symptoms 
of intestinal indigestion, pain of a colicky 
character, flatulence, and irregular action of 
the bowels, etc., have come on; but the symp- 
tom which has caused the greatest apprehen- 
sion, and on account of which more espe- 


cially he has called on me, is an increasing - 


numbness with some diminution of power 
of the inferior extremities. The tactile, pain, 
and temperature senses are not abolished, 
only slightly impaired, and the tendon reflex 
is unaffected. A feeling of fatigue, of weight 
and heaviness, is felt in the legs, byt loco- 
motion is not as yet much affected. I await 
further developments in the symptoms refer- 
able to the nervous system, but meanwhile 
treatment is directed to the gastro-intestinal 
disorder. 

Cases similar to those which I have thus 
briefly outlined have been recorded by vari- 


ous observers. An admirable example, and 
one of the first of its kind, was narrated by 
that eminent clinician, Graves, of Dublin 
( Clinical Medicine, edition by Neligan, vol. i. 
p. 558). In this case extreme gastric disturb- 
ance, with less important intestinal, came on 
in distinct paroxysms, varying in duration 
from several days to two or three weeks, and 
accompanied by complete motor paraplegia. 
For a time, entire recovery took place, the 
paralysis disappearing with the cessation of 
the other symptoms. Finally the attacks 
grew so frequent as to be almost continuous, 
and death ensued from exhaustion. The 
minutest examination failed to disclose a 
lesion in any organ of the body. With the 
advance in our means of investigating mor- 
bid states, such cases of presumed functional 
disease of the nervous system are becoming 
more and more rare. That there is a condi- 
tion of reflex paraplegia, due to anzemia of 
the cord, is a postulate I expect to maintain. 
That there is, however, a so-called reflex para- 
plegia connected with diseases of the gastro- 
intestinal and genito-urinary tracts, which is 
not truly reflex, is another postulate that I 
believe to be susceptible of demonstration. 
There was a period, in England more es- 
pecially, when the notion of reflex paraplegia 
secondary to intestinal, renal, and genital 
disease was widely entertained. The cases 
first reported by Stanley (A7edico- Chirurgical 
Transactions, vol, xviii. p. 260) ; Brodie (‘‘ Lec- 
tures on Urinary Organs,’ p. 115), Stokes 
(‘Practice of Medicine, Treatment of Nervous 
Diseases’), Graves, and others, were supple- 
mented by the striking narratives of Gull 
(Guy's Hospital Reports, various papers). 
Then Brown-Séquard (‘‘ Lectures on Paraly- 
sis,’ etc., 1861) gave a scientific explanation 
of the mechanism, referring the paralysis 
to vaso-motor action. It must be admitted, 
nevertheless, that the doctrine of a reflex pa- 
ralysis has not maintained the position it once 


had. In no modern work is the subject . 


treated with the extent and gravity befitting 
an important disease. 

The two postulates I- purpose to sustain 
are— 

1. That there is a reflex paraplegia due 
to a functional disturbance of the intestine,— 
enteric paraplegia. 

2. That there is a paraplegia having its 
initial seat in the end-organs of the nerves 
distributed to the mucous membrane, thence 
ascending to the cord by a progressive neuri- 
tte! 

As respects the first postulate, the cases I 
have narrated, and many others on record, 
demonstrate a causal connection between the 
enteric disorder and the spinal. That the 
paraplegia is functional is proved by its 
prompt cessation when the cause is removed. 

One of the means of determining whether 
a given paraplegia is due to a myelitis or to 
mere anzemia—that is, functional—is the sub- 
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cutaneous injection of strychnine. Ata late 
meeting of the American Neurological Asso- 
ciation, Dr. Jewell, of Chicago, recounted his 
experiences with considerable doses of strych- 
nine in cases of paraplegia, which improved 
so remarkably that they must have belonged 
to the merely functional group. It is in a 
high degree probable that cases of merely 
reflex paraplegia,—of enteric paraplegia,—es- 
pecially as they occur in aged subjects, are 
relatively frequent, and happen from a degree 
of intestinal disturbance that seems a mere 
accident of the morbid complexus. 

What is the mechanism? We are helped 
in our consideration of this question by physi- 
ological data. Kussmaul and Tenner (quoted 
by Erb) have shown that sufficient loss of 
blood will cause paraplegia. Tying the ab- 
dominal aorta, and its obstruction by disease, 
—of which Gull (Guy's Hospital Reports, 
1858, p. 311) has given a striking example,— 
embolic blocking of the spinal vessels, 
Panum (Virchow’s Archiv, Band xxv.) has 
experimentally demonstrated, and large uter- 
ine hemorrhage, as Moutard-Martin(L’ Unzon 
Medicale, 1852) has shown, have alike stopped 
the spinal cord functioning. In other words, 
an insufficient blood-supply—an anzemia—is 
a cause of paraplegia. Brown-Séquard, in 
his Lectures, published in 1861, maintained 
the thesis that a strong contraction of the 
vessels of the cord induced by reflex stimula- 
tion is the essential condition in reflex para- 
plegia. We should not lose sight, in this con- 
nection, of the degree of stimulation neces- 
sary. A moderate degree of intestinal irrita- 
tion suffices ; for the law of reflex contraction 
of the vaso-motor fibres may be formulated 
thus: irritation of the end-organs of the sen- 
sory nerves, not too violent and long-con- 
tinued, stimulates the vaso-motor centre’ in 
the medulla, and causes a general contraction 
of the arterioles; but excessive and pro- 
tracted irritation depresses the vaso-motor 
centre and relaxes the vessels. It seems 
probable that an ordinary intestinal indiges- 
tion and the stretching of the nerve-fibres 
produced by retained gas is a degree of irri- 
tation sufficient to produce the supposed 
effect. To the further elucidation of the 
mechanism of enteric paraplegia, it is neces- 
sary to recall the fact that the blood-pressure 
in the vessels of the intra-abdominal organs 
rises and falls within considerable limits in 
quite an independent manner, controlled, 
doubtless, by the same ganglia that regulate 
the calibre of the intra-spinal blood-vessels. 

The circulation within the spinal canal is 
peculiar, in that the veins bear such a dis- 
proportionate volume to the arteries, and 
that the whole vascular supply is in a Certain 
sense a diverticulum. Atheroma of the ves- 
sels will contribute to the result of reflex irri- 
tation ; and hence it is that paraplegia has re- 
sulted from endarteritis of the spinal vessels. 

The second postulate is that the paraplegia 


as” 


which succeeds to certain cases of enteric, 
renal, or genital disease is due to an ascend- 
ing neuritis. Chronic dysentery, pyelitis, and 
vesical catarrh are affections during the 
course of which the spinal cord has become 
diseased, Lesions of continuity involving the 
terminal nerves in structural changes are 
necessary tothe production of this effect. The 
part which ascending neuritis may play in 
causing anatomical alterations of the spinal 
cord is exhaustively shown. by Friedreich 
in his monumental work on progressive mus- 
cular atrophy ( Ueber progressive Muskelatro- 
phie, ber wahre und falsche Muskelhyper- 
trophie, Berlin, 1873, Hirschwald). Whether 
we accept his conclusions or deny them, we 
cannot withhold the full measure of admira- 
tion for his labors. Starting with the theory 
of an intramuscular neuritis, Friedreich holds 
that by an extension of this affection up- 
wards the cord is ultimately reached and the 
changes belonging to progressive muscular 
atrophy are wrought. The intramuscular 
neuritis admitted, the rest may easily follow. 
Under the term ‘‘ Chronic Ascending Neu- 
ritis,’’ Duménil has described the changes 
in injured nerves which, caused by trauma, 
proceed from the point of injury up to and 
involve the cord. Vulpian has especially 
demonstrated the modifications produced in 
the spinal cord by the section of a principal 
nerve in a member, usually the sciatic (Ar- 
chives de Phystologie Normale et Patholo- 
gique, No. 3, 1868, p. 443). The nerves of a 
limb amputated, as Dickinson has especially 
shown, undergo degenerative atrophy, and 
that part of the spinal cord in anatomical 
connection therewith also atrophies. Many 
other observations might be quoted, but these 
will suffice to show how changes in the cord 
follow injuries to peripheral nerves. 

In paraplegia secondary to ulceration of 
the mucous membrane, we can readily, I 
think, conceive of a lesion of the peripheral 
nerves, and an ascending neuritis, to which 
the Succeeding changes are due. It follows 
that such cases require a very different prog- 
nosis from those of simple reflex paralysis. 


The course and termination of the latter are 


affected by the causal lesions, whilst the 
former pursue a steadily unfavorable direc- 
tion from the beginning of the spinal symp- 
toms. The differentiation of reflex from 
secondary paraplegia is made by attention to 
the following points: 

Reflex paraplegia is sudden in its onset, or, 
at least, develops quickly; secondary para- 
plegia is gradual in its evolution: the former 
is soon complete in all points of its sympto- 
matology ; the latter attacks one spinal func- 
tion atatime. Reflex paraplegia follows the 
fortunes of the producing malady ; secondary 
paraplegia pursues an inde pendent course, 
and when the alterations begin in the spinal 
elements they..proceed in their own way, 
just as after amputation of a limb the changes 
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of the cord go on in the associated nerve- 
fibres, or as in Landry’s ascending paralysis 
the lesions proceed by contiguity of tissue. 
Reflex paraplegia, of and by itself, never 
proves fatal, nor does it inflict permanent 
damage; secondary paraplegia may be the 
cause of death, and, if not fatal, effects last- 
ing mischief. 

To this view of reflex paraplegia it may be 
objected that extreme variations in the vas- 
cular supply must ultimately lead to struc- 
tural changes. This is certainly possible ; but 
the spinal circulation, like the cerebral, is ar- 
ranged to permit considerable variations in 
the amount of blood. 

It remains to explain, if an explanation be 
possible, why intestinal or renal lesions may 
in one case produce a merely reflex disturb- 
ance and in another set up an ascending 
neuritis. There are, probably, two reasons: 
Ist, the depth and extent of the peripheric 
lesions; 2d, an inherent susceptibility to de- 
generative changes in the nervous elements. 
The first, to me, has profound significance, 
and I have already alluded to it. A degree 
of peripheric irritation not too great will 
merely stimulate the vaso-motor centres, and 
cause anzemia of the cord by tonic contrac- 
tion of its vessels ; but when the lesions of the 
mucous membrane are of a destructive kind, 
depression of the trophic centres, as well as 
of the vaso-motor, ensues. That there is a 
neuropathic type of constitution, in which the 
nerve-tissues are peculiarly prone to take 
on morbid changes, is an indisputable fact. 
When the two influences coincide, the result 
is not doubtful. 

I must, then, conclude that there is a mal- 
ady which may properly be entitled Zuderic 
faraplegta. 
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PATHOLOGICAL ‘SOCIETY OF PHILA- 
DELPHIA, 


THURSDAY EVENING, November 22, 1883. 
The President, Dr. Tyson, in the chair. 


Large intestines from two cases of chronic 
dysentery, one of the specimens showing 
pseudo-polypt. Presented by J. H. Musser, 
MLD. 


ASE Jf.—The patient had chronic dysen- 
tery; further clinical information not 
given, and no record of autopsy preserved. 
The specimen is from the museum of the 
Presbyterian Hospital, and I present it to- 
night on account of its rarity. It is a part of 
the large intestine, fourteen inches long. To 
the naked eye it shows thickening of the 
mucous and submucous layers and hyper- 
trophy of the muscular layer. On the sur- 
face of the mucous coat innumerable polypoid 
growths -are observed, some pedunculated, 
some sessile. The sessile growths are from 
the size of a millet-seed to that of a chestnut, 
round or ovoid. ‘The others also vary in size 


from a pea to a large bean; their pedicle is 
generally one-sixteenth to one-eighth of an 
inch long. The reporter remembers seeing 
the specimen when recently removed, and 
knows there were more pseudo-polypi than 
are here visible, many having fallen off from 
handling, etc.; that there was scarcely any 
healthy. mucous membrane; that in this part 
of the intestine there was almost complete 
ulceration of the mucous coat. At one point 
a large stellate cicatrix, depressed in the centre, 
is noticeable, while all over the surface cica- 
tricial lines are observed, most distinct about 
the bases of the growths. 

Remarks.—In connection. with this speci- 
men, I would like to call the attention of the 
members to a minute description of a similar 
specimen by Dr. Woodward. His article may 
be found in the American Fournal of the Med- 
zcal Sciences for January, 1881, and is entitled 
‘“ Pseudo-Polypi of the Colon: an Anomalous 
Result of Follicular Ulceration.”’ According 
to the writer, the origin and development of 
these polypi is as follows: Ist. A granulating 
ulcerated surface of the intestine. 2d. Nu- 
merous islets of mucous membrane on this 
surface. 3d. “‘The formation of cicatricial 
contractions commenced in the infiltrated sub- 
mucosa, constricting the margins of the islets 
of mucous membrane, which were further 
transformed by hyperplastic inflammatory pro- 
cesses until ultimately they acquired the form 
of pedunculated excrescences.and projected 
into the lumen of the intestine, like so many 
little polypi,’’—being pushed out by the con- 
traction of the connective tissue. Although the 
surface of the mucous membrane appeared to 
the naked eye healthy, with the microscope it 
showed it was submucous connective tissue 
infiltrated with lymphoid elements. The 
pseudo-polypus was composed of a central 
portion of connective tissué and a peripheral 
portion of diseased mucous membrane, the 
former continuous with the submucous layer, 
the latter limited to the surface of the growth. 
The histological changes in the mucous and 
submucous layers resembled those of chronic 
inflammation, The remainder of the bowel 
showed follicular ulceration. I am,unable to 
say what was the condition of other parts of 
the bowel in the specimen exhibited. 

Case //.—For this specimen I am indebted 
to Dr. Gittings, of West Philadelphia, for 
whom I made the autopsy. It was removed 
from a well-known druggist of this city, who 
had been a sufferer from chronic dysentery | 
for some time. The bowel-affection was es- 
pecially severe during the past summer. He 
had been ill of an acute exacerbation for about 
one week when Dr. Gittings was asked to see 
him. The symptoms were of an acute dys- 
entery, but not alarming. The effects of the 
habit of using chloroform, chloral, and alco- 
holics to excess, which habit he continued 
during his illness, complicated the clinical 
features. About the tenth day of his illness 
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the typhoid state suddenly developed, and he 
died in coma two days thereafter. His tem- 
perature never was higher than 102°; tormina 
and tenesmus were marked, bloody and mu- 
cous discharges were excessive. 

Autopsy, eighteen hours after death.—Rigor 
mortis marked. Body well nourished. On 
section, the abdominal] walls were loaded with 
fat, and large deposits of this tissue were 
found in the great and lesser omentum, the 
meso-colon, and the epiploice. The mesen- 
teric and lumbar lymphatic glands were not 
enlarged. The czcum was surrounded by 
old lymph, the appendix bound down by ad- 
hesions and thickened. The caecum was 
dilated, the transverse and descending colon 
contracted ; the walls of the entire colon were 
thickened. On opening the large intestine it 
was found to be extensively ulcerated. The 
mucous membrane and the ulcers were strik- 
ingly anzmic and of a pale cream-color; 
there-were no points of hemorrhage. The 
walls were thickened; the mucous membrane 
was swollen; the ulcers were more numerous 
and larger in size at the cecum. The smaller 
ulcers were the size of a dime; some of the 
larger extended around the gut, and were 
one-half inch to an inch wide. The edges of 
the ulcers were regular, bevelled, and thick- 
ened, the floor rather clean; the deepest did 
not extend beyond the muscular coat, the 
more superficial only included the mucous 
membrane. The larger ulcers were on the 
tops of the folds of the intestines. A tena- 
cious, thick mucus covered alike the ulcers 
and the adjacent structures. 

Condition of other organs.—Liver enlarged 
and fatty. Kidneys markedly cirrhotic. 
Spleen normal. Heart slightly hypertrophied. 

Microscopical examination revealed the 
changes in the intestine of chronic inflamma- 
tion, and that the ulceration was of a simple 
nature and not due to tubercle. 


Case of carcinomatous sarcoma of the left tes- 
ticle. Presented by Dr. W. G. MacCon- 
NELL. 

This specimen was removed from a young 
man by Prof. Brinton, at the surgical clinic 


of the Jefferson Medical College Hospital, on | 


Wednesday, November 7, 1883. 
Fiistory.—Jacob A., et. 26 years, a clerk: 
about eighteen months ago he struck his tes- 
ticle, in mounting his horse, on the pommel 
of the saddle, from the pain of which he 
fainted. No inflammatory enlargement, how- 
ever, of the ergan ensued. Last May he 
noticed that the left testicle had begun to en- 
large, which continuously increased in size 
until it had attained its present volume. 
There was a sense of heaviness in the tumor, 
but no pain was experienced until about two 
weeks prior to its removal, when he noticed 
a periodical pain, of a burning nature, which, 
with the increasing size of the organ, caused 
him to apply for relief. It weighs about eight 
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ounces, and measures in its long diameter 
four and a half inches, transversely three 
and a quarter inches, and about two and a 
quarter inches in thickness. No lymphatic 
involvement was present, nor was the cord 
involved. The veins of the scrotum were 
enlarged and prominent. The tunica vagi- 
nalis testis is slightly thickened and very 
opaque. The tunica albuginea is also thick- 
ened. A slight remnant of the epididymis 
exists in the form of a small fibrous lump. 
Its shape is somewhat that of a kidney, and 
upon section showed a moderately firm, buffy- 
colored tissue. It did not cry under the 
knife. In color and consistence it resembled 
the soft fibromata. Distinct remains of the 
fibrous septa are to be seen. There are no 
cystic changes nor any chondroid tissue 
present. Its microscopical appearance and 
consistence suggested a spindle-celled sar- 
coma; and as such, upon section, I diagnosed 
it. Microscopically, at a first examination, 
from the great ecstasy of the epithelium 
present I was inclined to regard it as a pure 
medullary carcinoma; but, after a careful 
study of several sections, I am inclined, by 
reason of the juvenescence of the connective 
tissue, both round and spindle cells being 
present, to call it a carcinomatous sarcoma. 
There was no history of syphilis, scrofula, or 
tubercle, nor had any member of his family 
ever labored under any form of tumor. 

Dr. NANCREDE called attention to the fact 


-that modern microscopic study has shown 


that carcinoma of the testicle is a rare disease; 
most malignant tumors of that organ being 
really sarcomata. In this connection it is of 
much practical interest to note that the sys- 
tem becomes infected at a relatively late 
period of the disease, so that when a sarco- 
matous testicle is removed at an early stage 
of the disease, prolonged immunity, if not 
actual cure, may result. The inguinal and 
retroperitoneal glands were those usually af- 
fected, their enlargement, by pressure, pain, 
etc., being the ultimate cause of death. Even 
more distant lymphatic glands are in rare 
cases involved. 

Dr. FORMAD agreed with Dr. Nancrede. 
Some years back he had paid special attention 
to the study of malignant growths of the testicle 
and ovary. Of the former he had examined 
thirty cases, all of which were sarcomata. He 
did not believe in the existence of such a 
growth as true carcinoma of either the testicle, 
ovary, or kidney. The so-called carcinoma of 
those organs exhibits cells of a conmecttve-tissue 
type rather than of an epithelial. Dr. For- 
mad considered, with many other observers, 
that the so-called epithelial cells of kidney, 
testicle, and ovary are really exdothelia/, and 
gave reasons in support of this view. He 
further said that there is a variety of endo- 
thelial carcinoma occurring in the breast, 
which is that usually described as alveolar 
sarcoma. Here the endothelial cells of the 
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lymph-spaces proliferate, but the glandular 
elements of the mammee do not participate. 
It is doubtless from the examination of such 
tumors that Virchow, and Cornil and Ran- 
vier, have gained the erroneous idea that 
true carcinoma takes its origin from connec- 
tive tissue. The speaker would suggest the 
term ‘“‘ exdothefial/carcinoma’”’ for such tumors 
instead of ‘‘ alveolar sarcoma.”’ 

Dr. Davis could not think that Dr. Formad 
was correct in absolutely denying the exist- 
ence of carcinoma of the testicle, ovary, and 
kidney. 

Dr. MACCONNELL agreed with Dr. Nan- 
crede as to the relative frequency of sarcoma 
of the testis, having examined a large num- 
ber of such specimens. He could support 
the views of Dr. Formad as to the growths 
of the testicle originating largely in prolifera- 
tion of the endothelia of the lymph-spaces 
and tracts. 


Sarcoma of the breast. Presented by Dr. 
G, £. DE SCHWEINITZ: 


Some weeks ago, I had the pleasure, 
through the kindness of Dr. Ashhurst, of ex- 
hibiting a specimen of cysto-sarcoma of the 
female breast, and to-night I am once more 
indebted to him for the privilege of showing 
this tumor, also a cysto-sarcoma, but differing 
in type from the previous growth. It is 
another instance of the truth of the remark, 
so justly made by Rindfleisch, that the expres- 
sion cysto-sarcoma is by no means to be 
conceived as the designation of a definite, 
perhaps round-celled sarcoma, with cysts, but 
it only tells us that a new formation with the 
textural character of histoid tumors had 
attacked the mamma and dilated its pre- 
formed cavities. : 

This growth was removed from the person 
of a lady of middle age, married, but child- 


less. She assigns no cause for its appear- 
ance. The growth of the tumor has been 
slow, it having originally been noticed six 


years prior to the date of operation. The 
weight of the mass immediately after removal 
was three pounds and one ounce. On palpa- 
tion there was a distinct sense of fluctuation. 
The skin over the tumor was discolored, but 
not adherent. On section the growth is seen 
to be composed of two parts, the one about 
the size of a closed fist and the other some- 
what smaller. The section evacuated a quan- 
tity of bloody, mucus-like fluid. The centre 
of each mass is seen to be cystic, or, rather, 
the masses are the papillary and irregular 
excrescences which have protruded into the 
dilated ducts. The growth is composed of 
numbers of variously-shaped nodules, whitish 
or yellowish-white in color, but in some spots 
semi-translucent and resembling somewhat 
colloid material. The microscopic examina- 
tion of various portions shows a similar re- 
sult, differing only in degree; large round- 
celled sarcoma tissue, and some spindle cells, 


generally diffuse, but in places tending 
to alveolar arrangement, here and there 
round, stellate, and spindle cells branched 
and anastomosing (mucoid tissue), numerous 
blood-vessels, usually wall-less, or mere chan- 
nels passing through the tissue. In many 
places the sections show the enlarged ducts 
cut transversely and lined with a single layer 
of columnar epithelium. Surrounding them 
is a dense matrix of connective tissue. It 
may not be uninteresting to state that the 
specimen has been preserved in a solution 
of hydrate of chloral (gr. xx-f3j), after the 
manner originally recommended by Dr. W. 
W. Keen, with what success’ the beautifully- 
fresh and natural appearance of the growth 
plainly attests. 


C. B. NANCREDE, 
Recorder. 


NEW YORK PATHOLOGICAL SOCiInT. 


REGULAR meeting was held November 
28, 1883, GEORGE F. SHRADY, M.D., 
President, in the chair. 


HYDROCEPHALUS. 


Dr. H. N. HEINEMAN presented the brain 
of a child who died at about the age of two 
years, at the Mount Sinai Hospital, with the 
history that when about two months old it 
fell upon the head from a chair, since which 
time it had not been well. ‘here had also 
been an eruption upon the body. About the 
twelfth month the head measured in its oc- 
cipito-frontal diameter twenty-three centime- 
tres, and from ear to ear posteriorly fourteen 
centimetres. There was a perceptible in- 
crease in size the last six weeks of life. There 
was an elevation of temperature preceding 
death ; some vomiting; no convulsions. The 
patient lay in bed, with the head resting upon 
a pillow. It was quite small for a child two 
years of age: at death the body weighed 
twelve pounds. The chief interest of the 
case related to the brain, the convolutions of 
which had been greatly thinned and unfoided 
by the action of the fluid within the ventricles. 
The fluid amounted to more than a quart. 
There was no distention of the central canal 
of the cord. ‘There was slight broncho-pneu- 
monia, which probably had been the imme- 
diate cause of death. 


SARCOMATOUS TUMOR OF THE STERNUM. 


Dr. CHARLES HEITZMAN presented the 
specimen, and said that the patient, a physi- 
cian, had come to him in April, 1882, to have 
his blood examined under the microscope, 
thinking that he was suffering from leucocy- 
themia. Dr. Heitzman found the opposite 
condition from what the patient expected,—a 
diminished rather than an increased number 
of the colorless blood-corpuscles. Afterwards, 
some specimens of fluid obtained by aspira- 
tion of a small tumor over the sternum were 
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sent him for examination, but the first exam- 
ination was negative. The last specimen, 
however, presented appearances which were 
believed to indicate approaching dissolution. 
The patient died, and at the autopsy the 
body was found greatly emaciated. The 
tumor over the sternum, now the size of a 
large egg, @&mmunicated, through a small 
opening in the sternum, only large enough 
to admit the little finger, with a cavity in 
the anterior mediastinum below, which con- 
tained blood. The pleura and the apices of 
the lungs were transformed into dense, fibrous 
connective tissue, believed not to be of ma- 
lignant character. The tumor itself was a 
sarcoma. The spleen was enlarged and very 
firm. The patient had suffered from malaria. 
The liver was the seat of interstitial hepatitis. 

In reply to a question, Dr. Lange said that 
clinically the tumor had been regarded as a 
sarcoma. 

Dr. HEINEMAN thought it was the rule 
that in carcinoma and sarcoma of the lungs 
and in pleura the diagnosis was not made 
out during life. 

Dr. VAN GIESON referred to a case in which 
the malignant process commenced in the 
lung and extended to the sternum, and in 
which there had been no difficulty of diag- 
nosis. Statistics of a large number of cases 
gave a correct diagnosis during life in forty- 
five per cent. 

Dr. HEITZMAN had once made the diag- 
nosis of sarcoma of the lung from the presence 
in the sputa of a large number of globular ele- 
ments, smaller in size than pus-globules. A 
diagnosis of carcinoma of the lung had been 
made by the physicians in charge. The au- 
topsy showed sarcoma. 


ACUTE PYAIMIA OF URETHRAL ORIGIN. 


Dr. G. L. PEABopy presented the heart of 
a man who had died of acute pyemia of sev- 
eral days’ duration, following the introduction 
of a sound into the urethra. There had been 
stricture at the bulbous portion, necessitating 
the use of the catheter. When the sound, 
No. 15, was passed, but little injury was be- 
lieved to have been produced. Notwithstand- 
ing, a chill and fever followed, and led to 
death. Pericarditis and endocarditis had been 
diagnosed during life. At the autopsy there 
were found well-marked signs of pericarditis 
and .ulcerating endocarditis, and also com- 
mencing abscess of the kidney-structure. In 
the blood-vessels in the neighborhood of. the 
abscesses in both the kidneys and the heart 
were large numbers of micrococci. 


GREAT DILATATION OF THE URETER IN A 
CHILD. 


Dr. R. VAN SANTVOORD presented the ure- 
ters of a child, 12 years of age, who Was ad- 
mitted to the Randall’s Island Hospital, with 
the following history. At the sixth month of 
age an operation, the nature of which could 


not be learned, was performed for spina bifida, 
the cause of paraplegia and of paralysis of 
the sphincter of the rectum and of the blad- 
der. The operation resulted in cure of the 
spina bifida, with return of power to the legs 
and the sphincter ani; the difficulty with uri- 
nation continued. A ‘catheter was passed on 
admission to the hospital, and a quart of urine 
withdrawn. The catheter continued to be 
passed daily. The patient lost appetite, had 
nausea and fever; the urine was turbid and 
contained pus and albumen. Death took 
place in three months, from exhaustion. At 
the autopsy the vesical walls were much thick- 
ened and sacculated, the left ureter enor- 
mously distended, being larger than the small 
intestine. The pelvis of the kidney was also 
dilated, and the organ itself contained ab- 
scesses. The right ureter was less dilated, 
and the right kidney also contained abscesses, 
They were not permitted to examine the spinal 
cord, 


EXTIRPATION OF METACARPAL BONES FOR 
BUNION. 


Dr. LL Hi. SAYRE: presented. aetacarpal 
bones removed from both feet of a man who 
had suffered for years from bunions which 
had given much trouble and on two occa- 
sions had been the seat of ulceration. An in- 
cision was made on the dorsal aspect of the 
members, the affected metacarpal bones were 
removed with the bone forceps, and the edges 
of the wounds were closed with black silk. 
Union took place inside of two weeks, and 
the patient was soon able to be about with 
comfort, and had a movable joint. 


ULCERATION OF STOMACH PRODUCING FATAL 
HEMORRHAGE—OBSCURE SYMPTOMS. 


Dr. BEVERLY ROBINSON presented the 
specimen, which was removed from a man, 
a salesman, who entered St. Luke’s Hospital, 
having suffered for some time with difficulty 
of breathing and cardiac palpitation. On 
admission there was slight mental alienation; 
the feet were cedematous; there was some 
albumen in the urine; there was double pleu- 
ritic effusion; the heart was enlarged and 
dilated. His condition changed but little 
until November 19, when his face was ob- 
served to be very pale. He was breathing 
with difficulty, and in this condition he soon 
died. A considerable serous effusion into 
the pleural cavities was found; the heart was 
dilated; there was no valvular lesion; the 
lungs were in a state of brown induration ; 
the stomach was distended with blood, which 
had escaped from an open blood-vessel at the 
seat of an ulcer at the pyloric orifice. The 
interest of the case was the presence of so 
large an ulcer, and of internal hemorrhage 
resulting in death, with so obscure symptoms. 
It was remembered that there had been some 
discharge of a bloody fluid from the rectum 
the evening previous to death. Digestion 
had been good. 
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PARIETAL ABSCESS—MENINGITIS—DEATH. 


Dr. W. P. NoRTHRUP presented the skull 
and brain of a child which died when about 
eight months old, having had for two weeks 
preceding death an abscess of the right pa- 
rietal bone. The cause of the abscess was 
unknown, and the symptoms produced were 
very slight, such as scarcely to attract atten- 
tion. There was some irritability, hyperees- 
thesia, and stiffness of the muscles of the 
neck. At the autopsy the convexity of the 
brain was coated by a thick layer of pus; no 
direct relation could be traced between the 
parietal abscess and the inflammation of the 
membranes of the brain pathologically. 

Dr. W. M. CARPENTER asked if the menin- 
gitis might not have developed independently 
of the external abscess. 

Dr. PETERS remarked that a number of 
cases had been published inthe Transactions 
in which direct extension of the inflammatory 
process could not be traced from the external 
abscess to the membranes within, 


A VERY THIN SKULL. 


Dr, J. A. WYETH presented part of a skull 
which had broken to pieces with a slight 
blow of the hammer when he was about 
to open it for demonstration to his class. 
The bone ‘was but little more than  one- 
sixteenth of an inch thick. He inquired, 
would not this condition explain how fracture 
and death occurred in some cases where but 
a slight blow had been inflicted upon the 
head? 


PHULLADELPHIA’ COUNTY. SEE DIAL 
SOULE TY: 


T a conversational meeting, held at the 
hall of the College of Physicians, Phila- 
delphia, November 21, 1883, Dr. William M. 
Welch, President of the Society, in the chair, 
Dr. J. H. Musser read a paper entitled 


FURTHER NOTES ON THE USE OF HAMAMELIS 
IN THE TREATMENT OF VARICOSED VEINS. 


After referring to his original paper in the 
Medical Times,* which first called attention to 
the use of hamamelis in the treatment of 
varicosed veins and their sequences, he re- 
ported the subsequent experience of a number 
of clinical observers upon its effects, several 
of which confirmed his statements as to the 
value of the remedy in varicose veins. The 
fluid extract—a dark-colored preparation—is 
used in doses of a drachm three or four times 
daily. It had also been found useful in phle- 
bitis of chronic Bright’s disease, hematuria, 
menorrhagia, and bleeding hemorrhoids; 
cases of which were mentioned in the com- 


munications he had received in response to. 


the original Rape ee combined testimony 


* For ie 25,1883. 


shows that the onde has a decided effect 
upon the venous structures. 


NOTE ON PARALDEHYDE AS AN HYPNOTIC. 


J.C. Wilson, M.D., read a note upon paral- 
dehyde, in which he gave a description of its 
physical characters and chemical constitution. 
A limpid fluid of an ethereal tate and odor, 
it may be administered internally in doses of 
half a fluidrachm to two fuidrachms well di- 
luted with water. Given in this way, it pro- 
duces drowsiness without preliminary excite- 
ment, and it has been utilized by Italian 
physicians in dementia paralytica, in hysteria, 
and in other forms of disorder of the nervous 
system. In several cases mentioned by the 
lecturer it acted well as an hypnotic, its useful- 
ness being shown most markedly in a gentle- 
man suffering with: depression and sleepless- 
ness after a debauch, upon whom bromide of 
potassium and chloral, in reasonable doses, 
failed to have any influence. In its action it 
most resembles chloral, and it may prove a 
useful addition to our sleep-producing drugs. 


REVIEWS AND BOOK NOTICES. 


THE MEDICAL STUDENT’S MANUAL OF CHEM- 
ISTRY. By RA. WittHaus, A.M., Mo] 
Professor of Chemistry and Toxicology in — 
the University of Buffalo and the Univer- 
sity of Vermont, Professor of Physiological 
Chemistry in the University of the City of 
New York, Chemist to the City of Buffalo, 
etc. Wm. Wood & Co., New York. 8v0, 


PP. 356. 

While occupying the position of meee 
chemist, and filling the chairs of chemistry 
in three colleges in cities far separated, Dr. 
Witthaus has found time to produce two text- 
books. The Student’s Manualis, ina measure, 
a new edition of the ‘General Medical Chem- 
istry,’ written by Dr. Witthaus for Wood’s 
Library of 1881. Medical students will find 
it generally satisfactory, as it contains more 
or less information on all of the more ordinary 
chemical compounds, as well as many of the 
rarer substances. 

Due prominence is given to the description 
and instructions for examination of constitu- 
ents of the body, urine, etc. It is to be re- 
gretted, however, that the details of analytical 
methods are printed in type so small as to 
tax the eyes severely. 

That portion of the book devoted to the 
compounds of carbon is rather more extended 
than required in a work intended for students. 
Indeed, the molecular structure of carbon 
compounds, as here explained, could hardly 
be understood by one who had not already 
studied the subject, in which case the graphic 
formulze would be superfluous. 

Dr. Witthaus has abandoned, as arbitrary 
and unscientific, the classification of the ele- 


depth is not everywhere the same. 
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ments as metals and non-metals, but retains 
the terms metal and non-metal for the sake of 


conventence. 


We notice that glucinum is classed with 
aluminium, while its atomic weight as given 
would require its introduction into the mag- 
nesium group. ~ 

Considering the difficulties in the way of 
combining Rie chemistry of the Pharmaco- 
poeia, general, medical, hygienic, with theo- 
retical chemistry, we think that Dr. Witthaus 
has fairly succeeded in his task. G. 


THE COLLECTIVE INVESTIGATION OF DIPH- 
THERIA, AS CONDUCTED BY THE THERA- 
PEUTIC GAZETTE, DETROIT, MICHIGAN. 
WITH AN EDITORIAL SUMMARY By J. J. 
MULHERON, M.D. Detroit, G. S. Davis, 
1883. 8vo, pp. 120. 


This book is made up of the replies of one 


hundred and four practitioners in the United |, 


States, of three in Canada, and of one in an 
unaccredited locality, to the following queries: 

‘“4, What is your opinion in regard to the 
local or constitutional nature and treatment 
of diphtheria? 

“2, On what clinical aN observed by you 
do you base your opinion ? 

‘*3, What is your opinion as to the conta- 
giousness of diphtheria? 

‘‘4. What facts in your experience bearing 
upon this question ? 

‘“5. What microscopic examination, if any, 
have you made of the diphtheritic membrane ? 

“6, What measures, if any, have you 
adopted by way of prophylaxis, and what 
success has attended those efforts ? _ 

“7, What local treatment have you found 
most efficacious ? 

‘©8, What general treatment has been most 
successful in your hands ?”’ 

The replies are in many instances as vague 
as the questions, and enibody views almost as 
diverse as the localities whence they come. 
This does not, however, relieve in the slightest 
degree the sense of annoyance produced by 
one hundred and eight repetitions of more 
or less concisely expressed opinions upon the 
same subject,—an iteration altogether beyond 
that to which it has grown customary to apply 
an adjective by no means polite. Nor is the 
editor’s summary of this scattering vote alto- 
gether satisfactory. It seems an expression 
of his personal views of the matter rather 
than fhose of the majority represented. The 
result would have been by far more valuable 
if the questions had been so framed as to 
accumulate observed facts rather than mere 
opinions. Noone would expect to obtain sat- 
isfactory knowledge of the depth of a body of 
water by questioning the men composing the 
crew of a ship sailing it. The man heaving 
the lead would know, but the others would 
be able only to guess at it. Moreover, the 
To con- 
sult the charts of the coast survey would give 


definite information. Where no such charts 
exist, or where they are incomplete, it. be- 
hooves those interested to collect with all dili- 
gence the facts (not any man’s opinion) with 
which to construct them. The etiology and 
pathology of diphtheria are yet involved in 
the most dense obscurity, Laborious research, 
conducted in the spirit of science, proceeding 
step by step, alone is capable of the solution 
of such questions. That is not the method 
pursued in the investigation of which this 
volume is the record. If ten times one hun- 
dred and eight practitioners had contrib- 
uted to it, the advancement of knowledge 
would have been just the same. EC We. 


A DICTIONARY OF THE ENGLISH LANGUAGE. 
By Joseru E. Worcesrer, LUD. New 
Edition, with Supplement. Philadelphia, J. 
Bo Lippincott & Co., 1883. Ouarto, pp. 
2058. 

Worcester’s Hictivwaty of the English Lan- 
guage, which in the recent edition is the most 
complete ever published, as a work of refer- 
ence is thorough, accurate, and trustworthy. 
It has been adopted as the standard authority 
for the English language by distinguished 
men of letters and scholars of this country, by 
the various departments of our national gov- 
ernment, and by the great newspapers, The 
present edition of this classical work contains 
over a hundred thousand words, twenty thou- 
sand more than any preceding work of the 
kind, its definitions are clear, satisfactory, 
and concise, it is well printed and amply 
illustrated. It also contains chapters upon 
Principles of Pronunciation ; Orthography ; 
English Grammar; Origin, Formation, and 
Etymology of the English Language; Ar- 
chaisms, Provincialisms, and Americanisms ; 
History of English Lexicography ; Pronun- 
ciation of Greek and Latin Proper Names; 
Scripture Proper Names; Modern Geograph- 
ical Names; Names of Distinguished Men of 
Modern’ Times; Abbreviations used in Writing 
and Printing ; Words, Phrases, and Quotations 
from the Greek, Latin, French, Italian, and 
Spanish Languages; and a Supplement, with 


Additional Vocabulary and Synonymes. At 


the present time, when a special effort is 
being made to’sell dictionaries to professional 
men, we think it proper to call the attention 
of physicians to the importance of having a 
copy of ‘‘the Standard English Dictionary” 
for reference in all cases of doubt or dispute 
as to orthography, orthoépy, or definition. 
For professional men there is no rival to Wor- 
cester ; without it no library is complete ; with 
it other English dictionaries are, for ordinary 
use, superfluous. 


A TREATISE ON THERAPEUTICS. By H. C. 
Woop. Fifth Edition. Philadelphia, J. B. 
Lippincott & Co., 1883. 

This work has been in its successive edi- 
tions so thoroughly reviewed in these columns 
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that we cannot accord more space than is 
necessary for the announcement of the rapidly 
succeeding revisions: indeed, latterly the edi- 
tions come so fast that they seem like a suc- 
cession of dissolving views. Although all 
parts of it have been brought up to the latest 
dates, the chief alteration in the present vol- 
ume, compared with its predecessor, is the 
adaptation to the Pharmacopceia of 13880, 


INSANITY CONSIDERED IN ITS MEDICO-LEGAL 
RELATIONS, | By, oT. R.:«BuckHam, A.M., 
M.D. Philadelphia, J. B. Lippincott & Co., 
1883. 


This rather odd and interesting book opens 
with an introductory chapter which is very 
consoling to the medical man who has been 
berated by some legal opponent, because it 
shows what a chaotic mass of contradictions 
and foolishness is the law, as enunciated 
from the lips of its judges. ‘This Introduc- 
tion portrays, indeed, the failure of the pure 
psychical theory of insanity, but is also largely 
composed of pithy condensations of judicial 
opinions, which are given more fully and with 
full references in the Appendix. 

Chapters ii., ill, and iv. are respectively 
devoted to the discussion of—first, the ‘‘ physi- 
cal media” theory,—z.e., the theory that the 
mind is an incorporeal or distinct essence 
working through a physical medium the brain, 
and that insanity is due to disorder of this 
instrument; second, the ‘‘somatic or mate- 
rialistic’’ theory, that thought is a_brain- 
secretion ; third, the ‘* intermediate’ theory 
of Wharton and Stillé. We agree with Dr. 
Buckham that the exact nature of the latter 
theory—the exact meaning of Wharton and 
Stillé—is hard to make out; but either Dr. 
Buckham or ourselves have failed to grasp it, 
for his many pages seem to us not exactly to 
the point. 

We must confess to weariness and distaste 
for these discussions, which must always end, 
to our thinking, where they start, because 
they are concerning that which is beyond the 
limits of human science. If a man’s nature, 
education, belief, or what not, make him a 
materialist, he will believe in the somatic 
theory of mind, whereas if he start from a 
Christian stand-point he will believe in some 
form the physical media theory. The prac- 
tical outcome is merely that we can know 
mind only through matter, and that an insane 
man is one with a perverted brain. 

The early part of the fifth chapter of the 
book ought to be read aloud by the crier in 
every criminal and civil court in the land, 
and committed in extracts to memory by 
every Governor: then might we hope to see 
expert testimony less farcical than it now is. 
The following extract will show the drift of 
this chapter: 

‘‘Judges ought to know, lawyers ought to 
know, and the public ought to know that gen- 
eral medical practitioners, however able and 


deserving of confidence they may be as such, 

are not experts in insanity; that no amount 

of general will compensate for the want of 
special knowledge; that they know no more 

respecting insanity than any equally well 
educated person outside the profession of 
medicine, and to the practice of using such 

physicians as experts is due laltgely the dis- 

graceful character of the verdicts in every trial _ 
in which insanity is an element.”’ 

In America there is always a tendency to 
worship the man whose work is palpable, and 
the surgeon has blood, legs, arms, and what 
not, to show for his labor, so that he is glorified 
by the crowd. It would perhaps be too much 
to expect the average surgeon not to share the 
popular prejudice as to his own superiority, but 
we once did hear a gveat surgeon say in court 
that because he was a surgeon therefore was 
he not a neurologist. Most numerous are, 
however, the little surgeons: so now, when 
in this city an insane commission is to be 
appointed, or an opinion to be delivered as 
to mental capacity, to the front goes the man 
of the dissecting-room and the surgical ward, 
and the hewer of flesh ae to be the 
gauger of intellect. 

The latter portions of the fourth chapter are 
occupied with an elaborate and very able dis- 
cussion of the question whether the expert or 
the judge should decide the question as to the 
sanity or insanity. It is clearly shown that 
common sense lays the responsibility upon 
the expert, but it is equally apparent, especi- 
ally from the pages of Wharton and Stillé, as 
reproduced in the foot-notes, that under our 
present system of trial it would nat be proper 
to take away the power and responsibility from 
the judges. We agree with our author that 
our whole system of trial is an abomination 
and ought to be reformed. Whether or not 
the elaborate scheme he suggests would, be 
practicable, this is scarcely the place to dis- 
cuss. H.C 


ARCHIVES OF OPHTHALMOLOGY. Edited by 
Dr. H. Knapp, of ‘New York, and: Dr; 
SCHWEIGGER, of Berlin. _ Vol. XII., Nos. 3 
and 4. New York, G. P. Putnam’s Seaay 
1883. 

Numbers 3 and 4 of this well-known journal 
appear in one publication, completing vol. xii. 
Thirteen original articles are contributed, the 
last one being the usual ophthalmic summary 
so essential to all who wish to keep pace with 
the progress of ophthalmology. The remain- 
ing articles may be thus classified: 1. Brief 
ophthalmic studies: (@) On the Representa- 
tions of the Limits of the Visual Field, by Hil- 
bert, of Kénigsberg. This paper has refer- 
ence to the imperfect representations of the 
visual field afforded by the ordinary perimetric 
chart, and offers formule by means of which 
the latter may be transformed into a field such 
as would be obtained by the ordinary black- 
board. (6) The Focal Line in Astigmatism. 
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In this paper Dr. Swan Burnett calls attention 
to the error of applying the term focal plane 
to a plane supposed to pass through a focal 
line of an astigmatic system, and develops 
the distinction which exists between corneal 
astigmatism and the astigmatism of a system 
composed of a spherical and cylindrical lens. 
(c) Interchange of Liquids within the Eye, as 
shown by Injections of Fluorescine, by Ulrich, 
of Strasburg. Dr.Ulrich contributes the re- 
sults of some additional investigation with 
fluorescine, and offers an explanation of the 
formation of the vertical line of Ehrlich. 2. 
Reports. of Cases: (a) Tubercular Tumor of 
Choroid, by Swan Burnett, M.D. The re- 
moval of the eyeball in this case was followed 
by induration and softening in front of the 
ear of the same side, induration of the cervi- 
cal lymphatics, ulceration of the conjunctiva, 
death apparently from phthisis. Drawings 
showing a longitudinal section of the eyeball 
and the microscopic appearances illustrate the 
paper. (&) Wound of Eye by a Cross-Gun 
Missile, by Webster, of New York. In this 
case there was found a cystoid cavity in the 
iris. (c) Eye Symptoms of a Case of Glio- 
Sarcoma in the Left Occipital Lobe, by Tany, 
of Breslau. Dr. Tany is inclined to refer the 
defect of the visual fields in this case to the 
lesion of the cortex of the left occipital lobe ; 
it seems to us that he lays too much stress 
on this defect in his paper, as it cannot be re- 
garded as a pure instance of right hemianopia, 
(@) Ectopia of the Eyeball induced by Orbital 
Osteophytes, by Birnbacher, of Gratz. This 
is arare case, wellreported. (¢) An Anomaly 
of the Optic Nerve, by Purtschen, of Klagen- 
furth. This anomaly consists in an elevation 
of a sector of the optic nerve. We suppose 
all careful observers have recognized this 
anomaly. 3. Elaborate clinical studies: These 
are The Eye-Disturbances in Tabes Dorsalis, 
by Schmeichler, The Relations between Cere- 
bral and Ocular Disease, by Nieden, Ocular 
Lesions after Injuries of the Brain and Spinal 


Marrow, by Nieden, Neurasthenia, by Wil- 
brand, of Hamburg. We hope to give ab- 


stracts of these papers in the next ophthalmic 
report, and defer critical notice of them for 
the present. All the articles referred to in 
this notice will be read with interest, and we 
commend those under the third heading to 
the attention of those practitioners who are 
accustomed to employ the ophthalmoscope as 
an aid in the diagnosis of disease. H. 


A MANUAL OF PRACTICAL HyGIENE. By 
EpMUND A. PARKES, M.D.,F.R.S. Edited 
hy fF. 5. B: F. pe CHaumont, M.D., F-RS. 
Sixth Edition, with an Appendix by F.N. 
OwEN. Vol. I. New York, William Wood 
& Co. 


This new edition comes to us in the form 
of the September number of Wood’s Medical 
Library. The work has been so long and so 
favorably known that but little is left to critics 


4 


but to repeat the encomiums which have been 
bestowed upon previous editions. The public 
interest in questions of preventive medicine 
is undoubtedly rapidly increasing : all depart- 
ments of the science are being placed ona 
scientific basis, and the right of the State to 
preserve the public health by measures as 
summary as those by which it preserves public 
moralsis gradually being acknowledged. On 
every side we see the tendency to appoint 
State Boards of Health, State chemists, and 
other official care-takers. We may regard. 
this tendency as to a certain extent a re- 
action from the indifference with which public 
hygiene has long been regarded, and alsoa 
result of the recent developments in the theo- 
ries of the origin and development of disease. 

Under these circumstances the work of 
Parkes becomes especially valuable. Its au- 
thor was a man of large practical experience 
and sound common sense. Every page of 
the work shows a disposition to avoid that 
sensational spirit which has been often dis- 
played in the literature of hygiene. The first 
volume is devoted to the subject of water, air, 
food, and soils, principally considered in refer- 
ence to civilian life; the discussion of military 
hygiene is deferred to the second volume. 
One hundred and eleven pages are devoted 
to water, and all the recognized methods 
of chemical and microscopical analysis are 
given. The preference is given, naturally, to 
Wanklyn’s ammonia process, which has won 
of late years so much favor among water- 
analysts on account of its simplicity and the 
supposed trustworthiness of the data it affords, 
Very recent investigations have, however, 
somewhat altered its standing, and at the 
present time chemists may be said to be with- 
out any definite method of determining the 
potability of awater. The question is, indeed, 
largely an engineering problem, 

In the department on food we notice that 
the sensible view is expressed that the butter- 
substitutes—-e.¢., butterine—are not hurtful. 
A statement like this from high authority will 
go far towards upsetting the sensationalism 
which has been attached to this subject. 

Concerning the topic of alcoholic beverages 
the language of the work is clear and posi- 
tive, and the questions as to the effects of 
alcohol on the human system are discussed 
thoroughly. The array of facts presented 
leaves no doubt of the inadvisability of the 
use of even small quantities of alcohol as a 
part of our regular diet. 

It is scarcely necessary to allude to the 
general fulness and accuracy of detail which 
characterizes all parts of the volume. Itisa 
complete manual of hygiene, suitable both for 
student and for practitioner. Very few typo- 
graphical errors occur. We notice a few: for 
instance, in Plate VI., Figure 1 should be I’. 

The general execution of the work is of 
good ‘quality, the plates and cuts are well 
printed, and the type is clear. Hots 
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GLEANINGS FROM ‘EXCHANGES. 


SUCCESSFUL RESECTION OF THE PYLORUS. 
—The Wiener Medicintsche Wochenschrift 
(Nos. 23 and 24) contains an account of a 
successful resection of the pylorus, and some 
observations on a gastroscopic symptom of 
cancer of the stomach, by Professor Mikulicz, 
of Cracow. The patient was a peasant, 2 
years of age, the mother of three healthy 
children. Up to five months previously she 
had been in perfect health, but since that time 
had suffered from bad appetite, and discom- 
fort and pain in the stomach occurring some 
hours after food. For the last three months 
she had, in addition, suffered from repeated 
vomiting. On admission to the Cracow Hos- 
pital, on February 9, 1883, her condition was 
as follows. Nutrition fairly good; skin and 
mucous membranes pale; both breasts swol- 
len, red, and painful to pressure (the patient 
having only just weaned her last child), but 
- not diseased; abdomen somewhat distended ; 
abdominal walls thin; in the epigastric region 
a hard, apparently movable tumor, the size 
of a goose’s egg, and painful to pressure, was 
made out. The stomach was considerably 
distended, its lower border reaching to three 
fingers’ breadth below the navel. Bowels 
constipated; urine normal, The diagnosis 
of carcinomatous stricture of the pylorus was 
made. For the two days preceding the oper- 
ation, which was performed on February 22, 
the patient had only fluid diet, and immedi- 
ately before it the stomach was washed out 
with warm water. The operation was per- 
formed in the usual manner, and lasted two 
hours. and a half... The tumor was: freely 
movable. No spray was used, and iodoform 
dressing without drainage was employed. 
The portion removed measured three inches 
in length, and included, of course, the pyloric 
opening, which was found to be so narrowed 
that a little finger could scarcely be passed 
through it. Microscopic examination showed 
the growth to be a colloid cancer. An en- 
larged lymphatic gland removed at the same 
time showed no trace of cancer-elements. 
There was very little shock after the operation, 
the pulse the same evening being 72, and the 
temperature 98.5°.. On thé evening of the 
second day the patient vomited twice, and 
several times on the third, fourth, and fifth 
days; but on the sixth day the vomiting 
ceased. The vomited matter consisted each 
time of mucus without any admixture of bile. 
The pulse and temperature remained normal 
throughout, except on the fifth day, when the 
temperature reached 103.5° and the pulse 
112, and on the evening of that day the pa- 
tient had an offensive diarrhoea. During the 


first five days she took cold water by the. 


mouth, and was fed by the rectum with pep- 
tonized enemata. On the sixth day she had 
soup and eggs, and on the eighth solid food. 
On the twentieth day the dimensions of the 


stomach were normal, and the patient suffered 
from no gastric troubles. On March 22, the 
twenty-eighth day after the operation, she left 
the hospital in good health. 

From a _.consideration of the absence of 
all signs of peritonitis in the case, from the 
course which the wound took, healing by first 
intention, from the considerable dilatation of 
the stomach that existed from the third to the 
fifth day, and from the character of the vom- 
ited matter, Mikulicz considers that the vomit- 
ing was due to a complete but temporary 
obstruction of the new pyloric orifice. The 
cause of the obstruction he thinks might have 
been due to an inflammatory swelling of the 
wound at the pylorus, or the dilatation of the 
stomach and the weakness of its walls might 
be insufficient to propel the contents through 
the new orifice. According to Mikulicz, thirty- 
two cases of resection of the pylorus have 
been published, of which twenty-four ended 
fatally and eight recovered. Of the eight 
successful cases, two were operated upon for 
ulcer of the stomach, and six for cancer. Of 
the twenty-four unsuccessful cases, twenty- 
three were for cancer, and one for ulcer. In 
twenty-one of the twenty-four fatal cases the 
cause of death is given. Fifteen died of col- 
lapse, one of inanition, and five of peritonitis, 
—the peritonitis in two cases being due to per- 
foration at the seat of union, and in two cases 
to gangrene of the transverse-colon. These 
four fatal cases of peritonitis, and the case 
of inanition, were due to causes which at the 
present time might be avoided. The large 
number of cases which died of collapse, Mi- 
kulicz considers with Billroth to be due to the 
general marasmic condition of the patients, 
and to the severity of the operation in those 
cases where the tumor was large and had 
formed adhesions to neighboring parts. Only 
cases where the patient is well nourished, and 
the tumor of moderate size and movable, are, 
he considers, suitable for operation. The 
future of resection of the pylorus depends, he 
holds,.on improvement in the diagnosis of 
cancer of the stomach at an early stage, and 
he looks to the general use of the “ gastro- 
scope”’ as likely to afford valuable aid in that 
direction. In a large number of cases of 
cancer of the stomach examined by him he 
has found certain appearances and symptoms 
which may be of use in diagnosis. In a 
healthy man, the pylorus, examined “‘ gastro- 
scopically,’’ appears as a longitudinal, oval, 
or triangular slit, or asa circular opening sur- 
rounded by close, bright-red mucous projec- 
tions and folds. Owing to the irritation caused 
by the instrument and to the inflation, the 
opening is continually changing its shape, 
and the folds moving with each contraction 
of the muscular wall. The fundus of the 
stomach, on the contrary, remains stationary. 
In cases of cancer of the stomach he has 
noticed that the coarse folds are either en- 
tirely wanting, the walls being quite smooth, 
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or are only slightly marked; and, secondly, 
that the movements are altogether wanting. 
Also in certain cases he has noticed consider- 
able pallor of the pylorus; in others quite a 
dark cyanotic appearance. In one case the 
submucous veins were dilated, and of a deep- 
blue color. No ulceration of the cancerous 
mass has he ever seen. The explanation of 
these changes he considers to be that, the 
walls of the stomach being infiltrated by can- 
cer, the movable organ is changed into a 
comparatively rigid tube, in which the for- 
mation of folds and the changes in shape 
cannot occur.—Medical Times and Gazette. 


Two CASES OF ABSINTHE-POISONING.—Dr. 
Albert S. Adler, of Lordsburg, New Mexico, 
writes, ‘‘A few nights ago I was called upon 
to attend two individuals who had been 
drinking heavily and were now in convul- 
sions. Hastening to their place of abode, 
I found one of the patients, a woman, in an 
epileptiform convulsion,—unconscious, small 
pupils, and frequent and small pulse. The 
other was also unconscious, but not then in 
spasms. All questions in regard to poison- 
ing were altogether refuted by the other in- 
mates of the house. I was about to resort to 
some stronger means in order to relieve their 
sufferings, when the young girl, returning 
suddenly to complete consciousness, claimed 
that she and her male friend had partaken of 
over a quart of some alcoholic liquor, the prin- 
cipal part of which was absinthium. The epi- 
leptic convulsions had commenced half an 
hour prior to my arrival, and, as before stated, 
lasted in the girl but a short time during my 
presence: they had been more vehement and 
frequent in her, because she had taken a 
larger quantity. The man was restored to his 
senses by slapping his face with wet towels. 
These cases of epilepsy are of more frequent 
occurrence than generally supposed. Ma- 
gnan (‘ De l’alcoolisme, des divers formes du 
délire alcoolique,’ etc., Paris, 1874, and Anna. 
Meéd. Psych., 1874, page 302) was the first to 
describe the danger of absinthe-drinking. 
His experiments on animals, as well as ob- 
servations on man, have demonstrated that it 
was not the alcohol which brought forth the 
spasms, but that the absinthium was the 
source of the vehement symptoms. Alcohol 
occasions delirium and tremor, absinthium 
these two and epilepsy in acute alcoholism. 
Smalt doses of wormwood given to animals 
have the effect of producing tremor of the 
muscular system, dizziness, and in a surpris- 
ing manner upstarts of individual muscles, in 
larger doses a completely-formed epilepsy. In 
man, besides the alcoholic delirium, epilepsy 
is noticed. Among three hundred and sev- 
enty-seven persons addicted to the use of al- 
cohol, Magnan found, in 1870, but thirty-one 
epileptic cases, and in 1871, among two hun- 
dred and ninety-one; only fifteen. In France 
it is regarded by the legal authorities as a 
poison, and only allowed to be sold in drug- 


shops. Magnan comes to the conclusion that 
if epileptic attacks happen in acute alcoholic 
poisoning, it was only in absinthe-drinkers, 
and that acute alcoholism without epilepsy, 
but with tremor of any degree, was seen only 
in persons partaking freely of wine or whis- 
key.” —WMedical Record. 


LyMPHO-SARCOMA.—A number of speci- 
mens illustrating a malignant form of Hodg- 
kin’s disease were exhibited by Dr. Carring- 
ton at a recent meeting of the Pathological 
Society of London. The patient, a woman, 
aged 55, had died in Guy’s Hospital under 
the care of Dr. Goodhart. She stated that 
she had first noticed swelling of the glands 
on tae left side of the neck in June, 1832: 
in August following, the legs and abdomen 
became swollen. When admitted, on Febru- 
ary 7, 1883, she was very anemic and ema- 
ciated, and the subcutaneous tissues were 
generally cedematous ; the cervical, submax- 
illary, axillary, and inguinal glands were en- 
larged; the spleen was very large, reaching 
as low as the crista ili. An examination of 
the blood showed that there were about 
4,720,000 red corpuscles to the cubic milli- 


‘metre, and about 4.3 white corpuscles to 


every thousand red corpuscles. A week after 
her admission she was seized with palpita- 
tion; there was no fever, but the urine was 
found to contain a trace of albumen, and the 
patient died the same day. At the post- 


mortem examination, in addition to the great 


enlargement of the superficial glands noted 
during life, the mediastinal glands were found 
to be enormously enlarged, extending along 
the bronchi into the lung, but not involving 
the pulmonary tissues. The stomach was 
studded, on its mucous surface, with numer- 
ous cream-like flattened tumors; the pyloric 
orifice was involved, but the duodenum was 
free from disease. The valvulz conniventes 
of the small intestine below the duodenum 
began to show disease, being firmer than 
natural, and swollen; lower down they be- 
came polypoid and creamy. The solitary 
glands and Peyer’s patches were enormously 
swollen; the czcum contained a mass of 


‘growth that weighed half a pound; the 


spleen, though greatly enlarged, and weigh- 
ing forty-four ounces, retained its natural 
form, and it was everywhere permeated by a 
soft new growth. Microscopic examination 
of the growth showed it to be of a lympho- 
matous nature... Dr. Carrington had been 
able to find only four similar cases recorded 
in the Transactions of the Society. The 
president considered the case to be of great 
interest; he had never seen a similar one. 
Dr. Pye Smith referred to a case of this kind 
recorded by Dr. Behier about twenty years 
ago, which was, he believed, the earliest on 
record; it was a case of lymphatic over- 
growth of the lymphatic structures of the 
intestinal canal. Dr. Sydney Coupland ob- 
served that an instance of this disease had 
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been preserved by Cruveilhier in his Atlas ; 
it was probably the earliest case of which 
any note remained.—Aritish Medical Four- 
nal, 


HAMMOND ON SPASMODIC STRICTURE.— 
Referring to the peculiar condition which Sir 
James Paget has called stammering of the 
bladder, Dr. Wm. A. Hammond gives an in- 
teresting reminiscence. He says,— 

‘It is undoubtedly due to a spasm of the 
organic muscular fibres of the urethra and of 
the compressor urethrze muscle. It is exactly 
similar to the condition sometimes excited in 
nervous individuals by attempts to pass a 
bougie. The canal closes tightly against the 
point of the instrument, but a steady gentle 
pressure continued for a few minutes usually 
overcomes the obstruction. The remarkable 
fact, one which all physicians and surgeons 
have observed, is that the condition should 
be excited by mental influences and certain 
associations of ideas. I have known men who 
could not urinate when asked to do so, un- 
less the water above the urinal were allowed 
to run at the same time, so that the idea of 
a flowing stream should be excited in their 
minds. The fact is common enough, and it 
is one well known to people generally. I 
recollect when a college boy being witness to 
a wager between two men that one of them 
could not urinate in the other’s hat. A ring 
of curious spectators was formed around the 
individual desirous of exhibiting his powers 
of urination; he had a full bladder, he said ; 
he prepared himself, held the hat of his ad- 
versary in his hand, but not a ‘drop wouid 
come, and the more the lookers-on laughed 
and cheered, and the more he strained, the 
less real ability he seemed to exhibit. At last 
the referee announced that the time, a _ half 
an hour, was up, and he lost his bet without 
having passed a single drop. Five minutes 
afterwards, in the solitude of a woody lane, he 
evacuated over a pint.’’—Wew York Medical 
Gazette. 


ERYTHRASMA.—In his service at the Hos- 
pital St. Louis, Dr. Ernest Besnier showed a 
patient affected with a disease little known 
and yet somewhat frequent, and which may 
easily give rise to errors in interpreting it. It 
consists of spots having the appearance of 
intertrigo, but presenting a certain amount of 
pigmentation. The spots are more or less 
rounded, or in the form of disks, and occupy 
at times quite an extensive surface. They 
are seated in the axillz, groins, scratum, and 
chiefly at all those points where intertrigo oc- 
curs. In those parts which are outside.of folds 
they present a pale-red color, which has given 
the disease its name,—erythrasma. There is 
but little itching, without intense reaction, and 
it is on this account that itis seldom observed, 
the patients not attaching sufficient impor- 
tance to it to occupy themselves about it. The 
author considers it a parasitic disease, whose 


parasite, of an extraordinary tenuity, can only 
be observed by means of an objective by im- 
mersion, and called Microsporon minutissi- 
mum. Histological examination shows that 
in the horny layer of the epidermis there is 
contained a very large number of these cryp- 
togamic elements, The coloration of the spots. 
is due not only to the extreme abundance of 
the parasite which infiltrates this layer, but 
also to the presence of pigment-granules 
mixed with spores, which is the result of cu- 
taneous irritation, and of chronic pruritus also. 
The affection is not a grave one, yet it is im- 
portant to recognize it, and not to mistake it 
for pityriasis versicolor, to which it bears some 
similarity.x—Medical Review. 


PROLONGED SUSPENSION OF VITALITY FOL- 
LOWING THE HYPODERMIC INJECTION OF 
MORPHIA AND ATROPIA.—A woman, 37 
years of age, upon whom an operation had 
been performed for the removal of the left 
ovary, at noon, four days after the operation, 
became very excited and disturbed the dress- 
ings of the wound, when twelve minims of the 
hospital solution of morphia and atropine 
were injected. This represented three-fifths 
of a grain of morphia and one-fortieth of a 
grain of atropine. At one o'clock she became 
livid, and the nurse by mistake injected an- 
other five minims of the solution before the 
house-surgeon arrived. When he came, he 
injected ammonia, gave brandy enemata, used 
artificial respiration, and applied electricity, 
without effect. At4P.M.the nurse was laying 
the woman out, but the doctor came in and 
determined to proceed with artificial respira- 
tion, galvanism, and frictions. Up to 5.30 
P.M. only a spasmodic breath every quarter 
of an hour, and a feeble beat of the pulse 
every now and then, could be detected. At7 
P.M. a nurse poured some coffee into the pa- 
tient’s mouth, and she suddenly fell back as if 
dead, but by turning her over on her side she 
was made to vomit. By nine o'clock the res- 
pirations were beginning to be more frequent 
and the pulse stronger; she soon became 
conscious after this, and recovered perfectly. 
—Dr. Alexander, in the Boston Medical and 
Surgical Fournal.. 


TRANSIENT ANAESTHESIA WITH BROMIDE 
OF ETHYL FoR MINOR OPERATIONS.—Dr. 
A. E. Prince, of Jacksonville, Illinois, recom- 
mends ethyl bromide, not as a substitute for 
chloroform and ether, but for its primary 
effect, it having a period of primary anes- 
thesia extending from fifteen seconds to two 
minutes. This makes it of special value for 
short operations, such as pulling teeth, opening 
a felon, stretching the sphincter ani, or for di- 
agnosis, and, if the effect is desired to be con- 
tinued, chloroform or ether may be used. It 
is as a substitute for nitrous oxide gas that 
he especially prizes the ethyl bromide.—.S7. 
Louis Medical and Surgical Fournal, Octo- 
ber, 1883. 
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LOCOMOTOR ATAXY NOT TABES DORSALIS. 
—Matters seem to have rapidly reached a 
height towards which they have for some time 
been tending. Before recent years it was 
something to know that locomotor ataxy was 
associated with, if not caused by, posterior 
sclerosis. A fresh and important step in ad- 
vance, for which we are indebted to Pierret, 
was made when that able observer declared 
that the only region sclerosis of which was 
necessary for the production of the signs of 
locomotor ataxy was the postero-external col- 
umn, or ‘‘ root-zone”’ of Charcot. Many clin- 
ical investigators have shown that the most 
characteristic symptom of ‘‘tabes dorsalis’’ 
may be long or even altogether absent,—that 
the awkward gait might never make its ap- 
pearance. Coetaneously with the propagation 
of these doctrines,—by Buzzard, Gowers, and 
others,—Pierret, and afterwards Déjérine, 
were upholding the doctrine that most, if not 
all, the symptoms of ‘‘tabes dorsalis’ might 
be due to multiple peripheral neuritis. Ina 
partially successful case of nerve-stretching 
for locomotor ataxy by Langenbuch, the pa- 
tient died at a second operation, apparently 
from the administration of chloroform. It was 
found that no changes existed in the spinal 
cord. Though the peripheral nerves do not 
seem to have been examined, the instance is 
of importance in the light of the latest re- 
searches of Déjérine. Disturbances of sensa- 
tion and disorders of locomotion, apparently 
absolutely identical with the signs of classical 
tabes dorsalis, have now (La France Médicale, 
October 30) conclusively been shown to have 
existed in two cases in which the spinal 
’ cord, spinal roots and ganglia were perfectly 
healthy, but in which the peripheral nerves 
exhibited the changes ascribed to atraumatic 
parenchymatous neuritis.—Lancet. 


MISCELLANY. 


A STRANGE BEQuest.— Zhe Medical Press 
details the sad circumstances attending the 
death of M. I. Khan, M.R.C.S., of University 
College Hospital, who committed suicide by 
taking poison. The deceased was an Af- 
ghan, who, after successfully pursuing medi- 
cal studies in England, and obtaining a 
double qualification, found his color and 
nationality a bar to obtaining employment 
there, and, growing discouraged by disap- 
pointment, and being without resources, he 
at length put an end to his life. In a letter 
addressed to the coroner Mr. Khan ex- 
pounds his views as to suicide, which he jus- 
tifies in himself; and then makes a strange 
bequest of his body for dissection at Univer- 
sity College, a request being added that his 
skeleton shall be preserved in the museum. 


The story is a very sad one, and if, as is said 
to be the case, the offer of the deceased is 
accepted by University College, his skeleton 
will be not the least interesting object in the 
collection. 


BENZOPHENID.—In a recent trade report 
Messrs. Gehe state that they have taken an 
opportunity, while saturating a large quantity 
of benzoic acid sublimed from resin, to isolate 
the adherent body, upon the presence of 
which depends the brown color that is now 
one of the official characters of benzoic acid 
in the German Pharmacopceia. It is believed 
to be ‘‘ benzophenid,’’ and when treated with 
alkalies breaks up into benzoic acid and phe- 
nol (Pharmaceutical Fournal, September 29). 
Some physiological experiments made with 
the substance by Dr. Robert, of Strasburg, 
seemed to show, however, that a similar de- 
composition does not take place in the body 
when benzophenid is administered inter- 
nally; at least, no increase of phenol has 
been detected in the urine; in this behavior 
it resembles chloral hydrate, which does not 
yield chloroform. Rabbits did not appear to 
be affected by it when administered in doses 
of ten grammes, and an alcoholic solution 
injected under the skin of a frog produced no 
perceptible symptoms.—Laucet. 


FATAL HEMORRHAGE FOLLOWING EXTRAC- 
TION OF A TOOTH.—A young man, 26 years 
of age, of English birth, had the right supe- 
rior second molar tooth extracted on account 
of its badly-decayed condition. Constant 
oozing from the socket followed, and the pa- 
tient died on the eighth day. He had had 
teeth drawn previously without serious hemor- 
rhage. The family history showed a marked 
hemorrhagic diathesis, confined to male mem- 
bers, his father, two uncles, and a cousin 
having died of hemorrhages from wounds, 
The patient refused medical or surgical treat- 
ment on conscientious grounds, as he was of 
the Mormon faith, or his life might have 
been saved.— The Dental Cosmos, November. 


SUPPRESSION OF QUACKERY.—At the annual 
meeting of the New York County Medical 


‘Society, held October 22, the sum of three 


thousand five hundred dollars was appropri- 
ated. for use during the ensuing year in 
prosecuting illegal practitioners. The report 
of the proceedings of last year showed that 
the proper officers of the Society had per- 
formed their unwelcome and often disagree- 
able task with satisfaction, and had found, 
with few exceptions, that they had the co- 
operation of the court in carrying out the law. 


SALICYLIC ACID PASTE IN ECZEMA.— 
R Acidi salicylici, gr. x; 
Petroleol., Ziv; 
Pulv. zinci oxidi, 
Pulv. amyh, aa jij. M. 
Rub up into a smooth paste. 
VAN HARLINGEN. 


MEDICAL TIMES. 


[ Dec. 15, 1883 


Goop ADVICE, BY THE EDITOR oF Zhe 
Planet.—Life may .be taken away at any 
moment, even while we are sitting in our 
room, where we would think death could not 
possibly reach us. Property may be lost by 
fire, insurance only partially remunerating 

s; but as regards money, good management 
evidently may save from ruin; but how 
many people conceive what constitutes good 
management? Speculation and extravagance 
in living are our two pursuing devils, who are 
ever seeking for whom they can devour. 

If we are to remain with our confréres and 
live, let us attend to our church duties, to 
rules of hygiene and temperance, let us curb 
our tempers, try to be agreeable towards 
everybody, bring up the family in decency 
and propriety, and, lastly, avoid extrava- 
gance.— The Planet, November 15. 


NOTES AND QUERIES, 


THE BALTIMORE CORRESPONDENT’S ANSWER. 


To THE EpITOR OF THE PHILADELPHIA MepicaL TIMES: 


S1r,—I have just returned to this city, aftera month’s ab- 
sence, and find, on looking over late numbers of the Times, 
that my letter on ‘‘ Medical Education in Baltimore’ has 
given great offence in a certain quarter. Had Drs. Monroe 
and Byrd, in replying to my strictures on the methods of the 
Baltimore Medical College, confined themselves to correcting 
alleged misrepresentations, the necessity for writing this letter 
would not have arisen; for the article in the Educational 
Number of the 77z7zes contained no misrepresentations. 

In the letters of Drs. Monroe and Byrd, however (77mes, 
November 3, p. 118), appear several statements which de- 
mand my attention, inasmuch as they call in question my 
veracity and reliability as a correspondent of such a reputable 
journal as the 7zzzes, and hence I ask sufficient space to 
place the institution defended with such wealth of quotation 
and lavish display of italics by Dr. Byrd in its proper light. 

Dr. Monroe says the Baltimore Medical College was or- 
ganized to graduate a superior class of doctors,—to quote the 
words of the catalogue, ‘‘ Not to make many doctors, but 
good and competent ones ;’’—and then goes on to enumerate 
the methods by which this result shall be attained. 

In this connection, I would merely remark that certain cir- 
cumstances which have come to my knowledge have con- 
vinced me that they have not met with any marked degree of 
success in carrying out their high ambition. 

Dr. Byrd objects to my statement that the members of the 
faculty of this institution ‘“‘should likewise be professors of 
Christianity.’’ Hesays that the charter ‘‘ requires that all 
its professors and teachers shall declare their belief in the 
Christian religion ere entering upon their respective duties.’’ 
I can really see no difference in meaning between the two 
versions, except that mine seems the clearer statement. 

Drs. Monroe and Bird both deny that the establishment of 
a pulpit was contemplated. My information was derived 
from the only morning paper here which thought it matter of 
sufficient interest to notice the last introductory exercises. 
The report, so far as I was aware, had not been contradicted. 

And now, with reference to the number of graduates of the 
Baltimore Medical College practising in West Virginia. Drs. 
Monroe and Byrd both know—zxz spite of thetr assertion to 
the contrary—that only one of the graduates of this school 
is practising in that State by warrant of law, and he not by 
virtue of his diploma. If any other graduates of the Balti- 
more Medical College are practising medicine in that State, 
they are doing so. surreptitiously and in defiance of the law. 
Drs. Monroe and Byrd know these facts as well as I do. 

Dr. Byrd accuses me of ‘‘ absolute falsehood :’’ I have 
shown that my statements were but the exact truth. I can 
assure Dr. Byrd that denouncing a statement as untrue Goes 
not make it so; and, if he will accept a little advice from me, 
I would suggest to him to be sure of his own facts before he 
again undertakes to question the accuracy of those of 

Grorce H. Rouf. 

BattrmoreE, November 24, 1883. 


RESOLUTIONS UPON THE DEATH OF 
DR. J. MARION SIMS. 


** Atacalled meeting of the Faculty of the Baltimore Medical 
College, held’ on the 27th of November ultimo, the following 
preamble and resolutions were offered by Prof. acti 1B 
Byrd, and adopted unanimously ,—viz.: 

“* Whereas, We have learned with profound sorrow and 
deep regret of the death of Dr. James Marion Sims, which 
sad event occurred in New York City on the 13th instant: 

“‘ And whereas, \t behooves us as a corporation and as 
individuals to bear testimony to his brilliant career and great 
achievements, which have enriched the profession of medicine 
so much, especially in the knowledge and skill he so success- 
fully applied for the relief of suffering womankind: be it, 
therefore, 

“* Resolved, That we deplore the decree of our Heavenly 
Father which called from the midst of the living James 
Marion Sims, and from the profession which he so much 
honored, and thus stilled forever the cunning hand that had 
wrought. relief to so many suffering women in both hemi- 
spheres. 

“* Resolved, That these proceedings be spread upon the 
minutes of this meeting, and that a blank page of the records 
of this corporation be inscribed with his name and the dates 
of his birth and death ; and that a copy of the foregoing be 
forwarded to his bereaved family, with the assurance of our 
sincere sympathy and condolence in their irreparable loss. 

“* Resolved, That the editors of the Medical Record and the 
Philadelphia Medical Times be respectfully requested to 
publish the same.’ 


OFFICIAL) LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM NOVEMBER 24 TO DECEM- 
BER 8, 1883. 


WotvertTon, WiL.tiAM D., Major AND SURGEON.—Assigned 
to duty as post surgeon at Washington Barracks, D.C. 
Paragraph .7,,.9. ©. 222, ord na of the East, No- 
vember 27, 1883. 


Brown, Paut R., CapTaIn AND ASSISTANT-SURGEON.— 
Assigned to duty in the Department of Arizona. Para- 
graph 4, S. O. 273, A.G. O., Nevember 23, rec7, 


CarTer, W. F., CAPTAIN AND ASSISTANT-SURGEON.—Re- 
lieved from duty at Washington Barracks, D.C., to take 
effect at the expiration of his present leave of absence, 
and assigned to duty at Little Rock Barracks, Arkansas. 
Paragraph 4,8. O. 224, Department of the East, Novem- 
ber 30, 1883. 


Merriu, James C., CAPTAIN AND ASSISTANT-SURGEON.— 
Relieved from duty i in the Department of the East, and 
assigned to duty at Columbus Barracks, Ohio. Para- 
graph 4, S. O. 270, A. G. O., November 24, 1883. 


SHUFELDT, R. W., CAPTAIN AND ASSISTANT-SURGEON.— 
Now on sick-leave, relieved from duty at Jackson Bar- 
racks, New Orleans, Louisiana. Paragraph 3, S. O.224, 
Department of the East, November 30, 1883. 


BREWSTER, WILLIAM B., First-LigEUTENANT AND ASSIS- 
TANT-SURGEON.—Extension of leave of absence granted 
September 15, 1883, further extended two months. Par- 
agraph 4, S. O. 271, A. G. O.,; November 26, 28438 


Mappox, Tuomas J. C., Firrst-LIEUTENANT AND ASSIS- 
TANT-SURGEON. — Granted leave of absence for two 
months. §.-O. 136, Department of the Missouri, No- 
vember 24, 1883. 


RICHARD, CHARLES, First-LIEUTENANT AND ASSISTANT-_ 
SURGEON. — Assigned to duty at Jackson Barracks, New 
Orleans, Louisiana. Paragraph 2, S. O. 224, Depart- 
ment of the East, November 30, 1883. 


LIST OF CHANGES IN THE MEDICAL CORPS OF 
THE NAVY FROM NOVEMBER 24 TO DECEM- 
BER 8, 1883. 


Medical Inspector D. KiNpDLEBERGER to be relieved from 
duty on the Retiring Board on December g. 

Medical Inspector D. KINDLEBERGER ordered to the U.S. 
steam-ship ‘‘ Hartford,’’ Pacific Station, per steamer of 
the roth inst. 

Medical Director A. L. G1tHon detached from duty as mem- 
ber of Board of Inspection and Survey on the 5th inst., 
and placed on waiting orders. 

Medical Director Gzorcr Prcx ordered to report on the 
i5th inst. as member of the Board of Inspection and 
Survey. ‘ 


PHILADELPHIA MEDICAL TIMES. 


PHILADELPHIA, DECEMBER 29, 1883. 


ORIGINAL LECTURES. 


PLINICAL LECTURE 


ON REMOVAL OF THE OVARIES 
FOR MENORRHAGIA — OOPHO- 
-RECTOMY FOR CONFIRMED MAS- 
TURBATION—OVARIOTOMY FOL- 
feewrD. BY ABSCESS IN. THE 
ABDOMINAL WALL — CRIMINAL 
ABORTION—PROLAPSE OF THE 
SibkUS WITH. PROLAPSE. OF 
ONE OVARY. 


Delivered at the Hospital of the University of Pennsyl- 
vania, October 3, 1883, 


BY WILLIAM. GOODELL, M.D., 
Professor of Gynzcology in the University of Pennsylvania. 
Reported by Witt1am H. Morrison, M.D. 


REMOVAL QF THE OVARIES FOR MENOR- 
RHAGIA. 


ENTLEMEN,—tThis patient has suf- 
fered from excessive menorrhagia 

and from severe ovarian pains and aches. 
She had been attended by many physicians, 
and at last she came to me to see what | 
could do for her. I tried various modes 
of treatment, but with very little benefit. I 
finally removed the ovaries, eleven days 
ago; and I bring the patient before you 
to-day that you may see her condition. 
She was very much reduced in strength 
before the operation, but she has not had 
asingle bad symptom. ‘The great majority 
of these cases that I see are so worn out 
that they are nothing but skin and bone, 
and they have not the resiliency and 
strength to endure the operation as they 
would have if not quite so much reduced. 
Yet I prefer a certain amount of emacia- 


tion, for then the opening in the abdom-. 


inal wall is not so deep. 

I now show you the wound at the end of 
eleven days. The operation was done with 
every antiseptic precaution. It was done 
under the spray; the instruments were im- 
mersed in asolution of carbolic acid, the 
sponges in the same, and every effort was 
made to obtain cleanliness in all respects. 
The gentlemen who assisted me had on 
clean clothing, and had washed themselves 
very carefully. I make it a point, although 


I take a bath every morning, to take a. 


soap-bath on the morning that I am going 

to perform an ovariotomy. ‘This wound 

has been dressed with gauze which had 
.VOL. XIV.—7 


been kept for weeks in a solution of one 
part of crystallized carbolic acid to seven 
parts of glycerin. The gauze was laid 
directly on the wound, and over it was 
placed a pad of cotton which had been 
baked in the oven; this was secured by a 
flannel binder. ‘The result has been per- 
fect union. 

The operation which was performed in 
this case was odphorectomy, which literally 
means removal of the ovary. It is pre- 
cisely the same as ovariotomy, but odpho- 
rectomy has been restricted to the removal 
of ovaries which may or may not have any 
intrinsic disease, but which are extirpated 
in order to arrest menstruation. Ovari- 
otomy is limited to the removal of ovaries 
which are diseased and usually much en- 
larged. The former operation has also 
been termed normal ovariotomy,—that is, 
removal of the normal ovaries for a specific 
purpose. In this case I did not remove 
the ovaries because they were diseased, but 
for the purpose of bringing on the change 
of life, which in the majority of cases it 
does. Occasionally menstruation persists 
after the removal of both ovaries. This is 
explained on the supposition that in these 
cases there has been a third ovary, or that 
all of the ovarian tissue has not been re- 
moved, a result which is likely to occur 
with inexperienced operators. 

When do we perform odphorectomy? It 
is often employed in pernicious menstru- 
ation, which is a generic term covering a 
great deal. If there is a fibroid tumor of 
the womb producing an excessive menstrual 
flow which cannot be checked, we would 
call such a condition’ pernicious menstru- 
ation. Sometimes epilepsy occurs at the 
menstrual period, or just before the period ; 
the woman will have hallucinations, or 
there may be ovarian insanity. These 
come under the same label of pernicious 
menstruation. At other times the woman 
is bedridden, suffering severe pain from 
the congestion and enlargement of the 
ovaries. ‘This.is another example of the 
same condition. By the removal of the 
ovaries relief from these symptoms is in 
the great majority of cases secured. ‘The 
operation is still young, and, I think, has 
been abused, and is in danger of being 
abused. It requires the utmost caution on 
the part. of the surgeon to decide whether 
or not to remove the ovaries. The extir- 


pation of these organs does not unsex the 


230 


MEDICAL Tdia77ES. 


[ Dec. 29, 1883 


woman in regard to her appearance, to her 
feelings, or to her place in society; it 
simply prevents her from having children. 
There are several cases reported in which 
both ovaries have been removed by careful 
surgeons, and yet the woman has, months 
or years afterwards, given birth to a child. 
This has most likely been due to the pres- 
ence of a third ovary, together with its 
Fallopian tube. I have never met with such 
a case, but there are numerous instances in 
which a third ovary or ovarian structure 
has been found in the broad ligament, apart 
from the two ovaries. 


REMOVAL OF THE OVARIES FOR CONFIRMED 
MASTURBATION. 


Three weeks ago I had this patient before 
you, and told you before she came in what 
a sufferer she had been, and told you that 
I should perform odphorectomy. The op- 
eration was done eighteen days ago. In 
this patient there was considerable fat, so 
that, in order to obtain a sufficient opening, 
the incision had to be extended high up. 
On the other hand, I do not like to have the 
patients too thin, because loss of flesh means 
loss of vital power, and such women are 
not so likely to survive the operation. 
There has been since the operation an 
amelioration of the symptoms, and I think 
that she will continue to improve. Since 
last May it has been necessary to employ 
a catheter. I think that in time she will 
regain control over her bladder, and this 
difficulty will be overcome. It is a merve- 
symptom, and is due to contraction of the 
muscular fibres surrounding the urethra. 

The operation of odphorectomy is per- 
formed in the following manner: ‘The 
spray-producer is set about six feet from 
the patient and the spray directed over 
the wound, not so as to drop into the 
wound, but so as to godirectly over it and 
carry away or destroy any germs that may 
fall from the air. ‘The instruments are 
placed in a tin pan and covered with a 
five-per-cent. solution of carbolic acid. 
Just before the operation, hot water is 
added, reducing the strength of, the solu- 
Hon to two and |, paltper ‘cent... The 
sponges are put into a warm solution of 
the latter strength. The incision is made 
in the linea alba with considerable bold- 
ness until the peritoneum is reached. It 
is recognized by the overlying fat. All 
bleeding points are caught with pressure- 
forceps, and there may be a dozen of these 
dangling from the wound at one time. 


The rule is to stop all bleeding before the 
peritoneum is opened. A great deal of 
caution must be exercised in opening the 
peritoneal cavity. ‘This operation is more 
difficult than ovariotomy, for the intestines 
are immediately under the wound. If an 
intestine were glued to the peritoneum, it 
might readily be opened. ‘This accident 
has repeatedly happened. Almost all the 
gentlemen who perform odphorectomy 
have -opened the intestine; So tagem 
have not had this accident occur. I open 
the abdominal cavity in this way: When 
I get to the peritoneum, which I recognize 
by its blueness, thinness, and tendency to 
bulge ‘into the wound, I catch hold of it 
with a tenaculum. I take a very super- 
ficial hold of it, raise it up, and, cutting 
laterally, make a little nick on one side. 
In this way I make a minute opening and 
can see whether or not I am in the abdom- 
inal cavity. I then enlarge the opening with 
a director and scissors, or, as I consider 
the better way, introduce a finger and cut 
on it. Having done this, two fingers are 
passed in, and the position of the fundus 
of the womb is determined. The fingers, 
one on each side of the broad ligament, are 
then passed down, and the ovary is caught 
between them and brought far enough up 
to be grasped with the forceps. Some- 
times the ovary eludes the fingers; it then 
has to be caught with the fenestrated 
polypus forceps. The ovary having been 
brought to the external wound, the broad 
ligament is transfixed with a double thread 
low down, and ligatured on each side. 
Then the ends of one ligature are brought 
entirely around the stump and again tied. 
The stump is caught with asmall pair of for- 
ceps and the ovary removed. The pedicle 
is next examined, to see if it is sufficiently 
long, and whether there is likely to be any 
bleeding. ‘The same thing is done with 
the other ovary. I usually pass a sponge 
into the cavity of the abdomen, to catch 
any blood that may escape. ‘The ovaries 
being removed, a small sponge, held by 
forceps, is passed into Douglas’s cul-de- 
sac, to remove any blood that may be 
there. In closing the abdominal wound, 
threads eighteen inches long, armed at 
each end with a needle, are used. These 
are kept in a five-per-cent. carbolic acid 
solution. They are passed from within out- 
wards. This isdone for three reasons: 1, 
if passed from the outside and the patient 
should happen to cough, the intestine 
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may be wounded; 2, if the needle be- 
come blunted, it may strip off the peri- 
toneum without penetrating it; and, 3, as 
the peritoneal is the vulnerable surface, it 
is desirable to have the stitches placed 
there as neatly as possible. The needles 
are passed about one-fourth of an inch 
from the edge of the peritoneum, and 
about the same distance from the edge 
of the skin. The mistake which begin- 
ners make is to include too much skin. 
I used to include half an inch. lf this 
is done, the edges do not come into 
close coaptation, but pucker. While 
the stitches are being inserted, a sponge 
is kept in the abdominal cavity, directly 
under the incision, to prevent blood 
from getting into the cavity. When all 
the stitches are in position, the ends on 
one side are brought together, twisted into 
a cord, and grasped with forceps. The 
same thing is done on the opposite side. 
One finger of each hand is placed in the 
wound, and the sutures separated. A care- 
ful examination is then made to see 
whether or not there is any collection 
of blood in Douglas’s pouch. All sponges 
Bre then removed, and the edges are 
brought together by pressure, in order to 
chase out the air, and the sutures are rap- 
idly tied. After tying, the ligatures are 
cut off. leaving ends an inch and a half 
long. The wound is dressed with carbolic 
acid and glycerin, as before described. 

The after-treatment consists in giving 
no food for twenty-four hours. Milk in 
tablespoonful doses is then cautiously 
aliowed. I tell the patient that if she 
feels inclined to break wind she is not to 
restrain herself on account of the presence 
of any one in the room. ~° The escape of 
wind from the anus is, in these cases, a 
most welcome sound. It indicates that 
the intestines are not paralyzed, that there 
is No peritonitis, and that there is to be no 
collection of air in the intestine. Tym- 
panites is in these patients a very distress- 
ing symptom, and sometimes requires the 
introduction of the catheter into the bowel. 
(The patient was now removed. ) 

This, gentleman, was the case of excessive 
masturbation which I showed you on a 
former occasion. I told you that toa 
certain extent the operation was an exper- 
iment. She has improved, and is now 
more calm and placid. I-.feel pretty sure 
that if I could have her under my direct 
control for a month I should cure her of 


this habit. I shall watch the case with 

great interest, and shall report the result in 

a few weeks. 

OVARIOTOMY, WITH ABSCESS OF THE ABDOM- 
INAL WALL. 

This third case is one of ovariotomy on _ 
which I operated three weeks ago. The 
wound has healed in every respect but one. 
This occasionally happens in spite of anti- 
septic precautions. I refer to the develop- 
ment of little abscesses along the suture- 
tracts. These heal up rapidly. I used to 
attribute their formation to the inclusion 
of the fibres of the recti muscles in the 
suture, but I do not now think that this is 
the true explanation. The abscesses are 
probably due to the bruising of the parts 
by the pressure-forceps. All of these cases 
have recovered without a bad symptom. 
This patient has lost considerable flesh, 
and, although only 48 years old, looks 
much older. ‘These furrows about the fore- 
head and lines about the eye are charac- 
teristic of the faczes ovariana. In fibroid 
tumors this expression of countenance does 
not exist. There is usually then a brown 
discoloration of the skin. A woman with 
a fibroid tumor has also a tendency to be- 
come fat, or, at any rate, she is in pretty 
good condition, and does not emaciate like 
a case of ovarian tumor. Strange as it 
may seem, the loss of blood tends to the 
production of fat, but the fat is of a flabby 
kind. In some parts of Europe it is the 
custom of butchers to bleed the calves in 
order to render the veal white and fat. 

In this patient, both ovaries were dis- 
eased, and were accordingly removed. 
Here is a point which is an indication that 
both ovaries were affected. She has, as 
you can see, considerable hair on her chin 
and upper lip. In women past the climac- 
teric, whose ovaries are shrivelled and _ 
shrunk, a beard develops; but here is a 
comparatively young woman who should 
not have a beard. This is due to the con- 
dition of the ovaries. 

I here show you the temperature-chart 
of this woman. ‘The evening after the 
operation, the temperature was 98°; the 
next morning, 100.6°. It then continued 
normal until the abscess developed, when 
it ran.up to 100°. The disturbance has 
not been as great as would ordinarily follow 
the amputation of the little finger. She 
was kept twenty-four hours without any- 
thing toeat. Sometimes I give nothing for 
thirty-six hours, except a little cracked 
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ice, and, if necessary, an occasional tea- 
spoonful of good brandy or whiskey. She 
then received a tablespoonful of milk every 
two hours. The next day the quantity 
was increased to two tablespoonfuls, and 
the next day to three tablespoonfuls every 
two hours, the quantity being gradually 
increased. She has now an excellent ap- 
petite. ‘The loss: of. flesh is’ due to the 
abstraction from the blood of the rich 
constituents of the fluid. I have known 
an ovarian cyst after being tapped to fill 
up at the rate of a pound a day, which 
meant the loss of nearly one pound of blood 


each day. 
She is now taking strychnia, in the form 
which we term the ‘‘]emonade iron.’’ It 


is prepared as follows : 
R Strychnine sulph., gr. 34 ; 
Tinct. ferri chloridi, 3iv; 
Acidi phosphoriei dil., 3vi; 
Syrupi limonis, vel simp., q. S. ut ft. 
Avi. BA. 
Sig.—A dessert-spoonful after each meal. 
This preparation of iron is very good for 
children. I give one minim for each year 
of age. Ironina fluid form is, I think, 
more readily assimilated than when given 
in pills. The objection to the tincture is 
that it injures the teeth. The precaution 
should be taken to have the medicine well 
diluted and taken through a glass tube and 
the teeth well brushed with soda and water. 


CRIMINAL ABORTION. . - 


Before bringing in the next case, I 
want to tell you something that happened 
to me lately. I have often told you to 
be cautious in passing the sound, so as 
not to produce abortion. You will often 
be urged by unmarried and married women 
to bring on a miscarriage forthem. Iurge 
you not to accede to their wishes. Ido 
this for two reasons: first, because it isa 
criminal act and a great sin before God 
and man; and, second, because you are 
liable to get into trouble. Years ago, I 
have had persons approach me in this way, 
but I thought the time OR that had gone 
by. Night before last, a young woman 
came into my office and said she wished to 
see me. 
examination I could not make it then, but 
that she would have to come in the morn- 
ing. She returned yesterday morning and 
told me that she had gone two months 
without seeing her monthlies, that she 
knew she was pregnant, and that she wanted 


I told her that if she wanted an | 


me there and then to bring on an abortion. 
I was very angry, and asked her who had 
sent her to me. She had heard that 
treated female complaints, and thought that 
I would help her: I explained to her that it 
was a great sin. She admitted that, but said 
that she was going to have it done. Sol 
bade her ‘‘ good-morning.”’ 

PROLAPSE OF THE UTERUS WITH PROLAPSE 

OF ONE OVARY. 

This is a patient that I have not seen 
before. She states that she is 28 years old, 
has been married nine years, and has had 
four children, the youngest of whom is 
two years old. She complains of severe 
bearing-down pain; she at times becomes 
very melancholy, has pains in the left 
side, and lifting tends to bring on the 
monthlies. I have an idea as to the nature 
of the trouble. I have seen analogous 
cases, and have frequently found two con- 
ditions,—retroversion of the uterus, and 
prolapse of the ovaries. In one case I 
slipped the ovary up and introduced a 
pessary, and the patient immediately 
improved and became brighter. In a 
short time the ovary fell down again, and 
she came back with a suicidal tendency. 
After the ovary was pushed up, she again 
got better, but now she is much worse; 
and it is a question whether or not it would 
not be best to remove the ovaries. 

This patient says that she passes a great 
deal of water, and that it is of the color of 
spring-water. ‘This would seem to indi- 
cate a nervous element. Examining per 
vaginam, I find a tear of the cervix and 
some enlargement of the glands of Naboth. 
There is no retroversion, the womb being 
in a good position of anteflexion. There 
is, however, prolapse of the anteflexed 
womb. ‘The left ovary is prolapsed, but I 
cannot feel the right ovary. If I were to 
press on it and squeeze it,as I mighta 
cherry-stone, between my fingers, it would 
slip away, and she would jump as though I 
had stabbed her with a knife. Iwas partly 
right and partly wrong in my supposition. 

She has no retroversion, but the womb 
is prolapsed and presses upon the nerves. 
She also has prolapse of the ovary. The 


sound gives a measurement of three and 


a quarter inches. If the laceration were 
closed, the measurement would be at least 
three and a half inches. There is sub- 
involution, and I have no doubt that there 
are within the cavity fungous vegetations. 

She has a dislocated ovary, which is 
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larger than it should be. The congestion 
of the ovary has acted secondarily on the 
womb. As I have often said to you, the 
word ‘‘ woman,’’ or womb-man, is a misno- 
mer. She is a woman because she has 
ovaries,—not because she has a womb. A 
woman who is born without ovaries re- 
mains a child and undergoes no develop- 
ment, while, on the other hand, many a 
woman is born without a womb and yet 
has all the development and attributes 
of womanhood. The scientific label of 
woman should be ‘‘ ovary-man.”’ 

The congestion of the ovaries causes an 
interference with the circulation of other 
parts; the womb is enlarged and _pro- 
lapsed, and presses upon the ovary, giving 
pain. If the ovary were a little lower than 
it is, there would be another symptom ; 2.e., 
when the faeces were at all hard and there 
was straining when the bowels were moved, 
there would be pain radiating down the 
Be. She does not have much pain at 
this time, but feels a chill from her head 
to her feet. In reply to a question, she 
tells me that there is pain in the marital 
relation. ‘The pain would be worse if the 
ovary were in the median line in Douglas’s 
pouch, but it is in the lateral pouch, and 
is not so much impinged upon. 

What shall wedo for her? The proper plan 
is to give some remedy which will lessen the 
flow of blood to the ovaries. I shall give 
her ammonium chloride in combination 
with ammonium bromide, as follows: 

RK Ammonii chloridi, iv; 
Ammonii bromidi, 3iv; 
Infus. gentianz comp., 3vi. M. 
Sig.—A dessert-spoonful before each 
meal. 

If it prove too irritating for the stom- 
ach, it may be given after meals, in water. 
She will also take ten drops of tincture of 
digitalis, three times a day. This, besides 
being a heart-tonic, lessens the amount of 
blood going to these organs. At the end 
of.a week we shall be able to give the iron 
preparation before mentioned. She is not 
now in a condition to take iron. It is 
best to prepare her for the iron by the use 
of a purge and the administration of such 
remedies as the chloride of ammonium. 
With the iron she will receive strychnia. 
Sometimes iron cannot be given because it 
increases the flux of blood. She will also 
need a properly-fitting pessary. I think that, 
if the melancholy is not due to incipient in- 
sanity, she will be greatly improved. 


ORIGINAL COMMUNICATIONS. 


REPORT ON THE PROGRESS OF 
MEDICAL CHEMISTRY. 


BY WILLIAM H. GREENE, M.D. 
- THE CHEMISTRY OF URINE. 


ARAXANTHINE.—By operating on 
large quantities of urine, G. Salomon 

has succeeded in extracting a new matter 
which he calls paraxanthine. ‘The urine 
was collected in vessels containing a small 
quantity of nitric acid to prevent ammo- 
niacal fermentation, and, in quantities of 
twenty-five to fifty litres, was rendered al- 
kaline with ammonia. 0.5 or 0.6 gramme 
of silver nitrate per litre was added, and 
the dirty-white precipitate collected and 
washed as long as the washings contained 
chlorides ; it was then suspended in water 
and decomposed by hydrogen sulphide, 
and the filtered liquid evaporated until an 
abundant deposit of uric acid was formed. 
The remainder of the latter acid was pre- 
cipitated by an excess of ammonia, and 
the new filtrate obtained, after standing two 


‘days, again precipitated by silver nitrate. 


The compound of silver nitrate and hypo- 
xanthine was thus separated, while xanthine 
and the new substance remained in the 
mother-liquor, from which they were pre- 
cipitated by the addition of ammonia. 
This last precipitate was decomposed by 
hydrogen sulphide, and the clear liquid | 
treated with ammonia, evaporated to smail 
bulk, and again filtered. On crystalliza- 
tion, xanthine separates first, and from the 
strongly. concentrated mother-liquor the 
paraxanthine is deposited in large colorless 
hexagonal tables. It is slightly soluble in 
cold water, much more soluble in hot 
water, and insoluble in alcohol and ether ; 
the solution is neutral. No hydrochloride 
could be obtained, but the substance com- 


-bines with the alkaline hydrates, forming 


microscopic crystals, which are precipi- 
tated when potassium or sodium hydrate is 
added to a concentrated solution of para- 
xanthine. Successive treatment with nitric 
acid and caustic soda produces a pale-yel- 
lowcolor. Weidel’s test (evaporation with 
chlorine water and a trace of nitric acid, 
and contact of the residue with ammonia 
vapor) developsa rose color. From twelve 
hundred litres of urine only 1.2 gramme of 
paraxanthine was obtained, and new ex- 


‘periments must show whether this sub- 


stance, to which the formula €,.H,,N,O; 1s : 
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assigned, pre-exists in the urine or is formed 
during the manipulations. : 
UrosEinE.—This substance is the cause 
of the rose color assumed by many speci- 
mens of urine several minutes after the 
addition of strong hydrochloric or dilute 
sulphuric acid. Nencki and Sieber have 
never found it in normal urine, but in 
about ten per cent. of pathological speci- 
mens; these represented the most varied 
affections,—diabetes, chlorosis, nephritis, 
typhoid fever, carcinoma of the cesophagus, 
etc. ‘The diet appears to-have no influence 
on the appearance of this substance in the 
urine: in the same case it may disappear 
for a few days and its elimination be re- 
sumed as before. Its detection is not 
difficult. To fifty or one hundred cubic 
centimetres of urine, five or ten cubic cen- 
timetres of sulphuric acid diluted with 
three times its weight of water are added, 
and then a few cubic centimetres of amyl 
alcohol. ‘The tube is agitated, with pre- 
cautions that the mixture may not form an 
emulsion, and the alcohol, dissolving the 
uroseine, separates with a bright rose color. 
The solution causes a spectroscopic ab- 
sorption-band between D and E, and con- 
centrated solutions allow the passage of 
only red and orange rays. Ether, chloro- 
form, benzol, and carbon disulphide do not 
remove uroseine from the urine. Am- 
monia and solutions of the alkaline hy- 
drates and carbonates decolorize the solu- 
tion of this coloring-matter, but the color 
reappears on the addition of an acid. 
Powdered zinc agitated with the acid so- 
lution bleaches the color in the same 
manner, but it is restored on exposure to 
the air. Uroseine is unstable, resembling 
in this property the red coloring-matter of 
the retina: urine which has assumed a 
rose color by the addition of an acid is 
spontaneously decolorized after standing a 
few hours; after evaporation of the alco- 
holic or aqueous solution only a resinous 
brown matter remains. However, by the 
following process a solution is obtained 
which may be kept for several -weeks: a 
few litres of the urine are rapidly concen- 
trated to half the volume in flat dishes on 
a water-bath ; after cooling to 30° C., hy- 
drochloric acid is added, and the color is 
fixed on clean wool, sodium acetate being 
added if necessary. The wool is then 
carefully washed in water, dried in the air, 
and digested on a water-bath with absolute 
alcohol containing a little sulphuric acid. 


The alcoholic solution so obtained is the 
purest and most stable which the authors 
could prepare. 

Lactic Acip.—Nencki and Sieber have 
found that even large doses of lactic acid 
—twenty grammes of sodium lactate. per 
twenty-four hours—are completely oxi- 
dized in the human body in glycosuric con- 


ditions as well as in health. This observa- 


tion is entirely contradictory to the state- 
ment of a large number of experimenters 
that normal human urine contains lactic 
acid. The authors. have consequently 
made a critical examination of all the 
publications on the subject, and conclude — 
that, except in two cases, one of which 
was acute phosphorus-poisoning and the 
other trichinosis, in which the lactic acid 
was isolated-from the urine and its zinc 
salt analyzed, none of the analyses war- 
rant the conclusion that lactic acid exists 
in human urine. To a case of. diabetes, 
in which from 400 to 600 grammes of 
glucose were eliminated in twenty-four- 
hours, and in which it might consequently | 
be supposed that the oxidizing powers of 
the system were very low and that no 
foreign matter would be burned, twenty 
grammes of neutral sodium citrate and 
sodium lactate were administered per day, 
and the urine contained neither citric nor 
lactic acid. On the contrary, injections of 
benzol were followed by the appearance 
of notable quantities of phenol in the 
urine. -In a case of leucocythzmia, in 
which the daily excretion of uric acid was 
increased to one gramme, not only could 
no lactic acid be detected in the urine, but 
the patient was still able to oxidize twenty 
grammes of sodium lactate per day. These 
results are important in relation to the 
pathology of diabetes and other affections 
in which we would be tempted to conclude 
that no such oxidations could occur. 
ACETYL-ACETIC AciD.—The violet or 
red color produced by the addition of 
ferric chloride to urine is attributed by 
Tollens to the presence of acetyl-acetic | 
acid, and Rudolf von Jaksch has con- 
firmed the opinion., By agitating with 


‘ether urine acidulated with sulphuric acid, 


shaking the decanted ether with water and 
cupric hydrate, rapid evaporation of the 
solution in a vacuum, and extraction of 
the. residue with absolute alcohol, Jaksch 
obtained a copper compound the analysis 
of which gave the figures required by the 
compound of acetyl-acetic acid. The 


Be : 
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salts of zinc, barium, and ammonium were 


prepared from urine in the same manner, - 


and the results fully sustained the indica- 
tions furnished by the copper compound. 
These salts decompose rapidly in solution, 
as does also the free acid, which disap- 
pears from fresh urine after standing 
twenty-four hours, and more quickly if 
the urine be warmed. 

DETECTION OF GLUCOSE.—Gautrelet re- 
marks that we may readily distinguish be- 
tween a reduction of the cupro-potassic 
solutions by glucose and a similar reduction 
by uric acid. The reduction by glucose 
takes place as soon as _ the liquid begins to 
boil, and is not increased during cooling. 
If, however, a reduction begins when the 
tube is withdrawn from the flame, and con- 
tinues during cooling, it is to be attributed 
to uric acid. 

DETECTION OF ALBUMEN.—Arthur R. 
Haslam finds that a very dilute solution of 
albumen, to which a little common salt is 
added, is precipitated by ferric chloride, 
and proposes the use of the latter for the 
detection of albumen in urine: The test 
is worthy of no confidence, for the author 
himself directs that acetic acid should first 
be added to the urine in order to prevent 
the precipitation of the ferric chloride by 
the phosphates. The precipitation of al- 
bumen by ferric chloride and by ferric 
acetate is a long-known fact, but the 
precipitate is soluble in an excess of the 
reagent. 

ESTIMATION OF UrEeA.—L. Hugouneng 
estimates urea by heating five cubic centi- 
metres of urine, previously filtered through 
animal charcoal, with fifteen to twenty 
cubic centimetres of water to 1g0° C. in 
a sealed tube. The quantity of ammonia 
formed is then determined by the aid of a 
normal sulphuric acid containing forty- 
nine grammes of sulphuric acid per litre. 
The required number of cubic centimetres 
multiplied by six gives, in grammes, the 
quantity of urea in a litre of urine. This 
method is not applicable to urine contain- 
ing sugar; that containing albumen must 
first be boiled. The process is quite as 
troublesome as that of Bunsen, over which 
it possesses no advantage. 


BILE-PIGMENTS AND ACIDS. 


E. Drechsel proposes the substitution of 
phosphoric acid for sulphuric acid in Pet- 
tenkofer’s reaction. The solid substance 
to be tested, together with a grain of 
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sugar, is dissolved in one to three drops 
of a mixture of five volumes of syrupy 
commercial phosphoric acid and one vol- 
ume of water. The test-tube is warmed 
by immersion in boiling water. 

According to St. Capranica, solutions 
of bilirubin and biliverdin in alcohol, 
ether, or chloroform assume, after the suc- 
cessive addition of bromine, water, chloric 
acid, and iodic acid, a green color which 
deepens to blue and violet, then changes 
to orange, and finally disappears. ‘The 
conversion of bilirubin into biliverdin is 
effected in neutral solutions by the action 
of light, and the former compound may 
so be distinguished from the hematoidin 
of the corpora lutea, whose solution is de- 
colorized by exposure to light and does 
not become green. Whether the hema- 
toidin of old apoplexies is identical with 
that of the corpora lutea is still doubtful. 
St. Capranica considers it improbable that 
the bile-pigments are derived from the 
coloring-matter of the blood, notwith- 
standing that they are related by many 
properties, as by their reduction, which 
in each case yields hydrobilirubin. 5o- 
lutions of the latter do not become red on 
addition of bromine-water, but are colored 
violet-red by the chloric and iodic acid. 
A sharper test consists in agitating an 
ethereal solution of hydrobilirubin with 
aqueous iodic acid, which so acquires a 
violet-red color. 


TIME REQUIRED FOR STOMACHIC DIGESTION. 


E. Jessen has made some experiments on 
the time required for the digestion in the 
stomach of several articles of diet. The 
stomachs of the persons submitting to the 


experiment were emptied by the aid of a 


pump, and one hundred grammes of raw or 
cooked meat mixed with three hundred 
cubic centimetres of water were introduced. 
The experiment was considered ended 
when the stomach-pump could remove no 
particles which exhibited the microscopic 
appearances of muscular fibre. The re- 
sults were as follows: 


Raw and finely-cut beef, 2 hours. 
Partially-boiled ‘‘ Aye Late 
Well-boiled  .“ vi 
Rare roast . %: 
Well-roasted ‘ 
‘Raw mutton, 

Raw veal, 

Raw pork, 
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The digestion of milk was examined in 
the same manner, a quantity of milk being 
used of which the percentage of nitrogen 
was equivalent to that of one. hundred 
grammes of beef. 


602 cubic centimetres raw cow’s milk, 3% hours. 
é 6¢é 


602.“ ge boiled i 4 

602 c¢é cé sour 6 €é 6€ 
675 €¢ 6¢ skimmed 6é 66 3% 6€ 
6567.5) cS raw goat’s milk, 3h eS 


A SUGAR-LIKE BODY EXTRACTED FROM THE 
LUNGS AND SALIVA OF PHTHISICAL SUB- 
PECTS: 


A. G. Pouchet has by a somewhat com- 
plicated process extracted from the saliva 
and lung-tissue of consumptives a carbo- 
hydrate having the composition C,,H,,O,,. 
It is an amorphous white powder, the 
aqueous solution of which rapidly becomes 
brown and mouldy. It does not reduce 
Fehling’s solution, but acquires reducing 
properties by boiling with acids. It is 
feebly dextrogyrate. It produces a cloudi- 
ness with silver-nitrate solution, and soon 
afterwards a separation of metallic silver. 
It is distinguished from glycogen by its 
reactions and by its perfect solubility in 
water. 


BORIC ACID AS A FOOD-PRESERVATIVE. 
J. Forster has made some experiments 


on the influence of boric acid on digestion. 
Starting with the assumption that the most 


perfect digestion is that which furnishes | 


the least quantity of solid excrements, he 
weighed the dried excrements, estimating 
also the nitrogen, of an individual who 
was kept on a constant diet of eggs and 
milk. During certain periods of two or 
three days this food was administered 
pure, and during similar periods with the 
addition of from 0.5 to to three grammes 
of boric acid. The results indicated that 
the boric acid increased the quantity of 
dry excrements and nitrogen. Some ex- 
periments seemed to show that the propor- 
tion of albuminoid matters contained in 
the excrements was also augmented by the 
ingestion of boric acid. ‘The author re- 
marks that, should these results be con- 
firmed by more extended experiments, 
boric acid must no longer be highly es- 
teemed as a food-preserver, and thdt par- 
ticularly must attention be given to the 
fact that this substance is frequently added 
to milk intended for the use of infants 
and invalids. 


FIBRIN AND FIBRINOGEN. 
Denis distinguishes three modifications 
of human fibrin: st, concrete modified 


fibrin, obtained by whipping arterial blood 
or by diluting with water venous blood 
received in a solution of sodium sulphate ; 
this is insoluble in solutions of common 
salt, and identical with ordinary fibrin ; 
2d, concrete fibrin-globulin, from venous 
blood coagulated by rest; this is swollen 
and gelatinized by ten-per-cent. salt so- 
lution ; 3d, concrete pure fibrin, formed by 
beating venous blood, perfectly soluble in 
salt solutions. The difference between 
these varieties, which has been denied by 
Eichwald, is in the main sustained by 
Hammarsten, who. considers the first- 
named insoluble variety as the type. The 
gelatinization, or the second variety, may 
be produced from fibrin by the addition 
of a large proportion of white blood-cor- 
puscles. The third and soluble variety, 
which Denis obtained from human blood 
by adopting special precautions, Hammar- 
sten has prepared from the fibrinogen of 
horses’ blood by taking advantage of a 
characteristic but not entirely typical prop- 
erty of that substance, by the addition of a 
large quantity of paraglobulin or an insig- 
nificant amount of free alkali; carbonic 
acid retards the change, but does not exert 
any modifying influence on the resulting 
fibrin. The later researches of Hammar- 
sten indicate that, besides the necessary 
salts pointed out by Schmidt, only two 
bodies are required for the production of 
fibrin: they are fibrinogen and the fibrin 
ferment ; paraglobulin may increase the 
production, because it opposes certain of 
the influences preventing coagulation of 
the natural fibrinogen solution. Ham- 
marsten’s estimations of the fibrin yielded 
by solutions containing no paraglobulin 
agree perfectly with those of Schmidt and 
Frédéricq; the fibrinogen always yielding 
less fibrin than would be required by its 
weight,—from 61.63 to 94.1 per ceme 
Fibrinogen coagulating at 56° C. disap-. 
pears rapidly from its solutions, which 
then contain a new globulin, precipitated 
by magnesium sulphate and more readily 
by sodium chloride than is paraglobulin ; 
this globulin coagulates at 64° C., and 
exists also in the serum of blood. By 
warming a fibrinogen solution to 50°-60°, 
an insoluble substance coagulates, and the 
liquid then contains the globulin coag- 
ulable at 64°. The insoluble substance 
contains more nitrogen than does fibrin- 
ogen ; the soluble substance consequently 
containing less. Hammarsten does not 
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consider these products to be formed 
by decomposition, which would  other- 
wise yield them in constant proportions. 
Agreeing with Denis, he believes that 
there is a soluble intermediate fibrin 
formed during the coagulation, and that 
this is at least partly, and perhaps by ox- 
idation, converted into globulin. 


SUcUnosf UL OPERATION FOR 
VESICO-VAGINAL FISTULA. 


BY HILLARY RYAN, M.D., 
Caldwell, Texas. 


F all the ills that flesh is heir to, I 
know of none in which there is no 
danger to life, and but little to the general 
health, that entails on the poor sufferer so 
much discomfort and mortification as ves- 
ico-vaginal fistula. yoo 
The physical discomfort is great, but the 
mental suffering is greater. The constant 
dribbling of urine keeping the parts wet 
and excoriated, with the offensive smell, 
produces a condition which alone is suffh- 
ciently painful to elicit the sympathies of 
all connected with the unfortunate suf- 
ferer. But when we remember that the 


organs that a modest woman desires to be, 


kept from the thoughts and attentions of 
those with whom she is surrounded are 
constantly kept vividly in her own mind, 
and, as she necessarily supposes, in the 
minds of those with whom she is asso- 
ciated, her chagrin excites our warmest 
sympathies. After reading the history of 
the many efforts to cure this distressing 
affliction, we feel surprised that more had 
not been done centuries ago than was 
done; and we are further surprised that 
better success did not crown the efforts at 
first of those eminent surgeons that did 
attempt the relief of this unhappy condi- 
tion. Dr. J. Marion Sims says that he 
operated on three cases about forty times 
’ without making a perfect cure. The op- 
eration in the hands of Dupuytren, Jobert, 
and Velpeau was not encouraging. 

Yet, with all those failures, the opera- 
tion can now be performed on healthy 
subjects with perfect success, by following 
out the principles so clearly laid down by 
the well-known writers on the subject. 
Concerning the zechnigue of the opera- 
tion, we notice that Gosset* recommended 


* Lancet for November, 1834. 


gilt silver-wire sutures. Haywardt advised 
the very free vivifying of the edges of 
the fistula. Mettauert recommended lead 
wire because it could be tightened. 

Dr. J. Marion Sims, in an elaborate 
article published ‘early in 1852,§ advised 
that the sutures shall not enter the bladder, 
but pass through the edges of the fistula 
before entering the mucous membrane of 
the bladder. 

These principles are all collected in an 
excellent article|| by Dr. Walter F. Atlee, 
who, with them, gives the additional. advice 
to pass the sutures out some lines from the 
mucous membrane of the bladder, so as 
to make a ridge in the bladder when the 
fistula is brought together, instead of a 
sulcus. 

In Dr. Atlee’s operation a broad raw sur- 
face is made in the vagina, fully one-third 
of an inch from the edge of the fistula, 
and the sutures being passed in this way, | 
at some distance from the mucous mem- 
brane of the bladder, the orifice is closed 
by twisting the wires together, as usual. 

Dr. Atlee justly claims for his operation 
that there is a contact of surfaces instead 
of edges, and that a crest projects into 
the bladder instead of the depression into 
which the urine settles and finds its way 
into the sutures. The method by which 
this has been accomplished is readily un- 
derstood. 

Dr. Myers, of Lyons Station, sent to 
me for operation Caroline Jackson (col- 
ored). She was 33 years old, of medium 
size, stout, and had given birth to six 
children,—the last one in November, 1881. 
This had been a tedious labor, and had 
resulted in vesico-vaginal fistula. On ex- 
amination, on the 5th of May, I found 


‘the fistula about half an inch in front of 


the mouth of the womb. It was large 
enough to admit my index and middle 
fingers. The right proximal edge was 
somewhat bound down to the os pubis, so 
that the distal and proximal edges would 
not meet well in apposition. 

Before preparing her, or rather to pre- 
pare her, for the operation, I introduced 
into the urethra sponge tents, so as to dilate 
the urethra and raise the vagina as much as 
possible from its attachments. I passed 
them directly into the bladder. When 


+ American Journal of the Medical Sciences, August, 1838, 
t{ Ibidem, July, 1847. 

2 Ibidem, January, 1852. 

|| Ibidem, January, 1882. 
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they enlarged, 1 tore off the end in the 
bladder through the fistula, and withdrew 
it, as it made her quite sore. I waited a 
few days before introducing a larger one. 
By this means I lengthened the proximal 
edge so that it would meet the distal pretty 
well. 

Having prepared her in the usual way 
by purgatives, on the 28th of May, 
assisted by Drs. Darr, Womach, Ma- 
thews, Cearnals, and Armstrong, I pro- 
ceeded to operate as advised by Dr. Wal- 
ter F. Atlee in the article referred to, ex- 
cept that I had her nearly on her elbows 
and knees. 

We placed her on a table before a south- 
west window at two o'clock P.m., her body 
raised by bedquilts rolled up and placed 
under her abdomen so as to raise her hips 
until her knees would rest on the table. 
While in this position, with her shoulders 
a little raised from the table, her right hip 
a little more elevated. than her left, the 
perineum well held back by a Nott’s spec- 
ulum used as a Sims’s, and the vulva held 
apart by two spatulas, the patient being 
fully under the influence of chloroform, 
I vivified the vagina and the edges of the 
fistula with a Bozeman’s knife, with the 
aid of the bistouries and scalpels such as 
are usually found in a pocket-case, for fully 
half an inch all around the fistula, going 
down on the edges to the mucous mem- 
brane of the bladder. This stage of the 
Operation was tedious and troublesome. 

There was but little hemorrhage, and 
that was easily controlled by ice placed 
on the parts. 

After the arrest of the hemorrhage we 
commenced at the right side, where we 
found the worst adhesions and the most 
difficulty in making the ligatures meet and 
pass. We used a short, curved needle, 
armed with a silk thread tied at the end, 
in which was looped a silver wire. ‘The 
needle was passed into the vagina one- 
third of an. inch: from. the. edge of the 
vivified surface, brought out in the middle 
of the raw surface, passed into the distal 
side opposite the place it was brought out 
of the proximal edge, and carried out one- 
third inch from the vivified edge on the 
distal side, just in front of the mouth of 
the womb. The silk was then drawn 
through, drawing the silver wire with it, 
until the wire, which was eighteen inches 
long, was half through. The ends were 
now fastened together and another stitch 


made in the same way, until we completed 
the twelve which it took to reach the left 
side. We then again commenced, but on 
the right side, and with a fenestrated ball- 
forceps passing the wire through the fenes- 
tre until the points of the forceps were 
within half an inch of the vagina, when I 
twisted the wires until I brought the parts 
together. I continued in like manner 
with all until the parts were well drawn 
together ; but, upon close examination, I 
found that I had not commenced close 
enough to the edge, and so I put in another 
stitch at the right side. I then fastened 
the wires together with a piece of dressed 
buckskin. Having replaced her on her 
back, I introduced a silver catheter into 
the bladder, and with a Davidson’s syringe 
washed out the bladder with warm water, 
and then the vagina. I then placed cotton- 
wool, saturated with laudanum, in the 
vagina over the fistula. ‘Then, the opera- 
tion being completed, I introduced a gum 
catheter into the bladder and placed her 
on a mattress. 

28th. Morning. Temperature ro1°, and 
badly nauseated. I thought the nausea 
was possibly from the chloroform and a 
dose of morphine given her: I gave her 
ice ad ibttum, washed out the bladder and 
vagina, and replaced the cotton and lau- 
danum. Iced milk-whey for diet. 

29th. Evening. Washed out the blad- 
der and vagina with warm water, and re- 
placed the cotton and laudanum. 

3zoth. . Temperature roo°. No natisea: 
I washed out the bladder and vagina, and © 
renewed the cotton and laudanum. 

31st. ‘Temperature normal. No pain 
in any part. Washed out the bladder with 
warm water; renewed the cotton and 
laudanum; changed catheter. At every 
dressing the catheter was cleansed, but we 
found it necessary to replace with a new 
one every day or two. 

On the ist, 2d, 3d, 4th, and 5th of June 
the treatment was the same, except her 
diet, which was of wheaten bread, tea, 
and milk. No other diet allowed; but 
she was allowed tea or milk as she chose. 

6th June. When we used the warm in- 
jection in the bladder, blood issued from 
the vagina. We were greatly troubled, 
fearing that the operation was not a suc- 
cess; but when the woman who nursed 
her came, she suggested that it was her 
‘‘sickness’? on her. We examined the 
parts as best we could, and could see noth- 
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ing to indicate ulceration or that the 
stitches had given way. We still used the 
same washings and opiate applications. 
Her menses lasted until the roth, then 
ceased. On the 11th I ordered an enema 
to move the bowels, and it acted well. 
15th June. Iwas summoned to Lampa- 
sas on professional business. Before leav- 
ing, I cut off the wires at the vulva, which 
she thought I ‘‘ ought to have done at first,”’ 
and let her walk around as she pleased. I 
was detained at Lampasas three weeks. On 
returning I found our patient well. 

At this visit I found five of the sutures 
on the left had grown out. I cut off the 
distal end of the others and carefully 
drew them out also. In two weeks more, 
one could not have told where the fistula 
had been. I think it wholly unnecessary 
to leave the sutures in so long, but in this 
instance I feared sexual intercourse, which 
the wires prevented. 

I think that this case demonstrates the 
truth of the assertion of Dr. Atlee that, if 
broad, raw surfaces are fastened together 
by sutures, not entering the bladder at all, 
the sutures, of silver or gilt silver, being 
introduced so as to make a crest in the 
bladder instead of a depression, and a 
contact of surfaces in place of edges, the 
operation will be a success no matter what 
kind of instruments you use. For in this 
instance, with the exception of a Nott’s 
speculum used as a Sims’s and a Bozeman 
knife, I had nothing but what was impro- 
vised for the occasion. I may have been 
extravagant with wire,—for I used up about 
twenty feet,—but the subsequent progress 
showed that no case could have done 
better. 


AN EXAMINATION OF THE FACES 
OF TWENTY PERSONS RECEIV- 
ING INUNCTIONS OF COD-LIVER 
OIL. 


BY N. A,. RANDOLPH, M.D., 


Assistant Demonstrator of Physiology, University of Penn- 
sylvania, Instructor in Physiology Towne Scientific School, 


AND 
A. E. ROUSSEL, M.D., 


Resident Physician at the Philadelphia Hospital, Late Res- 
ident Physician Orthopzdic Hospital. 


i a study of the feces of starch-fed 
infants* one of us observed a specimen 
in which there was ot a very notable 


_ # Randolph: Transactions of the College Pe Physicians 
of Philadelphia, 3d series, vol. vi. p. 443. 


amount of oil-globules. Upon inquiry, 
it was found that the child in question had 
been receiving inunctions of cod-liver oil. 

The same coincidence was a second time 
noted, and the following series of experi- 
ments was then instituted. 

The fzeces of fourteen infants, in fairly 
average health, were examined with neg- 
ative results as far as oil was concerned, 
except in one case. 

These infants were then thoroughly 
rubbed with cod-liver oil twice daily for 
eleven days, care being taken to cleanse the 
surface of the body after each inunction, 
and the feeces of each examined for oil at 
the end of the third and of the eleventh 
day of inunction. At the end of the 
third day, traces of fat were observed in 
the majority of the specimens. On the 
eleventh day all but three specimens ex- 
hibited, on microscopical examination, a 
decidedly notable quantity of unabsorbed 
fat,—numerous oil-globules being apparent 
in every field. 

In like manner an examination was 
made of the dejecta of six adults, after 
which each was twice daily well rubbed 
with cod-liver oil in the groins and axillz 
for a period of three weeks. The feces 
of the adults contained normally much 
more fat than those of the infants, but in 


all but one case there was a well-marked 


increase in the proportion of fatty globules 
at the end of the treatment. 

The circumstances of the examination 
precluded the application of the ether 
method for the estimation of fats, and we 
were forced to rely upon a close micro- 
scopical examination. For the micro- 
metric method only relative accuracy is 
claimed, and we hope soon to be able to 
go over the same ground, substituting a 


chemical for the optical method in the 


determination of fats. By the use, how- 
ever, of well-mixed specimens, and by 
carefully averaging the contents of many 
fields from the same specimen, we have 
obtained results which we believe accu- 
rately represent the changes in the relative 
proportion of fat in the specimens exam- 
ined, although the unit assumed may not 
correspond with that obtained by gravi- 
metric methods. 

The individuals under observation were 
upon a diet practically uniform in com- 
position and quantity, both before and 
during the treatment. At the end of 
the period of inunction a marked gain in 
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weight and general health was noted in 
the majority of the cases. 

The results of our study are indicated 
in the following table: 


cases, and that by the application of this 
test both the frequency of exhibition and 
the amount of a remedy rather repugnant 
to the average patient may be reduced to 


lit will be. seen, from “The fable given 
above, that in eighty per cent. of the 
cases a notable increase of the fatty matters 
passed per anum was observed after the 
persistent inunction of cod-liver oil. In 
the remaining twenty per cent. the quan- 
tity of faecal fats was unaltered by the treat- 
ment, and in one case remained negative 
throughout. 

We venture to suggest, as a provisional 
hypothesis, that by the continued inunc- 
tion the circulating fluids became to some 
extent surcharged with fats, and. that, in 
consequence, a certain amount of the fatty 
constituents of the food was refused by 
the absorbent surfaces of the intestine and 
passed from the body unaltered. This 
supposition is strengthened by the ob- 
servations of Berthe,* who showed that 
pure cod-liver oil, given internally, could 
be taken for a longer time without appear- 
ing in the feces, than could an equal 
amount of butter or any of the other 
animal and vegetable fats. 

We further suggest that, in practice, the 
increase of fat in the stools constitutes a 


physiological test for the efficiency of the. 


aliptic treatment in the great majority of 


* L’Union Médicale, t. x. No. 62, 1856. 
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PENNSYLVANIA HOSPITAL. 


CLINIC OF DR. Ry. F.. LEVIS, ONE OF THE ae 
TENDING SURGEONS TO THE HOSPITAL. 


Reported by Grorces F. Souwgrs, M.D. 
REMARKS ON FRACTURES. 


ENTLEMEN,—Douring the course of 
the college term I endeavor in this 
hospital to demonstrate as far as possible 
all the different forms of fracture. Nearly 
all the common forms of this surgical in- 
jury, and many uncommon ones, are thus. 
brought to your notice in the lecture-room 
of this institution. 


CASE OF FRACTURE OF THE FIBULA. 


In pursuance of this plan, I bring before 
you this morning the individual to whose 
case I now call your attention. Before 
examining him, I shall premise that he met 
with his misfortune through being thrown 
off a street-car, striking upon the ground 
with his foot turned laterally, the result 
being, as I shall demonstrate to you, a 
form of fracture which is nearly always pro- 
duced by falls or twists with the foot turned 
in this particular manner. ‘The fracture 
referred to is that of the fibula, the seat of 
injury usually being about one and a half or 
two inches from the lower end of the bone, 


‘ or the outer malleolus alone may be chipped 


Dec, 29, 1883] 


MEDICAL TIMES, 


241 


off; but we find the most common seat to 
be, as I have said, about an inch and a 
half to two inches above the lower ex- 
tremity, at the point where the bone is 
thinnest. The fracture of this bone may 
be very simple in character, or it may be 
complicated by reason of a dislocation also 
of the astragalus, constituting the fete: 
Prated ‘ Pott’s fracture.”’ 

It is, when simple and uncomplicated, a 
fracture that is very likely to deceive one. 
Not unfrequently has this fracture been 
mistaken for a simple sprain of the ankle, 
for while at times there may be great de- 
formity of the leg in the victim of this acci- 
dent, yet we cannot say that there is always 
deformity. The most marked evidences of 
the fracture are the great lateral mobility of 
the foot, and the outward displacement of 
the ankle and foot. Knowing now what 
I have just told you, you must remember 


to watch cases of this kind narrowly and: 


examine them critically. There are two 
methods by which you may arrive at a diag- 
nosis. One is to grasp the foot and move 
it outwardly and then inwardly towards 
its normal position; this process will, of 
course, elicit crepitation, and this, together 
with the pain produced as you force the foot 
out, and its extreme range of lateral motion, 
will indicate with what you have to deal. 
The method of procedure just spoken of 
answers very admirably where the patient 
is not fleshy, and where the fracture is de- 
cidedly marked by greater or less deformity, 
and possessing all or most of these features 
characteristic of the fracture, and which 
will distinguish it from simple sprain. 
If now, however, you come in contact 
with a case of this fracture where there 
is but little displacement, or where the 
patient is very stout, fat, or muscular, you 
will not unfrequently find great trouble in 


arriving at-a satisfactory conclusion as to | 


the injury present. ‘There is one method 
under such circumstances which I have 
tried and found to answer most admirably, 
and .that is this: feel for the head of the 
fibula just near its junction with the tibia, 
in the neighborhood of the annular liga- 
ment; at this point make decided pressure 
so as to produce a tilting motion at the 
distal end of the bone; if fracture is pres- 
ent, pain will be felt, not at the spot at 
which pressure was made, but at the point 
of fracture; if you thus elicit pain you 
can rest assured of ‘the diagnosis, and can 
direct your treatment accordingly. 


I may 


say here that this fracture is peculiarly the 
fracture of the leg consequent upon falls 
from a height, especially where the man 
strikes with the foot slightly everted. 
Fractures from a misstep, as where one 
falls in walking from the pavement to the 
gutter with the foot everted, nearly all take 
place here. Further, where there is lack 
of co-ordination in walking, as in drunken 
men, fracture of the leg, if it takes place, 
seems to select the lower end of the fibula 
as its favorite seat: indeed, so commonly 
do we admit drunken men to this hospital 
suffering under this lesion that I call it the 
‘drunken man’s fracture.’’ As to treat- 
ment, do not imagine, as many seem to do, 
that because you apply a certain form of 
splint or bandage, the reduction of the frac- 
ture is thereby accomplished and the cure 
fairly inaugurated. Let splints for this or 
any form of fracture be your last thought : 
you can arrange splints according as cir- 
cumstances and cases arise: your judgment 
must dictate to you what kind to employ, 
and not any set rule or form. Let, then, 
your first and primary object be the proper 
reduction and coaptation of the fragments. 
The medical mind seems to be so asso- 
ciated with splints for fractures that not 
enough care is bestowed on this item of 
proper reduction. A pillow for the leg 


and foot to rest upon, and to make equable 


pressure in order to retain the parts prop- 
erly zw sefu, together with a fracture-box, 
will answer all purposes in ordinary, simple 
cases, and complicated cases, of course, 
must be, as I have said, treated on their 
merits. 


FRACTURE OF THE STERNUM. 


In this, our next case, we have an ex- 
traordinary case of fracture. While in pri- 
vate practice it is rare to see the form of 


‘injury we are about to examine, yet in this 


institution we see it with a fair degree of 
frequency,—that is, considering its acceded 
rareness. For instance, in the past two 
months two cases of the kind have been 
admitted to the wards, one of them being 
the case before you. ‘This man, while at 
work, had a wall fall upon him, the result 
being a fracture of the sternum, or what 
generally is classed under that head. Asa 
rule, the so-called fracture of the sternum 
consists of a dislocation of the manu- 
brium, or upper segment of the bone, and 
this, I think, is what took place in this 
case. Of course we may have true frac- 
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ture and even comminution of the ster- 
num, but this is generally the result of 
great, direct violence, as from the passage 
of a heavy weight across the chest, or a 
crushing force squeezing the chest, as in 
bumper and other railway injuries. The 
most common cause of the accident, as we 
here see it, is from violence that bends the 
body over very strongly, a force that car- 
ries the shoulders and chest into undue 
flexion. For instance, a not uncommon 
manner of this accident’s occurrence is 
where a man working at the bottom of a 
well has a bucket of earth or a large stone 
precipitated on him from above; in stoop- 
ing to protect his head the shoulders re- 
ceive the impact of the blow, and this is ex- 
pended ultimately on the sternum. The 
chest at the point of fracture or disloca- 
tion, which is generally situated at or about 
the second intercostal cartilage or space, 
is driven in so as to leave a large depres- 
sion, similar to the one in this man’s case, 
which admits of the burial of his fist in the 
deformed chest-wall. Indirect violence, 
as by a fall on the shoulder, will also pro- 
duce this accident, which, as I have said, 
is more of an epiphyseal separation than 
a true fracture. The contiguous ‘ribs 
stand out prominently and boldly at the 
seat of injury. The best method of re- 
duction is to pile pillows upon each other 
under the patient’s back till a high ful- 
crum is formed, over which he is bent 
backwards by the shoulders ; extreme fetro- 
flexion is made, until the peculiar snap 
of the fragments returning into place is 
heard. In those cases where the accident 
follows violent direct injury, death gener- 
ally occurs, in consequence of rupture or 
injury of the heart, lungs, or great vessels, 
and nothing can be done for the relief of 
the victim, such cases not being amenable 
to treatment. Pressure at the seat of acci- 
dent will generally elicit pain, as in all 
other forms of fracture. After reduction 
the patient should be kept in the recum- 
bent posture and carefully watched for 
chest-symptoms. 
FRACTURE OF THE FEMUR, WITH DELAVED 
UNION. . 

At the last clinic I showed you a case of 
delayed union in a case of fracture of the 
femur, the patient being a man who was 


somewhat advanced in life, and who had 


at various times in his career suffered other 
forms of fracture, in which delayed union 
was present. The case I now bring to your 


notice shows the same condition, in the 
femur of a boy about 12 yearsofage. This 
boy has had also previous to this a fracture 
of the bones of the opposite leg below the 
knee; this, however, healed nicely and 
without complications. Now, ten weeks 


after receiving this fracture of the femur, 


we find a condition of pseudo-arthrosis, or 
false joint, though there seems to be a 
good deal of callus thrown out around the 
point of fracture. In some this condi- 
tion of delayed union seems to be trace- 
able to some vice or debility of the system, 
as a syphilitic or cancerous cachexia. In 
others we may have various causes; a piece 
of tendon, muscle, or bone may by its 
position prevent proper coaptation and 
union of the fragments; or we may have 
a condition that obtains in some cases, 
—namely, instead of the inflammation fol- 
lowing such an injury being an inflamma- 
tion of repair, it seems to be am inflam- 
mation of rarefaction; callus is not de- 
posited, but the ends of the bone become 
rounded off, attenuated, and flail-like in 
character. In private practice T Gage 
found that too tight bandaging, by inter- 
fering with the nutrition of the parts, is a 
most prolific cause of this disastrous termi- 
nation of fractures. The best remedy in 
any case is to build up the system, get the 
patient out of bed and into the open air, 
allow him to walk about on the injured leg, 


having first enclosed it in a permanent 


dressing, and, by means of the attrition 
thus produced of the ends of the bone, 
strive to set up a reparative inflammation. 
The leg naturally hangs down, and in its 
normal position with this increased stimu- 
lus it may be that sufficient extra circula- 
tion may take place in the part to accom- 
plish the desired end. 


_ 
ie, aoe 


TRANSLATIONS. 


TREATMENT OF WENS BY ETHER-INJEC- 
TIONS.—A communication to the Bulletin 
Générale de Thérapeutique, by Dr. Lemoyez, 
Interne at the Hépital St.-Louis, Paris, dis- 
cusses the different methods of treatment 
of sebaceous cysts of the face and scalp, 
and recommends parenchymatous injec- 
tions of pure sulphuric ether. A case is 
reported of a man debilitated and affected 
with chronic alcohol-poisoning, therefore 
a bad subject for a surgical operation, who 
was relieved of a wen of five years’ growth 


paras 
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by ten hypodermic injections of ether 
practised at intervals of a day or two. 
The result was the conversion of the tumor 
into a cyst with fluid contents, the evacu- 
ation of the same, and speedy destruction 
of the cyst-wall by inflammatory action. 
In the case quoted, the treatment resulted 
in a perfect cure in a month, without 
keeping the patient in bed or restricting 
his movements as would have been required 
by the ordinary operation. 

The advantages claimed for this method 
are its simplicity, painlessness, and effici- 
ency, without exposing the patient to the 
risk of asurgical operation or in any way in- 
terfering with his business. The injections 
are made into the interior of the cyst, five 
or ten drops at each sitting, the needle of 
the hypodermic syringe being moved about 
so as to break up the contents as much 
as possible. They are discontinued when 
inflammation or suppuration begins. 


TREATMENT OF CHRONIC URETHRITIS 
AND CystitTis.—Dr. Guyon lays much stress 
upon the constitutional treatment with cod- 
liver oil, arsenic, iodide of iron, the sul- 
phides externally and internally, balsams, 
douches, etc., according to the diathesis. 
The local treatment by injections, instilla- 


tions, and catherization is also of great 


value. Injections are only useful when 
judiciously employed ; although most fre- 
quently used, they often fail on this account. 
They are either too strong or not strong 
enough; they either do injury or they are 
not efficient. Instillations made with an 
olive-pointed catheter in which an opening 
exists at the side of the olive are more 
valuable. A syringe is adjusted to the 
other extremity of the catheter, and the 
instrument is gradually introduced into the 
urethra until it meets a slight sense of re- 
sistance, when five or six drops of the 
solution are thrown in; after waiting a 
few minutes, the instrument is introduced 
farther, and, when it reaches the posterior 
extremity of the urethra, twenty to twenty- 
five drops are injected. The medicament 
usually employed by M. Guyon is the 
nitrate of silver (445 to 5); ne also uses 
the sulphate of copper (15 to 15). Cathe- 
terism is not to be practised early, for fear 
of complications, orchitis, cystitis, etc., 
but in obstinate cases it may be cautiously 
used every second day; the metallic. bougies 
are the best for the purpose. Medicated 
Dougies seem to be without utility. Should 


blennorrhagic cystitis with hemorrhages 
occur, it is best treated by instillations 
of nitrate of silver, which rapidly stop the 
bleeding. This treatment is also effective 
in chronic cystitis, which is particularly 
liable to be persistent and have relapses. — 
Bulletin Général de Thérapeutique, No- 
vember, 1883. 


SPONTANEOUS Pyamia.—A young man, 
32 years of age, was suddenly taken, with- 
out appreciable cause, with muscular pains, 
and swelling of the sheaths of the ten- 
dons of the wrist and of the foot, which 
appeared rheumatic. Upon examination 
there was found very marked tenderness and 
swelling along the course of the tendons in 
the leg, in the forearm, and in the calf of the 
leg, present in all of ‘the four extremities, 
but more marked, however, upon the arm 
and leg of oneside. M. Guyot, who had the 
case under observation, pronounced it one 
of pyzemia, but was unable to detect any 
cause for it. There had not been any trau- 
matism, no trace of any cachexia, no evi- 
dence of over-fatigue, no diabetes, no al- 
buminuria, no marked alcoholism. The 
diagnosis of idiopathic pyeemia was then 
made. The patient died twenty-four hours 
later. [The record does not state that the 
possibility of the case being one of trich- 
inosis had been considered, although some 
of the symptoms might suggest this expla- 
tion.—TR.|— Revue de Thérapeutique Méd.- 
CHit., ING. 23. 


CHARCOAL-AND-CAMPHOR DRESSING FOR 
Wounps.—Barbocci (in Raccoghtore Me- 
dico) recommends a mixture of equal parts 
of camphor and animal charcoal as a sub- 
stitute for Lister dressings. The camphor 
acts physiologically in destroying mi- 
crobes, the charcoal physically by absorb- 
ing and disinfecting the discharges, This 
is especially useful in old, excavated ulcers ; 
the application removes fetidity and also 
relieves pain.—Revue de Thérapeutique 
Méd.-Chir., December 1. 


FoR THE TREATMENT OF PHAGEDANIC 
CHANCRES.— 
R Acid. pyrogallic., 20 gm. ; 
Petrolati, 80 gm. 
or 
R Acid. pyrogallic., 40 gm. ; 
Petrolati, 120 gm. ; 
Amyli, 4o gm. M. 
VIDAL. 
In use at the Hépital St. Louis. 
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EDITORIAL. 


THE COMPLIMENTS OF THE SEA- 
SON. 


S this is the season of the year for 
compliments, greetings, and mutual 
wishes for success, we but follow a graceful 
custom in cordially tendering those of the 
Philadelphia Medical Times to its readers. 
In doing so we may be pardoned a few 


remarks upon the standard to be adopted - 


in estimating the measure of professional 
success, and, perhaps, a suggestion as to 
its essential elements and conditions. In 
what follows we will express sentiments 
which are those of the better portion of 
the profession, and which we feel certain 
will meet the approval of our readers. 
Action, said to be the secret of ora- 
tory, is certainly one of the necessities 
for success; what is called genius is often 
merely a talent for steady, persistent labor. 
But when men are actively striving for 
progress in the same direction, there is 
danger that some, in their eagerness for 
personal advancement, may disregard the 
rights of others. In a profession, which is 


distinguished from a business by an eleva- | 


tion of the claims of the mass above those 
of the individual in certain directions, 
this danger of encroachment can be 
avoided only by mutual agreement as to 
the principles which shall regulate conduct, 
and the recognition of this truth has led 
to the establishment of what have been 
called codes of ethics. Since the intro- 
duction of the Code of Ethics of the 
American Medical Association, it has been 
observed that the tone of professional inter- 


course in this country has manifestly im-. 


proved,* and for this reason it is warmly 


lt See the address of Dr. John L. Atlee before the American 
Medical Association this year. 


defended, and rightly so, by the great mass 
of the profession. The Code is now taken as 
the measure of a physician’s duty to his col- 
leagues, and his failure to obey it, in letter 
or in spirit, in his daily life, is regarded as 
failure in his highest obligations to his 
profession. For failure in this duty we 
feel that no other kind of success can 
atone, be it political, social, or financial. 
Too often a superficial estimate of success 
is made, based upon the apparent material 
prosperity of an individual; but a little 
reflection shows that the real standard 
of success is character, whether in private 
or in professional life. How often it is that 
a man’s true nature is better known to 
his associates than he is himself aware! 


When a man actuated solely by selfish 


motives enters upon the practice of medi- 
cine, and, in pursuit of personal aggran- 
dizement, profanes its solemn and respon- 
sible duties, he cannot long conceal this 
fact from those around him. ‘The success 
of the charlatan certainly may be his, but 
never the love and esteem of his profes- 
sional brethren ; and the more self-assert- 
ing and the more conspicuous he is, the 
more obvious and melancholy is his failure. 
A true estimate of professional success is 
based upon services to humanity and to 
the profession. In the real physician, if 
his life-work be crowned by wealth and 
honors, they but lend a setting to >t 
jewel ; if these linger, success has not been 
missed. Of the late Dr. J, D. Trask ae 
Astoria, New York, who died a short time 
since, and whose death was called a public 
affliction, an entire community attending 
his funeral, it was said that ‘‘ as an author, 
practitioner, citizen, and Christian he did 
his work effectively, quietly, conscien- 
tiously, and for the work’s sake.’’ The 
Medical Record, in whose columns this 
touching tribute appeared, adds, ‘‘It would 
be well if such could be said of all of us.”’ 


This is the life and this the success that 


we cordially wish for all our readers. Its 
rewards may not be so alluring, but they 
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are more permanent and satisfying than 
those of the less honorable course indi- 
cated above, which is sometimes considered 
a successful life, though judged according 
to a mercenary and not a high profes- 
sional standard. We owe it to the profes- 
sion and ourselves to use our best efforts 
to elevate it, and, in order to do so, we 
should urge men of lower ambition to— 


«Shun braggart glory, crave no sounding name; 
Good deeds in heaven’s scales weigh more than fame. 
All pomp and vain display avoid, although 
‘The foolish world is led by empty show. 

Be always what you seem, seem what you be; 
With learning couple large integrity. 

Through merit seek to rise, and not by dint 
Of blazoning your names in public print, 

Or pseudo-scientific pamphlets, which 

Not science, but their writers seek to enrich 
Through wondrous tales of cures adroitly told, 
To snare the credulous and filch their gold. 
‘Praise not yourselves, nor others’ praises buy ; 
As men, not showmen, with each other vie. 
Upon the public never seek to palm, 

With face unblushing and without a qualm, 
The coin of base, presumptuous pretence 

For sterling gold of honest excellence.’’* 


PULSATING EMPYEMA. 


R. COMBY, of Paris, has made pul- 
sating pyothorax the subject of 
two interesting communications to the 
Archives Générales de Médecine for No- 
vember and December, 1883, from which 
we glean the following points in regard 
to the symptomatology, causation, and 
treatment of this rare affection, which 
was first observed by Baillou in 1570. 

In all of the twenty-seven cases analyzed 
by Dr. Comby, the effusion was seated in 
the left chest, and the symptoms were 
almost identical. After a certain period, 
a soft, pulsating, fluctuating, reducible, 
hemispherical swelling is observed, ordi- 
narily on the lateral lower half of. the 
thorax, although it may be seated in front, 
or on a level with the przecordial region, 
or behind and below, near the vertebral 
column. It may, moreover, occupy the 
loin, in which event it may be regarded 
as a perinephritic abscess with transmitted 


* Valedictory poem, by the late Prof. J. Aitkin Meigs, 


M.D. 
” VOL, XIV.—7* 


aortic pulsation, as happened in a case re- 
cently in the wards of the Jefferson Med- 
ical College Hospital of this city. The 
pulsations are not expansile, nor are they, 
as a rule, forcible, nor are a thrill and bruit 
present, as happens in aneurism. The 
heart is invariably displaced to the right. 
The beats are not augmented in force, the 
rhythm is regular, there is no souffle, nor 
any other sign indicative of cardiac lesion. 
During all this time (and the affection pur- 
sues a very chronic course) the general 
health may remain good, or the patient 
may die before the pus is evacuated. Gen- 
erally, however, the pus discharges itself 
spontaneously, the pulsations cease, and 
signs of pneumothorax set in, the heart 
rarely resuming its normal position. 

In post-mortem examinations, the left 
lung is found with difficulty, being com- 
pressed against and adherent to the peri- 
cardium. Its tissues are hard, fibrous, 
elastic, impermeable to the air,—in a word, 
sclerosed. Hence the pulsation is due to 
the beats of the heart being forcibly trans- 
mitted by the sclerosed lung to the puru- 
lent collection. 

The treatment of pulsating empyema is 
rarely successful, on account of the struc- 
tural alteration of the left lung, the dis- 
placed heart, and the debilitated or tuber- 
culous condition of the subjects. Thora- 
centesis is, of course, indicated ; but the 
remedy is, as the rule, merely palliative. 

In concluding his memoir, the author 


insists upon the facts that a left pulsating 


pleurisy is a purulent pleurisy, and that 
the function of the corresponding lung is 
entirely abolished, which is a sign of the 
incurability of the affection. 


THE ADDRESS OF PROFESSOR PARVIN, 
which appeared in our Educational Num- 
ber, was printed from copy which we re- 
ceived directly from the hands of the author, 
and we believe it to be the only correct 
version of his lecture which was published 
up to that time. 
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SOMETHING FOR OUR MEDICAL 
SOCIETIES: TO TAKE. NOTE: OF. 


OW ae Board of Trade of Philadelphia 

Druggists has passed a resolution, to 
which the support of a number of our 
principal druggists is pledged, that after 
January 1, 1884, the said druggists will 
positively refuse to keep or deal in those 
proprietary medicines which are sold indis- 
criminately to individuals engaged in other 
kinds of business than dealing in drugs. 
Certainly, any step of this kind should 
be formally noticed by our medical socie- 
ties, which should use. every means in their 
power to discourage the sale of nostrums. 
The present time may be favorable for the 
establishment of pharmacies where physi- 
cians’ prescriptions are compounded and 
no patent medicines sold. 


SHALL THE INDEX MEDICUS BE 
DISCONTINUED? 


i a circular issued by the publisher, 
Mr. F. Leypoldt, it is stated. that 

‘‘Five years’ publication of the Judex 

Medicus has proved conclusively— 

‘¢r. That the mere cost of production 
(per annum) is not less than $5000. . 

‘¢o, That the maximum return from 
subscriptions, at six dollars per annum, has 
not exceeded $3600. 

‘¢ 3, That the increase of subscriptions 
during the past two years has been merely 
nominal. 

(4. Liat) the limited ‘circulation per- 
mits no material return from advertise- 
ments.”’ 

The publisher also states that he agrees 
with the editors that, in justice to them- 
selves, as well as to those whose generosity 
has already been severely taxed, the Ladex 
Medicus must no longer be dependent on 
voluntary communications. The under- 
taking must either be abandoned or at 
once placed on the business-footing of an 
equally-shared support. There are about 
six hundred subscribers, to whom the 


question is pointedly addressed whether 
they will increase the amount of their 
annual subscription to ten or twelve dollars 
per annum, if necessary. A prompt answer 
to this query is needed in order to make 
the necessary arrangements for the ensuing 
year, if the work is to be continued. This 
work has reflected honor upon American 
medical journalism. It is more than a 
credit to our medical literature: it has 
become almost a necessity to all who have 
occasion to consult it. We feel certain 
that the profession will not willingly allow 
it to be abandoned, without some effort to 
establish it upon a more secure and satis- 
factory foundation. : 


~<A @ e- 
<or- 


LEADING ARTICLES. 


PTOMAINES. 


co 1872 the late Professor Selmi pre- 
sented to the Academy of Bologna a 
paper embodying some curious and inter- 
esting results which he had obtained by 
treating both fresh and _ partially-decom- 
posed viscera according to the Otto-Stas 
method for the separation of alkaloids. 
Although the tissues under experiment 
could have contained no vegetable alka- 
loids, he at times obtained, extracts which 
responded to the general tests for these 
substances, and which corresponded to no 
compounds which had hitherto been sepa- 
rated from animal tissues. Attributing 
these reactions to basic compounds of ani- 
mal origin, he gave to such alkaloid-like 
bodies the general name fftomaines. 

Several attempts had already been made ~ 
to isolate the toxic principle of decom- 
posed tissues, but the results were of a 
character to attract little attention. 

Selmi continued his experiments during 
six years, and in 1878 published a remark- 
able paper, ‘‘ Sudle plomaine od alcaloidi 
cadaverict e lore tmportanza tn tossicologia,”’ 
in which he described ptomaine reactions 
simulating those of conine, morphine, 
atropine, and delphinine. Two medico- 
legal cases had occurred in Italy, in which 
the first examination had indicated the 
presence of morphine and delphinine in 
the cadaver, but in which:a second analy- 
sis, under the direction of Selmi, had 
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shown no trace of either of those sub- 
stances, but the existence of abundant 
ptomaines. 

The importance of arriving at more pre- 
cise knowledge concerning compounds, 
the suspected presence of which might 
invalidate chemical testimony in capital 
cases, led to the appointment by the Ital- 
ian government, in 1880, of a commission, 
composed of the late Professor Selmi and 
Professors Cannizzaro, Guareschi, Morig- 
gia, Mosso, Paterno, Spica, and Toscani. 
The expenses of the investigation are, at 
least in part, defrayed by the government, 
but the work has been conducted individu- 
ally. A few papers have already appeared. 

In the mean time, several other chemists 
have engaged in the same line of research, 
and practically the results have been sufh- 
ciently concordant to indicate the existence 
of a series of ptomaines, of which a lim- 
ited number have finally been isolated in 
sufficient quantity to permit of analysis. 

Selmi described the first separated of 
these bodies and the physical characters of 
its hydrochloride to the Academy Lincei 
in 1880. The alkaloid resembled conine, 
and its effects on animals to which it was 
administered were similar to those of cu- 
rare. Th. Husemann’s experiments after- 
wards fully confirmed these results. 

In 1881 Armand Gautier demonstrated 
the basic nature of the bodies in question 


_ by their power to neutralize strong acids, 


and by the crystallization of their chloro- 
platinates, etc. In 1882 the same chemist 
called attention to the early history of the 
subject. The first step seems to have been 
made in 1856, by Panum, a Dane, who 
obtained from putrefied dog’s flesh a poi- 
sonous extract, which he called sepszne. 
Eighteen years later Panum maintained 
the non-alkaloidal character of this poison. 
Bergmann and Schmiedeberg investigated 
sepsine in 1868; and in 1869 Zuelzer and 
Sonnenschein extracted from cadavers al- 
kaloidal substances which they believed to 
be different from those which had before 
been obtained. These bodies produced 
dilatation of the pupil. 

Gautier’s first experiments seem to have 
preceded those of Selmi: they are men- 
tioned in his ‘*‘ Chimie appliquée a la Phy- 
siologie.’’ Indeed, Selmi states that Gau- 
tier seemed to have underestimated the 
importance of his first results, from which 
he concluded that ‘‘ these same alkaloids 
are often produced abundantly in living 


animals, and are constant and necessary 
products of normal tissue-life.’’ 

In collaboration with A. Etard, Gautier 
undertook extensive experiments in 1881. 
The first researches concerned the different 
phases of putrefaction. The results indi- 
cated that the true putrefactive fermenta- 
tion begins with the disengagement of 
nitrogen ; the large bacilli and bacteria are 
then replaced by exceedingly small, tremu- 
lous bacilli, having highly refracting heads, 
some straight, some serpentine. These 
attack the albuminoid molecules, and there 
is an evolution of hydrogen sulphide and 
hydrogen phosphide, while leucines, leu- 
ceines, skatol, indol, carbylamines, and 
ptomaines are formed. 

By the following process Gautier and 
Etard succeeded in isolating two bases 
from putrefied fish (mackerel). The liquid 
products of the fermentation were sepa- 
rated from oily matter, etc., acidulated 
with sulphuric acid, and evaporated in a 
vacuum; the phenol, indol, etc., were 
thus driven out. ‘The residue was neutral- 
ized with baryta-water, filtered, and the 
filtrate agitated with chloroform. After 
the evaporation of the chloroform, the resi- 
due was extracted with solution of tartaric 
acid, and the addition of potassium hy- 
drate liberated the bases, which were frac- 
tionally extracted with ether, and dried in 
avacuum. From the first ethereal extracts 


-a base was obtained having the composi- 


tion C,H,,N. The last extracts yielded 
another alkaloid, to which analysis seemed 
to assign the formula C,H,,N. 

M. Nencki claims to have separated 
these bases from the products of the de- 
composition of gelatin in presence of 
pancreas. From a single analysis of the 
chloroplatinate, in which he estimated the 


carbon, hydrogen, and platinum, he gave 
/ the composition C,H,,N. 


L. Brieger, of Berlin, has recently ob- 
tained ptomaine reactions from peptones 
prepared by the action of gastric juice on 
egg-albumen, and in one case from a com- 
mercial peptone. The base could not be 
isolated, but the extracts manifested de- 
cidedly poisonous properties. The follow- 
ing process enabled him to obtain a pure 
ptomaine. Finely-chopped horse-flesh was 
mixed with water and kept at a fermenta- 
tion temperature for five or six days, after 


| which the broth was filtered and the liquid 


precipitated with lead acetate. The fil- 
trate from the lead precipitate was freed 
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from lead by means of hydrogen sulphide, 
and the filtered liquid evaporated to a 
syrupy consistence and extracted’ with 
amylalcohol. ‘The extract was repeatedly 
exhausted with water, and the solution 
evaporated. The watery residue, strongly 
acidulated with sulphuric acid, was shaken 
with ether to remove the oxygen acids, and 
then evaporated to a fourth of its volume 
to drive out the volatile acids. After pre- 


cipitation of the sulphuric acid with baryta- 


water, the solution was treated with mer- 
curic chloride, and the washed precipitate 
suspended in water and decomposed by 
hydrogen sulphide. The inorganic salts 
which first separated on the evaporation of 
the clear filtrate were filtered out and 
washed with absolute alcohol. ‘Then from 
the united: liquids an organic substance 
crystallized in long needles, which were 
readily soluble in water and alcohol, but 
insoluble in absolute alcohol, ether, and 
chloroform. ‘These crystals are the hydro- 
chloride of a base, C,H,,N,, which decom- 
poses when attempts are made to isolate 
it from the salt. Half-gramme doses of 
the pure salt administered to rabbits pro- 
duced only feeble symptoms of poisoning, 
but the unpurified extract manifested toxic 
properties similar to those of the peptone 
extracts already mentioned. Indeed, the 
liquid from which this salt crystallized con- 
tained another and much more poisonous 
base, which appears to have the composi- 
tion C,H,,N, being isomeric with piperi- 
dine. Administered to rabbits, guinea- 
pigs, and cats, this compound produced 
characteristic symptoms, one of the more 
notable being an abundant secretion of 
thick, alkaline saliva and nasal mucus. In 
one case the paws of a cat, dry before 
the administration of the poison, became 
bathed in an abundant alkaline perspira- 
tion. Internal administration produced the 
same symptoms as hypodermic injection, 
but required a much larger dose. In either 
manner large doses were followed by death 
after short tonic and clonic spasms. 

E. and H. Salkowsky have. extracted 
from putrid flesh and fibrin a basic com- 
pound to which their analyses assign the 
composition C,H,,NO,. This body pos- 
sesses no poisonous properties, and does 
not appear to be a ptomaine according to 
the sense in which that name is received. 
Its reactions are not described. Its com- 
position is that of an amide of valeric acid. 

The most valuable work which has been 


hypodermically to frogs. 


conducted is described in a recent memoir — 
by Guareschi and Mosso. The researches 

appear to have been conducted in a most 

thorough manner, and the results are of 

especial importance in that they have led 

the authors to condemn Dragendorff’s 

method for the separation of alkaloids in 

medico-legal cases. 

They first examined the solvents ordi- 
narily employed,—ether, alcohol, amyl al- 
cohol, chloroform, and benzol. 

When commercial alcohol is evaporated 
to dryness with a small quantity of hydro- 
chloric or tartaric acid, there is always a 
residue, which, when exhausted with ether 
according to the usual method for the ex- 
traction of alkaloids, yields an extract that 
responds to the alkaloid reactions. For 
use in medico-legal cases, or researches for 
ptomaines, alcohol must be purified by one 
or sometimes two distillations over tartaric 
acid. 

Ether is sufficiently pure when twice 
washed with acidulated water and then dis- 
tilled over lime. 

Amyl alcohol (the purest of commeice) 
contains five-tenths per cent. of pyridine, 
and its use must be avoided (Uslar and 
Erdmann’s process). 

Chloroform may be purified by washing 
with water, then with solution of potas- 
sium carbonate, and final distillation over 
calcium chloride. | 

The purest crystallizable benzol of com- 
merce yields, by distillation with potas- 
sium hydrate, an aqueous residue contain- 
ing pyridine. 

From these preliminary experiments the 
authors conclude that all the results here- 


tofore obtained by different observers who 


used alkaline extracts prepared by means 
of amyl alcohol and benzol, are absolutely 
without value, whether the experiments 
have been made on putrid or on fresh 
materials. : 

Thirty-six kilogrammes of human brains 
were then allowed to putrefy during two 
months, and the homogeneous broth was 
treated according to the Otto-Stas method. 
Only an insignificant quantity of ptomaines 
was obtained, so small that no analysis 
could be made. The extract, in doses of 
0.0125 to 0.3 gramme, was administered 
The effects were 
analogous to those of curare, but the action 
was much less energetic, more of the poison 
being required to produce an effect com- 
parable to that of a given dose of curare:; 
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even when the intoxication was very great 
it passed off much more rapidly than that 
due to curare. The larger doses were, 
however, fatal. Experiments made on a 
guinea-pig showed that, so far as its phys- 
iological action is concerned, ‘‘the ex- 
tract of putrefied human brains cannot be 
confounded with any of the poisons usually 
employed in criminal poisonings, for in- 
comparably smaller doses of curare, co- 
nine, nicotine, etc., would have produced 
much more serious symptoms, or would 
even have killed the animal.’’ 

Experiments were made with fibrin, in 
hopes that the definite and unique charac- 
ter of that body might yield less complex 
compounds than mixtures of blood, flesh, 
Clc. 

The product of the decomposition of 
eighty kilogrammes of ox-blood fibrin, left 
to itself during five months, was treated 
according to the process adopted by Gau- 
tier and Etard in the experiments already 
mentioned. ‘The strongly alkaline extract 
obtained on the evaporation of the ethereal 
solutions was neutralized with hydrochloric 
acid, and the dry residue of a new evapor- 
ation formed crystalline double salts with 
platinic and auric chlorides, and responded 
to the general tests for alkaloids. An 
analysis of the platinum compound indi- 
cated the composition C,,H,,N or C,,H,,N. 
Eleven chloroform extractions were made 
in these experiments, and each extract was 
treated separately and the base analyzed. 
The results were sufficiently concordant 
with those required by the preceding for- 
mulas. If the latter of the two formulas 
given be correct, this base may be homol- 
ogous with those obtained by Gautier and 
Etard. Experiments on frogs and birds 
showed that the action of these bases 
corresponded to that of the extract from 
putrefied brains. ‘The effects of the hydro- 
chloride are more marked than those of 
the free base. 

From fresh brains, treated by the Otto- 
Stas process within twenty- -four hours after 
death, Guareschi and Mosso obtained small 
quantities of residues which responded to 
the general tests for alkaloids. . 

Perfectly fresh beef was extracted by 
Dragendorff’s method, using sulphuric 
acid and water, evaporating the liquid to 
syrupy consistence, and exhausting this 
syrup with alcohol.. Towards the end of 
the distillation of the alcohol a volatile. 
substance which appeared was condensed in 


hydrochloric acid. The residue gave full 
indications of the presence of alkaloids ; 
and the hydrochloric acid solution, neu- 
tralized with ammonia and exhausted with 
ether, yielded a small quantity of extract 
having an odor like conine, and respond- 
ing to alkaloid tests. 

In order to determine whether the sul- 
phuric acid used in this operation had 
caused the formation of these bodies, the 
experiment was repeated on the same quan- 
tity of meat (fifty kilogrammes), tartaric 
acid being substituted for the sulphuric. 
The quantity of products obtained was 
much smaller,—only about one-tenth that 
yielded by the first experiment,—but a 
microscopic examination of the platinum 
precipitate gave evidence of a body very 
similar to the chloroplatinate of the base 
extracted from putrid fibrin. ‘The re- 
sults obtained by the aid of Dragendorff’s 
process are then very different accordingly 
as sulphuric or tartaric acid is employed. 
In the first case an abundant acid-ether 
extract contained lactic and succinic acids, 
and there was a relatively large alkaline 
ethereal extract. Both extracts were much 
smaller in the second case, and succinic 
acid could not be detected. These com- 
parative experiments show that in the ex- 
traction of fresh animal tissues by Dragen- 
dorff’s method the products obtained are 
due, at least in part, to the decomposing 
action of the sulphuric acid.’’ These ex- 
periments show that this method is to be 
avoided. The Otto-Stas method, on the 
contrary, yields good results, especially if 
only that quantity of tartaric acid be em- 
ployed ‘which will give an acid reaction to 
the mixture, and the evaporation be con- 
ducted at a low temperature, or, better, in 
avacuum. Fresh materials treated in this 


‘manner yield almost no ptomaines, and 


successive purifications eliminate them en- 
tirely. 

Experiments made on fresh meat, with- 
out the additian of acid,—and the natural 
acidity of the flesh justifies this mode of 
extraction,—showed that the exceedingly 
small quantities of alkaloidal bases obtained 
were probably formed during the evapora- 
tion of the liquid, owing to alterations in 
the albuminoid matters. The matter which 
crystallizes from the ether in this case gives 
no alkaloid reactions. It was found to be 
methyl-hydantoine. 

These results of Guareschi and Mosso 
are confirmed by some experiments by F 
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Coppola, who extracted from the fresh 
blood of a healthy dog relatively large 
quantities of poisonous ptomaines by Dra- 
gendorff’s method, but, in operations in 
which no reagents were employed other 
than the chloroform used for extraction, 
obtained no evidence of the presence of 
ptomaines. 


The investigations of which we have 
summarily considered the results have been 
faithfully conducted by chemists and phys- 
iologists concerning whose work there can 
be no question as to accuracy. The ex- 
periments are in one respect unsatisfactory, 
in that they have not solved the problem 
of the exact conditions under which pto- 
maines may be formed. In this they re- 
semble the greater number of chemico- 
physiological researches. However, the 
later results are of unquestionable impor- 
tance in their bearing on the methods 
- employed in medico-legal investigations, 
and indicate that, when proper precautions 
are adopted, cadaveric alkaloids need not 
be confounded with the vegetable alkaloids 
used as poisons. 

The exceedingly small quantities of the 
bases which have been separated have in so 
few cases permitted a study of the physical 
and chemical properties of these com- 
pounds, that they are practically recogniz- 
able only by the general alkaloidal tests 
and their physiological effects. For equal 
doses these effects are so much less ener- 
getic than those of other and similar poi- 
sons, that careful comparative experiments 
may remove all fallacy which the existence 
of ptomaines might appear to indicate as 
objections to physiological tests in the 
search for an unknown poison. A neglect 
of such comparison would at present prob- 
ably throw doubt even on such results as 
those obtained by Tardieu and Roussin in 
the La Pommerais case. 

Nothing that has been developed in the 
study of ptomaines indicates that these 
bodies are the cause of septic poisoning as 
we ordinarily understand that term. The 
alarming blood-poisoning which may fol- 
low an insignificant scratch on the finger 
could be accounted for by the introduction 
of an infinitesimal quantity of a purely 
chemical compound into the system, only 
should that compound possess the energy 
of the rattlesnake’s venom, or should it 
act as a non-organized ferment capable of 
profoundly modifying an indefinite quan- 


tity of matter. No such ptomaine has 
been isolated. However, few of the ex- 
periments thus far made have thrown light 
on the effect of time on the stages of putre- 
faction, and it is possible that the bases 
present at a given epoch may have existed 
only during a short period, and may be 
entirely transformed at a later stage of the 
almost hopelessly complex reaction. The 
time, patience, and expense necessary for 
such researches have limited their number, 
and the valuable results contributed by 
Italian experimenters would probably be 
yet unattained without government co-op- 
eration and liberality. 

It seems certain that ptomaines do not 
pre-exist in normal tissues, and it is highly 
probable that the ptomainic reactions ob-- 
tained by Gautier from urine, and by 
Paterno and Spica from fresh egg-albumen 
and blood, were due to bodies produced 
during the processes of extraction. The 
statement of Mourson and _ Schlagden- 
hauffen, that ptomaines exist in the amni- 
otic fluid, is open to the same criticism, 
especially as mere traces of their presence 
could be detected. 

It would not, however, appear strange 
that under certain conditions the urine, 
and even the blood, should contain toxic 
bases. Brieger opens a weighty question 
in stating that ‘‘in a large number of infec- 
tious and intestinal diseases death takes 
place rapidly, and under such circum- 
stances that there can be no other explana- 
tion than that of the sudden formation of 
toxic substances by fermentation in the 
body.’’ All the recent publications on the’ 
genesis of ptomaines are in accord that 
such genesis does not take place during 
health. Experiments on conditions of the 
urine and blood in certain diseases may 
throw a new light on the immediate cause 
of death, which may not be due to bacilli, 
but to the fermentation-products produced 
by the bacilli. If by changes in the albu- 
minoid matters the blood become charged 
with poisonous bases, why should not the 
antidote for such poisons be sought in the 
laboratory and then applied in practice? 
This field of physiological research is cer- 
tainly an open one, and may possibly be 
as fertile as has been that of pathological 


microscopy. 
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NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


fricaisO LETTER: 


OIWITHSTANDING the excellent 
- laws we now have for governing the 
practice of medicine, for some reason or other, 
a score or so of advertising ‘‘ specialists’’ have 
been for a long time more brazen than ever 
before, and the Sunday editions of the daily 
papers have contained columns of nastiness 
in the form of their advertisements. 

A few days ago, somebody set the ma- 
chinery of the law in motion, and quite a 
number of the ‘‘specialists’’ have been ar- 
rested’and brought before the court to give 
bail for reappearance. Spasmodic attempts 
to enforce the law had been made at differ- 
ent times, but all had ended without accom- 
plishing much. 

Let us hope that the present effort may be 
more successful in permanent good. 

Like New York, we havea liberal allowance 
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of stench-factories, and the Health Commis- 
sioner has from time to time tried to suppress 
their offensiveness, never with complete suc- 
cess, however. The stench-factories now re- 
sort to the method of holding in their store 
of offensive and nauseating gases during the 
day, and pouring them out during the night 
or early hours of the morning, when the pop- 
ulation is asleep; but those who have open 
windows, or ventilators connecting with the 
open air, are painfully reminded how diffi- 
cult it is to secure a refuge from this great 
public nuisance. 

The building at present occupied as a 
Hospital for Women and Children proves in- 
adequate for the purpose, and it is proposed 
to erect a new building calculated to accom- 
modate from eighty to one hundred and fifty 
patients. 

Plans are now being prepared, and the 
work of construction will at once be pushed 
forward. 

The new Rush College Hospital is making 
rapid progress, and will be ready for occupa- 
tion early next spring. The Cook County 
Hospital has two new pavilions ready for 
service, giving an increased capacity of about 
one hundred and fifty patients. The health 
of the city, in spite of the quacks and the bad 
odors, remains exceptionally good. 

Cuicaco, December 5, 1883. 
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CORRESPONDENCE. 


LONDON LETTER. 


E have recently had a very unpleasant 
episode in the medical profession,— 

the more unpleasant in that it shows that the 
medical profession is not as true to itself as it 
might be and ought to be. The utility of the 
nitrites in medicine is now fully established, 
and a very important armamentarium they 
have proved. Dr. B. W. Richardson estab- 
lished the effect of amyl nitrite upon the vaso- 
motor system of nerves,—relaxing the walls 
of the smaller arterioles, and, therewith, low- 
ering the blood-pressure within the arteries, 
Then Dr. Lauder Brunton, finding the blood- 
pressure raised in angina pectoris, used the 
amyl nitrite with marked good effect in a 
severe case of angina. Since then the use 
of nitrites has spread rapidly. Then nitro- 
glycerin came up, and in its use Dr. Murrell 
holds an honored and conspicuous as well as 
well-won reputation. More recently still, Dr. 
Law, of St. Leonard’s-on-Sea, has used the 
nitrite of sodium in the treatinent of epilepsy, 
where there is often a rise in the blood-pressure 
as the fit comes on. Whatever the hypothesis 
upon which the drug is given is scarcely to 
the present purpose: the clinical aspect is the 
one here interesting us. Dr, Law reported a 
case of epilepsy in which he had given twenty 
grains of sodium nitrite without any ill ef- 
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fects. From observations afterwards made by 
Dr. Ralfe, it seemed that the preparation used 
by Dr. Law was very impure, being largely 
adulterated with the zztvaze - hence the harm- 
lessness of the twenty-grain dose. Unfor- 
tunately, the dose of sodium nitrite given in 
the last edition of Prof. Ringer’s famous work 
n ‘‘ Therapeutics” is a scruple; and, in con- 
sequence thereof, the widest publicity on this 
matter is desirable, as this is a very dangerous, 
if not actually lethal, dose of the pure drug. 
The subject of the impurity of the ordinary 
sodium nitrite was brought before the profes- 
sion in October last year, and Dr. Murrell 
thought it good and desirable to test the ac- 
tion of the nitrite, in order to clear up the 
subject. According to his explanation, he 
thought it well to see if sodium nitrite was 
superior to nitro-glycerin in some maladies, 
in the interests of his patients,—a perfectly 
valid and sufficient reason to unprejudiced 
minds. To one patient ten grains were given 
without obvious effects, and the dose was raised 
to fifteen grains. To a second patient ten 
grains were given with very decided toxic 
symptoms, of which giddiness, sickness, and 
a feeling of fulness in the head were promi- 
nent. He had also other symptoms. With 
the experience of the first case before him, 
Dr. Murrell urged the patient to try it again; 
but he declined, on the plea that he “had 
a wife and family.’ ’ This was put forward 
rather in joke than in serious earnest, as the 
man disliked the sensations. Other patients 
came back complaining of allied disagree- 
able sensations, and then Dr. Murrell recog- 
nized the fact that sodium nitrite possessed 
toxic properties. He then reduced the dose 
to five grains, and subsequently again to three 
grains. He then communicated his observa- 
tions to Prof. Ringer, with whom he has pros- 
ecuted much therapeutic research. Ringer 
experimented on some cats to test the action 
of the drug, with such results that a conjoint 
paper on ‘Nitrite of Sodium as a Toxic 
Agent” appeared recently in 7ze Lancet. Dr. 
Murrell has explained, since the thunder-storm 
arose, “‘ There has been nothing in the shape 
of experimentation, and I have prescribed 
nitrite of sodium only in those cases in which, 
from my previous experience with nitro- ely- 
cerin, I was convinced that it would prove 
useful.” The value of a statement depends 
upon a man’s character; and Dr. Murrell 
bears the reputation of a truthful man. Con- 
sequently, this statement may be accepted 
without reserve. In giving an account of 
the observations, Dr. Murrell did not foresee 
that the matter would come prominently be- 
fore the public, and so laid himself open to 
attack, which attack was soon made by a sub- 
urban clergyman who had seen Zhe Lancet. 
The object of the paper was to point out that 
two—and not twenty—grains constituted a 
sufficient dose of Morson’s sodium nitrite. 
To the medical mind the value of such a 


paper, under the circumstances, is apparent 
enough. 

The world-wide sale of Prof. Ringer's book 
called for a prompt and convincing statement 
of the actual facts. ‘A plain and straight- 
forward statement of facts” was made. The 
committee of investigation of the matter 
stated their opinion on the subject thus: 
‘The sub-committee, after careful considera- 
tion of these facts, see no reason why the 
House Committee should withdraw from Dr. 
Murrell their confidence in his ability and 
humanity, and they trust that the unfortunate 
manner in which the paper was put together 
will be forgotten, while the value of his exper- 
iments will remain. In this connection, the 
sub-committee would call attention to the fact 
that, in consequence of this experience, the 
‘official’ dose of nitrite of sodium, hitherto 
appearing in the standard text-books of ther- 
apeutics as twenty grains, has since been re- 
duced to two grains, and a permanent source 
of danger has thus been averted.’’ A very 
sensible conclusion, it seems. The clergy- 
man, however, saw only the sensational side 
of the subject, and wrote a long and forcible 
letter to Zhe Standard, which must have car- 
ried joy and delight to the hearts of the anti- 
vivisectionists, always a lively and obstreper- 
ous set. It was said, if experimentation upon 
animals was stopped, then experimentation 
upon human beings would follow; and, lo! 
here was the full and complete verification of 
the prophecy. Poor hospital patients !—exper- 
mented upon when they sought relief from 
their maladies! Could any more convincing 
proof of the immoral tendencies of the ‘sci- 
entific physician be required or furnished? 
Howls of execration, attended with delight, 
went up from the anti-vivisectionists; wails 
arose from the better-disposed section of so- 
ciety at such lapses in the medical character. 
Of course, a storm in a teapot blew with an 
unusual energy. The authorities of Univer- 
sity College protested that these experiments 
had not been conducted at their institution, 
to which Prof. Ringer is physician. The au- 
thorities of Westminster Hospital put in their 
certificate that it was not in their institution 
Dr. Murrell had performed his experiments. 
Where they were carried on I do not know. 
Then stepped forward one of Dr. Murrell’s 
colleagues (I will refrain from mentioning 
his name, for which I am sure the day will 
not be far distant when he will thank me), 
though it is impossible to avoid commenting 
on what he has said and done. He wrote a 
letter to Zhe Standard, signed ‘‘ A Hospital 
Physician,’ but subsequently in a signed 
letter to the British Medical Fournal he re- 
peats what he said in his previous letter. As 
a colleague, it was scarcely his duty to step 
forward to lash Dr. Murrell; as a physician 
who is not specially known in connection 
with experimental research, he was not par- 
ticularly involved. However, he did come 
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forward to assail his professional brother ; 
and, after assaulting him under a nom de 
plume, he throws off all disguise and goes for 
him again in his own name. He thinks it 
necessary to the good name of the profession 
to set his face against such proceedings; and, 
while his courage may excite the admiration 
of some, his temerity has roused the indigna- 
tion of others. The editor has come down 
upon him hotly, as the following extract will 
show: ‘‘ With the chivalry which rushes into 
print in a lay journal, under a pseudonyme, 
to hand over a brother practitioner to the 
tender mercies of ‘a hostile party’ in the pub- 
lic press, and helps, ‘in the name of science 
and humanity,’ to brand his reputation with 
levity and flippancy in the discharge of his diffi- 
cult and sacred duties, we have no sympathy.” 

The Medical Press and Circular eases its 
mind in emphatic language upon the subject 
‘of open-handed attacks made by one physi- 
cian against another. We have, unfortunately, 
had occasional, but still rare, examples; but 
never, even in the worst cases of professional 
bickering; do we remember an instance in 
which cowardly resort to anonymous publica- 


tion has been adopted by any one of position | 


in the world of medicine. Bad as the original 
offence was in the sight of every honorable 
person, it is greatly intensified by the ill- 
judged letter which he has set forth appar- 
ently in justification. He should clearly un- 
derstand that the conduct of a man who 
slanders his colleague from behind the shield 
of anonymity is without the pale of forgive- 
ness by every one of his professional breth- 
ren who place honor before material gain; 
and anything that he may say in extenuation 
of his gross breach, not only of etiquette, but 
of morals, will only intensify the feeling with 
which his act is generally regarded.’’ These 
are no doubtful utterances ; and the gentleman 
has clearly been guilty of conduct which the 
medical profession unsparingly condemns. 
But both are Fellows of the Royal College 
of Physicians; and the College guarantees 
the behavior of its Fellows and members 
towards each other. To be sure, it cannot— 
being fallible, like all other human _ institu- 
tions—always secure good conduct from its 
Fellows, sad to say. But a great parade is 
made of withholding the Fellowship from 
sundry men for unprofessional conduct (un- 
der which pretext a good many men are 
injured who have not been guilty of any 
unprofessional conduct); and much is said 
about its watching over the behavior of its 
members and Fellows. It now remains to be 
seen what the College will do. 

Some scandals occurred a few years ago 
in which a well-known medical baronet not 
only broke its rules, but actually snapped his 
fingers at the College afterwards, apparently 
with impunity. But then he was such a big 
fish! Now that the culprit is not quite such a 
whale, it will be curious to see how the old 
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lady will proceed to deal with him. If he 
escapes without chiding, or, indeed, some 
more substantial mark of her wrath, then 
the rule about guaranteeing conduct had 
better have ‘‘ obsolete’ written across it, and 
all talk about ‘ withholding the Fellowship 
for unprofessional conduct”’ be relegated to 
the charnel-house of the dead past, the only 
place for it in that case. One cannot but 
sympathize with the censors brought face to 
face with such an unpleasant affair. It is so 
delightfully easy to keep a man out of the 
sacred order if several of the august person- 
ages who rule the roost only choose to do so. 
But how about any energetic action when the 
culprit is in ? 

The College has held a meeting and decided 


“to take such steps as they think needful.” 


The medical world looks on patiently to see 
what the needful steps are. Instead of action 
2% camera, the censors must act in the open 
light of day, within the sight of the public. A 
subject of no little interest to the psychologist 
is thus afforded to him. Itis to be devoutly 
hoped that the authorities will this time show 
the medical world that they can act upon oc- 
casion ; for a more flagrant instance of insub- 
ordination can scarcely be required for them 
to do something. It is high time that the 
censors remember the dignity of the College 
and what is owing to public -opinion, and 
to demonstrate to the world at large that its 
rules can be operative. The College has great 
capacity in petty matters. Perhapsit has more 
backbone than its mockers give it credit for. 
Sir William Jenner, the President, is a man 
who holds the chieftainship of the medical 
profession without a dissentient voice, and 
every one has the utmost confidence in him. 
But the President cannot transform all the 
elements of the College into men who dare 
act openly, and it is by no means absolutely 
certain that all the fifteen units of the Cen- 
sors’ Board can be elevated to his standard. 
It is certain—as certain as anything can be in 
a finite world—that this scandal will not im- 
prove the position of the profession in the 
eyes of those who hold it cheap,—a consider- 
able section. It is equally certain that ‘‘the 


unfortunate manner in which the paper was 


put together’. will be utilized by the anti- 
scientific portion of the public, known as 
the anti-vivisectionist party, to the utmost. 
The most will be made of the patient’s 
allusion to ‘‘his wife and family,’ and of 
the symptoms which the sodium nitrite pro- 
duced. A grand dish will be served up 
out of these materials, on which the party 
can feast sumptuously. And there is a 
large and comparatively compact body of 
the public who never miss an opportunity 
of decrying orthodox medicine. They are 
dissenters in religion, and radicals in poli- 
tics. They hate meat and drink, are vege- 
tarians and teetotallers. They speak of medi- 
cine as ‘‘allopathy,’ and have unbounded 
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faith in globules. They detest Jenner's dis- 
covery of the value of vaccination, which 
they hold at once to be useless as a pro- 
tective against smallpox, and the vehicle for 
communicating disease. This active, mis- 
chievous body will seize upon the subject 
and gloat over it with an exquisite sense of 
enjoyment. Leicester will mock. Leicester 
has set its face against vaccination sternly, 
uncompromisingly ; justas Keighley did some 
years ago, till a sharp outbreak of smallpox 
taught the natives a thing or two they either 
did not know or did not choose to acknowl- 
edge. Recently one of the infidels as to 
vaccination was sent to prison, and the people 
made hima martyr. When he emerged from 
the portals of his prison he was a hero who 
received a grand ovation, instead of a silly 
fellow who deserved all he had got. And now 
there is disorder and almost riot among the 
stocking-weavers, who, of course, only know 
what their leaders choose to tell them. As 
to the great facts, they shut their eyes to them, 
As to straining at the gnat and swallowing 
the camel, no Pharisee of old could give the 
anti-vaccinationists points. They see in vac- 
cination a means of spreading disease, which 
is lucrative to the medical profession, who 
consequently uphold it. To all those and 
such like this affair will furnish grand matter 
for declamation and scorn. Knowledge may 
come to a stand-still; medicine may become 
as static and non-progressive as the pyramids 
of Egypt or the pillars of Baalbec. What 
care they? If they prefer smallpox to vac- 
cination, why should they not in a free coun- 
try? The right of private judgment is the 
great feature of Protestantism, and Leicester 
has advanced far beyond Protestantism. If 
they choose to have smallpox, why should 
they not? Certainly, and cultivate the’mal- 
ady till it becomes dangerous even to their. 
vaccinated neighbors! But if your neighbor 
does not care about the risk, how then? 
Well, kick up a row till he thinks smallpox 
the lesser evil of the two. It is a solution of 
the difficulty, certainly. 

in the North country there is a saying to 
this effect: ‘‘It takes one of all sorts to make 
aworld.’’ Itcertainly does. But an ignorant 
Leicester stocking-weaver howling for small- 
pox and abusing the medical profession is 
scarcely so sad a spectacle as that of one 
Fellow of the Royal College of Physicians 
stepping out under a pseudonyme to poniard 
a colleague in the dark. The profession 
whose ‘“‘ good name’’ this champion so chival- 
rously upheld had, indeed, better look to its 
custodians. If these Fellows of the College 
cannot act with a little more sense of propri- 
ety, some more care of what is due to a pro- 
fessional brother, the poor stocking-weaver 
may well point the finger of scorn at medicine. 
Let the College act with dignity, and then 
those whose conduct needs some guarantee 
in order to be decorous, if not decent, will go 


#in real fear of it. Continence is not chastity. 
Virtue has a shifting value. One man may 
behave himself from self-respect, another only 
because he fears the penalty if he should fail. 
But when aman steps out of his way to staba 
professional brother, not to say a colleague, . 
then the offence is one which carries with 
it no extenuating circumstances. It is nota 
venial lapse; it is the commission of a sin. If 
the College cannot act in this case, then men 
who only behave well under the penalty will 
feel at liberty to act according to their inner 
promptings. Astrong, vigorous action on the 
part of the College would reinstate it in the 
opinion of the profession, and possibly, too, in 
that of the public. Not that all shortcomings 
in the past should be atoned for by unmeas- 
ured severity in this particular instance: no- 
reasonable person wishes that. What is to 
be desired is that the governing body will do 
something to show that its canons are not to be 
outraged with immunity from consequences. 
If unprofessional conduct has to be punished 
by withholding the Fellowship from offenders, 
surely such conduct ina Fellow ought to meet 
with appropriate recognition. If Fellows of 
the College are allowed to set a bad example 
unreproved, others will be tempted to follow ; 
for it is desperately easy for a weak man to 
follow a bad example. The profession has its 
reputation to maintain, and may, apparently, 
thank its stars that it has not to make it. It 
looks as if it would take it all its time to up- 
hold what others have won. What action the 
College will take in this emergency waits to be 
seen; but the eye of the world is upon it. 

J. MILNER FOTHERGILL. 
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CHARLATAN.— The Afpotheker Zeitung gives 
the origin of this word as follows: In the olden 
time, when the doctors, sitting in their studies, 
weighed the ills of their fellow-man, and 
searched the depths of nature for remedies, 
they were not in the habit of riding about; 
their homes were hospitals, and they did not 
leave their patients. Atthat time a genius of 
a doctor, who knew more about calculating 
for himself than medicine, made his appear- 
ance in Paris. His name was Latan. He 
procured a small one-horse wagon (char), 
upon which he packed his remedies for all 
possible affections. With these he drove 
through the streets of Paris, crying out his 
wares and looking for patients. He was the 
first driving doctor, and soon became re- 
nowned. Whenever he came along, the pop- 
ulace greeted him with, “ Voila le char de 
Latan.’’ This was soon abbreviated to ‘‘ Char- 
latan,’’ which, at that time, denoted a driving 
doctor.— Weekly Drug News. 


. CODEINE PHOSPHATE has been prepared by 
Merck, at the suggestion of Prof. Hegar. It 
is soluble in four parts of water, and is suited 


for hypodermic injection. 
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PROCEEDINGS OF SOCIETIES. 


OBSTETRICAL SOCIETY OF PHILADEL- 
ELIA. 


STATED MEETING, DECEMBER 6, 1883. 


The PRESIDENT, R. A. CLEEMANN, M.D., in 
the chair. 


i) W. GOODELL exhibited 


TWO CYSTS OF THE PAROVARIUM. 


In commenting upon these specimens, he 
remarked that both patients got well; he, in- 
deed, had never lost a patient from whom he 
had removed a parovarian cyst. In both cases, 
a correct diagnosis was made previous to the 
operation. One interesting diagnostic point 
was the complete absence of the faczes ovart- 
ana. ‘The color in the cheeks was good, and 
the countenance was free from the anxious 
expression present in cases of ovarian tumor. 
One tumor had existed for ten years, the other 
for one. Another important point in the dif- 
ferential diagnosis is not only the flaccidity of 
the tumor, but its variable degrees of flaccidity. 
Upon inspection, it is seen to reach to the 
sternum, and seems to occupy a large portion 
of the abdominal cavity, but, when the hands 
are placed upon its sternal edge, it can be 
compressed to the level of the umbilicus, An 
ovarian cyst, on the contrary, is hard and in- 
compressible. Exceptions to this rule are very 
rare,—that is, either a tense parovarian cyst 
or a flaccid ovarian one. A third important 
distinguishing point is the long time—ten 
years in one case—which the tumor existed, 
and, further, without marked deterioration of 
health. After being tapped, these tumors 
usually refill, but occasionally they do not, 
and a cure is thus brought about. The fluid 
withdrawn has been in every case limpid, and 
generally colorless, but it has sometimes had 
in his experience an emerald tint. These 
tumors are generally free from serious adhe- 
sions, but if in an operation for the removal 
of one, adhesions should exist, where for any 
reason their forcible separation would be un- 
advisable, or the cyst were intra-ligamentous, 
he would not hesitate to leave the adherent 
portion of the cyst-wall, or the whole cyst 
itself, after making a big hole in it, as the fluid 
it secretes is bland and unirritating to the 
peritoneum. 

Any one examining one of these cysts for 
the first time would consider it to be of ovarian 
origin; for it is only by patient search that 
the ovary can be found spread out over the 
cyst-wall. The microscope will decide with 
certainty in any otherwise doubtful case. The 
tumor is covered with a beautiful net-work of 
veins. 

When a cyst of the parovarium exists on 
one side, the ovary of the opposite side is 
usually found to be diseased, and should be 
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removed. In these cases, the remaining ovary 
was seen to be enlarged, and the site of a 
small ruptured cyst was pointed out. The 
Fallopian tube was also enlarged, and the 
terminal vesicle of the Fallopian tube, or the 
hydatid of Morgagni, was enlarged and cystic. 
This vesicle sometimes attains the size of an 
orange, and often ruptures spontaneously 
without any bad effects. A few years ago, 
one of these small cysts ruptured while he 
was making an examination of the patient to 
ascertain its character. 
Dr. GOODELL exhibited a 


CANCEROUS WOMB REMOVED PER VAGINAM. 


In view of the very fatal statistics of the 
operation for the removal of the womb for 
the radical cure of uterine cancer, he had 
hesitated to perform it. In most of the cases 
where the disease had been seen early enough 
by him to give a chance of success, the patient 
had been unwilling to take the risk. On one 
occasion, when every preparation had been 
made to operate, the patient had a convulsion, 
and an examination of the urine showed a 
high proportion of albumen, in consequence 
of which he refused to operate. About a 
month ago, Dr. Charles A. Dulles called him 
in consultation to see a patient in whom the 
carcinomatous condition was limited to the 
anterior lip. The womb was movable. The 
case was put frankly before the patient, and 
all its dangers were pointed out. The choice 
of operations being given to her, she decided, 
after due consideration, to take the risks of 
the radical one. The operation was not as 
difficult as he anticipated. 

The first step in the operation was to scrape 
away all cancerous tissue and to sear the re- 
maining surface with Paquelin’s cautery. The 
vagina was then thoroughly cleansed. A stout 


thread was passed through the cervix, to draw 


down the womb, instead of using a volsel- 
lum, the handles of which would be in the 
way. A circular incision was made around 
the cervix, and the tissues were stripped up 
anteriorly and posteriorly to the reflection of 
the peritoneum, and laterally to the insertion 
of the broad ligaments. Finally, the peri- 


‘ toneum was opened and the womb retroverted 


into the vagina by means of the obstetric 
crochet passed over the fundus. A strong 
thread was now passed through the body of 
the uterus, by means of which to manipulate 
it more easily. <A ligature was now passed 
around the broad ligament of the right side 
and secured it'e” masse, and a second double 
ligature was passed through it and tied on op- 
posite sides. This side of the broad ligament 
was then divided, the uterus drawn down, 
and the ligament of the left side secured in a 
similar manner and divided. The vaginal 
wound was closed and dressed with iodoform 
and cotton. A frank peritonitis set in on the 
third day, and proved fatal on the fourth. 
The result made him doubtful whether the 
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operation is a legitimate one; he, indeed, felt 
disposed to avoid it whenever possible. 

Dr, E. E. MONTGOMERY inquired about the 
feasibility of using the galvanic-wire écraseur 
to divide the broad ligament, keeping the 
wire at a low red heat and dividing the tis- 
sues slowly, and avoiding the necessity for a 
drainage-tube. Another method which he 
had been revolving in his mind was by means 
of the galvanic knife to dissect out the uterus, 
leaving the peritoneum intact, thus imitating 
to a certain extent the operation of Dr. Marion. 
Sims of scraping and the use of zinc chloride. 

_ Dr. GOODELL thought that Dr. Montgom- 
ery’s galvanic wire would get too hot as the 
loop became small, and would then divide 
rapidly like a knife, and incur the danger of 
secondary hemorrhage. He fears that the 
steam generated by the hot wire would pene- 
trate the peritoneal cavity and have an irri- 
tating effect. He has a galvano-cautery bat- 
tery, but has not used it since the introduction 
of Paquelin’s benzoline cautery, as he finds 
the latter far more handy and manageable. 
He thinks Dr. Montgomery’s suggestion of 
shelling out the uterus a very good one. 


SPECIMENS FROM A CASE OF BATTEY'S OPER- 
ATION. 


Dr. MONTGOMERY exhibited, through the 
courtesy of Dr. W. H. Warder, the uterine 
appendages which had been removed from a 
young lady for the relief of dysmenorrhcea 
which had resulted in physical and mental 
failure. Menstruation had commenced at the 
age of fourteen years, had always been pain- 
ful, and had developed hysterical manifesta- 
tions. Bathing at the sea-shore had at one 
time stopped the periods for three months; 
after this her health failed, her mind had_been 
seriously affected for the last three years, and 
she would run away or do herself some vio- 
lence at the menstrual periods if not closely 
watched. 

Examination.—The uterus was enlarged 
and tender; there was profuse leucorrhcea. 
The os uteri was dilated, and the uterine 
cavity scraped and cauterized with carbolic 
acid, and bromides, etc., used internally, but 
no improvement resulted. The ovaries were 
removed to-day through abdominal section ; 
catgut ligatures were used. The ovaries are 
very much enlarged, and contain small cysts. 
The abdominal wound was closed with silk 
sutures, and covered with an impervious dress- 
ing of collodion, cotton, etc. 


HYSTERO-EPILEPSY AS A COMPLICATION OF 
PREGNANCY. . 


Dr. WILLIAM H. SHIPPS, of Bordentown, 
New Jersey, sent the following contribution : 

Briefly defined, hystero-epilepsy is a term 
applied to an abnormal neurotic condition 
in which are manifested certain phenomena 
characteristic both of hysteria and of epilepsy. 
Out of two hundred and seventy-six patients 


confined at La Salpétriére Hospital, Paris, 
under treatment for various nervous affections, 
thirty-two were diagnosticated by. Beau, a care- 
ful observer, as suffering from this disease. 
Among this number the malady assumed 
either a distinct or a combined form : hence he 
very wisely groups the cases into two classes. 
In the first, the hysterical seizures and epi- 
leptic fits remain distinct one from the other; 
to this form he adapts the term given by Lan- 
douzy, and designates it as hystero-epilepsy 
with distinct crises. 

In the second class; and the one of which 
this article furnishes an illustration, the hys- 
terical and epileptic seizures are coeval, both 
developing at the same time: .to this form 
the name of hystero-epilepsy with combined 
crises has been given. The object of this 
paper is not to enter into a consideration of 
the disease as it is met with in general prac- 
tice, but simply to examine it as a complica- 
tion of pregnancy, a stand-point from which, 
fortunately, we are rarely called to view it. 

During the early part of March, 1883, I was 
called to attend a woman said to be ina fit. 
Arriving at the house, I found, lying on a 
bed, a young woman, apparently seventeen 
or eighteen years of age, of fairly-vigorous 
physique, who was striving against the united 
efforts of two or three neighbors who sought 
to prevent her doing herself bodily harm in 
the violence of her struggles. Examination 
showed entire loss of consciousness, eyes 
open and staring, pupils widely dilated, froth- 
ing at the mouth, which was then tightly 
closed, pulse full and bounding. Inquiry 
elicited that during the day she had been 
visiting a friend herself the subject of some 
spasmodic affection, and whilst in her com- 
pany became greatly exercised on some trivial 
occurrence, and in this state of excitement 
returned home, which place she no sooner 
reached than she was seized with a convul- 
sion. Her husband informed me that she was 
in the third month of pregnancy, and that 
prior to this morning she had on one or two 
occasions attacks somewhat similar, though of 
less severity. I at once injected hypodermi- 
cally one-third grain of morphine, which ina 
short time was followed by a total disappear- 
ance of all spasmodic action, a state of stupor 
supervening, from which in the course of three 
or four hours she aroused apparently well as 
ever. On the day following I was called to see 


her, and found her inastate of high nervous ex- 


citement, sobbing, and deploring the presence 
of some impending danger which she, in her 
imagination, insisted was threatening her. In 
a short time the stage of muscular contrac- 
tion, loss of consciousness, stupor, etc., took 
the place of the hysterical symptoms, finally 
terminating, as before, in a return to her nor- 
mal condition. 

Without attempting to follow the case step 
by step, taking in all its details, and noting 
the many and peculiar phases through which 
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it passed, it is interesting to note that prior to 
September 23, 1883, covering a period of two 
hundred days, not a day passed without the 
occurrence of one or more paroxysms. At 
times the hystericat phenomena would be 
most marked and usher in the attack; then, 
again, the epileptic fit would take the prece- 
dence, always, however, accompanied by 
the undeniable imprint of the dual disease 
hystero-epilepsy. In the inter-paroxysmal 
period she enjoyed for the most part average 
good health. 

On the morning of September 23 I was 
asked to see her in an attack of more than 
usual gravity. When I reached the house, 
she was profoundly unconscious and had been 
so for several hours. The time for her ap- 
proaching labor being near, I made a vaginal 
examination, but found no evidence of com- 
mencing uterine action. I ordered a hot 
mustard-bath, mustard to the extremities, and 
bromides.the moment she should be able to 
swallow. In the evening, when I again called, 
her condition was apparently unchanged. I 
then ordered a blister to the nape of the neck, 
and left the patient, to return early in the 
morning. At 7A.M.a messenger called, stat- 
ing thatthe woman was now perfectly rational 
and to all appearance in labor. I at once 
responded, and found that she was having 
bearing-down pains of moderate intensity at 
intervals of five or ten minutes, mouth of 
womb dilating, vertex presenting. I remained 
by the woman's side until 3.45 P.M., when the 
child, a healthy female, weighing nine or ten 
pounds, was born. The labor did not differ 
from ordinary labors, except that it was only 
by the utmost vigilance that the woman was 
prevented falling into one of her accustomed 
attacks. After the birth of the child, I gave 
it to the mother, at the same time remarking 
to her that, as she valued the life of the child, 
under no circumstances was she to allow her- 
self to have another convulsion. She promised 
faithful obedience, and up to the present has 
not shown the first indication of her old 
trouble. It should be mentioned that during 
the entire period the patient was under obser- 
vation she had daily taken large doses of the 
bromides and other nervines without any ef- 
fect, save, perhaps, in ameliorating the num- 
ber and violence of the paroxysms. The case 
is interesting on account of the rarity of the 
disease as a complication of pregnancy,*its 


persistence throughout the entire period, its | 


resistance to all remedial measures, and the 
final disappearance of all symptoms after the 
termination of labor. 

Two queries very naturally present them- 
selves: What was the exciting cause of the 
attacks? Would the induction of premature 
labor in this and similar cases be justifiable ? 

In answer to the first query, I attribute the 
attacks to an action upon the brain and spinal 
cord, reflex in its nature and developed or 
excited by the foetus in utero. 


The happy termination of the case would 
seemingly offer a negative to the second 
query ; but better judgment will, I think, sug- 
gest the wisdom of the operation, and the 
danger of refusing to employ what, theoreti- 
cally at least, offers the only chance of relief: 
at all events, in a similar case I would most 
certainly have recourse to the operation and 
expect from it the best results. 


NEW YORK ACADEMY OF MEDICINE. 


STATED meeting was held December 
6, 1883, FoRDYCE BARKER, M.D., 

LL.D., President, in the chair. 
Dr. T. GAILLARD THOMAS read a paper on 


THE PREVENTION AND TREATMENT OF PUER- 
PERAL SEPTICZEMIA. 


The author’s reason for preparing a paper 
on this subject was that since relating briefly 
the history of a case of puerperal septicemia 
treated by intra-uterine injections at one of 
the societies within a comparatively recent 
period, he had received many inquiries con- 
cerning the mode of treatment, and also be- 
cause the subject had not been fully elabor- 
ated in any single essay, and it was one which, 
in the light of our present knowledge of anti- 
septic methods, deserved special considera- 
tion. At the annual meeting of the Amer- 
ican Gynecological Society at Baltimore, Dr. 
Thomas stood alone, witha single exception, 
in the advocacy of intra-uterine antiseptic in- 
jections in puerperal septicaemia. He was one 
of the first who adopted the method, together 
with cutaneous refrigeration, in this affection. 
Dr. Thomas made brief reference to the dif- 
ferent views entertained concerning the nature 
of puerperal fever,—those which considered it 
a fever due to suppression of the lochia, in- 
flammation of the womb, of the peritoneum, 
a specific puerperal fever, uterine wounds, 
arrest of milk-formation, etc. The blood 
of the puerperal woman is favorable to the 
development of thrombi and of sepsis, the 
nervous system is in a state of excessive sen- 
sibility, and there are local conditions favor- 


ing the development of conditions classed 


as puerperal fever. The inner surface of the 
uterus, just after delivery, presents an un- 
healthy diphtheritic appearance, barring the 
exudation ; there is an irregular, raw, placen- 
tal site, with small clots covering the uterine 
sinuses, there is a disagreeable odor, and there 
are, perhaps, slight lacerations on the cervix, 
along the vagina, or at the outlet. The se- 
cretions along this canal, if inoculated into the 
finger, would produce irritation and lymphad- 
enitis, but not erysipelas or angioleucitis. Not- 
withstanding this condition, recovery is al- 
most universal after parturition. But now and 
then some poison enters through the lesions 
in the genital canal which act as rapidly and 
decidedly upon. the general system as does 
a little yeast added to dough, and alarm- 
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ing phenomena develop, which, if left un- 
checked, lead to a fatal issue. The physician 
at his visit in the morning leaves the patient 
in a favorable condition, with a normal pulse 
and temperature, but returning a few hours 
later he finds her complaining of a slight chill, 
pelvic pain, the lochia have ceased, the milk- 
secretion is checked, and, as the symptoms 
proceed, the patient complains of headache, 
wears an expression of indescribable anxiety, 
the pulse runs up perhaps to 120, and the 
temperature to 103° or 104° F. If the physi- 
cian contents himself with the idea that the 
patient is simply suffering from milk fever or 
with malarial symptoms, and does not recog- 
nize the fact that poison is being absorbed 
constantly into the general circulation from 
some solution of continuity in the genital tract, 
the active lymphatics will continue to take up 
the poison, lymphangitis develops, cellulitis, 
peritonitis perhaps, and all that group of con- 
ditions classed as puerperal fever, terminating 
in death. 

As to the pathology of the condition, it is 
essentially puerperal septicemia. It may 
assume the form of a phlebitis, cellulitis, 
lymphangitis, or a peritonitis, but the dis- 
order is due to the absorption of poison into 
the circulation of the puerperal woman at 
some solution of continuity in the tract of the 
genital canal. As to nomenclature, he disap- 
proved of the term ‘“‘ metria’ ’ proposed by the 
Dublin school of midwifery, considering it 
more objectionable than the term puerperal 
fever. Puerperal septicaemia, however, con- 
veys a definite and clear conception of the 
true nature of the disorder, although in 
many respects it is far from being a satis- 
factory designation. As to the exact nature 
of the poison, German pathologists. have 
tried to ascribe it to to the round-formed mi- 
crococci, but in such a paper as the present 
one the recent view of the nature of certain 
diseases as dependent upon bacteria could not, 
for evident reasons, be considered. But, ad- 
mitting that some toxic agent may be the cause 
of the affection, we should inquire as to what 
are the best methods for preventing its en- 
trance into the system, and, should it once 
gain entrance, study to know the best methods 
for counteracting its influence or destroying 
its activity. 

There are two methods by which the poi- 
son could gain entrance to the genital tract, 
—namely, by the air, and by direct contact 
through the clothing of the hands of the 


surgeon or nurse, the sponges, instruments, 


etc. The author then directed his remarks 
specially to private practice, where, even in 
the wealthiest families, there is a careless- 
ness shown which amounts almost to crimi- 
nality. The greatest of care should be taken 
in every case of midwifery to guard against 
the entrance of septic poison into the circula- 
tion. 

He enumerated the follwing prophylactic 


measures which it seemed to him should be 
adopted in every case of midwifery, whether 
in hospital or private practice. 

1. The room in which the confinement is 
to take place should have the floor and the 
walls thoroughly washed with a solution of 
carbolic acid or of the bichloride of mercury. 
All cloths and towels should be washed in the 
same solution, and all curtains and drapery 
should be dispensed with. 

2. The nurse and the physician should take 
care that all clothing, both under and outer, 
is free from any effluvia of septic affections, 
as of typhus, scarlet fever, erysipelas, and the 
like, and, if so exposed, they should change 
every article of clothing, and bathe the entire 
body, especially the hair and beard, with an 
antiseptic solution, as of boracic acid. 

3. As labor comes on, the nurse should 
thoroughly wash her hands and cleanse the 
nails with a stiff brush. She should givea 
vaginal injection of an antiseptic solution 
every four hours during labor, and keep a 
cloth wrung out of the same solution over the 

vulva. 

4. Both the physician and the nurse, before 
approaching the genital organs of the woman, 
should thoroughly wash the hands and nails 
with soap.and water and soak the hands in a 
bichloride solution (one to one thousand). 

5. The first two stages accomplished, the 
third stage should be efficiently produced. All 
portions of placenta and membranes should 
be removed, and ergot administered in mod- 
erate doses three times a day, and kept up for 
a week, in order to secure complete expulsion 
of clots and closure of the uterine sinuses. 

6. The doctor should satisfy himself, with- 
out taking the word of the nurse, at the con- 
clusion of labor, as to the exact condition 
of the genital tract, and, if he find a lacera- 
tion of the perineum, close it by suture; and 
if slight solutions of continuity be found on 
the vulva and vagina, they should be dried 
with a cloth and touched with equal parts of 
persulphate of iron and a saturated solution 
of carbolic acid, again dried thoroughly with 
a cloth, and painted over with gutta-percha 
collodion. In this way absorption would be 
prevented for three or four days, when the 
application could readily be repeated. 

7. Six or eight hours after labor, the patient 


having become rested, the vagina should be 
_syringed out with an antiseptic solution, and’ 


a suppository of cacao-butter, containing 
from three to five grains of iodoform, be 
introduced. 

8. The vaginal injections and suppositories 
should, in all cases of normal labor, be re- 
peated every eight hours, and, in cases of 
difficult or instrumental labor, twice as often, 
and should be kept up at least ten days; the 
nurse observing the precaution already men- 
tioned,—to wash the hands in a disinfectant 
solution before every approach to the genital 
tract of the patient. 
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9. When the use of a catheter becomes 
necessary, the physician should employ a 
gum-elastic catheter, which should, before 
use, be thoroughly immersed in the antiseptic 
solution. The nurse should not be allowed 
to employ an old silver catheter which she 
has probably carried about for several years. 

10. Last, but by no means least, let the 
physician inform himself, by personal .obser- 
vation, as to the competency of the nurse to 
syringe out the vagina thoroughly and to 
place the antiseptic suppositories just where 
they should be placed, and to use the catheter 
without injury to the patient. By neglecting 
these precautions there might be failure to 
wash out the upper segment of the vagina 
while the lower was thoroughly washed. The 
trouble involved in this plan would not be at 
all great, when measured with the comfort 
given the mind of the physician from a feel- 
ing that he had done his whole duty. Every 
woman in confinement ought to be treated 
as though she were going through a capital 
operation, and, if the rules laid down were 
conscientiously observed, many households 
would probably be saved the sorrow of losing 
their female heads. 

With regard to the use of intra-uterine injec- 
tions as a prophylactic resource, Dr. Thomas 
said that it could not be approved of, except 
in very severe operations within the uterine 
cavity, which render the occurrence of sep- 
ticeemia almost certain. As a preventive 
measure to be uniformly adopted, he looked 
upon it as in the highest degree rash and 
reprehensible. 

Supposing that the poison has entered the 
system, what are the best means now known 
for stopping the septic process? 

First. As soon as a diagnosis of septiceemia 
is determined upon, all pain and nervous 
perturbation should be checked, and mental 


anxiety should be quieted by the hypodermic 


administration of Magendie’s solution of mor- 
phine, unless some _ special idiosyncrasy 
against opium exist; and during the entire 
attack, whenever suffering of body or mind 
occurs, it should be repeated ; perhaps once 
in six or eight hours would prove sufficiently 
often. No other method can compare with 
the hypodermic in these cases. If a sharp 
and new needle be used, and thoroughly 
cleansed with soap and water and dipped in 
the bichloride solution each time of use, no 
abscesses will occur. 

2. The patient having been entirely re- 
lieved of pain, the nurse should quietly, 
without any hurry, noise, or disturbance, 
spread an oil-cloth over the edge of the bed, 
made to fall into a tub of warm water ren- 
dered antiseptic by a two or two-and-a-half 
per cent. solution of carbolic acid, or the bi- 
chloride solution, one totwo thousand. Then 
a Chamberlain’s glass tube, the perforations 
confined principally to the end, or Lyman’s 
tube, should be fitted to a Davidson’s syringe, 


immersed in the tub of water, the tube con- 
ducted carefully through the vulva up to the 
fundus of the uterus, with the index finger as 
a guide, and a stream of water be made to 
flow against the uterine wall, washing away 
the blood-clots or other foreign material that 
may be present. In some cases, in which 
there was reason to suspect the presence 
of portions of membranes, the patient had 
been chloroformed, and the hand passed 
carefully into the uterus and the walls very 
gently curetted by the nails. In some cases, 
the walls might be rubbed down with a 
sponge. 

The dangers of the method are, first, the 
introduction of air into the uterine sinuses ; 
secondly, the production of hemorrhage by 
detaching thrombi, which fill the mouths of the 
uterine sinuses ; thirdly, the forcing of some 
of the fluid directly into the circulation ; 
fourthly, the production of grave convulsions 
by the sudden and powerful influence upon 
the nervous system ; and, fifthly, the passage 
of fluid through the Fallopian tubes, But all 
these dangers may be avoided by care as to 
details, andthe use of a large tube, and of water 
of not less than 100° F. The tube should not 
quite fill the os internum or externum and 
exclude the exit of the water. If necessary, 
dilate by the finger or Barnes’s dilator. Have 
a solution of persulphate of iron always at . 
hand, in case of sudden hemorrhage ; and he 
further advised, in case hemorrhage should 
occur, to give ergot, make pressure so as to 
cause contraction of the uterus, etc. 

The frequency of the intra-uterine injec- 
tions will vary greatly in different cases. 
In a mild case, in. which the temperature 
readily comes down, it might be necessary to 
use the injection only once every five hours, 
in other cases every three hours, and in bad 
cases every hour. The injections should 
always be administered by the physician, and 
always be carried fully up to the fundus of the 
uterus. Many prefer the use of a syringe 
which carries a steady stream by gravitation, 
as the so-called fountain-syringe, and such, 
formerly, was the author’s preference ; but he 
had since learned that, with care, the stream 
can be projected with gentle force without 
danger, and more effectually bring away any 
clots and material that may be present in 
the cavity of the uterus. Some prefer con- 
tinuous irrigation, but he looks upon it asa 
delusion and a snare. For vaginal irrigation, 
however, it is an excellent method. Never- 
theless, in very severe cases, he prefers the 
continuous flow with the intermittent current, 
used every three hours, rather than to sub- 
ject the patient to the use of the intermittent 
current as often as it would otherwise seem 
necessary. 

3. The uterus having been thoroughly 
cleansed, and the patient entirely quieted, 
attention should be turned towards controlling 
the temperature. Formerly he had relied on 
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cold or tepid water, the patient lying on 
Kibbie’s cot; but at present he accomplishes 
the same result more easily and pleasantly 
by the use of Townsend’s rubber-tube coil, 
which covers the whole of the abdomen 
from the ensiform cartilage to the symphysis 
pubis, through which a stream of cold water 
passes by means of siphon-pressure, the 
vessel of supply being about three feet above 
the level of the patient,and the receiving- 
vessel being upon the floor. By this means 
a temperature of 104° could be brought down 
and kept at 1oo° F. without difficulty. In 
his service at the Women’s Hospital the 
rubber coil is as commonly in use in cases 
of laparotomy as gargles are in sore throat. 
Sometimes the temperature would not go 
down inside of twenty-four hours. He had 
never seen any evil result from the use of the 
coil. 

4. The nervous system should be placed 
under the influence of febrifuge medicines, 
as of quinine, or capsules of Warburg’s tinc- 
ture as recommended by Dr. Metcalfe, or 
salicylate of soda. 

5. The patient should receive fluid food 
frequently repeated, milk being the staple 
article, and animal broths for a change. 
6. The attendant should surround himself 
with abundant and efficient assistance. The 
physician should associate with himself some 
young practitioner who can use the douche 
safely and efficiently, and there should be at 
least two nurses, the one to relieve the other. 

The antiseptics which had been employed 
were thymol, boracic acid, salicylic acid, car- 
bolic acid, and mercurial bichloride. Of these 
all others had disappeared under the superior 
excellence of the last two, and carbolic acid 
appeared to be about to be abolished for the 
bichloride in the strength of one part-to one 
or two thousand. If carbolic acid be used, 
it is not safe to carry the strength beyond 
two or two and a half per cent. 


es, DISCUSSION. 


Dr. W. M. PoLk, having been requested to 
open the discussion, said that he believed that 
he uttered the thought of every member of the 
Academy when he said that they were deeply 
indebted to Dr. Thomas for the able and even 
eloquent presentation of this most impor- 
tant subject. The author had gone into the 
subject so thoroughly that there seemed but 
little left to say, especially with reference to 
treatment. He thought that perhaps it would 
have been better, in view of the stress which 
Dr. Thomas had placed upon antiseptic treat- 
ment, which most would of course accept, had 
he placed himself more squarely upon that 
pathological view which regards puerperal 
fever as identical with septicemia and py- 
emia. So long as there is any question on 
this point will there be doubt in the minds 
of many with regard to the propriety of many 
measures advocated by Dr, Riomas.. Dr. 


Polk regarded the disease, as the question at 
present stood, as identical with septiczemia 
and pyzemia. The difference in the symp- 
toms was merely that that belonged to the 
peculiar tissue involved and peculiar condi- 
tion of the circulatory fluids. As to treatment, 
standing as he did upon this basis of septi- 
czemia and pyzmia, it seemed to him that the 
principles of Listerism, as laid down by Mr. 
Lister and his followers, and so ably advo- 
cated by Dr. Thomas to-night, entirely covered 
the ground. As to precautionary measures, 
there was absolutely nothing to add, unless it 
were that attention should be paid to the purity 
of.the atmosphere, especially inthiscity. Re- 
garding active treatment, he would simply say 
that oftentimes, in his experience, he found 
himself making use of intra-uterine injections 
when in reality the sole lesion which was 
killing the patient was to be found in the 
cervix. This was found in a sloughing con- 


dition, and the weight of the fluid failed to — 


separate the lips properly and effect cleansing. 
He therefore now makes a careful examination 
of the vaginal canal, introduces the Sims spec- 
ulum, draws down the cervix with the tena- 
culum, and, if he finds any lesion, applies 
directly to the spot a strong solution of car- 
bolic acid or other disinfectant; in many 
cases this is the only treatment which seems 
necessary. He had sometimes introduced 
Skene’s blunt curette and removed, with great 
gentleness, any remaining membranes from 
the uterine cavity. 

Dr. J. B. HUNTER had experienced the dif- 
ficulties of making intra-uterine injections, 
and thought it should never be intrusted toa 
nurse. It should be done with the greatest 
gentleness and with the least disturbance to 
the patient, and he believes it unnecessary to 
lift the patient to the edge of the bed at all, 
but to use a large bed-pan and make the in- 
jections while she lies on the back. The 
Chamberlain tube is usually too large, es- 
pecially after the first few injections, as the 
cervix then contracts more or less. The per- 
forations should not extend down upon the 
instrument, else all the fluid may escape into 
the lower portion of the canal. 
to be more objection against the proposed 
methods on the part of friends and the nurses 
than on the part of the patient. He uses 
water of atemperature of 110° F. The bodily 
temperature should be a guide as to the fre- 
quency of the injections. He did not approve 
of the coil in cases of puerperal fever, for the 
temperature might thus be reduced while septic 
material was still being absorbed, and thus 
mislead the physician. The coil, however, is 
a most excellent instrument in peritonitis after 
laparotomy. 

Dr. E. L. PARTRIDGE thought that there 
could not be much difference of opinion in 
the minds of those who had seen much ob- 
stetric practice concerning the pathology of 
the condition. He would lay special impor- 


There is apt. 
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tance upon personal cleanliness on the part 
of the physician and nurse, as prophylactic 
measures. As to the management of puer- 
peral septicaemia, he made use of intra-uterine 
injections with the same frequency recom- 
mended by Dr. Thomasandothers. With ref- 
erence to agents employed, he would only 
speak of a supplementary measure to the 
intra-uterine injection introduced by the late 
Dr. Livingston at the Nursery and Child’s 
Hospital ; that is, the injection of a mixture of 
iodoform and glycerin after the douche. 

This measure seemed to render the neces- 
sity forthe douche less frequent. He recog- 
nized the value of the bichloride solution, and 
also that of the coil in cases of puerperal sep- 
ticzemia, for the purpose of reducing temper- 
ature. Its first application had produced no 
greater discomfort than the first rectal injec- 
tion. 

THE PRESIDENT said es. on account of the 
lateness of the hour, it would be impossi- 
ble for all the gentlemen prominent in this 
specialty to take part in the discussion, and, 
as the opinion of all should, as far as possible, 
be obtained, he would suggest that the first 
meeting in February be appointed as the time 
for the special consideration of the subject of 
the paper, and he would beg to be allowed to 
open the discussion on that occasion. Some 
years ago he had given expression to views 
on this subject which were not in accord with 
those of any of the gentlemen present on 
that occasion, but which, he believed, were 
the views entertained by many prominent 
gentlemen throughout the world at the present 
day. He should agree with the author of the 
paper as to the description given of puerperal 
fever, but as to the sum total of the conditions 
which went to make up the pathology he 
should differ, and also with reference to 
certain matters in treatment. 


NEW YORK PATHOLOGICAL SOCIETY. 


a4 STATED meeting was held December 
12, 1883, GEORGE F. SHrapy, M.D., 
President, in the chair. 


ANOMALIES IN THE DEVELOPMENT OF THE 
LIVER. 


Dr. FERGUSON presented some specimens 
of anomalous development of the liver, the 
most important form, probably, being that in 
which the right lobe attained an unusual size, 
reaching down to the crest of the ilium, club- 
shaped, and constituting an apparent abnor- 
mal tumor, liable to mislead the diagnostician. 
Moreover, it might cause difficulty by pressure 
upon the colon and ureter, interfering with 
the function of these organs. The left lobe 
was likely to be small in size. 

The second in importance was that form of 
anomaly in which the left lobe was largely 
increased in size, while the right was likely to 


be diminished. This form also was liable to 
mislead the diagnostician, who might suppose 
that he had to deal with a new growth. 

The next form was that in which but one 
lobe of the liver was present. Dr. Ferguson 
had seen but a single specimen of this de- 
scription, In it the liver was almost a com- 
plete hemisphere. 

The next form was that in which the liver 
was composed of one large lobe with a few— 
perhaps four—small nodules on its under-sur- 
face. 

Still another form of anomaly was that in 
which the liver, consisting of one large lobe, 
was cut up by a large number of grooves, as 
it were, Constituting numerous small nodules. 
One of the specimens presented probably 
contained as many as thirty-five or forty of 
these small nodules. It was to be remarked 
that the specimens mentioned were normal, 
or nearly normal, in structure, and that the 
anomalous form was not due to disease. 

Dr. Ferguson also presented specimens 
removed from a patient with the following 
history. The patient, houseworker, was 22 
years of age, married, who entered the hos- 
pital on the 27th of November, 1883. A few 
hours previous to admission she had been 
suddenly seized with acute pain in the chest, 
dyspnoea, and vomiting. She had for some 
time before been in a hospital and treated for 
dropsy. On admission, the face was cyanosed, 
there was severe pain in the chest, there was 
aloud blowing murmur over the base of the 
heart, dyspncea, rapid respiration. The urine 
contained albumen. The temperature was 
not at any time very high. Death took place 
inside of twenty-four hours. Autopsy showed 
cedema of the legs below the knees, twelve 
ounces of serum in the peritoneum, no evi- 
dence of peritonitis, a few ounces of fluid in 
the pleural sac, extensive vegetations on the 
mitral valve, dilatation of the corresponding 
ventricle and auricle, lungs intensely cedema- 
tous and congested, fatty degeneration of the 
liver; enlarged, congested, and pigmented 
spleen; left kidney slightly larger than nor- 
mal, the right much atrophied; the ovaries 
displaced and fixed by adhesions; the Fal- 


Topian tubes contained purulent fluid, the right 


about two ounces and the left a smaller quan- 
tity. Microscopical examination showed cili- 
ated and columnar epithelium, pathological 
properties which Dr: Ferguson had never 
witnessed in anv other form of abdominal 
cyst. 

Dr. GarRIsH asked Dr. Ferguson if, out of 
the thousand autopsies which he had made, 
he had found any case of cirrhosis of the liver 
in which there was absence of an alcoholic 
history. 

Dr. FERGUSON said that the question was a 
very difficult one to-answer, for the reason 
that it was almost impossible to get a straight 
history regarding alcoholic beverages ; “he 
thought, however, that he had seen at least 
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two or three cases of cirrhosis of the liver in GLEANINGS FROM EXCHANGES. 


which there was positively no alcoholic his- 
tory. 

Dr. CARPENTER remarked that it was an 
accepted fact that cirrhosis of the liver might 
occur aside from alcohol as a cause. 


DERMOID CYST DISCHARGING INTO THE PELVIS 
OF THE KIDNEY. 


Dr. CHARLES HEITZMAN presented a speci- 
men of urine, which was brought to him about 
a year ago by a physician in the central part 
of the State, who stated that the woman who 
passed it was about 50 years of age, and was 
in the habit of passing urine containing a 


large amount of whitish threads, every two to . 


four weeks, under excruciating pain. The 
specimen brought to Dr. Heitzman had a 
glassy, shining appearance, contained floc- 
cules, and, under the microscope, showed the 
characteristic properties of a dermoid cyst,— 
horny, dry epithelial substance, and crystals 
of urate of soda in sheath-form. Dr. Heitz- 
man diagnosed a dermoid cyst which at certain 
periods discharged its contents into the pelvis 
of the kidney, and advised an operation. He 
heard nothing more of the case until recently, 
when the physician wrote him that the patient 
had continued to pass urine of a similar ap- 
pearance under similar conditions about once 
in two or three weeks; that she was otherwise 
in good health, excepting laryngitis. 


REMOVAL OF ENLARGED THYROID GLAND BY 
ELASTIC LIGATURE. 


Dr. J. A. WYETH presented a part of the 
isthmus of an enlarged thyroid gland which 
had been successfully removed by the elastic 
ligature after failure, resulting in hemorrhage, 
with the ordinary ligature. 


ANGIOMA OF THE VOCAL CORD: 


Dr. Louris ELSBERG presented the specimen, 
which had recently been removed from a man, 
28 years of age, a vocal teacher, formerly a 
lecturer. The tumor was situated on the 
right vocal band, near the anterior commis- 
sure, and, in the mirror, appeared the size of 
a large pea. Under the microscope it pre- 
sented the characteristics of an angiomatous 
tumor. Such tumors were frequently met with 
in the skin, but this was about the tenth oc- 
curring in the larynx which had been recorded 
in literature. He himself had presented an- 
other to the Society about three years ago. 
They usually occurred on the right vocal 
band. 


rg a 6 


PUERPERAL ‘TETANUS.—A case of fatal 
puerperal tetanus, occurring at the Lying-In 
Hospital in Prague, is reported in the Sz. 
Louis Courier of Medicine for December. 
The tetanus began a week after delivery, and 
terminated in death five days later. The 
autopsy showed metritis and pachymeningi- 
tis spinalis et cerebri. | 


PHARMACY, THERAPEUTICS, AND COLLEC- 
TIVE INVESTIGATION OF DISEASE.—At a 
recent meeting of the Alumni Association of 
the Philadelphia College of Pharmacy, F. E. 
Stewart, M.D., Ph. G., read an essay entitled 
‘‘ The Relation of Pharmacy to Therapeutics,”’ 
in which the interests of the physician and the 
pharmacist were both shown to be opposed 
by the proprietary-medicine trade; and it 
was Claimed that the true interests of science 
demanded the discontinuance of the use of 
secret remedies by the public. Both phar- 
macy and therapeutics would be gainers by 
such a course. In conclusion, the lecturer 
advocated, for the advancement of science, a 
collective investigation of the materia medica 
of the world by the United States government, 
by founding at Washington a government lab- 
oratory provided with sufficient men, appa- 
ratus, and means for doing scientific work on 
drugs. Each department of the knowledge of 
drugs should be represented. There should be 
departments of botany, agriculture, history, 
chemistry, microscopy, toxicology, pharmacy, 
physiology, and therapeutics: a department 
of botany, to identify and properly classify 
medicinal plants ; of agriculture, to study their 
cultivation ; of history, to compare them with 
each other with regard to their relative im- 
portance as remedial agents; of chemistry, 
to investigate their active principles, and to 
learn the best methods for their extraction; of 
microscopy, to determine their structure, and 
for the purpose of identifying drugs and pre- 
venting their adulteration and substitution ; 
of toxicology, to investigate their properties 
as poisons, and to ascertain their antidotes ; 
of pharmacy, to prepare them aright; of 
physiology, to determine their actions on ani- 
mals for the purpose of studying physiological 
therapeutics; and of therapeutics, to send 
them out for clinical test in the hands of the 
profession, guided by the knowledge already 


collected by the laboratory. 


This work should include both old and new 
drugs. Our knowledge concerning some of 
the oldest drugs in the materia medica is but 
limited, and much of the information that 
exists in the text-books is trashy as far as 
therapeutics is concerned. It needs a thor- 
ough sifting and revision, after careful exper- 
iment is made to prove what is true, and to 
separate the wheat from the chaff. 

When a new drug is discovered that seems to 
bid fair to be of value as a therapeutic agent, 
let it first be tested physiologically on animals, 
and, if it prove to possess activity, let it be 
submitted to chemical analysis. Then let it 
be prepared in the best form for administra- 
tion, and sent to the hospital service of the 
country, and to the medical profession at 
large, so that its virtues may be tested clin- 


, ically. That the medical profession may be 
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well informed with regard to the drug, so that 
they can make such tests in an intelligent 
manner, let ‘‘ working bulletins’’ be prepared, 
giving, briefly, the state of existing knowledge 
concerning the drug after it leaves the inves- 
tigation of the laboratory. Accompany the 
bulletin with a list of questions stating what it 
is desirable to ascertain about the drug, re- 
questing answers from the profession. When 
sufficient information is thus obtained to justify 
its compilation, let it be collected and classi- 
fied in the forms of science, and published 
for the benefit of science. Thus would be 
founded a scientific pharmacological litera- 
ture,- progress in the knowledge of drugs 
_would be promoted, the position of both pro- 
fessions improved, and the cause of suffering 
humanity greatly benefited. 

“There is at Washington an institution 
known as the Smithsonian Institution. Its 
founding is due to that great lover of science, 
James Smithson. Its object is the increase 
and diffusion of knowledge among men. This 
institution is devoted to scientific work. It is 
well provided with money, elegant buildings, 
a fine library, an excellent laboratory, and a 
corps of scientific men. The work of the 
United States Fish Commission, National 
Museum, and scientific research in other de- 
partments of science are too well known for 
comment here. It is suggested that there be 
added to this institution a laboratory of ex- 
perimental pharmacology for the purpose 
described. 

“To sum up, therefore, pharmacy and 
therapeutics are but branches of the science 
of drugs, and dependent upon the materia 
medica. The science of drugs is properly 
called pharmacology. Pharmacology is a 
department of the science of medicine. The 
pharmacist and physician are both votaries of 
medical science, though interested in different 
branches. To prepare medicine aright, phar- 
macy must conform to therapeutic usage, and 
the physician is dependent upon the pharma- 
cist for such preparation. In the study of the 
materia medica both professions meet, and in 
favoring the progress of pharmacology their 
interests are mutual.”’ 

After discussing this paper, it was voted 
that it is the sense of the meeting that this 
suggestion be adopted, and the founding of 
such a laboratory at Washington in connec- 
tion with the Smithsonian be recommended. 

ST. JOHN Lona’s LINIMENT.—This old-time 
liniment is still in use at the Pennsylvania 
Hospital, in this city, for stiff and rheumatic 
joints, and in general for cases in which a 
local stimulant and rubefacient effect is de- 
sired. Mr. Jacob Hecker, Ph.G., the apoth- 
ecary of the institution, uses the following 
formula: -. 

R Vitelli ovi, no. vii ; 
Olei terebinthine, f3xxiv; 
Acidi acetici, f3xvj ; 
Ae, TEx. «NE: :': 


- Pl Brubaker, Lambert Ott, 


The directions for its preparation are as 
follows. To the yelks, in a gallon-bottle, 
add a small quantity of the water, and shake 
briskly together; then add the turpentine in 
successive portions, shaking the mixture 
briskly after each addition; then add the 
acetic acid, and lastly the water, in the same 
manner. For private practice the liniment is 
greatly improved by the addition of one 
drachm of good oil of lemon to each pint. 


MISCELLANY. 


A PHILADELPHIA NEUROLOGICAL ASSOCI- 
ATION.—A preliminary meeting of physicians 
interested in the study of nervous diseases 
and psychiatry was held at the hall of the 
College of Physicians on Saturday evening, 
the 15th instant, at which Dr. Kerlin presided. 
It was well attended, and much interest was 
shown by those present. A series of resolu- 
tions was adopted, declaring the intention of 
those present to meet early next month for 
the permanent organization of a society for 
the study of neurological science in all its de- 
partments, consisting of physicians of Phila- 
delphia and vicinity. Drs. Charles K. Mills, 
Wharton’ Sinkier; RK. i. Chase, |. T. Esk- 
ridge, and A. P. Brubaker were appointed a 
committee on Permanent Organization, the 
society to meet at the call of the cHairman of 
this committee, for organization. 

The following were present at the meeting: 
Drs. C. K. Mills, Wharton Sinkler, Francis 
Dercum, J. T. Eskridge, James Hendrie Lloyd, 
Nathan A. Randolph, Edward T. Reichert, A. 
Max Bochroch, 
Lewis Brinton, William M. Angney, S. Pres- 
ton Jones, D. D. Richardson, Emily P. Avery, 
J. N. Kerlin, Robert A. Given, R. H. Chase, 
Alice Bennett, and George Moorehouse. 

Those present indicated their intention of 
co-operating in the movement, and letters of 
approbation were received from other neurol- 
ogists and alienists who could not be present. 


DEATH FROM PHOSPHORUS—POISONING.— 
The death of a girl, aged 24 years, is reported 
from Lenzie, Scotland, and everything points 
to its being a case of poisoning from sucking 
the phosphorus off matches. Some days pre- 
viously she had been playing with a box of 
matches, and it was observed that the phos- 
phorus had been sucked off several of them. 
Symptoms of poisoning showed themselves a 
few days afterwards, and she died in consid- 
erable suffering, after a short illness.—Br7v- 
ish Medical Fournal. 


IODOFORM AND CALOMEL.—As this com- 
bination is often ordered by specialists as a 
dusting-powder, it may be of interest to know 
that the ingredients are, to a certain extent, in- 
compatible. S. J. Bendiner, in a communica- 
tion read before the New York College of 
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Pharmacy, recently, stated that iodoform and 
calomel are decomposed by light at an ordi- 
nary temperature, such decomposition taking 
place as well by exclusion of the chemical 
rays. Consequently, these substances rubbed 
together can only be safely dispensed in black 
glass bottles.— Drugegist and Chemust. 


Dr. WILLIAM THOMSON has changed his 
residence from No. 1502 Locust Street to No. 
1426 Walnut Street, Philadelphia. 


> 


NOTES AND QUERIES. 


THOMAS STORY KIRKBRIDE, M.D. 


A severe attack of pneumonia, which Dr. Kirkbride suf- 
fered last March, produced a condition of debility which 
finally led to his death on December 17, at the hospital to 
which he had devoted the best powers of his life, and which 
remains an enduring monument to his faithfulness and skill. 

Thomas Story Kirkbride was a native of Pennsylvania; 
he was born near Mooresville, Bucks county, July 31, 1809. 
His ancestors were members of the Society of Friends, and 
were among the early settlers of the State. His academical 
education was acquired at Trenton and Burlington; his med- 
ical studies were inaugurated under the direction of Dr. N. 
Belleville, of ‘trenton, and continued at the University of 
Pennsylvania, where he received his degree in March, 1832. 
After a year’s service as interne in the Friends’ Asylum for 
the Insane at Frankford, he entered the hospital with which 
his whole future was to be identified, in March, 1833, as resi- 
dent physician. At this time all of the departments were lo- 
cated at Eighth and Spruce Streets, Philadelphia. Having 
served a term of two years, he engaged in private practice 
for the next five years, during which period he also served 
for a time as physician to the House of Refuge, to the [nsti- 
tution for the Blind, to the Magdalen Asylum, and other 
public institutions. At this time, the managers of the Penn- 
sylvania Hospital having secured a large piece of ground on 
Haverford Road, west of Forty-Second Street, in West Phil- 
adelphia, and having erected upon it a special building for 
the accommodation of insane persons, Dr. Kirkbride was 
tendered the position of superintendent, which he accepted. 
The new hospital was opened January 1, 1841, and the new 
superintendent at once entered upon the duties which ceased 
only with his death. * 

Under Dr. Kirkbride’s able and attentive administration 
the new hospital became so popular and he became so identi- 
fied with its success that for many years it was better known 
to the public by his name than by its propertitle. In 1854 he 
urged upon the Board of Managers the necessity of increased 
accommodations, and recommended the erection of an addi- 
tional building, which would permit entire separation of the 
sexes. His carefully-prepared plans for the new building 
were adopted, and the entire amount (over $355,000) required 
for its erection and furnishing was obtained by private con- 
tributions. 
female department, had an equal capacity with the former 
one,—of two hundred and fifty patients. Since October 27, 
1859, when this department was formally opened for the re- 
ception of patients, Dr. Kirkbride has continued to reside in 
it with his family. 

The reputation of Dr. Kirkbride rests chiefly upon his 
ability as an executive officer, and upon his humane methods 
of treating cases of mental disease. Under his able direction 
the Insane Department of the Pennsylvania Hospital has ob- 
tained a celebrity that may justly be said to be limited only 
by the bounds of civilization. His contributions to literature 
were chiefly in connection with subjects of hospital construc- 
tion and administration. In addition to his valuable series of 
annual reports to the Board of Managers for the last forty- 
one years, he published a work on “‘ ‘Uhe Construction, Or- 
ganization, and General Arrangement of Hospitals for the 
Insane,’’ and a number of minor monographs, among which 
are ‘‘ Rules and Regulations for Hospitals forthe Insane,”’ 
and ‘‘ Rules for the Government of those Employed in the 
Care of the Insane,’’ besides some contributions to current 
medical literature. 

One of the originators of the Association of Medical Super- 
intendents of American Institutions for the Insane, he served 


the organization for nine years as its president, thus showing 


the high esteem in which he was held by his colleagues. He 
was an honorary member of the Psychological Association 
of England, a Fellow of the Philadelphia College of Physi- 
cians, and he also belonged to several other medical and 


The new building, which is now known as the: 


scientific organizations, including the American Philosophical 
Society. He was a manager of the Institution for the Blind 
in this city from the time of its foundation. 

Dr. Kirkbride was a true gentleman; modest, courteous, 
refined by nature, the secret of his successful career was one 
of patient continuance in well-doing, his genius that of accom- 
plishment. He probably never had robust health, but, in 
reviewing his work, it looks titanic in comparison with his 
weak physical frame. The world may, or may not, know its 
greatest men; but it certainly requires more than usual dis-~ 
crimination to appreciate those elements of character which 
are the foundation of true greatness. 


WILLIAM H. HOOPER, M.D. 


Dr. William H. Hooper died, December 18, at his home in 
this city, from a complication of diseases. He had suffered 
during the yellow fever at its last visitation here, and during 
the last few years of his life was a sufferer from severe hepatic 
disorder. Born in Worcester County, Maryland, August 7, 
1824, he came to Philadelphia before his twelfth year, and 
obtained his academical education at the University of Penn- — 
sylvania, where he received his degree of A.M. in 1845, and 
subsequently he was graduated in the Medical Department 
in March, 1848. With the exception of eighteen months’ 
study in Paris hospitals, he devoted himself to private prac- 
tice. and with marked success. He was a member of the 
Philadelphia College of Physicians and other Societies. He 
received the nomination for coroner onthe Democratic ticket 
last September, but failed of election; this disappointment 
probably hastened his death. 
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ORFICTAL List 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM DECEMBER 8 TO DECEM- 
BE R22, 1883, . 


CAMPBELL, JOHN, LIEUTENANT-COLONEL AND SURGEON.— 
Having completed the duties pertaining to the office of 
the Medical Director of the late Department of the South, 
to proceed from Newport Barracks, Kentucky, to New 
York City, and assume the duties of attending surgeon 
in that city. Paragraph 12, S$. QO. 284, Décemiaer aa. 
1883. 


Crements, Bennetr A., Major AND SuRGEON.—Relieved 
from duty as attending surgeon New York City, and de- 
tailed as member of Army Medical Examining Board, 
now in session in New York City. Paragraph 12, S. O. 
284, A. G. O., December 12, 1883. 


McKeg, J. C., Major anp SurGEon.—Assigned to duty as 
Medical Director Department of the Columbia. G. O. 
31, Department of the Columbia, December 3, 1883. 


SHUFELDT, RoBERT W., CAPTAIN AND ASSISTANT-SURGEON,. 
—Now on sick-leave, relieved from duty in the Depart- 
ment of the East, and assigned to temporary duty in the 
office of the Surgeon-General of the Army. Paragraph 
2, S. O. 284, A. G.O., December 12, 1883. 


WiLuiaMs, JOHN W., Major AND SuRGEON.—Leave of ab- 
sence on surgeon’s certificate of disability granted in S. 
O. 157, November 12, 1883, Department of the Colum- 
bia, extended five months on surgeon’s certificate of dis- 
ability. Parograph 6, S. O. 286, A. G. O., December 
I4, 1883. 


LIST OF CHANGES IN THE MEDICAL CORPS OF 
THE NAVY FROM DECEMBER 8 TO DECEM- 
BER 22, 1883. 


Assistant Surgeon L. W. Curtis detached from the 
‘* Adams,’’ and ordered to the coast-survey , steamer 
*€ McArthur.’”’ 


P. A. Surgeon F. C. Daz detached from the coast-survey 
steamer ‘‘ McArthur,’’ and ordered to the U.S. steam- 
ship ‘‘ Adams,”’ at Sitka, Alaska. 

Surgeon F. M. Deargorne placed on the retired list from 
December 10. 

P, A. Surgeon A. C. Herrincer, in addition to his duties at 
the Navy- Yard, ordered to attend officers at Portsmouth, 
New Hampshire. 

P. A. Surgeon C. T. Hisppert detached form the ‘‘ Onward,” 
and ordered home. 

Surgeon J. W. Ross detached from the U.S. steam-ship 
“* Troquois,’’ and ordered to the U.S. steam-ship “‘ On- 
ward,”’ at Callao, Peru. 
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CLhANiICAL LECTURE 


ON URETHRAL STRICTURE. 
BY FESSENDEN N. OTIS, M.D., 


Clinical Professor of Venereal Diseases in the College of 
Physicians and Surgeons, New York. 


ENTLEMEN,—You will remember 
that two weeks ago to-day an opera- 

tion was performed on two individuals at 
this clinic, for the relief of urethral stric- 
ture. In one of those cases there had 
been recurring cystitis for a long pe- 
riod, and apparently without provocation, 
coming on without the patient being con- 
scious of having indulged in any excess, 
of having taken cold, or anything that 
could be discovered as an imprudence. 
It was suspected that there might be some 
cause within the bladder, and the patient 
was repeatedly examined, but without re- 
sult. He was suspected of having stricture, 
but there was a difference of opinion on 
that point. Several surgeons believed 
there was no stricture, while at least one, 
after examination, claimed that there was 
more or less stricture, causing the repeated 
attacks of cystitis, and advised the patient 
to come here and have the matter settled 
and attended to if possible. He came on 
from Michigan the week before last, and 
was then presented to you with his history. 
The circumference of the penis in this case 
was about three inches and five-eighths. 
' Examination was made before you, and, 
with the aid of the urethrometer and bul- 
bous sound, two strictures were demon- 
strated, one contracting the canal at be- 


tween two and a half and three inches 


fully eight millimetres, and the other, at 
the anterior portion of the.canal, of ten 
millimetres, commencing at the orifice 
and extending about a half-inch. Divis- 
ion of the anterior stricture was made 
with a straight: blunt bistoury, and the 
deeper one with the dilating urethrotome, 
both up to thirty-six mm., anda No. 36 
sound was passed into the bladder. The 
results of the operation have been in every 
way favorable in this case. There has 
been no hemorrhage, and no complication 
of any kind. Aninstrument has been in- 
troduced every two -or three days since 
that time, and certain beneficial results 
VOL. XIv.—8 


are already recognizable. Dr. Blake 
White, one of our clinical assistants, has 
had charge of the after-treatment. I have 
not seen the case since the day it was op- 
erated upon until this morning, and I have 
not had opportunity of making inqutries 
as to what changes have been effected. I 
would say, however, that in cases of re- 
curring cystitis from stricture, and _par- 
ticularly from strictures of large calibre, 
the relief is sometimes immediate. But, 
again, it may be quite slow. Certainly, 
if this be the cause of the cystitis,—and 
it has been proved that cystitis may result 
from stricture,—relief follows the removal 
of the stricture, sooner or later. A case 
in point is that of a gentleman under my 
care several years since, who suffered from 
gleet. He was about sixty years of age, 
and came to me repeatedly with his gleet. 
I referred his trouble finally to stricture, 
which was found of large calibre, at three 
and a half inches from the orifice. The 
normal size of the canal was 34 or 35, 
and at this point there was a contrac- 
tion of about three or four millime- 
tres. I regarded this as the probable 
cause of his trouble, but he declined any 
operative measures. He was under my 
care a long while for recurring gleet, and 
at last he began to have some signs of irri- 
tation at the neck of the bladder. I then 
again stated to him that I thought it very 
important that he should have this stric- 
ture relieved, as I believed it was the cause 
of the gleet and of the irritation at the neck 
of the bladder. He declined the proposed 
operative measures with some warmth, and 
desired to be treated for his trouble in the 
ordinary way. He did not desire to have 
his urethra cut. He thought that ordinary 
means should be sufficient. Within a few 
days he came back, however, with an in- 
crease of the irritation, which finally re- 
sulted in acystitis. He was put to bed, and, 
in spite of everything that could be done 
for him, he lay for at least a couple of 
months, being several times in great danger 
of-losing his life from the acuteness of the 
cystitis, which extended evidently up the 
ureters and affected the kidneys to a greater 
or less extent. There was at one time some 
evidence of uremic trouble. It seemed, 
however, that it was sympathetic, and not 
the consequence of pyelitis, as the subse- 
quent history proved. 

The patient, under the usual remedies 
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for acute cystitis, began to improve, and, 
from passing water every few minutes, he 
gradually passed it less and less frequently 
until he had an interval of from three 
to four hours, finally making a recovery. 
After having been apparently well for sev- 
eral weeks, he returned with an increased 
frequency of urination. Again stating to 
him that the probabilities were that this 
stricture was the cause of the return of 
his trouble, he became very anxious to 
know whether that stricture was really the 
cause of the suffering from which he came 
so near losing his life. When I replied 
in the affirmative, he became very indig- 
nant to think that he had not been forced 
to have the operation done. He said, 
‘Doctor, you should have taken me by 
the throat, and held me down, and oper- 
ated upon me!’’ Allvery well. But sup- 
pose I had done so, and the operation had 
not turned out so well? We are not ac- 
customed to treat our patients in that way. 
We have to rely upon their consent; we 
have to reason with them, and if they are 
not capable of appreciating our reasoning 
they have to take the consequences. He 
said, ‘‘I want the operation immediately.”’ 
I replied, ‘‘No. Here you are in the face 
of another cystitis, and I do not feel justi- 
fied in operating upon you without a con- 
sultation with some authority, so that 
somebody shall help to bear the responsi- 
bility in case this cystitis should go on in 
spite of the operation and your trouble 
become worse than it was before. It then 
might be attributed to the operation.’’ In 
this case I called in Dr. Markoe, and after 
a careful consideration of the difficulties 
of the case, although there was evident 
advancing cystitis, it was concluded to 
add a traumatism to this condition; that 
is, to make an incision into the urethra, 
which, under the circumstances, might 
have been considered by some surgeons 
well calculated to aggravate the trouble. 
The operation was done on the same day 
that the consultation was held, and, from 
passing his water every hour or two, imme- 
diately following the operation the inter- 
vals were increased to four or more hours. 
The patient had, practically, no further 
trouble, and within a week was about 
again, and from that day to this, now 


more than five years, he has had no more’ 


cystitis; not even any re-contraction of 
the stricture, as proved by a recent re-ex- 
amination. 


Now, that was a case in which there 
was immediate, positive beneficial result, — 
and I have seen not only one such case, 
but several. It was for reasons deduced 
from cases like this that, when this pa- 
tient came to us with recurring cystitis, 
it immediately occurred to me to examine 
the urethra to see if the same cause had not 
been the origin of the same trouble. The 
operation was done, and the immediate 
result the patient will now tell us. He 
says that he does not think that he had to 
urinate so often immediately after the 
operation. Since then, a day or two will 
pass with scarcely any irritation, and he 
will not have to pass water for three 
or four hours. On other days he has to 
pass water more frequently, but at no time 
so frequently as previous to the operation. 

It would seem, therefore, that there has 
been some immediate beneficial effect pro- 
duced. Sufficient time has not passed to 
enable us to pronounce upon the results 
so far as the cure of the cystitis is con- 
cerned. We will now show you the con- 
dition of the urethra after the operation 
of division.’ At the original examination 
the circumference of the penis was found 
to be three and five-eighths inches, which 
would—accepting the proportionate rela- 
tion between the circumference of the penis 
and that of the urethra, which I have often 
referred to—call for an instrument of 35 
or 36; and, although we were able before to 
pass a No. 36, I should be perfectly satis- 
fied to pass a No. 35 to-day, as some slight 
swelling of mucous membrane usually re- 
mains for some weeks after the operation 
of dilating urethrotomy. This instrument, — 
you will observe, passes without any effort 
on my part to force it down. Now, what 
we set about in this case was to remove 
the stricture. That was the immediate 
object of the operation. Consequently, 
by so far we have done exactly what 
we intended to do. We have relieved the 
stricture, as demonstrated by the passage 
of the instrument, thirty-five millimetres 
in circumference, two weeks afterwards, 
and without any signs of sensitiveness on 
the part of the patient. The removal of 
the strictures has been accomplished with- 
out any accident occurring since the oper- 
ation. There has been no hemorrhage. 
Hemorrhage is one of the accidents that 
we look for as quite likely to follow the 
operation immediately. 

I had not time last week to say anything 
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to you about the subject of hemorrhage. 
It is important for you to understand that, 
in these cases, we cut into vascular struc- 


tures deliberately, and with the purpose of | 


dividing them, and we thereby put them 
in a condition to bleed, and consequently 
we should always be prepared to arrest 
any resulting hemorrhage. It is a very 
curious fact, which will be observed by 
those of you who shall have much to do 
with these operations, that in a very con- 
siderable proportion of them there is no 
bleeding that can be called a hemorrhage 
at all; that but a few drops of blood, per- 
haps a few drachms, may be lost at the time 
of the operation, and then scarcely more 
than a few drops at each introduction of 
the sound, until entire healing takes place. 
Now, this is so common a fact, that in 
a report of nineteen cases by Dr. Tilden 
and Dr. Watson, surgeons to the Boston 
Dispensary, and published lately in the 
Boston Medical and Surgical Journal, there 
was not a single instance of hemorrhage. 
I was exceedingly sorry—as I wrote Dr. 
Watson, in congratulating him on the 
completeness of the report and the suc- 
cess attending the operations—that no such 
accident had occurred, because one not 
familiar with the possibilities under such 
circumstances might infer from a series of 
nineteen cases without hemorrhage that 
hemorrhage was not likely to occur, 
whereas the probabilities would be that in 
the first case which came to the novice he 
would have a profuse hemorrhage. That 
is the usual luck of doctors who are begin- 
ning, as a rule. They often get into 
trouble that men who are familiar with the 
operation have not seen, perhaps, for a 
very long time. 

It has occurred to me repeatedly to be 
called in consultation for this trouble in 
just such cases. Why hemorrhage does 
not take place more frequently after divis- 
ion of urethral stricture, or, rather , why 
it does not always occur, is difficult to say ; 
but there are certain cases which bleed 
from the time of the operation persistently 
for days, unless some means are taken to 
prevent it. Only recently I received a 
hurried dispatch from a surgeon in the 
country, who had operated upon between 
three and four hundred cases and had 
never had any trouble of account from 
hemorrhage,—never any that he was not 
able immediately to control. He wrote 
me that he had an important patient in 


whose case he had cut in the anterior 
urethra, and he had bled constantly for 
ten days; and he wanted to know what 
he could do for him. The bleeding was 
becoming quite a serious matter, besides 
being a trouble and an annoyance to the 
man, who had reason to suppose, when he 
submitted to operation, that he would be 
able to be about his business in a few days. 
The doctor said that if the bleeding were 
anywhere where he could cut down and 
tie the vessels, he would not care; but 
here he could do nothing of the kind. 
He had tried all the ordinary measures, 
and the hemorrhage would not stop. _ Fi- 
nally, however, the hemorrhage was con- 
trolled, and the patient made a satisfactory 
recovery. } 

We should, then, in the first place, appre- 
ciate the fact that a little gush of blood 
may occur at the time of the operation, 
which may be controlled by a_ towel 
wrapped around the penis, and there may 
not be any more until the patient attempts 
to urinate, when, perhaps, there will be 
another gush. 

Now, in the majority of the cases, no 
flow of blood that amounts to much occurs ; 
but now and then a gush takes place 
which is considerable—say half an ounce 
—and requires some means to arrest it. 
Then, again, erection, especially occur- 
ring at night, may bring on hemorrhage. 
Now, these hemorrhages may occur where 
you only divide the meatus. I have seen 
a man bleed as much as a pint from a 
simple division of the urethral orifice; 
and that, too, in a very little while. These 
experiences teach us that every case, 
whether of division of the meatus or of 
the deeper urethra, should be treated as 
though it were a case in which hemorrhage 
would surely occur; and then we would 
never be taken unawares. I take every 
precaution in every case, even of division 
of the orifice, which we then make to 
correspond to the size of the urethra 
behind it. I insist upon it that the pa- 
tient shall go home and go to bed and 
have some one to look out for him. I 
take the measures which I shall show you 
for stopping hemorrhage immediately fol- 
lowing the operation, and then I instruct 
the attendant who remains with the pa- 
tient to make pressure at the end of the 
penis the length of the cut, until any 
hemorrhage that may occur shall have 
ceased. Now, this may seem to you, and 
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I know it appears so to many surgeons, to 
be making too much of so simple an op- 
eration. But I will give you an account 
of a case which occurred within the past 
two months. A gentleman came to me 
who had long suffered from a gleet, ap- 
parently the result of contraction, within 
half an inch of the orifice. I proposed 
an operation. He was very anxious that 
his friends at home should know nothing 
about it. He was not willing to have the 
operation done at his home in Harlem, 
but desired to have it done at my office, 
and begged very hard to be permitted to 
take care of himself. He said, ‘‘ Now, 
Iam not a child, or a woman, and I am 
not afraid of blood. I am perfectly cool 
about matters which trouble many people, 
and Ido not think, even if I should have 
hemorrhage, that I shall fail to take care 
of it myself. After all you have described 
to me, it seems very simple indeed. All 
that I have to do, if I have bleeding, is to 
take hold of the end of my penis and 
press it together until it ceases.’’ I said, 
‘Very well. It seems to me that you area 
man who can take care of himself. I have 
had a good many patients who have under- 
gone the operation, taken. care of them- 
selves, and done very well.’’ In this case, 
as I usually do, I took a couple of pieces 
of pasteboard and placed them on either 
side of the penis, and encircled them 
with several india-rubber bands. He went 
home very confident. He came back on 
the following day, and said that he had been 
brought into a very low place. He went 
home, and got along very well; went to bed 
asusual. He lived in an apartment-house, 
and in the night he got up to urinate. He 
took off the wrappings from his penis, and 
after urinating he saw that instead of pass- 
ing urine he was passing blood, and he 
said he had a very confused sensation, and 
the next he knew there were about a dozen 
people in the room, from all quarters of 
the house. They had sent for two or 
three doctors, and his wife thought he 
was dying. Instead of this, he had simply 
observed the blood, and had fainted away 
with his pantaloons down. ‘The man had 
probably lost altogether about two table- 
spoonfuls of blood. ‘The matter.excited 
a scandal in the house which Ido not sup- 
pose has been explained up to this time. 
Now, I merely relate this to show you how 
little a matter, when neglected, may put a 
very respectable family under a cloud. I 


| will now go home.’’ 


never, under any circumstances, cut the 
orifice in my office without being thor- 
oughly satisfied that the case is going to 
be well taken care of for three or four 
days, although no bleeding may occur at 
the time of the operation. 

A very worthy merchant of this city 


had irritation at the neck of the bladder, 


for which I believed contraction at the ori- 
fice was responsible; and such turned out 
to be the case, as relief of the irritation 
occurred immediately after the operation. 
I explained to him how -necessary it was 
that he take care regarding a possible hem- 
orrhage. He was anxious and urgent to 
go down about his business, but I kept him 
for four days, introducing an instrument 
daily, and he had no hemorrhage, and he 
began to look at me in a very curious way 
and to question whether I was not making 
a little too much ado about the matter. 
He asked if I did not think that he could 
safely go down to his business the next 
day. I told him that I did not know but 
that he might; that he was doing very 
well, but that sometimes hemorrhage took 
place even after several days. I told him 
that before going to his business he might 
come to my office, and I would pass an in- 
strument through the orifice. Up to that 
time there had not been lost haif a dozen 
drops of blood since the operation. I 
passed the instrument very carefully down 
as he stood in my office, and, as it was 
withdrawn, out came a gush of blood. 
He bled perhaps a tablespoonful. ‘Turn- 
ing very white, he said, ‘* Doctor 
beg your pardon. I thought you were 
making too much fuss about this; but I 
And he went home, 
and stayed there for several asd without 
urging. 

Now, it may seem very unnecessary to 
take up so much time about so small an 
operation as division of the meatus, but I 
have had experiences which make me re- 
spect even division of the meatus, and I 
always insist that the patient have some- 
body with him during the night following 
the operation,—one who shall look after 
him, to see that he does not bleed during 
a temporary erection in sleep. I have 
never forgotten, when speaking of the 
possibilities of hemorrhage occurring 


| under these circumstances, a case which I 


have before alluded to, in which there was 
a loss of a pint of blood within an hour. 
Dr. Markoe was once called to a case of 
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hemorrhage from the urethral orifice, just 
exactly how occurring I do not remember, 
in which the patient died from hemorrhage 
by the time he arrived. Now, such an 
accident is not at all likely to occur ; but I 
tell you the worst in order that you shall 
be induced to take all precautions, for 
we often hear surgeons speaking of the 
operation as a trifling one, stating that 
immediately afterwards they simply send 
the patient home. I believe that, as a 
rule, such patients will do well; but. by 
reason of the exceptions, you should 
always be prepared for the hemorrhage 
which may possibly occur. 

In cases of division of the orifice alone, 
we take a couple of pieces of pasteboard, 
about two inches wide, and apply them on 
each side of the penis, then either. re- 
tain them by means of rubber bands or by 
means of a bandage with the end divided 
into four or six tails. After making three 
or four turns, tie, making as much pressure 
as may be required. Secure the tails by 
tying. After applying such an apparatus 
as this, the patient may go home, and, if 
it is uncomfortable, he may take it off. 
This is the measure adopted where hem- 
orrhage continues to occur during urina- 
tion and erection. 

When the hemorrhage is deep down 
anywhere in the pendulous portion of the 
urethra, it is usually sufficient to put an 
ordinary bandage around the penis. This, 
as arule, prevents hemorrhage; but it is 
always well in such cases to make a little 
pad and put it in the perineum, and have 
a stick, the end in the form of a crutch, 
to pass from the foot of the bed up to the 
perineum, that, if necessary, the patient 
may make pressure against the pad in the 
perineum, occluding the urethra at that 
point, and thus preventing the blood 
going back into the bladder. Urine 
drawn directly from the bladder with the 
catheter, and containing blood, shows that 
blood has gone back into the bladder; or 
this. may be inferred if vesical tenesmus 
occurs. This accident is not likely to 
occur where the division has not been 
made farther back than four inches from 
the orifice, but it is not infrequent when 
the cut is at or beyond four inches. 
Therefore, it is desirable to have an appa- 
ratus which can always be easily extempo- 
rized, which will secure the patient against 
hemorrhage into the bladder. All that 
you will then have to do is to make 


pressure at some point anterior to the 
cut. You can thus certainly control hem- 
orrhage. My custom has been, when 
bleeding of considerable moment has oc- 
curred, to take an ordinary gum-elastic 
tube, or some other tube with an open end 
and which is well rounded at the end, so 
that it will not injure the urethra, pass it 
down beyond the cut, and retain it by 
means of a bandage. By this means press- 
ure can be made so that it will be impos- 
sible for further hemorrhage to take place. 
The ordinary endoscopic tube answers a 
very good purpose, and I have used it 
on several occasions. I have here also 
some rubber tubes made for this purpose, 
consisting of a firm, soft, smooth rubber, 
which can be passed down the urethra and 
a bandage be applied. If the endoscopic 
tube is used, the obturator is removed 
when the patient desires to urinate. I 
have rarely had further trouble after using 
ome of these tubes. HH the presence of 
the instrument causes discomfort, it can 
be removed; but, as a rule, the patient 
will bear it long enough to arrest the 
hemorrhage. Should this tube not prove 
effectual in any given case, I introduce an 
ordinary catheter down below the cut, 
making pressure in the perineum, and 
then gently, with the Davidson syringe, 
introduce water of a temperature of 120° 
F., under which the mucous membrane 
distinctly pales, and thus immediately ar- 
rest hemorrhage. I should not hesitate 
to carry the temperature up to 125° F. I 
have a patient who has been under my 
care for the past two weeks, who has 
gradually, carried the temperature of the 
injections for gonorrhceal trouble up to 
130° F. with perfect immunity. But I 
should begin with a temperature of 118° 
to.120°, and I should feel satisfied that 
this plan would arrest any case of hem- 
orrhage that is likely to occur. Such are 
the measures which will relieve you of 


the embarrassment of having hemorrhage 


which you cannot otherwise arrest. 

In the case of this patient, I shall keep 
track of him, examine his urine, and treat 
the cystitis just the same as if no opera- 
tion had been done; for it is not neces- 
sary to give up the ordinary measures of 


treatment because of having divided the 


stricture ; and I shall let you know the 
further progress of the case. 

The other patient before us is one upon 
whom we operated at the same time for 
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persistent gleet. The gleet had continued 
for some time, in spite of much and 
varied treatment. The man had become 
discouraged, and he came on here from a 
Western city by advice of his physician 
to see what could be done to relieve him. 
I was very much interested, in reading 
the report of the nineteen cases reported 
by Drs. Tilden and Watson, of Boston, 
already alluded to, in the large number of 
cases of gleet in the list, some of several 
years’ duration, which were cured within a 
month or two after the operation. We all, 
who see much of gleet, know that it goes 
on with the ordinary methods of treatment 
for many months, and even years in cer- 
tain cases. Asarule, division of stricture 
results in the speedy cure of gleet. If, 
then, by division of stricture the cause of 
the gleet can be removed, such a mode of 
cure has the great advantage of promising 
permanent cure instead of temporary re- 
hef. 

In the case of the second patient whose 
strictures were divided, an instrument 
No. 35, you will observe, passes very 
easily, and the purulent discharge has 
practically disappeared. Within a fort- 
night from the date of operation it has 
dwindled down to a slight amount of trans- 
parent mucus. ‘The result, therefore, has 
been a very satisfactory one. 

These two patients, when erections have 
occurred, have had slight chordee. ‘This, 
following the operation, is very common, 
and it leads me to say that in all cases 
before doing the operation you should, 
in the first place, as far as possible reduce 
the inflammation that may be present. 
Reduce the discharge to a minimum, and, 
when you find that you cannot bring it 
down any lower, then it is time to oper- 
ate. I have in several cases had to operate 
during an acute and profuse discharge, 
but the inflammation had lasted for five 
months acutely in one case, and the 
reason for the long duration of the inflam- 
matory stage was that the urethra was full 
of constrictions. These strictures had to 
be divided before the discharge could be 
relieved. After the operation the patient 
made a very good recovery, but with 
marked incurvation on erection, causing 
temporary pain. ‘This lasted in some de- 
gree for about a month, and then finally 
subsided. The greater the amount of 
irritation and discharge, or engorgement, 
or inflammation from any other cause, 


sexual or otherwise, the more likely will 
the patient be to have chordee following ~ 
the operation. I have never had a case 
in which it did not pass off after a time. 
This is one of the possible complications 
to be borne in mind. But these opera- 
tions are not done for pleasure. They are 
done for an important object, and, when 
considering their disadvantage, or the an- 
noyance which they cause, we must bear in 
mind the advantages which are expected 
to be gained. Patients sometimes forget 
the reasons which led them to submit to 
operations, and become impatient when 
cure does not follow promptly and pain- 
lessly. They should be told of possible 
accidents beforehand, when you are reas- 
oning with them concerning the ultimate 
discomforts and dangers of their gleet, 
or vesical irritation, and its mode of 
cure. Have your patients coincide with - 
you in the course of treatment which you 
propose to pursue. If the patient de- 
clines the operation, five or ten years after 
he may be obliged to have it done when 
the conditions are not quite so favorable. 
These patients are ever in danger of 
attacks of gleet, of prostatic irritation, of 
reflex neuralgias of the testicle and the 
pelvic region, of cystitis, or epididymitis. 
Their lives are more or less imperilled also 
by their influence on kidneys predisposed 
to, or the subject of, disease. 

Any one of these complications would 
alone warrant a careful search for urethral 
stricture, even where none had been pre- 
viously suspected. It should not be for- 
gotten that such difficulties and diseases, 
distinctly resulting in many cases from 
stricture of the urethra of large calibre, 
are often treated for long periods by med- 
icines the tendency of which is to impair 
digestion and debilitate the nervous sys- 
tem, or by various local applications or 
injections, or bougies and sounds, into the 
urethra,—often into the bladder,—which - 
may, and not unfrequently does, result in 
grave injury to the patient when the stric- 
tures have diminished in calibre, and 
have caused damage to the associated 
organs. 

The sooner, then, that a stricture has 
been recognized as a source of trouble and 


judiciously and effectually removed, the 


greater will be the promise of prompt and 
permanent relief from the difficulties which 
it occasions and the perils which it threat- 
ens. In such cases, the judicious and 
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skilful performance of dilating urethrot- 
omy, under favorable conditions, in my 
judgment, affords the necessary relief with 
the least discomfort, the least risk, and 
the least loss of time. 
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ORIGINAL COMMUNICATIONS. 

REPORT ON THE PROGRESS OF 
MEDICAL AND SURGICAL ELEC- 
PRL TY. 


BY WILLIAM R. D. BLACKWOOD, M.D., 


Neurologist and Electrician to the Presbyterian Hospital ; 
Physician to St. Mary’s Hospital. 


HE advance made in electro-thera- 
peutics for some two years past has 

not been, apparently, either rapid or ex- 
tensive ; nevertheless, much has _ been 
done without its appearing in our journals, 
is neglect is the more reprehensible 
because the entire subject of the practical 
employment of electricity and magnetism 
in medicine and surgery is ignored by 
nine-tenths of the general practitioners, 
and it is but imperfectly understood by 
the majority of those who do attempt to use 
this invaluable agent. As a consequence 
of the little to be learned outside of special 
works on the subject, too many physicians 
who do not own such books have relied on 
faradic currents exclusively in all cases, 
partly because the mechanism involved is 
more readily handled and cheaper to pur- 
chase, and also because the original plant 
required in using galvanism is not only 
more expensive at first, but is also more 
costly and difficult to maintain. In ad- 
dition, the proper methods of applying it 
are unknown, or, what is worse, it is used 
hap-hazard. It is very important that in 


all reported cases the precise method of |,. 


application should be accurately described. 
In considering the subject of galvanism, 


the batteries for producing constant cur- 


rents have been much improved lately. 
The cumbersome, dirty, and troublesome 
elements which for a long time were em- 
ployed have been superseded by cells of a 
simpler type, and the first cost of these is 
not alone less, but their maintenance is 
also cheaper. The Hill gravity, the Lé- 
clanche prism, and the Law elements are 
each economical and readily manageable 
by any one; and, as they are largely used 
by telegraph- and ‘telephone- -companies, 
such parts as may be required for repairs 


are readily obtainable at low rates through 
dealers in all large cities. 

In the treatment of migraine, or sick 
headache, galvanism has lately been more 
generally employed than heretofore, and 
in most instances the use of purgatives is 
by this method rendered unnecessary. In 
the practice of the writer, galvanism has 
taken the place of the bromides, chloral, 
caffeine, and allied drugs in the majority 
of instances, particularly in obstinate or 
long-standing cases. The persistent in- 
somnia accompanying typhoid and other 
low febrile conditions has been admirably 
controlled by galvanism.* Inexophthalmic 
goitre an increasing list of successful re- 
sults has been noted, and attention has 
also been called to the fact that only con- 
stant currents possess the power of acting 
on the heart-muscle, not alone in the dis- 
ease named, but at any time; and the 
idea entertained by many that induction- 
currents were capable of modifying cardiac 
movement is shown to be fallacious when 
the electrodes are applied to the thorax in 
the usual manner (over the sternum and 
between the scapulz). The writer is not 
inclined to accept the statement that 
faradic currents cannot modify cardiac 
action, however applied, because experi- 
ment has satisfied him that tumultuous 
palpitation is frequently calmed if the 
faradic current is directed through the 
pneumogastric from the angle of the jaw 
to the solar plexus, or the lower electrode 
may be applied over the sternum, the 
probable explanation being that induction- 
currents as ordinarily applied are more 
liable to traverse the superficial fascia 
around the thorax, instead of passing 
directly through from one pole to the 
other, as constant currents will. 
Seligmiiller} has reported very favora- 
bly on the use of electricity in acute ar- 
ticular rheumatism. The preferable method 
is to fasten one pole to the affected joint 
by means of a wet bandage, the other 
being applied above the articulation on 
any convenient point. Long-continued 
mild currents are recommended ; and, 
although it is not stated which variety is 
to be used, the general tone of his remarks 
points to faradism, although, as is well 
known, galvanism is far better adapted for 
the relief of pain in any affection for 
which electricity is indicated. Hydrar- 
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throsis has been reported as notably bene- 
fited by prolonged applications of the 
constant current, after failure of ordinary 
methods of treatment, by several reliable 
authorities. 

Attention has been called quite recently 
to the value of electricity in treating inter- 
mittent fever, all other remedies in these 
cases being avoided. The writer of this 
paper has given* a series of thirty cases 
thus treated successfully, and in a follow- 
ing article} has given an account of ex- 
periments made to determine the effect of 
electrical currents of differing character 
upon the so-called disease-germs. Al- 
though bacteria of all kinds are readily 
destroyed by electricity, however gener- 
ated, it is not probable that the favorable 
results of treatment attained in paludal 
and like fevers is due to electricity as a 
germicide; but the benefit is more likely 
attributable to its action on the general 
nervous system, but particularly on the 
sympathetic. The reduction of enlarged 
spleen or malarial ague-cake is readily ac- 
complished by electricity without the aid 
of quinine, iodine, mercury, or other sor- 
befacients. 

In gynecology and obstetrics, electricity 
has been increasingly used, and many ob- 
scure cases of reflex nervous disorder due 
to ovarian congestion and neuralgia, which 
had obstinately resisted other treatment, 
have been overcome by galvanism. In 
all such cases it is essential that, in ad- 
dition to the tonic effect of general appli- 
cations, the main attention must be paid 
to the: uterus and ovaries; the current 
being confined to them by suitable elec- 
trodes. 

The cuts illustrate the rheophores used in 
uterine applications by the writer. No.1, 
Fig. 1, is intended to confine the current 
to the uterus alone, as it enters by the 
straight rod, which is insulated to the tip, 
at which point the current leaves, and, 
traversing the body of the uterus, it enters 
the perforated ball, and by way of the in- 
sulated curved rod returns to the battery. 
The straight rod is movable lengthwise, to 
reach the fundus in long or short canals, 
and is also flexible, to pass flexioris. The 
large perforated uninsulated ball is placed 
against the os externum after the intra- 
uterine rod is entered sufficiently, and the 
current is then established. 


* Medical Bulletin for November, 1883. 
+ Ibid. for December, 1883. 


No. 2 is the ordinary sound insulated 
all except the intra-uterine two and a half 


1 2 3 4 
Fie. 1 —Rheophores. 


No. 3 is a ball rheophore for the cervix 
or the ovaries, used per vaginam. 


No. 4 is a cup-shaped rheophore for the 


cervix. . 
No. 5 is the ordinary sponge-handle for » 
external use. 


Fic. 2.—Direct Uterine Electrization. 


Fig. 2 shows direct uterine electrization 
by an intra-uterine sound (No. 2, Fig. 1), 
the other pole being divided and applied 
over the pubes and genito-spinal centre. 

Fig. 3 shows conjoined utero-ovarian 
electrization, the negative in the uterus 
and the positive divided and applied over 
each ovary. In all cases where electrical 
treatment is applicable, /oca/ization is fol- 
lowed by good results, which cannot be 
obtained by treatment applied aimlessly 
over the abdomen and back, as ordinarily 
seen. 

Several cases are noted where post- 
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partum hemorrhage has been checked by 
faradization of the womb, after other 


Fic. 3. 


[~ 
& 


Ant oy 


ta. 
i\ 


methods, including ergot, ice, vinegar, 
and hot water, had failed. 

Abdominal dropsy has been consider- 
ably relieved, as reported by several ob- 
servers, by general faradization. In one 
of the writer’s cases this plan achieved the 
cure after ordinary treatment by diuretics, 
purgatives, and sudorifics failed. The pa- 
tient was the son of a physician, and was 
convalescing from a severe attack of scar- 
latina, when nephritis supervened from a 
cold, and the albuminuria exceeded any- 
thing in his experience short of a fatal 
termination. In dropsy from hepatic dis- 
order good results do not appear under 
electricity, as a rule, although torpid liver 
is readily stirred into action by induction 
currents. 

The induction-balance has been ren- 
dered more perfect since its useless at- 
tempt in the case of President Garfield, 
and may in the future be of service. The 
various accumulators or secondary bat- 
teries are not as yet of any value, except 
for very short and expensive applications 
of the cautery or incandescent light. 

The revival of static electricity from its 
long slumber, some two years ago,* has 
developed its value in amenorrhcea, spa- 
menorrhcea, and many cases of dysmenor- 


* Blackwood, Medical and Surgical Reporter, ‘March 12, 
1881 ; Morton, New York Medical Record, April (four num- 
bers), 1881. 


rhoea ; and the facility with which this form 
of current is now producible by the im- 
proved Toepler-Holtz machines enhances 
very materially its importance to the neu- 
rologist as well as to the gynaecologist. 

As a galactagogue, static electricity has 
proved serviceable} in several reported in- 
stances ; and in the chest-pains of phthisis f 
it has not only relieved the suffering, but 
its effect on the general nutrition has been 
good. The distressing night-sweats in pul- 
monary disease have been modified in 
some instances, and in others abolished for 
a considerable length of time, by this form 
of electricity. 

In constipation from torpor of the intes- 
tinal muscles, static electricity has proved 
of service, and in jaundice from congestion 
of the liver and obstruction of the biliary 
ducts strong shocks from Leyden jars have 
overcome the condition. 

In surgery the gaivano-cautery divides 
honors with Paquelin’s thermo-cautery ; 
but with a competent operator there can 
be no doubt whatever as to the greater 
utility of the electric wire, there being 
less radiated heat to possibly do damage 
to adjacent parts, to say nothing of the 
danger always attending the use of benzine 
or its compounds in unskilful hands in 
connection with flame. Accidents have 
happened repeatedly with the gasoline 
cautery which would with the galvanic 
cautery or electric écraseur have been im- 
possible. Seiler§ advocates the galvano- 
cautery knife (of his own construction) 
for intra-nasal hypertrophies, and also 
finds the heated loop admirable for the 
removal, of pediculated tumors of the 
naso-pharynx and larynx. In this he is 
supported by other recognized authorities. 

Urethral stricture has been lately treated 
with very great success by galvanism in 
the hands of several surgeons.|| It has been 
long known that insulated bougies would 
pass narrowed points under both faradic 
and galvanic currents, without undue force, 
which could not be traversed by ordinary 
instruments of the same or frequently con- 
siderably smaller calibre. Under electrol- 
ysis, urethral stenosis is in suitable cases 
overcome with little difficulty, without 
forcible rupture, and the tendency to fe- 


+ Philadelphia Medical Times, vol. xii. p. 103; New York 
Medical Journal, vol. xxxvii. p. 138. 

t Bartholow, ibid., April 14, 1881. 

@ Diseases of the Throat and Nasal Cavities, Second 
Edition, H. C. Lea & Co., Philadelphia. 

|| Dukeman, New York Medical Record, January 5, 1884. 
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brile disturbance is less than with the more 
commonly employed methods. 

Obstinate gleet has succumbed to elec- 
tricity in instances where the discharge 
was probably due to contraction of the 
deeper urethra. * 

In hysterical manifestations the appli- 
cation of powerful magnets to anesthetic 
regions of the body has, it is stated, in- 
duced a return of sensibility to such parts, 
at the expense, however, of other localities, 
which in turn become insensitive, this 
phenomenon being grandiloquently termed 
‘consecutive oscillations,’’ a wobbling 
about of imaginary symptoms which radi- 
cal measures—as, for example, the actual 
cautery (either galvanic or a simple hot 
poker)—would have undoubtedly relieved 
instanter and permanently. | 

A legitimate use of the magnet has been 
frequently made in ophthalmic surgery in 
the extraction of metallic foreign bodies 
which have penetrated the eyeball. Par- 
ticles of iron and steel have in many in- 
stances been removed by means of spe- 
cially-devised instruments, consisting of a 
permanent or electro-magnet attached to 
a slender rod or probe, which is usually 
introduced through the original wound of 
entrance. In all cases the electro-magnet 
is preferable, because the point of the ex- 
tractor can be in this form placed against 
or near the body to be removed, before 
any attractive force is developed, and the 
actuating current can then with advantage 
be produced. In deeply-seated fragments 
of iron the attractive force of a perma- 
nent magnet of ordinary power, on the 
contrary, would be exerted at once on its 
reaching the cornea or conjunctiva before 
‘the better line of extraction could be se- 
cured ; and instances have happened where 
the spicula has jumped promptly to a per- 
manent magnet in a direct line before the 
operator intended it to act, and a second 
wound of the organ has unintentionally 
and unfortunately thus happened. 

Electric lighting, both for out-door and 
in-door purposes, has received a great im- 
petus within the past two years: It is too 
early to say authoritatively what bad effect, 
if any, this method of artificial illumina- 
tion has had or will have upon the general 
health, and especially the vision, of persons 


* Medical and Surgical Electricity, Beard and Rockwell, 
First Edition, p. 660; New York, Wm. Wood & Co., 1871. 
Blackwood, Philadelphia Medical Times, November 4, 1882, 
vol. xiii, No. 390. 


using it. -A material difference exists be- 
tween the two methods of arc and incan- 
descent lamps, the former being princi- 
pally used for out-door purposes or the 
lighting of large halls or rooms by a few 
powerful lights, and the latter for those 
instances requiring a standard of fifteen to 
twenty candle-power at each point, much 
the same as with gas or petroleum. The 
unsteadiness and blue tinge of the are 
light is a disadvantage which must inter- 
fere with its general adoption, except for 
the purposes alluded to; but the soft, 
white, and perfectly steady. light of the 
incandescent systems admirably fits them 
for all household use. The absence of the 
heat arising from gas, the fact that oxygen 
is not consumed by the light, the non- 
production of carbonic oxide or acid 
fumes, the safety from fire or explosion, 
and the absolute steadiness of a good in- 
candescent electric lamp, such as the Swan, 
the Lane-Fox, the Maxim, or the Edison, 
must before long not only force their in- 
troduction into factories, large stores, pub- 
lic buildings, or other places where an 
isolated plant is economical (and in any 
case electric lighting on this system is 
more economical than gas, light for light), 
but, as in parts of New York City, large 
districts will ultimately be supplied from 
central stations as a matter not alone of 
economy but of convenience. 

Several exceedingly ingenious arrange- 
ments for using the incandescent light in 
aural, laryngological, and ophthalmic med- 
icine and surgery have been recently made. 
Minute lamps have been affixed to the 
laryngeal or rhinoscopic mirror for the 
illumination of the pharynx and adjacent 


regions; but the substitution of the incan- 


descent light, applied either to the Toboldt 
stand or directly to the head-reflector, 
affords at once a brilliant light and one 
which shows the parts under inspection in 
their normal colors,—a matter of moment 
to inexperienced observers, who are not so 
ready to make allowance for this point as 
their elder confréres.f 

Many other points in the application of 
electricity to medicine and surgery might 
be adverted to, but time and space forbid. 
It is not only the direct employment of 
electric currents of any or all forms to 


diagnosis or therapeutics that interests the 


practitioner, but the wonderful facility of 


+ Baker, British Medical Journal, November 10, 1883. 
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intercommunication which enables the in- 
terne at a hospital to summon his chief, 
or the private patient to call his medical 
adviser to the bedside, without reference 
to distance, time, or weather, through the 
telephone exchange; and the untiring vigi- 
lance and unfailing accuracy with which 
electricity serves us in numerous affairs of 
business as a silent watchman, a faithful 
recorder, and an assistant not to be tam- 
pered with or bribed, render it simply a 
matter of time when its services will be 
required and secured in the production of 
absolutely truthful sphygmographic, respi- 
ration, and temperature charts in all com- 
plete hospitals. 

Electricity is not the mysterious agent 
now that it was considered a few years ago, 
but there is still plenty to learn concern- 
ing it and its uses; and not the least im- 
portant line of research is that which in- 
vokes its aid in the alleviation and cure of 
disease. As was said at the outset of this 
paper, careful reports should be made by 
those who employ it largely in practice, 
for the benefit and guidance of those not 
as yet proficient in its use, in all cases pre- 
cision being observed as to the current 
used, method of application, and definite 
measurement. 

246 NorTH TWENTIETH STREET. 


EXPERIMENTAL USE OF CAN- 
Po eee AS A DIURETIC. 


BY sELUWARID I. BRUEN, W.D., 


Demonstrator of Clinical Medicine, University of Pennsyl- 
vania, 

ARYG.,, zt. 18, a native of Philadelphia, 

was admitted into the University Hos- 

pital May 20, 1883. She had never been un- 
usually exposed to bad weather, had never 
had venereal disease, nor had she used alco- 
holic liquors. Her family history was free from 
hereditary diseases. She had had the spe- 
cific fevers of childhood, except scarlet fever. 
She had since been well and strong up to 
three years before above date. At that time 
she had an attack of pneumonia, from which 
she completely recovered, but soon after 
commenced to have painful micturition. 
Fourteen months prior to admission to the 
hospital the usual train of symptoms of 
chronic parenchymatous nephritis developed, 
with general anasarca. She passed the year 
with fluctuating fortunes, now better, again 
worse, always with much headache. When 


admitted to the hospital, her face was pale, | 


waxy, and puffy. There was marked ascites, 
some double pleural effusion, and general 


anasarca. She complained of constant frontal 
headache, at times drowsiness; pupils were 
small; nausea and vomiting constant; in a 
word, a uremic attack seemed impending. 
There was hypertrophy of the left ventricle, 
with accentuation of the aortic second sound. 
The urine measured eighteen ounces in 
twenty-four hours, was albuminous, and mi- 
croscopic examination revealed an abundant 
deposit of tube-casts, mostly granular, but 
some containing a few epithelial cells. 

Treatment.—For a month skim-milk diet 
and other remedies were employed, without 
much benefit. The urzemic symptoms were 
constantly threatening. She was then given 
tinct. cantharides without other medicine, at 
first three drops t.d., then four times daily, 
and finally five times daily. The dose was 
also raised to six drops. 

Within a week the urine commenced to in- 
crease, the urzemic symptoms to lessen, and 
the anasarca and dropsy became gradually 
reduced. When she left the hospital, in Au- 
gust, she was passing daily five pints of urine. 
The use of the drug was continued after the 
patient went to her home, but was finally dis- 
continued about the middle of October. The 
diet during this period was, however, sedu- 
lously limited to milk-porridge or eggs. After 
October iron was employed. 

The girl is now able to return to her occu- 
pation in a store, and is quite healthy in ap- 
pearance. The urine is, however, still slightly 
albuminous, and contains some few Casts. 


The history of this case is, in its general 
features, representative of seven other cases, 
in each of which the diagnosis of chronic 
parenchymatous nephritis was made. In 
three of them the use of cantharides as 
a diuretic was negative; but in the other 
four signal diuretic action was produced. 

In the dispensary of the Children’s 
Hospital I have also used cantharides as 
a diuretic, combined with tinct. digitalis 
in cases of cardiac dropsy. The children’s 


|.ages ranged from five to nine years. 


In the wards of the Philadelphia Hos- 
pital I have also used cantharides in five 
cases of cardiac dropsy to fulfil the in- 
dications for the use of a diuretic. The 
use of the drug in these cases was never 
accompanied by deleterious effects, while 
it very constantly increased the urinary 
secretion, forming a valuable adjuvant with 
the digitalis. The maximum amount of 
the drug employed, in adults, in twenty- 
four hours was thirty drops, but usually not 
over eighteen drops were used. In the 
cases of the children smaller doses were 
employed. 

The use of cantharides is mentioned by 
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William Roberts, of London, in his work 
on renal diseases, and by Dr. Wells, in 
seven cases. In Dr. Welis’s cases, thirty 
to fifty or even sixty drops were adminis- 
tered per diem, with good effect in five 
cases. Ringer also reports well of it, but 
adds, ‘‘It is an uncertain remedy, which 
might be dangerous in inexperienced 
hands.’’ Ringer, in the tenth edition of 
his Hand-Book, alludes to the high author- 
ities who have recommended cantharides 
in certain forms of Bright’s disease, and 
says that the ‘‘ discrepancies respecting its 
effects arise, perhaps, from the differences 
in the dose administered by various ob- 
servers.’’ 

He is convinced of its usefulness, even 
in acute Bright’s disease, after the sub- 
sidence of the active inflammation and 
fever, say the fifth to the eighth day. He 
believes that in the state which follows 
the subsidence of the more acute stage 
‘the urine continues small in quantity, 
contains albumen, and perhaps blood. If 
at this time, that is, just on the immediate 
subsidence of the acute inflammation, a 
one- to three-minim dose of tinct. can- 
tharides is given every three hours, the 
blood will almost always quickly disappear, 
while the albumen decreases more gradu- 
ally and the urine becomes more abundant. 
At acrisis like this it is true that a like 
amendment not unfrequently takes place 
without any treatment; but the influence 
of cantharides can often be put to a.con- 
clusive test. To a patient in the condi- 
tion described above, passing urine con- 
taining albumen and much blood, give the 
drug in the way pointed out, and he will 
begin to improve. Now withhold the 
medicine, and both blood and albumen 
will return in the original quantity; and 
this effect can be repeated again and 
again.’’ ‘The majority of writers, how- 
ever, upon therapeutics or upon renal dis- 
eases do not mention cantharides, or else, 
with Dickinson, are unfavorable to its use. 

In the number of Virchow’s Archiv 
issued November 5, an elaborate experi- 
mental study of the action of cantharides 
upon the kidney is reported by Dr. Elia- 
schoff : 

The changes in the kidneys involve 
chiefly the glomerulus and the convoluted 
urinary tubules and the ascending branch 
of Henle’s loop. At first there are the 
characteristic appearances of glomerular 
nephritis, whilst the urinary secretion is 


diminished or almost suspended, is albumi- 
nous, and contains colorless and some red 
blood-corpuscles. There isa degeneration 
of the inner portion of the epithelium, 
which undergoes granular degeneration, dis- 
integration, and desquamation. The per- 
ipheral part of the epithelium, together with 
the nuclei which have not escaped into the 
lumen of the tube, remains as a small con- 
tinuous layer upon the basement-mem- 
brane. The ascending portion of Henle’s 
loop is least affected. ‘The collecting tubes 
of the medullary substance undergo simple 
epithelial desquamation. Fibrinous casts 
are not usually found; but Eliaschoff be- 
lieves that this is explicable by the early 
deaths of the animals, since the degen- 
erated cells must eventually have formed 
casts. Eliaschoff believes that the action 
of cantharides occurs principally after the 
separation of the cantharides in the glo- 
merulus. When cantharides is given, the 
effect is produced in about half an hour. 
In animals killed at this period the lesions 
are found in the glomerulus. Later, after 
two or three hours, the uriniferous tubules 
are affected. The changes can be attrib- 
uted to the cantharides flowing down the 
lumen of the tubules. This was demon- 
strated by the venous injections of the in- 
digo-sulphate of soda. ‘The experiments 
show that the greater the interval between 
the administration of the cantharides and 
the indigo-sulphate of soda, the less color- 
ing-matter will be eliminated by the in- 
jured tubules. The author contrasts the dif- 
ference between cantharides and chromic- 
acid poisoning as throwing light upon the 
physiological action of cantharides. 

In both forms there are changes in the 
glomeruli and uriniferous tubules, sub- 
stantially the same, but there isin chromic- 
acid poisoning an absolute destruction of 
the secreting epithelium, with abundant 
formation of casts, whilst with cantharides, 
although there is degeneration of the epi- 
thelium, a peripheral layer of nucleated 
epithelium remains. In chromic-acid poi- 
soning, therefore, it is probable that the 
hurtful substance is eliminated by the epi- 
thelium and destroys it while passing 
through. In cantharides poisoning, on 
the other hand, the drug apparently acts 
upon the epithelium from within the lumen 
of the tubules. 

It would appear from the above account 
of the physiological action, and from the 
writings of Ringer, that cantharides may 
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act as an alterative stimulant upon the kid- 
neys. In my own cases the diuretic effect 
has been satisfactory in many instances, 
and in some of the cases the specific grav- 
ity of the urine has increased under its use ; 
but I think the former effect is all that can 
be said for it in my experience. Can- 
tharides undoubtedly produces positive ef- 
fects upon the genito-urinary tract, as well 
as upon the renal organs, warning us that 
its therapeutic use must be guided by dis- 
cretion. 

The treatment of Bright’s diseases by 
diuretics has been justly superseded by the 
dietetic and diaphoretic measures now in 
use. There remain, however, cases in 
which it becomes an absolute necessity to 
endeavor to lessen the dropsy by acting 
directly upon the emunctories. Purga- 
tives are objectionable on account of their 
irritant effect upon the digestive tract: be- 
sides, they entail considerable loss of 
strength. The diuretic substances often 
offend the stomach, and diaphoretics may 
not be available. 

The purpose of this communication is 
to record, in an experimental manner, the 
possible uses of cantharides as a diuretic, 
and to show that, properly used, its action 
is not harmful. The renal conditions upon 
which I have found tincture of cantharides 
act favorably are those of chronic catarrhal 
nephritis combined with some interstitial 
process, and associated with more or less 
cardiac hypertrophy. It has proved de- 
cidedly less useful in cases in which the 
heart was feeble. In these cases it may 
still be rendered effective when combined 
with preparations of digitalis, although 
digitalis given alone was inoperative. I 
have never attempted its use in cases which 
possessed any acute element. Inthe cases 
of cardiac dropsy it was always given with 
digitalis, and, since its effects as shown by 
the physiological action (Eliaschoff) oc- 
cur partly through its local action upon 
the renal secreting cells, it is reasonable 
to suppose that digitalis, by increasing the 
efficiency of the circulation, should in- 
crease the effect of cantharides as a diuretic. 
Certainly its small bulk renders it a con- 
venient and acceptable drug to patients, 
whether adults or children. 


<> 
— 


Dr. THEOPHILIS PARVIN has been elected 
one of the Attending Obstetricians to the 
Philadelphia Hospital. 


A NEW APPARATUS FOR THE ESTI- 
MATION OF UREA IN URINE BY 
THE HYPOBROMITE METHOD. 


BY WILLIAM H. GREENE, M.D. 


oO Oeine estimation of urea by the measure- 

ment of the volume of nitrogen 
disengaged when urine is mixed with a 
solution of sodium hypochlorite was pro- 
posed almost at the same time by Le 
Conte* and Davy. Knopt replaced 
the hypochlorite by hypobromite, and 
Huefner,§ Magnier de la Source,|| and 
Yvon ¥ have devised special and admirable 
apparatus for the practice of the analysis. 

The principle of the analysis is the same 
in all cases. A weighed or measured quan- 
tity of urine is mixed with an alkaline so- 
lution of sodium hypobromite: the urea 
at once decomposes into nitrogen and car- 
bon dioxide, the latter is absorbed by 
the alkali, and the volume of nitrogen is 
measured. The quantity of urea contained 
in one hundred cubic centimetres of the 
urine is then calculated by the equation 

ee 100v (A — h’”) 

Whe 760 X 354.3 X a(1-+ 0.0036657) 
in which v is the volume of nitrogen, / the 
barometric pressure in millimetres, /’ the 
tension in millimetres of aqueous vapor at 
the temperature ¢, and a the volume of 
urine employed. 

As suggested by Yvon, barometric and 
thermometric observations may be dis- 
pensed with, and the calculation greatly 
simplified, by making a simultaneous esti- 
mation of the nitrogen evolved from one 
centigramme of urea under the same cir- 
cumstances. Let this last volume be m, 
and the volume disengaged from yw cubic 
centimetres of urine be 2; then the number 
of centigrammes of urea in Ioo c.c. of 
urine will be 


1007 


mv 


The different forms of apparatus that 
have been employed vary only as to the 
manner of mixing the urine with the 
hypobromite solution, and collecting the 
evolved gas. Several methods have been 
proposed and recommended, in which the 
decomposition is effected in a vessel con- 


* Comptes-Rendus, xlvii. 237. 
+ Philosophical Magazine, vii. 385. 
{ Zeits. An: Chem , ix. 225. 
Jour. Prak. Chem., iii. 1. 
| Bull. Soc. Chim., xxi. 290. 
q{ Anal. chim. del’ Urine normale, Paris, 1875. 
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nected by means of a rubber tube with a 
graduated burette in which is measured the 
increased volume of gas due to the addition 
of the nitrogen to the air already contained. 
No great precision is attainable by any 
such apparatus, and at the same time the 
manipulation is no easier than with the ap- 
paratus of Huefnerand that of Yvon, which 
yield exact results. 

HUEFNER’S APPARATUS is in three pieces: 
the decomposition-tube is separated by a 
glass stop-cock into two portions. 
The contents of the lower and 
smaller division, including the 
hollow of the stop-cock, must 
be accurately determined. The 
upper chamber contains the hy- 
pobromite, and fitted to this by 
a ground joint is a hemispherical 
reservoir. 

In the practice of the analysis 
the lower compartment and the 
hollow of the stop-cock are com- 
pletely filled with the urine by 
the aid of a long funnel-tube. 
After closing the stop-cock, the 
upper compartment is filled with 
the sodium hypobromite solution 
diluted with its volume of water, 
and the reservoir is filled to a convenient 
height with a cold saturated solution of 
common salt. After all air-bubbles have 
disappeared, the graduated measuring-tube, 
filled likewise with common-salt solution, 
is placed in the reservoir over a little pro- 
jection on the end of the decomposition- 
tube. On turning the stop-cock the urine 
passes into the hypobromite solution, and 
there is a tumultuous disengagement of gas. 
In about fifteen minutes the decomposition 
is complete; the measuring-tube is then 
closed with the finger and transferred to a 
deep jar filled with water, in which the 
volume of gas may be accurately read. 

This apparatus is expensive and some- 
what troublesome, but very accurate results 
may be obtained. 

YVON’S APPARATUS is much less complex 
than the preceding. It consists of a straight 
tube, open at both ends, and provided with 
a stop-cock near the upper fourth. It is 
graduated in-both directions from the stop- 
cock. ‘This apparatus requires the use of 
a deep mercury-trough, into which the 
ureometer is plunged until the longer di- 
vision is filled. The stop-cock is then 
closed, and one or more cubic centimetres 
of urine measured into the upper compart- 


ment and allowed to flow into the lower by 
raising the tube and opening the stop-cock ; 
several cubic centimetres of so- 
dium-hydrate solution are intro- 
duced in the same manner, for 
the purpose of rinsing all of the 
3 urine into the lower division. 
ae The upper compartment is then 
3 completely filled with hypobro- 
: mite solution, which is rapidly 
i passed into the urine by raising 
the tube and turning the stop- 
cock. The gascollects above the 


oe liquid on the mercury, and its 
22 volume is measured after bringing 
3 the mercury to the same level in 
be the ureometer and the trough. 


. Special care is necessary that no 
- air-bubbles be allowed to enter 
4 while introducing the hypobro- 
mite solution: any that may enter 
before that time can be driven 
an out by suitably depressing the 
10 tube in the trough, while the stop- 
cock is open. 

The manipulation and meas- 
uring with this apparatus are 
more rapid than with Huefner’s, 
but require still greater precision. 
The results are exact. 

A NEW UREOMETER. In order 
to simplify the apparatus and the 
‘necessary manipulations, I have 
devised the form shown in the 
figure on the opposite page. It consists of 
a small glass flask and measuring-tube in 
one piece. The flask is on a rather heavy 
base, to afford necessary stability. 

The apparatus is completely filled with 
the hypobromite solution, and placed on 
a plate destined to receive the liquid 
which overflows during the analysis. By 
the aid of a pipette, of which the end is so 
bent that it may pass to the centre of the 
flask, a measured quantity of urine—one, 
two, or the desired number of cubic centi- 
metres—is introduced, and the decomposi- 
tion takes place as the liquids mix. The 
opening of the pipette must be so small 
that only three or four cubic centimetres 
run out per minute. 

When the desired quantity of urine has 
been decomposed, a rather wide funnel- 
tube is adapted to the opening in the flask, 
and filled with hypobromite solution until 
the liquid is at the same level in the funnel- 
tube and the measuring-tube. The volume 
of gas is then read, and the necessary cal- 
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culation made; or an aqueous solution of 
one centigramme of urea may be intro- 
duced, and the in- 
crease in the vol- 
ume of nitrogen 
may be compared 


with the volume 
yisiaed by the 
urine. 

This apparatus 


will be compara- 
tively inexpensive, 
and, with proper 
care that no urine 
is allowed to flow 
from the pipette 
until the end of 
the latter is well in 
the flask, the results 
are as exact as can 
be desired for all 
excepting the most precise physiological 
researches. The only objection is the 
rather large quantity of hypobromite solu- 
tion required; but, as this is very cheap, 
the quantity used is of little consequence. 
3225 SANSOM STREET. 
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NOTES OF HOSPITAL PRACTICE. 


PHILADELPHIA HOSPITAL. 


SERVICE OF WILLIAM PEPPER, M.D., LL.D., 
ONE OF THE PHYSICIANS TO THE HOSPITAL, 
AND PROFESSOR OF CLINICAL MEDICINE IN 
THE UNIVERSITY OF PENNSYLVANIA. 


Reported by Witt1Am H. Morrison, M.D. 
ABSCESS IN THE RENAL REGION. 


ENTLEMEN,—tThis Italian was ad- 
mitted to the hospital some time 

ago with a swelling in the left lumbar 
region. ‘There was discoloration, heat, 
swelling, and tenderness. It was entirely 
clear that it was an abscess. ‘The aspira- 
tor was employed, and thirty-two ounces 
of laudable pus withdrawn. The pain 
and temperature were greatly diminished, 
but the abscess gradually refilled, and two 
weeks after the first tapping the aspirator 
was again employed, and eight ounces of 
pus removed. Since that time the gen- 
eral health has steadily improved, and the 
abscess has refilled to a slight degree only. 
What we were particularly concerned 
about was not merely as to the diagnosis 
of abscess, for that was a very simple 
affair, but it was as to the character and 
source of the abscess. By means of an in- 


terpreter, we obtained the statement that 
ten years ago this man had precisely the 
same kind of a swelling in the same place, 
following a strain, that it went on to sup- 
puration, that it was lanced, the pus was 
evacuated, and the abscess closed, and 
that from that time until the present his 
health had continued good, when, with- 
out any adequate cause, a second abscess 
formed in the same region. The man is 


a wretched, broken-down specimen, as 


most of the Italians who come to the hos- 
pital are. They have been exposed to 
every cause of depraved health, and when 
they break down they come to us in a 
most miserable condition. We have been 
unable to obtain any other information as 
to the man’s past history, and I am unable 
to say whether or not he has had syphilis. 

In looking at this abscess, the thoughts 
which occurred to me were—(1) was it the 
result of disease of the bodies of the ver- 
tebree ? (2) was it connected in any way 
with the left kidney? or (3) was it a sim- 
ple phlegmon, resulting from some injury 
in a man who was in a wretchedly de- 
praved state of general health ? 

Observation showed that there was no 
curvature of the spine, no prominence of 
the spinal processes, and no special pain 
along the region of the spinal column. 
The history of an abscess occurring ten 
years ago and terminating in recovery 
was opposed to the idea that this was con- 
nected with serious organic disease of the 
bone, since in the adult a carious abscess 
of this character is, as a rule, very intrac- 
table, and is apt to continue running, until 
the patient is worn out by the disease. 
There seems to have been no difficulty 
about the cure of the first abscess, which, 
after being opened, readily healed. 

_The position of this abscess would sug- 
gest the possibility of its connection with 
the kidney. As we study the renal region 
more carefully, we find that suppurative 
inflammation of the kidney and of the 
connective tissue surrounding the organ 
is far more frequent than was formerly 
supposed. Perinephritis and perinephritic 
abscess are conditions far from rare. I 
have seen abscesses in the renal region 
which did not point in the back at all, but 
burrowed down along the spinal column, 
and their connection with the kidney-re- 
gion was with great difficulty recognized. 
It was only by very careful percussion of 
the two renal regions, and a critical study of 
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the subjective symptoms of the patient and 
the evidences of pressure and irritation in 
the line of the ureter, that their true nature 
was recognized. In other cases, the col- 
lection of pus pointed in the lumbar re- 
gion, outside of the line of the erector 
spines muscles. I have seen this in con- 
nection with suppurative pyelitis—that is, 
inflammation of the pelvis of the kidney— 
resulting from the presence of a calculus, 
and going on to suppuration, ulceration 
of the pelvis, perforation and the forma- 
tion of an abscess around the kidney, com- 
municating with the cavity of the pelvis of 
the kidney. I have even extracted calculi 
in the lumbar region outside of this line, 
and have seen this followed by healing of 
the fistula. Inscrofulous children, in whom 
perinephritic abscess is more common than 
it is in adults, I have seen the abscess open 
in this situation, and the discharge con- 
tinue until the abscess has healed or the 
patient has been worn out by the disease. 
I have had operations performed on the 
renal region, and pus evacuated which has 
evidently come from the kidney. In this 
case the abscess was very superficial, and 
the line of demarcation was quite definite. 
There was no pain on deep pressure in the 
left hypochondriac region. There were no 
symptoms of disorder of the urine. There 
was a history of an abscess in the past, 
which had terminated in recovery. Taking 
these points into consideration, we con- 
cluded that this was a curious instance 
of a recurring abscess in the subcutaneous 
connective tissue, but not connected with 
any serious deep-seated trouble. 

The result of the case has shown the 
correctness of the diagnosis. There is now 
only a little fulness. There is some pus in 
the abscess; but the amount is small. If 
it should refill, a small opening will be 
made, and the abscess dressed antisepti- 
cally. 

MULTILOCULAR PLEURISY. 

This patient was before you about three 
weeks ago. He is an Italian, a laborer, 
and was admitted July 10. There is no 
known hereditary tendency to phthisis. 
He had had a slight cough for some 
time, but was otherwise well until a week 
before admission, when, after exposure, 
he was taken with a violent chill, fol- 
lowed by fever. ‘The temperature on 
admission was 103.4°. There was like- 
wise severe pain in the right side, and 
the signs of a pleural effusion were de- 


tected. He was tapped three times, but 
only small quantities of fluid were ob- 
tained. ‘The first tapping removed three 
and a half ounces, and was followed by 
temporary improvement, the temperature 
falling to normal. In a week the former 
symptoms returned, with rise in temper- 
ature, and he was again tapped, and four 
ounces of fluid were drawn off. Improve- 
ment again occurred for about a week, 
when the former symptoms returned, and 
tapping was again resorted to, but this 
time no fluid was obtained. When this 
man was before you on the ‘last occasion, 
I took the liberty of discussing with you, 
in the absence of my colleague, the pro- 
priety of these early and small tappings. 
There is a good deal to be said on both 
sides of the question. 

Since you last saw him there has been a 
gradual improvement, until last week, when 
the temperature rose to to2° for a day or 
so. It has again fallen to the normal. 
The urine is fair in amount, acid in re- 
action, with a specific gravity of roms, 
and contains a small amount of albumen, 
but no tube-casts. The treatment has 
consisted of iron, quinine, iodide of po- 
tassium, and flying blisters over the af- 
fected side. 

When you last saw him, he looked 
wretched, anzemic, with an anxious ex- 
pression of countenance; he had hectic 
fever, night-sweats, fever during the day,. 
harassing cough, and very copious muco- 
purulent expectoration, which was so free 
that it almost filled a pint cup from early 
morning until ten o’clock. On examin- 
ing the chest, I pointed out to you that 
there was over the posterior part of the 


right side flatness on percussion from the 


spine of the scapula down to the base of 
the chest, and from the line of the verte- 
bree around to the nipple-line in front, 
gradually sloping downward to one inch 
above the upper margin of the liver. 
Above this, in front, the chest was reso- 
nant. Over the upper part of the right 
chest in front, where there was good reso- 
nance on percussion, I found, on ausculta- 
tion, numerous snoring and mucous rales. 
From the history we learn that this man, 
without any hereditary tendency to phthisis, 
had presented a cough for a certain length 


of time before the pleurisy developed ; 


that the tappings which were performed 
had resulted in very small discharges of 
fluid ; and that, although the last tapping 
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did not withdraw any liquid, the symptoms 
of chest-irritation continued, attended 
with an irregular type of fever, with con- 
tinued loss of flesh and copious expecto- 
ration, so that we were forced to consider 
the question whether this pleurisy was an 
idiopathic and original affection occurring 
in a comparatively healthy man, or whether 
this man had incipient phthisis with inter- 
current pleurisy, and whether the symp- 
toms which were present were depend- 
ent. upon continued pleural irritation or 
upon organic trouble in the lung. You 
will at once see how difficult it was at that 
stage of the disease to decide these ques- 
tions. Wecame to the conclusion that, on 
the whole, the burden of evidence was 
favorable to the patient. The pleurisy 
was of that unusual form which is termed 
multilocular, or cystic, in which there is 
a great deal of fibrin, with comparatively 
little serum, the fibrin being so arranged 
in bands of false membrane as to break 
the pleural cavity into a number of smaller 
spaces, and the serum distributed through 
these spaces, so that although the symp- 
toms indicated a considerable effusion, 
yet the punctures which were made only 
opened one of these. small spaces and re- 
moved but a few ounces of fluid. 

In this form of pleurisy the course of 
the case is always slow. It takes a long 
time for the plastic exudation to undergo 
organization, and while this process is in 
progress there will be more or less consti- 
tutional irritation and fever of an irregular 
hectic type. The character of the pleurisy 
justified us in hoping that the constitu- 
tional symptoms might prove to be largely 
due to the pleural inflammation. Again, 
although there were these rales at the apex 
of the right lung, yet there was no dul- 
ness on percussion, no evidence of con- 
solidation, no increased fremitus, and no 
prolongation or blowing character of the 
expiration: so that it was possible that this 
was merely a local bronchitis. 

The man was put to bed; blisters were 
employed over the affected side; he was 
given cod-liver oil, with nourishing food, 
iodide of potassium, and a moderate 
amount of stimulant. The albumen soon 
disappeared from the urine, and from that 
time the man has steadily improved. 

There are still some coarse rales at the 
upper part of the right lung in front, but 
less numerous than they were. There is 
no dulness. ‘The pulse is still weak. We 
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shall place over the right apex a blister two 
inches square, continue the same treatment, 
and allow him to be out of bed for five or 
six hours during the middle of the day. 


PHTHISIS OF MODERATE SEVERITY COMPLI- 
enue WITH PLEURAL EFFUSION—ASPIRA- 
LON. 


This man is 33 years old, and has been 
in the hospital nine months. He was at 
first’: under the’ care of Dr. Edward’ T, 
Bruen, who gives us the following account 
of the man while under his charge: ‘‘ This 
patient was admitted in February last, with 
very few physical signs of any process in 
the lung, but at the same time he had a 
severe cough. After being in the wards 
for a week, he had a hemorrhage of several 
ounces from the lung. He then had re- 
peated hemorrhages from week to week, 
which were very difficult to control. The 
physical signs were insignificant, and for 
two or three months it was difficult to 
demonstrate the presence of phthisis. As 
spring came on, the cough subsided, and 
at that time the signs of consolidation at 
the right apex presented themselves, but 
the signs of a cavity have never been de- 
tected.’’ About two weeks ago he noticed 
a splashing sound on the left side. This was 
attended with a violent fit of shortness of 
breath. ‘There has, then, been a history of 
phthis, followed by some complication. 

This is the first time that I have seen 
the patient, and I shall examine him be- 
fore you. As he is lying on his back, the 
resonance on the left side in front is 
almost tympanitic in character. On the 
right side it is normal down to the liver. 
When the patient sits up, the resonance 
posteriorly on the left side is good. On 
looking at the right side there is at once 
an appearance of distention of the chest, 
and on percussion flatness extends from 
the liver up to the line of the angle of the 
scapula. Placing my fingers on the chest 
and percussing, I feel a very distinct fluc- 
tuation. I have never before seen a case 
in which this sign was so marked. Now 
when the man is‘sitting up there is dul- 
ness in front on the right side, where be- 
fore there was resonance. When the pa- 
tient lies down, the resonance returns. 

We have in this case phthisis of mod- 
erate severity, complicated with a large 
pleural effusion of the right side. This 
pleural effusion is so great and the muscu- 
lar tissues are so weak that the diaphragm 
has been pushed down and the respiratory 
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muscles of the right chest paralyzed. 
This causes intense dyspnoea, and raises a 
very important question,—that is, whether 
or not in a case of pleurisy complicating 
phthisis the liquid shall be withdrawn by 
aspiration. Internal treatment and local 
applications rarely remove a large effusion 
in such cases. It is nearly always chronic 
and rebellious to treatment. Shall you, 
therefore, operate? This question cannot 
be answered in the same way in every 
case. You must be governed by the 
amount of disturbance which the effusion 
causes, by your knowledge of the form 
and extent of the lung-disease, by your 
judgment as to how much of the symp- 
toms are dependent on the organic lung- 
disease and how much upon the pleurisy, 
and by the question whether the phthisis 
was rapidly progressing or comparatively 
stationary at the time the pleurisy devel- 
oped. If the patient has been suffering 
greatly from phthisis, the disease making 
rapid progress, and pleurisy occurs, but 
the distress not being much increased by 
it, I should be in favor of not operating ; 
Dut i) such a, case.as the present one, 
where the physical signs are not marked 
and the course of the disease is not rapid, 
and a pleurisy with large effusion occurs, 
producing great distress, I am in favor of 
operating. Iam in favor of it, no matter 
what the character of the effusion ; but as 
to the mode of operating I should be gov- 
erned by the character of the flurd. I 
shall pass a hypodermic needle into this 
chest, in order to determine the nature of 
the effusion. If it be pus, I shall simply 
evacuate it to-day, and see how rapidly 
the pleural cavity refills. If it be serum, I 
shall simply withdraw the fluid with the 
aspirator. The fluid which I have re- 
moved consists of serum containing a 
large amount of flaky material. 

I shall now introduce the aspirating 
needle; but, as you see, only a little fluid 
escapes. This is due to the clogging of 
the tube with this flaky matter. This will 
break down into pus. It will be neces- 
sary on a future occasion to make a per- 
manent opening. I shall withdraw the 
needle and insert it at a higher point, so 
as to get above these flakes, which have 
settled to the base of the chest. “Fhe 


liquid flows more freely now, and we shall | 


be able to withdraw sufficient fluid to give 
a considerable temporary relief. As the 


hour has expired, I shall continue the as- | 


piration after the patient has been taken 
to the ward, and report to you the quan- 
tity removed. 


—- 
> 


TRANSLATIONS. 


THE VIRUS OF GLANDERS.—M. Bouley 
read a report on the ‘‘ Microbe of Glan- 
ders’’ before the Academy, in which he re- 
viewed the evidence in favor of a particu- 
late infection, and declared that experi- 
ment had demonstrated that this existed 
in the form of a bacillus, first recognized 
in the discharges by Christot and Kiéner 
in 1868, and subsequently demonstrated 
by cultivation experiments and inocula- 
tions made by M. Bouchard in conjunc- 
tion with MM. Capitan and Charvin. In 
discussing this communication, M. Colin 
declared himself not convinced by the 
proofs yet adduced in favor of a specific 
bacillus. He declared that the virus of 
glanders is very persistent, and that the 
discharges contained many other things 
besides microbes, which might convey the 
infection, such as organic detritus, lymph- 
globules, micrococci, etc. He believed 
that the only legitimate conclusion that 
could be drawn from the experiments is 
that culture-liquids are able to transmit 
the poison of glanders, but he saw no 
proof of a special microbe. He insisted 
that the culture-experiments should be in- 
creased to hundreds, in order to eliminate 
other possible sources of contagion. He 


had examined the blood of persons dying 


of glanders, without detecting the bacillus. 


—Revue de Thérapeut. Med.-Chir., No- 


vember 15. 


THE SuprA-PuBIC OPERATION FOR LI- 
THOTOMY.—In a discussion upon the high 
operation for the removal of stone from 
the bladder, at the Société de Chirireie, 
while considering the report of a successful 
case by M. Després, M. Perier, from an 
experience based upon five operations, 
formulated the various steps for the opera- 
tion, as follows: 

1. Introduction of the tunnelled sound 
into the bladder, and discharge of the 
urine. 

2. Application of an elastic ligature 
around the penis. 

3. Introduction of the rubber balloon 
into the rectum. 
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4. Distention of the bladder by warm 
borated water. : 

5. Distention of the rectal balloon. 

6. Free incision of the skin and subja- 
cent tissue down to the vesical wall. | 

7. Opening of the bladder, keeping the 
incision gaping. 

8. Extraction of the stone. 

9g. Depletion of the balloon, and with- 
drawal of the sound. 

to. Examination of the vesical wall, 
and washing out the bladder. 

11. Insertion of drainage-tubes. 

12. Suturing the wound above the drain- 
age-tubes, and dressing. 

M. Perier attaches great importance to 
drainage, and to antiseptic washes of the 
bladder and the wound. He uses two 
tubes, side by side, through which the in- 
jections are made and the discharges and 
urine escape.— Revue de Thérapeut., No. 
a2: 


SUBCUTANEOUS RHEUMATIC NODOSsI- 
TIES.—In a recent communication made 
to the Société Médicale des H6pitaux, 
published in Le Progrés Médical (Nos. 47 
and 48), M. E. Troisier calls attention to 
a rare and curious rheumatic manifesta- 
tion,—subcutaneous nodosities which show 
themselves near the affected joints and 
along the tendons during an attack of artic- 
ular rheumatism, or during convalescence, 
but which afterwards gradually disappear. 
Although Jaccoud has awarded to Froriep 
the credit of the first mention of these le- 
sions, it is believed that the honor of first 
pointedly directing attention to them is due 
to Jaccoud himself, who described them 
under the title of zzduration rhumatsmale 
in his classical work ‘‘ Traité de Patholo- 
gie Externe,’’ in which the clinical features 
are well delineated. ‘These peculiar ap- 
pearances are not of much significance, as 
the majority of them disappear in a few 
days; but their existence has been noticed 
by a number of observers. 


EXPLANATION OF Toxic EFFECTS OF 
IopororM.—lIn a contribution to the Cen- 
tralblatt fiir Chirurgie (No. 48), Dr. G. 
Bouma, of Leyden, calls attention to the 
importance of examining all iodoform 
that is used for surgical purposes. Much 
of the drug found in the stores contains 
impurities, and from careful observation 
he is satisfied that the cases of iodoform- 


intoxication which have been reported | 
from some clinics have been really due to | 


the adulteration of the drug. In the 
clinic to which he is attached in Leyden, 
all the iodoform used is tested, and only 
pure iodoform is used. One specimen, 
which contained eight per cent. of im- 
purities, after having been rejected, was 
sold in another city, and the result was 
noticed that serious toxic symptoms ap- 
peared in one-half of the major opera- 
tions, whereas in Prof. van Iterson’s clinic 
at Leyden, out of over three hundred cases 
in which pure iodoform was employed, 
only two presented symptoms of delirium, 
etc., and one with fatal results. Both of 
these were resections of the superior max- 
illa, in which tampons of iodoform-gauze 
had been used. Dr. Bouma is of the 
opinion that if iodoform be kept for a 
length of time exposed to light and air it 
may acquire poisonous properties, 


URETHRO-RECTAL FIsTULE — DEATH 
FROM Ur@miA.—Under the care of M. 
Després, at La Charité, was a case of 
a young man, 29 years of age, who had 
urethral stricture, and also a urethro-rectal 
fistule, probably due to a false passage 
caused by the injudicious use of instru- 
ments. The patient was much prostrated, 
and had a subnormal temperature. A very 
small quantity of urine was discharged by 
the urethra, but he had a troublesome 
diarrhoea, urine being discharged into 
the rectum. He died of chronic uremia, 
and, in addition to the above-mentioned 
lesions, at the autopsy there were found 
chronic cystitis with ulceration, and con- 
tracted kidneys. 


Hvyoscin In NIGHT-SWEATING OF PHTHI- 
sis.—Fraentzel found in twenty-nine cases 
of profuse sweating in phthisis, after fail- 
ure of atropia, that hyoscin hydriodide 
in doses of z}y to gz of a grain (or .0005 
to .oo1) reduced the sweating decidedly 
in ten, stopped it completely in five, and 
in the remainder had no special effect.— 
Charité Annalen, No. VIII., and Cenztrat- 
blatt fiir Medicinischen Wissenschaften. 


THE TANNATE OF CANNABIN AS AN Hyp- 
NoTIC.—The use of the tannate of canna- 
bin. is reported in Germany as a soporific 
agent. Its high price, at present, prevents 
its common employment instead of the 
extract, to which it. is preferable, as it is 
claimed to be free from 7¢é¢ano-cannabine, 
a toxic convulsive principle contained in 
the plant.—Reévue de Thérapeutique, De- 
cember 1. 
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PHILADELPHIA 


ME DIGAIO DIMES. 


PHILADELPHIA, JANUARY 12, 1884. 


EDITORIAL. 


INCISION AND DRAINAGE IN PU- 
RULENT PERICARDITIS. 


ee regard to operative surgical in- 

terference in pyopericardium, most 
authorities agree in considering it a deli- 
cate and hazardous operation, to be under- 
taken as a last resort, and only by means 
of the aspirator or a fine trocar and canula. 

This treatment by the use of an ex- 
ploring trocar was recommended by Bam- 
berger and Friedreich, with the subsequent 
injection of chlorine-water or iodine, or 
irrigation by detergent antiseptic solutions, 
and is referred to also by Fothergill, who 
regarded it as a forlorn hope, but thought 
it capable of yielding relief. The practice 
approved by F. T. Roberts is that of re- 
moval of the purulent collection by the 
aspirator; but he gives this recommenda- 
tion with the warning that it should not be 
rashly practised. Bristowe, who approves 
of surgical interference in pericardial sup- 
puration, gives the details of the operation: 
the most eligible spot for puncture he con- 
siders to be one towards the inner extrem- 
ity of the fourth or fifth interspace close to 
the sternum, and suggests that the tissues 
be divided with the scalpel, one by one, 
until the parietal layer of the pericardium 
is reached, and then to puncture carefully 
with a fine trocar and canula; believing it 
advisable also to wash out the cavity, he 
uses a weak solution of chlorinated soda 
or of potassium permanganate. ‘The pre- 
liminary use of a fine aspirating’ needle 
for diagnostic purposes is suggested. 

Dr. Austin Flint, Sr., says that in suppu- 
rative pericarditis aspiration is always indi- 
cated, but he also states that if. after repeated 
aspirations pus continues to reaccumulate, 


by a venomous reptile. 


it is very evident that a permanent opening 
into the pericardial cavity, with injections, 
affords the only hope of effecting a cure. 
Dr. Samuel West, at a recent session of 
the Pathological Society of London, re- 
ported a case of purulent pericarditis 
treated by free incision, in a boy fourteen 


years of age: twenty-four ounces of pus 


were evacuated (Medical Times and Ga- 
zette, December 8, 1883). ‘This makes the 
third case in which pericardium has been 
laid freely open for purulent pericarditis. 
Prof. Rosenstein reported the first case, 
of a boy whose pericardium had been 
opened and drained after it had been twice 
tapped, who recovered, in spite of a sec- 
ondary attack of left-sided pleuritis. The 
second case had been under the care of 
Dr. Samuel West also; it was an idiopathic 
purulent pericarditis, in which the same 
treatment was followed by complete re- 
In the third case death occurred 
from other causes: the post-mortem showed 
a large abscess of the thigh; but the cavity 
of the pericardium had been nearly obliter- 
ated in the short space of two weeks. He 
expressed the opinion, in presenting this 
specimen for examination, that opening 
the pericardium is not a more hazardous 
proceeding than opening the pleura or 
the peritoneal cavity, if done with the 
same precautions. 


covery. 


BOTH BANE AND ANTIDOTE: 


ITHIN a few days the coroner of 
Philadelphia has been called upon, 

in the course of his duties, to investigate 
the death of a man who, after drinking a 
quart of whiskey on a wager, died in con- 
sequence in the course of a few hours with 
acute alcohol-poisoning. This case is not 
cited for its rarity, because similar cases 
are already on record illustrating the toxic 
powers of alcohol, but it is mentioned in 
order to point out a possible danger in the 
treatment of a patient who has been bitten 
Dr. H. H. Hulke, 


Fan. 12, 1884] 


MEDICAL TIMES. 


285 


in a recent communication to the S¢. 
Louts Courter of Medicine, urges the trial 
of quinina as a substitute for at least a 
part of the whiskey usually given to cases 
of snake-bite, and expresses the opinion 
that there can be little doubt that more 
persons are killed by the enormous amount 
of whiskey they drink, when bitten by a 
snake, than from the effects of the bite 
itself. A general recognition of alcohol 
as a toxic agent, capable by its own effects 
of destroying life when introduced into 
the system in immoderate amounts, will 
greatly assist the community in appreci- 
ating the fact that, in smaller amounts 
than those capable of promptly destroying 
life, it may, and generally does, exert in- 
jurious effects upon the human frame. If 
the false sentiment which accompanies 
the use of this agent could be corrected, 
the consumption of intoxicating alcoholic 
drinks would be enormously reduced. 


HYDROPHOBIA AND THE CRITICS. 


a articles relating to hydrophobia, 

or, more correctly, rabies canina, 
appear in our columns in this issue,—one 
containing Criticisms on the Specific 
Theory of Hydrophobia, the other a criti- 
cism upon this paper by a valued corre- 
spondent, who prefers to be impersonal, so 
that his arguments may stand for them- 
selves and be taken at their worth. Both 
are able communications, and will be read 
with interest. We therefore regret that 
want of space compelled us to omit a part of 
the original paper, consisting principally, 
however, of quotations from authorities. 
An analysis of Dr. Dulles’s paper shows evi- 
dences of great industry and patience in 
reviewing the literature of the disease. In 
the first place, he has collected a number 
of curious mistakes in diagnosis, and of 
erroneous observations, both ancient and 
modern, concerning the pathology of hy- 
drophobia ; and, secondly, he reports that 
neither his individual studies nor those of 


other modern pathologists have succeeded 
in establishing any characteristic morbid 
anatomy belonging torabies. The changes 
found in the brain and medulla had no 
pathological characters whatever, such as 
could be recognized as the lesions of the 
disease. Upon facts and observations such 
as these, gathered during two years’ study 
of the subject, and given in his essay, the 
lecturer bases the remarkable opinion that 
‘¢hydrophobia is not a specific, inoculable 
disease derived from the bite of a similarly 
affected animal.’’ Unless the author at- 
taches some peculiar meaning to the term 
“‘special,’’ it would seem that his views 
cannot be harmonized with what is known 
clinically of rabies: they certainly are 
not the natural sequence of anything con- 
tained in his communication. 

Our correspondent, in criticising this 
view, simply reaffirms what are considered 
as well-established facts with regard to the 
pathology of hydrophobia, and expresses 
some truths with regard to medical logic 
which can scarcely be too often repeated. 
We think that we can accept the state- 
ment that nothing characteristic has been 
observed regarding the pathology of hy- 
drophobia; but we should hesitate before 
adopting the view that therefore such a 
specific disease does not exist. How long 
had typhoid fever existed before its char- 
acteristic lesions were recognized by Petit 
and by Louis? Was there no albuminuria 
before Bright discovered its dependence 
upon renal disease ? 


<> 


NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


COLUMBUS, OHIO. 
EDITOR PHILADELPHIA MEDICAL TIMES: 


HE Central Ohio Medical Society held 

its regular meeting in December. Dr. 

J. N. Beach presented a stomach somewhat 
dilated and with a large cancerous (?) de- 
posit at the pyloric end. The walls at this 
point were over an inch in thickness, but the 
microscope had not been invoked to decide 
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between carcinoma and fibroid thickening. 
The history of the case was its noteworthy 
feature. Attention had first been drawn to 
the abdomen by the occurrence of ascites. 
After the withdrawal of a large amount of 
fluid, the tumor was discovered. Neverthe- 
less, during the whole course of the disease, 
until death occurred from progressive emaci- 
ation, the patient had neither pain, vomiting, 
nor hemorrhage. The occurrence of disease 
without classical symptoms was further illus- 
trated by the report of a case by Dr. H.G. 
Landis. <A multipara was suddenly attacked 
by vomiting and diarrhoea, the latter soon 
ceasing spontaneously. She had menstruated 
regularly up to date, and at the time when 
seized was having a slight show at the proper 
time. She had no pain, not even tenderness 
on pressure, no interference with micturition, 
and yet examination a few days later re- 
vealed a gravid retroverted womb incarcer- 
ated in the pelvis and replaced with difficulty. 
Pregnancy had advanced to three months. 
The vomiting ceased after the liberation of 
the womb. The Stagyrite has declared that 
itis a part of probability that many improb- 
able things will happen. This was illustrated 
by a case reported by. Dr. 1. W. Jones, A 
ten-year old child ate freely of raw oysters. 
During the following week symptoms of in- 
digestion, with fever, were present, and the 
mother administered sundry vermifuges with- 
out effect. Dr. Jones, being called in ten days 
after the molluscous repast, gave calomel and 
rhubarb, but without present effect. Five 
days later, making /fteen days in all, he suc- 
ceeded in bringing away a large stool, in which 
were at least twenty raw oysters, having an 
odor contracted from their recent habitation, 
but otherwise as good as new. The account 
was received with marks of incredulity, as 
evinced by a cross-fire of questioning, well 
borne by the venerable reporter, and further 
investigation was requested, After the meet- 
ing, Dr, J. F. Baldwin accompanied the doctor 
to the scene of action, and failed to find any- 
thing to disprove this remarkable fact. Dr. 
E. B. Pratt narrated the case of a bibulous 
shoemaker who during an attack of delirium 
tremens vomited many raw oysters which had 
been swallowed one week before. Those who 
have been relying upon the self-digestibility 
of raw oysters will now have to pause in their 
mad career long enough to bite into the ani- 
mal’s interior. At the afternoon session Dr. 
Warner, a candidate for membership, read a 
paper upon pleurisy, which had the desired 
effect. Dr. Kinsman illustrated ore of Dr. 
Da Costa’s sayings by reading a’ paper upon 
consumption, which was duly discussed. The 
scientific work being over, resolutions were 
read favoring the establishment of a State 
Board of Examiners, who shall have exclusive 
power to confer the right to practise medicine 
in the State, and who shall make a more 
thorough course of study obligatory. The 


discussion was opened by Dr. H. J. Sharp. 
He spoke at length of the low estate of the 
profession, comparing it with that of Europe, 
and claiming that the legislation contem- 
plated in the resolutions would give us a higher 
order of ability in the profession. The dis- 
cussion continued in the same vein until Dr. 
Starling Loving called attention to a few 
points, especially with reference to medical 
colleges. He averred that the fault was less 
with the colleges than with the profession at 
large, who for a paltry fee will take any one 
into their offices and then send him to a col- 
lege to be made into a physician. If no phy- 
sician would admit into his office a student 
who has not a liberal education, the colleges 
would be supplied with proper material. Fur- 
ther discussion was postponed until the Jan- 
uary meeting. 
COLON. 
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CORRESPONDENCE. 


A CRITICISM ON A PAPER Eee 
TITLED 


“CRITICISMS ON Tae 
SPECIFIC THEORY OF HYiiae 
PHOBIA.’* 


R. EDITOR,—Argument will scarcely 
i fail among men as long as there are 
doctrines to be accepted or -attacked, but it 
seems scarcely worth while to spend much 
time in proving the existence of a disease 
that has been known so many years and pre- 
sents such distinctive clinical features as hy- 
drophobia, merely because some one denies 
its existence. 

We are reminded that a little book, pub- 
lished some seventy years ago, was the cause 
of much amusement from the mistakes of 
others respecting its nature and object. At 
the present day it is looked upon and valued 
as a literary eu d’esfrit. The book referred 


to is Whately’s ‘‘ Historic Doubts relative . 


’ 


to Napoleon Bonaparte,” in which, arguing 
exactly as Hume has done in his Essay on 
Miracles, the author proves that the existence 
of Napoleon Bonaparte is, to say the least, 
quite doubtful. 

When anything we are asked to believe is 
‘‘passing strange,’ we rightly demand that 
the witnesses in the case shall possess the 
following most important qualifications: first, 
they must have the means of gaining correct 
information; secondly, they must have no 
interest in concealing truth or propagating 
falsehood; and, thirdly, they must agree in 
their testimony. 

Those on whose testimony the existence 
and actions of Bonaparte—the most extraor- 


dinary figure in modern history—are gener- 


ally believed, fail in all these essential points : 
we have no assurance that they had access 
to correct information, they had an apparent 
interest in propagating falsehoods, and they 
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palpably contradict each other on most im- 
portant points. 

Very many men readily believe, and on 
slight evidence, any story that pleases their 
imagination by its admirable and marvellous 
character. This hasty credulity is unworthy, 
however, of a philosophical mind, and in 
proportion to the strangeness of the account 
should we suspend our judgment and yield 
to none but the most decisive and unimpeach- 
able proofs. 

Some years ago, four medical men of large 
experience were dining in this country with 
Mr. Spencer Wells, when one of them was 
offered a peach. He declined it, and gave as 
his reason for so doing that he was afraid to 
eat one, lest it should bring on a paroxysm 
of ague. Mr. Wells was emphatic in his dis- 
belief of there being any danger to be appre- 
hended; but the three other medical men 
said they knew by experience that there 
was. The peach was eaten, and the paroxysm 
followed. Mr. Wells said afterwards, when 
referring to this consequence of peach-eating, 
that he never had had lockjaw to occur after 
his operations except in three cases, and their 
history was as follows. Operating for ovariot- 
omy, he found he had no director. Mr. Henry 
Smith opened his pocket-case and gave him 
one. That patient died of lockjaw, and the 
next two died of lockjaw; and Mr. Wells 
added that Henry Smith was then Fergus- 
son’s assistant, that Fergusson had used that 
director, and Fergusson then had lockjaw in 
his practice. To the inquiry as to whether he 
believed that lockjaw could be carried and 
communicated from one patient to another, 
Mr. Wells answered only ¢hat some things 
were very hard to explain, 

Now, just as the peach was eaten with mis- 
giving, so we are sure that Mr. Wells, if he 
used the instrument at all after what he had 
witnessed, would do it with great reluctance, 
although he might not de/zeve that lockjaw is 
carried on an instrument, and could give no 
satisfactory explanation of it if he did. 

Now, it is worth bearing in mind that a thing 
may be true without our having any satis- 
factory explanation of it; and, on the other 
hand, an explanation of a thing may long 
be accepted as entirely satisfactory and yet 
not be true at all. When the system of 
Copernicus was first announced, it was de- 
clared that the earth could not be turning 
round on its axis; for in that case a stone let 
fall from the top of an eminence would come 
in contact with the ground at a distance to 
the west, 27 the same way as a stone dropped 
from the top of a mast in a rapidly-satling 
ship falls on the deck near to the stern. An 
answer that was satisfactory for one hundred 
years was this: A stone, being a part of the 
earth, obeys the same laws and moves with 
it; it is not a part of the ship, and conse- 
quently its motion is independent. When 
the experiment was tried, a hundred years 


after this explanation was accepted, the 
stone dropped from the mast-head fell at the 
foot. 

An accepted explanation does not declare 
the truth of an assertion. Moreover, some- 
thing may be true, and yet the explanation be 
incorrect,—be, indeed, most plainly absurd. 
The accounts given in ancient writers of 
earthquakes and volcanic eruptions can be 
admitted to be true, notwithstanding their 
being attributed to the violent efforts of im- 
prisoned giants to effect their escape. 

From the most ancient times certain dis- 
eases have been held to be con/agious,—that 
is, to be communicable, preserving special 
characters, from a diseased person to a healthy 
one. As far back as the books of Moses, 
indeed, we see evidence of this. A satis- 
factory explanation of the cause of the con- 
tagiousness was not given until the time 
of Fracastor, who attributed it to a spe- 
cific virus; and down to the present day it 
is universally admitted that there does exist 
in certain diseases a peculiar morbid prod- 
uct, called wzrvus, which possesses the fac- 
ulty of contagion, and the smallest quan- 
tity of which, under certain circumstances, 
is able to develop the same disease. Syphilis, 
smallpox, vaccine disease, have a virulent 
liquid, the existence of which no one can 
doubt at the present day. In rabies also 
there is one, how prepared in the salivary 
glands we know not. In scarlatina, measles, 
diphtheria, and cholera there is also a some- 
thing by which the disease may be communi- 
cated ; though what this is, whether bacillar 
or not, is not yet well determined. Certain at- 
mospheric and other conditions have a very 
great influence upon the contagiousness of 
these diseases,—far more, certainly, than on 
those first mentioned. For all disease-germs 
are not alike, any more than are the seeds of 
plants or the ova of animals. Some vegeta- 
ble-seeds. must be planted in one season, 
some in another; some near to the surface of 
the ground, others more deeply; some need 
one soil, others a different one; and while 
some need a hot sun, others require shade 
and dampness. As to animals, what a dif- 
ference exists between the requirements for 
the fecundation of the ova of fish, of frogs, 
and of mammals ! 

In his lectures upon diphtheria, Trousseau 
recalls such facts as these, and declares, em- 
phatically, hat we ought to be very careful, 
very sober (tres-sobres), in our reasonings 
against contagion. 

The disease known as hydrophobia—the 
hydrophobia communicated by the bite of a 
mad dog—is extraordinary. It is mainly so, 
however, be it noticed, on account of its hor- 
rible characters and its utter hopelessness ; 
for there is nothing uncommon in the bite of 
an animal being followed by dangerous con- 
sequences from the introduction of a peculiar 
venom, nor ‘is there anything unusual in a 
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poison acting on particular portions of the 
nervous system. 

Were this disease, however, athousand times 
more extraordinary, were it the sole instance 
known of fatal consequences resulting from 
an animal virus, we have abundant reason 
for not denying the fact of its existence from 
witnesses of whose qualifications, opportuni- 
ties, and thorough disinterestedness there can 
be no question. They may, and of course 
they do, differ about treatment, and about the 
mode of action of the virus; some, unfortu- 
nately, class together under the general head 
of hydrophobia, cases where there is a simple 
horror of liquids, those of sympathetic hydro- 
phobia, and those of spontaneous rabies, or 
rabiform hydrophobia together with those of 
true hydrophobia from the bite of a mad dog. 
All agree, however, in regard to the ali-im- 
portant point—the only one here in question 
—that there is a fearful disease communicated 
to man by the bite of a rabid animal. That 
every man who is bitten by a mad dog does 
not take hydrophobia is a matter of course, 
for, as remarked above, every seed requires 
certain conditions for its development; but 
that some do is a fact in regard to which there 
must be no question in the mind of a man 
willing and capable of reasoning correctly. 
Even if, with foolish reliance upon his own 
conclusions, a man should try the experi- 
ment of suffering himself to be bitten by 
a rabid animal, and no harm follow, this 
negative result would not invalidate the thou- 
sand positive results in the slightest degree. 
Everywhere and always—udigue et semper— 
this fact is known. Celsus, Morgagni, John 
Hunter, Dupuytren, Meade, Chomel, report 
to us this same fact. And at the present 
moment there are only too many able and 
ready to add to this testimony. No one, 
with such unexceptionable, such overwhelm- 
ing evidence, must doubt ¢he facts. 

If any one should choose to uphold such 
a doctrine as that of the non-contagiousness 
of rabies as a literary mystification, as a jez 
@'esprit, like the one of the Archbishop of 
Dublin referred to, both his judgment and his 
taste might be called in question. It may 
well be said that it is in the highest degree 
improper, for amusement’s sake, to teach 
so ‘dangerous a doctrine as this, that ‘‘no 
such disease as hydrophobia exists or can 
be caused by the bite of a dog under any 
circumstances.” U. LyssEs. 
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THE PHILADELPHIA MEDICAL REGISTER 
AND DIRECTORY for 1884 is now preparing, 
in the hands of Dr. William B. Atkinson, 
Price, by subscription, $1.00. 


THE ALUMNI ASSOCIATION OF THE JEF- 
FERSON MEDICAL COLLEGE will give an in- 
formal reception to Prof. Parvin on the 28th 
of this month, to which the resident alumni 
will be invited. 


PROCEEDINGS OF SOCIETIES. 


COLLEGE OF PHYSICIANS. 


MEETING of the College of Physicians 
was held December 5, 1883, Dr. AL- 
FRED STILLE, President, in the chair. 
Dr. JoHN H. PACKARD read a report of a 


CASE OF ABDOMINAL TUMOR, SOMEWHAT RE- 
SEMBLING PREGNANCY, IN A YOUNG MAR- 
RIED WOMAN. 


I venture to hope that the following report 
of a case presenting some unusual features 
may be of sufficient interest to warrant me in 
bringing it before the College :: 

Mrs. G., zt. 21, a very slim and delicate- 
looking woman, consulted me on the 2iIst of 
July in regard toa slight and uniform abdom- 
inal enlargement, which had been first no- 
ticed by her shortly after her marriage about 
three months previously, and had been grad- 
ually and steadily increasing. She menstru- 
ated regularly every month, and had had no 
nausea. Neither the breasts nor the nipples 
showed any change from the virgin state. 

There was no tenderness at any point in 
the abdomen, and the appearance and feel of 
the swelling were very much such as would 
be presented in the early stages of pregnancy. 

On the 26th I saw her again, and made an 
examination per vaginam. The os uteri was 
soft, and the cervix was of some length; but 
there was a bulging above, as if the uterus 
contained a mass partly solid and partly 
liquid. I did not, of course, think it right at 
this time to introduce a sound, as, in spite of 
the absence of rational signs, the presump- 
tion seemed to me to be in favor of pregnancy. 
One fact seemed to militate against this view, 
—viz., that she rather lost than gained flesh. 

I declined to express any opinion as to the 
character of the swelling, but told the hus- 
band that my hope was that the case would 
prove to be one of pregnancy, as it was likely 
otherwise to be very grave. 

There was a good deal of pain on either 
side of the hypogastrium, apparently due to 
tension of the muscles; this was temporarily 
relieved by the use of chloroform liniment. 
She had very little appetite, and I gave hera 
tonic composed of nux vomica and gentian, 

The swelling continued to progress steadily, 
and on September 13 she presented the ap- 
pearance of being at about the middle of the 
fifth month of gestation. The hypogastric 
pain troubled her greatly, and was only al- 
layed for a very short time after each appli- 
cation of the liniment. 

At the desire of the family, I now asked 
and obtained the advice of Dr. Ellwood Wil- 
son, who saw her with me on September 15. 

In the forty-eight hours which had elapsed 
between my previous visit and this one a very 
marked change had taken place. The abdo- 
men had become greatly enlarged, its walls 
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forming one curve from the ensiform carti- 
lage to the pubes; there was very decided 
fluctuation, and percussion showed an area of 
dulness which was attributed by Dr. Wilson 
to the existence of a cystic tumor connected 
either with the Fallopian tube or with the 
broad ligament. A sound was introduced 
into the uterus, the cavity of which was found 
to be unoccupied. Dr. Wilson advised the 
drawing off of the liquid, which was accord- 
ingly done, by aspiration, on the 17th. More 
than a gailon of ropy, yellow liquid, some- 
what deeply tinged with blood, was thus re- 
moved; the flow then ceased, and the end 
of the canula encountered a solid substance, 
apparently a septum of considerable thick- 
ness. Upon the withdrawal of the instru- 
ment a fresh flow took place, the liquid spout- 
ing out from the orifice to a distance of sev- 
eral inches. When this subsided, the abdo- 
men, which was much less tense, was covered 
with raw cotton, and a bandage carefully and 
firmly applied. 

During the operation the patient became 
quite faint, but rallied after the administra- 
tion of a little brandy-and-water. In the 
evening her temperature rose to 103.5°, but 
before morning it fell to about 100°. She 
slept very little, and complained of much 
pain, due partly to the stiffening of the cotton 
and bandage by the agglutination of some of 
the liquid which oozed from the belly. On 
examining the wound in the morning, it was 
found closed. 

The following evening the temperature 
again rose to 103.5°, but subsided again be- 
fore morning, and was not thereafter above 
99°. Yet her condition was unsatisfactory : 
her face was much pinched and anxious; she 
had very little appetite or ability to take food ; 
at times her mind wandered slightly, and she 
slept but little. Vomiting occurred frequently, 
and she was seldom free from nausea. Her 
bowels acted regularly ; her urine was free, 
and normal in every respect. Her pulse 
varied, but was generally from IIo to 120. 

Beef-tea, and milk, with brandy and lime- 
water and champagne, were given at as short 
intervals as the stomach could bear them, 
and at stated times. External warmth was 
carefully kept up. 
~ It was determined that should symptoms 
of peritonitis present themselves, ovariotomy 
should be at once resorted to. 

A portion of the liquid was submitted to Dr. 
H. F. Formad for examination, and his report, 
which was not received until some time after 
the case had terminated, was, ‘‘ I think it very 
doubtful that it comes from an ovarian cyst, 
the fluid showing very little epithelium and 
very few of the ovarian cells of Drysdale.” 

September 23, her condition was very much 
more favorable ; her mind was composed and 
even cheerful; her pulse and temperature 
were good. Some food had.been taken and 
retained. 

% 


On the 24th her state was much the same, 
and it was thought proper to entertain the idea 
of an operation for the removal of the sup- 
posed ovarian tumor. In the afternoon Dr. 
Agnew saw her with Dr. Wilson and myself, 
and it was decided that the attempt should be 
made on the following day. 

Accordingly, on the 25th, at noon, ether 
was administered by Dr. G. P. Sargent, of 
Bryn Mawr, and, in the presence of Drs. Wil- 
son and Agnew, I opened the abdomen by an 
incision in the median line. After dividing 
the wall, I came to what seemed to be a cyst, 
and passed in an ovariotomy trocar, when a 
very free evacuation of liquid, straw-colored 
and ropy, but clear, took place. It was now 
apparent that the liquid was contained in the 
peritoneal cavity, and that there was a large 
solid mass lying among the intestines. This 
tumor was soft and doughy, like a placenta ; 
it seemed to belong to the mesentery, since, 
although somewhat movable, it was firmly 
attached to the posterior wall of the abdomen, 
rather high up. The surface of the mass 
having been slightly lacerated, there was 
somewhat free bleeding, which was checked 
with some difficulty by ligation with carbolized 
catgut, and by the application of a cautery- 
iron. 

The wound was now closed with two large 
pins and a ligature cast around them, and 
with metallic sutures; a sheet of raw cotton 
was applied over the whole belly, and secured 
by a bandage. 

The patient rallied considerably, and, after 
the effects of the ether had passed off, became 
quite sensible; but she soon began to sink, 
and died on the 27th, about forty-eight hours 
after the operation. 

No autopsy could be obtained, so that the 
exact nature and connections of the tumor 
must remain a matter of conjecture. 

The notable points in the case now detailed 
seem to me to be the occurrence of a solid 
tumor, probably of malignant character, and 
apparently connected with the mesentery, in 
a young woman recently married; its resem- 
blance in its physical appearances to the preg- 


nant womb; the very sudden change that 


took place by a fresh effusion into the peri- 
toneal cavity, and the obscurity which even 
then existed as to the real nature of the case. 
Even with the most accurate diagnosis, effec- 
tive treatment would have been out of the 
question ; and I cannot but think that my sus- 
picion of pregnancy, erroneous as it proved 
to be, really prolonged the patient’s life, 
which would have been almost necessarily 
sacrificed by earlier interference. 


CRITICISMS ON THE SPECIFIC THEORY OF 
HYDROPHOBIA, 


Dr. CHARLES W. DULLES read a com- 
munication upon hydrophobia, reaffirming 
the views expressed in a paper entitled “‘ Re- 
marks on Hydrophobia,”’ which appeared in 
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the Philadelphia Medical Times, August I1, 
1883. He stated that he was sure that the 
attitude of severe criticism seems to offer the 
only hope for the solution of the riddle of 
hydrophobia; since, in more than two thou- 
sand years, the acceptation and repetition of 
authoritative opinions have failed to furnish a 
theory which does not fly in the face of all 
analogy, or a practice which holds out a rea- 
sonable hope of saving a single life. Such 
is the real state of knowledge in regard to 
hydrophobia. The theories as to its nature 
are contradictory and illogical; the teachings 
as to its treatment are without the slightest 
hope of success. In regard to both, the 
ablest men who have discussed it occasion- 
ally or systematically are in irreconcilable op- 
position. While some hold to certain modes 
of communication, others strenuously deny 
them. While some admit its spontaneous 
origin, others will not admit it for a moment. 
While some think the virus is to be found in 
the saliva, the blood, the bronchial mucus, 
the milk, the flesh, of rabid animals, others 
limit it to the first of these alone. In regard 
to the period of incubation the widest diver- 
gence of opinion exists. The range is from 
one day to forty years, and no one seems to 
have been able to fix a limit to either its 
shortness or its length. Equal contradiction 
meets the gaze when one turns to the matter 
of treatment. [Here he cited a number of 
authorities, both ancient and modern, who 
offer the most varied and even absurd recom- 
mendations. | 

These citations illustrate the most remark- 
able feature of the literature of hydrophobia. 
It would seem as if, when once the mind has 
accepted a theory which contradicts all expe- 
rience in other and fairly well understood 
diseases, it loses the ability to distinguish 
good evidence from bad. A striking illus- 
tration of this is furnished by Dr. Dolan, in 
his otherwise capital book on ‘‘ Hydrophobia 
or Rabies.’ In his second chapter this writer 
calls attention in detail to the rules laid down 
by Dr. Abercrombie in his ‘‘ Inquiries con- 
cerning the Intellectual Powers and the In- 
vestigation of Truth.’’ These warn against 
the following fallacies: 1. Receiving as facts 
statements which are not facts, but opinions. 
2. Receiving as facts statements which only 
assume the relation of facts. 3. Receiving 
as facts general statements, or the generali- 
zation of facts. Dr. Dolan then says, ‘‘Some 
writers, for instance, have maintained with 
much confidence that a particular state of 
rigidity of some of the limbs is distinctly 
characteristic of ramollissement of the brain. 
But further observation has shown that the 
disease may exist without this symptom, and 
that this condition of the limbs may appear 
in connection with other diseases, ‘This ob- 
servation of facts was in so far correct that 
this state of limbs does very often accom- 
pany ramollissement of the brain: the error 


consisted in giving it as a general fact, or a 
fact applicable to all cases of vamollissement, 
which is without foundation. Yet such state- 
ments, when brought forward with confi- 
dence, are often received as facts and rested 
upon as established principles; and then the 
facts by which their fallacy might be detected 
are apt to be overlooked or forgotten.’’ To 
this reference to the commonest sources of 
fallacy Dr. Dolan adds, “ We are arming our 
readers against ourselves.” And yet he goes 
on, apparently with his eyes wide open, to 
reproduce the fault he has just pointed out in 
speaking of ramollissement, accepting state- 
ments which ought not to be.entertained for 
a moment in the discussion of so grave and 
delicate a subject, and admitting as genuine 
cases which are transparently spurious. Dr. 
Dulles then gave in detail the report of a case 
reported by Romberg. This case was declared 
not to be hydrophobia. He said that he had 
selected an illustration of the point which he 
wished to make which should include two 
names well known and justly distinguished, 
because their very excellences add force to 
the proof they furnish that the prepossession 
of atheory which at the outset demands a cer- 
tain surrender of the judgment will impair the 
freedom of the judgment at every subsequent 
step. Such, it seemed to him, is the condi- 
tion in which every believer in the specific 
nature of hydrophobia stands. The assump- 
tion of a specific virus, which, and which 
alone, is the originator of the disease in any 
individual, compels its adherents to bend 
their judgment to accept the belief that there 
is a virus which behaves in a way contra- 
dictory to that of every other virus about 
which we have any: positive knowledge. As 
Lorinser has said (Wien. Med. Wochen- 
schrift, 1874), ‘‘ We know very well the ap- 
pearances produced, for example, by the bite 
of poisonous serpents, or by the poisoning of — 
wounds with the poison of glanders, anthrax, 
syphilis, or cadaveric poison. ‘There are, in 
general, always the manifestations of more 
or less rapidly developed inflammation, and 
of further distribution of the poison through 
the lymphatics, veins, and lymphatic glands, 
which organs then, in like manner, mani- 
fest similar inflammatory symptoms. Noth- 
ing of the kind do we see in wounds made 
by the bites of mad dogs,” etc. And, again, 
‘“We know, in all pathology, not a single 
infective disease which, in regard to the time 
and symptoms of development, bears the 
slightest resemblance to hydrophobia.”’ 

One might suppose that such a contradic- 
tion would lead observers to be constantly on 
the lookout to find some other way of ex- 
plaining the phenomena of hydrophobia, and 
that everything that was presented as evi- 
dence in support of it would be subjected to 
the most rigid scrutiny. But the literature of 
the subject shows that the very opposite is 
the case. The fost hoc propier hoc argument 
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is the one which rules here. A careful pe- 
rusal of a large number of recorded cases 
leaves the impression that they have not been 
studied with any idea that they might be 
something else than what they appeared to 
be. Though it is no secret that the dread of 
‘water is a symptom of a great variety of af- 
fections, one finds over and over again the 
ablest men resting a diagnosis on this which 
is acknowledged by most systematic writers 
to be the least reliable of its signs. Another 
thing which had struck them in examining 
the records of cases is the readiness with 
which reporters, aware of the objection so 
often raised of the effect of mental influence, 
accept the statements of friends or the silence 
of patients in regard to it as evidence that it 
does not exist. 

Another curious thing to be observed in 
the literature of hydrophobia is the way in 
which the madness of the dog is often—one 
might say usually—deduced from the diag- 
nosis of hydrophobia in the man, instead of 
the diagnosis of hydrophobia being made to 
rest upon reliable evidence that the dog was 
really mad. It is uncommon to find any 
proof whatever that a dog to which hydro- 
phobia is attributed was rabid, this being, 
with rare exceptions, a pure assumption. 
The one phenomenon of a dread of water 
usually determines the conviction of the phy- 
sician that he has a case of hydrophobia 
before him, and settles his opinion of any 
dog that may ever have bitten the patient and 
cannot now be accounted for. Nay, more, 
this mode of reasoning has led certain writers 
to the assertion that there may be a passing 
state in dogs in which they may communicate 
toa human being hydrophobia, but themselves 
recover. Thus is the struggle to support the 
specific theory kept up when circumstances 
seem to be most adverse to it. 

Once more, and I am done for this occasion 
with objections to the anomalies which one 
meets in examining the basis upon which the 
general belief in regard to hydrophobia rests. 
I find in the recorded cases—with very rare 


exceptions—that, when once hydrophobia is 


suspected, every phenomenon that occurs 
during life, every lesion that is found post 
mortem, is unhesitatingly set down as a fea- 
ture of this disorder, and the idea does not 
seem to be entertained that many of them are 
grounds of suspicion that some other disorder 
is present. In this way all lines of distinc- 
tion between hydrophobia and disorders 
which simulate it are erased, and it remains 
for every medical man who is called to a 
patient who has a dread of water, accom- 
panied with exaltation of reflex excitability, 
to inquire for a bite or scratch of a dog or 
cat; if one cannot be drawn out, to assume 
that it has been received and forgotten, then 
to make a diagnosis of hydrophobia, after 
which it is only necessary for the patient to 
die to make a complete record. If to this be 


added a careful microscopical examination of 
the state of the brain and spinal cord, the ob- 
server will have an exact counterpart of the 
process by which the famous conclusions of 
certain investigators—often quoted by those 
who have not taken the pains to go to the 
evidence upon which they are founded—were 
arrived at. 

This suggests a brief consideration of the 
pathological lesions of hydrophobia. Not- 
withstanding all the diligent endeavors made 
to learn something from the post-mortem ex- 
amination of the bodies of dogs and men 
that have died of rabies or hydrophobia, one 
might to-day adopt the language of Dr. Hart, 
who declares (Cooper’s ‘ Surgical Diction- 
ary,’ art. ‘‘ Hydrophobia’’) that these exami- 
nations atford ‘little else than a varied mass 
of symptoms, common to other nervous and 
blood disorders,” and fail to “throw any 
clear light on the pathology of the disease.”’ 

I will not trouble you with the disappointed 
anticipations of the ancients in this connec- 
tion; those of modern times are more in- 
structive. The announcement by Hallier, in 
1872, of the discovery of a micrococcus which 
was the germ of hydrophobia, and to which 
he gave the positive name of ‘‘ lyssophyton,”’ 
and the belief of Klebs in the parasitic na- 
ture of the granular elements found around 
the blood-vessels near the scar, have appeared 
and disappeared within the last decade. The 
hasty statement of Pasteur that he had ob- 
tained from the saliva of a patient dying of 
rabies a peculiar germ which, when he had 
cultivated it and inoculated the product, gave 
rise to a hitherto unknown disease, he was 
compelled to withdraw almost as soon as he 
had inade it.* 

The investigations of Benedikt, Coats, and 
Gowers are of the greatest interest in connec- 
tion with this part of our subject. They are 
often spoken of as if their results were iden- 
tical and conclusive, although, in fact, they 
are neither. Dr. Benedikt published his in- 
vestigations in 1875 in Virchows Archiv. 
The text is accompanied with a plate which 
leaves little room for misunderstanding the 
author's meaning. The lesions described and 
figured consist of a perivascular exudation or 
extravasation (or both) of zed blood-corpus- 
cles, miliary spots of finely granular degen- 
eration of the brain-substance, ‘‘ miliary ab- 
scesses,’’ and melting down of effusions so as 
to make hyaline bodies alongside of the blood- 
vessels, often closing their lumen; while the 
vessels had a pigmented encasement (/%g- 
menthille), made up of red blood-corpuscles. 
These lesions were found in both dogs and 
men, Dr. Coats published his discoveries in 


* Nothing daunted by the experience of others, I observe 
that Dr. Paul Gibier reported to the Académie des Sciences 
of Paris, June 11, 1883, that he had found a special organism 
in the rachidian fluid of animals that had died of rabies, and 
that the virus could be attenuated by means of cold. Another 
of the conclusions he announced at that time was that the 
disease is communicable from mother to foetus. 
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the Medico- Chirurgical Transactions in 1878, | 
accompanied also with plates. His investi- 
gations referred to tetanus and hydrophobia. 
He makes a point of the analogies between 
these two disorders, and, assuming a virus in 
hydrophobia, he argues backwards that there 
is a poison circulating in the blood in tetanus. 
The lesions he describes in hydrophobia con- 
sist of a perivascular infiltration with whzte 
blood-corpuscles. ’ 
_ In comparing these investigations, it is to 

be noted that the lesions Coats found in teta- 
nus correspond much more closely with those 
Benedikt found in hydrophobia than do those 
the former found in his investigation of this 
latter disorder. Further, it is to be noted that 
he describes the perivascular infiltrate as con- 
sisting of wze corpuscles, while Benedikt is 
clear in describing it as made up of ved cor- 
puscles. Finally, Coats does not consider 
(though most persons who refer to him speak 
as if he did) the lesions he found to be dis- 
tinctive of hydrophobia, but simply evidence 
of irritation in the blood. Thus we see that 
these two investigators cannot be regarded as 
confirming each other. 

Now, the association of the name of Dr. 
Gowers (whose investigations are described 
and illustrated in the Zransactions of the 
Pathological Society of London, vol. xxviii., 
1877) with those of Benedikt and Coats, as 
having found lesions pathognomonic of hy- 
drophobia, is equally unwarranted, for he 
distinctly stated, in answer to a question at the 
meeting where he demonstrated his specimens 
(Lancet, June g, 1877, p. 840), that his inves- 
tigation did not lead him to believe there was 
any special lesion in hydrophobia. 

But, inconclusive and conflicting as the re- 
sults of all these careful investigations have 
been, it might be easy to see how they might 
be taken for more than they are worth, if it 
were not for the fact that they have been 
formally and categorically vitiated by the 
subsequent investigations of others. Thus, 
Middleton ( Fournal of Anatomy and Physt- 
ology, 1881) has published the results of mi- 
croscopical examinations in which he found 
perivascular. aggregations of round-cells in 
two cases of hydrophobia, corroborating some 
of the appearances described by Benedikt, but 
disagreeing with Coats and Kolesnikoff in 
essential points.’ But the most striking point 
of his publication lies in the fact that he found 
the same morbid appearances which were 
present in the cases of hydrophobia, in cases 
of purpura hzemorrhagica, diabetes, fracture 
of the skull, erysipelas, head-injury with he- 
matoma, concussion of the brain with frac- 
ture of the spine, delirium tremens, peritonitis, 
tubercular meningitis, mental deficiency and 
excitement, heematoma, tetanus, and uremia. 
His paper concludes with the distinct avowal. 
that, ‘‘As regards the pathology of hydro- 
phobia, it still remains true that nothing char- 
acteristic has been observed.”’ jon 


Another investigator, who has gone over 
this ground, and come to conclusions as de- 
structive as those of Middleton, is Ivanoff, 
who says (London Medical Record, March 15, 
1883, from Vratch, 1882, No. 15) that similar 
appearances to those observed by Benedikt, 
Gowers, and others are found in typhoid fever. 
One of the supposed characteristics, the trans- 
parent spaces, he says, was found by Popoff 
and Stephanoff in uremia, and by Vinogra- 
doff in intermittent fever, by Danillo in phos- 
phorus-poisoning, and by himself and Dr. 
Czorkov in the brains of healthy dogs. They 
have no pathological character whatever. 

But I need not detain you with further ref- 
erences to more or less famous investigations. 
I will only add that they all tend to confirm 
the opinion that as yet no gross or micro- 
scopical lesion has been discovered which 
can be regarded as pathognomonic of rabies. 
or hydrophobia. 

And now I must close. I have not said so 
much because it is any pleasanter or is likely 
to be any easier for me than for others to 
differ from the majority in the branch of sci- 
ence to which my life is given. It is with 
shrinking that I take a position which, if it is 
deemed worthy of notice, will be apt to ex- 
cite opposition, perhaps condemnation. But 
I have now been engaged for nearly two 
years in a laborious study of the evidences. 
upon which the general belief in regard to 
hydrophobia rests, and I have been gradually 
led to certain convictions different from those 
with which I started, and which I feel it my 
duty to make public. One of these is that. 
hydrophobia is not a specific, inoculable dis- 
ease, derived from the bite of a similarly 
affected animal. Another is that if we wish to 
have an accurate, scientific knowledge of what 
too often actually takes place, and is usually 
called hydrophobia, we must begin the study 
of it unprejudiced by the views heretofore 
generally entertained in regard to it, and 
with canons of criticism very different from 
those heretofore deemed sufficient. 

I know that these convictions are not novel, 
and that they have been stated and defended 
with arguments before. I know, too, that 
they have heretofore failed to secure the 
assent of the greatest men who in every gen- 
eration have adorned the profession of medi- 
icine. None the less, however, do I believe 
them to be true, and that the time will come 
when they will not be—as they have been in 
the past—characterized as too absurd to be 
discussed, or decried as too dangerous to be 
tolerated. 

But, however that may be, a sense of duty 
compels me to join myself to the small 
minority whom I think to be on the right 
side of the question, for truth’s sake. 
Further, in this matter, the interests of sci- 
ence are in an urgent sense the interests of 
humanity. For this reason one who feels 
strongly must speak boldly. This, then, is 
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my apology to those who may think I have 
erred in opposing the opinion of so many 
men deservedly honored and respected in 
our profession. 


THE ANNUAL REPORT OF THE LIBRARY COM- 
MITTEE 


showed that there have been added to the 
library this year 2186 volumes, 2107 pam- 
phlets, and 2862 numbers of journais. 

The total number of volumes now in the 
library is 26,359. For the ensuing year, the 
library will be kept open, except on Sundays 
and legal holidays, from ten o’clock A.M. to 
five P.M. 

There are in the collection 3381 duplicates ; 
and particular attention was called to this fact, 
inasmuch as it affords a rare opportunity to 
other libraries of augmenting their list at 
comparatively small expense. 


THE REPORT OF THE COMMITTEE ON THE 
DIRECTORY FOR NURSES 


showed that the number of nurses registered 


December 1, 1882, was . 209 
Added during the year : i SS 
Lost by striking from roll : 6 
Lost by withdrawal . : : 4 

- 10 

Net gain : : ; ; oY Sek 

Present number 303 


Total number of nurses furnished during 
the year, 733,—-an average per month of 61, 
as against 49 for last year. 


Largest number (February) . ‘ Leng 
Smallest number (August) 34 
Sent outside of the city, but within the 
Pate? >, ; ; i abs 
Sent to other States . i : : e's) 
Wet-nurses furnished : ‘ igo: 
Of registered nurses, there are males. 39 
bs SS, females 1 Ge 
Graduates of training-schools 7 (60 


Non-graduates ; Ries te) 

The amount given to the library during the 
last year was two hundred dollars, and for the 
present year three hundred dollars. Many 
physicians take great trouble and waste much 
valuable time in hunting up nurses personally ; 
or, having obtained a good nurse through the 
Directory, they transfer her from one patient 
to another directly, instead of through the 
Directory. Were they to use the Directory, 
they would obtain the same nurses, and add 
to the income of the Directory, and so to the 
appropriation to the Library. 

It is the desire of the committee to make 
the Directory alsoa bureau for all needed in- 
formation for the sick; and they have in con- 
templation measures by which, if any one de- 
sires to obtain boarding in the country or at 
the sea-side for cases of whooping-cough, or 
for recent cases of méasles, scarlet fever, or 
diphtheria, and for information concerning 


all appliances of the sick, such as invalid- 
chairs, wheel and other crutches, bed-rests, 
fracture-, water-, or air-beds, etc., he may 
obtain the object he seeks at the Directory. 


PATHOLOGICAL ‘SOCIETY OF PHILA: 
DELPHIA. 


THURSDAY EVENING, December 13, 1883. 
Dr. J. H. Musser in the chair. 


Specimen of enormous hypertrophy of the 
heart. Presented by CHARLES W. DULLES, 
M.D. 


HE patient from whom this specimen 

was obtained was a young man, I8 years 
of age, who came under my care in February, 
1882, in an attack of muscular rheumatism, 
principally affecting the shoulders. I found 
at that time great oppression of breathing, a 
heart dilated and hypertrophied, with a harsh, 
strong mitral systolic and presystolic mur- 
mur. 

Subsequently, albuminuria and general 
dropsy appeared, with effusion into the abdo- 
men and thorax, and he died with cedema of 
the lungs. 

The autopsy was made with the assistance 
of Dr. FoRMAD and Dr. J. H. Musser. The 
points of interest were as follows. General 
cedema of feet and legs, the face and neck 
and chest covered with purpura-like spots and 
patches. The abdomen contained about two 
quarts of clear serum; each pleural cavity 
nearly as much. The lungs were normal, 
but small, and occupied the upper part of the 
chest. They were quite cedematous. The 
liver was slightly fatty. The spleen was of 
normal size, but very hard and tough. The 
kidneys were large, congenitally lobulated, 
and in a state of cyanotic hypertrophy. 

The heart was enormously hypertrophied, 
weighing, when all the adherent parts were 
removed, ‘forty-eight ounces. The pericar- 
dium was so uniformly attached to it that it 
could not be removed, and there was abso- 
lutely no pericardial cavity. The right ven- 
tricle contained about six ounces, the left side 
about two, of soft post-mortem clot. After 
the heart had been opened and washed, it 
weighed forty ounces. All the valves and 
blood-vessels were healthy. The tricuspid 
and aortic valves were quite competent. The 
mitral orifice was enormous, measuring two 
and a half inches across. Every part of the 
heart was hypertrophied, and all to about the 
same degree. The whole organ was about 
the size of that of a bullock. 

The points of interest in this case—aside 
from the curiousness of the specimen—seem 
to be the comparative immunity of the kid- 
neys, the absence of the physical signs of 
adherent pericardium during life, the benefit 
derived. from the.use of iodide of potash, the 
temporary disappearance of the very strong 
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mitral systolic and presystolic murmur, and 
the parotid swelling following the hypodermic 
injection of pilocarpine in the arm of the 
same side. 

Dr. J. H. Musser, during life, had marked 
out on the chest the dimensions of the heart, 
and made it out as enormous, extending es- 
pecially to the right. Furthermore, he thought 
that there was a double mitral murmur. The 
only apparent cause for the hypertrophy was 
the adherent pericardium. He would like to 
know what Dr. Henry thought of the correct- 
ness of this explanation. 

Dr. F. P. Henry said that the heart presented 
was remarkable not only for its enormous size, 
but also for the absence of the usual causes 
of cardiac hypertrophy, there being neither 
valvular disease nor obstruction in any part 
of the circulation. During his student days 
he had seen some very large hearts in the 
collection which Prof. Alonzo Clarke was ac- 
customed to show to his class, but he would 
not trust his memory so far as to affirm that 
any one of them was as large as the one just 
shown. 

Dr. MACCONNELL had seen a case in a 
member of the Modjeska troupe, where post- 
mortem examination showed an enormously 
hypertrophied heart with adherent pericar- 
dium, and markedly granular kidneys. In 
this case the hypertrophy was clearly due to 
the kidney-trouble. 

Dr. FoRMAD said that Dr. Robinson, of 
New York, had recently reported a case of 
hypertrophied heart weighing fifty-six ounces, 
but Dr. Dulles’s specimen was weighed after 
removal of clots. 

Dr. MusSER asked whether other members 
of the patient’s family had not hypertrophied 
hearts without valvular lesions. If such was 
the case, taking into consideration the age of 
the patient, it would be well to consider the 
probability of the hypertrophy being in part 
secondary to the pericardial adhesions, in 
part idiopathic in origin. 

Dr. DULLES said that there was a tendency 
to hypertrophy of the heart in one sister, and 
that the murmur at times was double. 


Calcified pericardium— Double mitral disease. 


Ella S., white, zt. 23, was admitted to the 
University Hospital complaining of palpi- 
tation and dyspnoea, and suffering from an 
cedematous and eczematous condition of the 
lower extremities. She died three weeks after 
admission, in a fit of dyspnoea. 

Autopsy, seven hours after death.—General 
dropsy, most marked in the lower extremities 
and genitals. On the lower part of the abdo- 
men there is a marked varicose condition of 
the cutaneous lymphatics. The cavity of the 
pericardium was completely obliterated by ad- 
hesions. The two pericardial surfaces, and 
the fibrous tissue connecting them, had been 
changed into a calcareous plate three inches 
broad, completely encircling about its middle 


the heart, with the exception of a space one 
inch wide on the posterior surface of the 
left ventricle. This calcified condition ex- 
tended for one inch on the anterior surface 
of the pulmonary artery. The heart, with the 
calcified pericardium, weighed twenty-eight 
ounces. The auricles were dilated, their 
walls thinned. The ventricles were dilated, 
their walls thickened and undergoing fatty 
degeneration. The leaflets of the mitral 
valve were thickened and rigid; the mitral 
orifice was very decidedly narrowed. In the 
inner surface of the left auricle were sev- 
eral calcareous patches, The aorta was very 
small, scarcely admitting the index finger, 
and showed patches of atheroma. The lungs 
were chronically congested and cedematous, 
the condition being most marked on the left. 
There was no breaking down of their sub- 
stance. The abdomen contained five gallons 
of straw-colored serum. The peritoneum was 
thickened and roughened. The liver weighed 
three and one-half pounds, and was cirrhotic. 
Its capsule was much thickened, and adherent 
to surrounding structures. The mucous mem- 
brane of the stomach was mammillated and 
thickened. The kidneys showed cyanotic 
induration. 


Section of fibroma mamme. Presented by 
Dr. W. G. MacConne tt for Prof. PAN- 
COAST. 


The patient was 22 years of age, and the 
growth was of seven months’ duration. 
Fibromata of the breast are very frequently 
found, although some English authorities con- 
sider them to be of rare occurrence. They 
have been variously described under different 
names by writers. Birkett considers them a 
form of adenoma; Broca, adenoma with pre- 
dominance of stroma, etc. This tumor was 
of an ovoid shape, firm and elastic, and on 
section presented a maroon-colored tissue, 
which, under the microscope, is seen to be 
composed of dense bundles of mature fibrous 
tissue, with but few nuclei. In some portions 
bands of wavy connective tissue are seen. 
The epithelial elements of the acini are 
hyperplastic. 


Section of large spindle-celled sarcoma of 
lower gaw. Exhibited by Dr. W. G. Mac- 
CONNELL for Prof. PANCOAST. 


The patient was a man, zt.24 years. The 
growth had existed for about three years. 
The egg-shell crackle was readily elicited, 
the growth being of central origin. On section 
it presented a whitish appearance, and was 
traversed by spicula of bone. 


Liver of chicken with tubercular growths, 
Exhibited by Dr. W. G. MACCONNELL. 


The microscope clearly proved the nature 


of the growths. 


Dr. FoRMAD had seen four or five similar 
cases in the chicken, and two in the turkey, 
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in all of which he had detected tubercle- 
bacilli. 

Dr. BARTON was much interested in two of 
the specimens presented by Dr. MacConnell. 
He was much surprised as to the nature of 
the tumor of the jaw, in that it was a spindle- 
celled and not a giant-celled sarcoma. Its 
site and duration would clinically have clearly 
indicated one of the myeloid variety. The 
sections of the mammary growth differed 
from those examined by him, in that in adeno- 
fibroma the glandular elements were more 
evenly distributed, whereas this section re- 
minded him of his former studies of an elderly 
normal gland. Such large tracts are found 
without any traces of gland-tissue, whereas 
in all adeno-fibromas examined by him the 
adenomatous and fibrous elements were rel- 
atively more evenly distributed, giving the 
idea of the neogenesis of both, and not the 
atrophy of one and the proliferation of the 
other. 


NEW YORK COUNTY MEDICAL SOCIETY. 


CALLED meeting was held December 
oc, 1003,-0. . VAN DER POEL, MAD., 
President, in the chair. 
Dr. H. J. GARRIGUES read a paper on 


PREVENTION OF PUERPERAL INFECTION. 


The author stated at the opening of his 
paper that he wished simply to lay before the 
profession the means by which he had suc- 
ceeded in freeing the Maternity wards at the 
Charity Hospital of puerperal fever, leaving 
out of consideration all theorizing regarding 
the nature of puerperal fever. Brief allusion 
was made to the history of antiseptics in ob- 
stetrical practice. Dr. Garrigues himself has 
so far adopted Listerism in midwifery prac- 
tice, during the past eight years, as to make 
it a habit to wash the hands and instruments 
in a carbolic-acid solution, to make vaginal 
injections twice daily during the first week 
after delivery, and to wash out the uterus 
when indicated either as a prophylactic or a 
curative measure. He carried this plan with 
him on becoming one of the physicians to 
the Maternity Hospital. While this hospital 
has a special board of physicians, it is not 
an entirely separate institution, but a part of 
the Charity general hospital; and everybody 
knows how great the mortality usually is 
among lying-in women in a general hospital. 
The following statistics for the Maternity 
Hospital were read : 


Deliveries, Deaths. 
1875 570 15 
wee @ fe (a) 536 20 
1877 480 Ce oe 
1878 225 a 
1879 254 II 
1880 149 ae: 
1881 382 9 
Ga ae 


1882 


tion of the bichloride (1 to 2000). 


While some of the deaths were attributable 
to diseases for which the hospital was not re- 
sponsible, yet the great majority were the 
effect of hospitalism. During the first nine 
months of the present year the number of 
deliveries had been three hundred and forty- 
five, with thirty deaths. During the first three 
months of this year, while the author was on 
duty, the number of deliveries was one hun- 
dred and eight, the mortality eleven. Before 
a recent date it was the exception rather than 
the rule to see a perfect lying-in period. 
During six months from October 1, 1882, to 
March 1, 1883, there were one hundred and 
ninety-two women delivered, forty-six of 
whom were seriously sick, thirty-nine with 
inflammatory puerperal disease. When the 
author went on duty, October 1 of the present 
year, the condition of the hospital was at its 
worst: nine women had died during the pre- 
ceding month, and half a dozen sick were left 
over from the preceding service, one of them 
dying later. In the mean time, bichloride of 
mercury began to be praised in surgical and 
obstetrical practice, and he therefore made 
use of it in the Maternity Hospital. But, not 
trusting entirely to the virtue of a newly-in- 
troduced drug, he adopted several other 
measures, all of which may have contributed 
somewhat to the excellent results obtained. 
At the hospital there are two large wards and 
one smaller for patients, a delivery-room, a 
large ward and two tents for the sick. Cer- 
tain improvements were made in the condi- 
tion of the wards, and when empty they were 
thoroughly fumigated with sulphur fumes, 
the windows then left open day and night, 
the floors and furniture scrubbed with soap 
and water, and bichloride of mercury used. 
The bedclothes were changed. In all the 
wards large demijohns were placed, filled 
with bichloride solution (1 to 1000), for use in 
washing the hands, making injections, etc. 
It can be used hot or cold, according to in- 
dications. When the patient was brought to 
the delivery-room she was given an enema, | 
and the genitals, the buttocks, and the thighs 
were washed carefully with a lukewarm solu- 
At least 
two quarts were injected into the vagina by 
means of the fountain-syringe. The fountain 
syringe consisted of a glass bucket, a long 
rubber tube, a straight glass tube for vaginal 
injections, and a curved one for intra-uterine 
injections when needed. The tubes were 
perforated at the end, and there were a num- 
ber of perforations on the stem near the ex- 
tremity, In cases of tedious labor, the vagi- 
nal injection was repeated every three hours. 
The rubber sheet covering the delivery-bed 
was washed with the antiseptic solution just 
before delivery. In order to limit the danger 
of infection by examination as much as pos- 
sible, none of the nurses were allowed to 
make examinations except the one in charge 


| of the waiting-ward and the head nurse in 
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the pavilion; and these not to do so.oftener 
than necessary to notify the doctor. The 
latter was requested not to introduce the 
finger into the womb, but to be satisfied with 
an abdominal examination and an examina- 
tion of the os externum. His hands were to 
be washed in the bichloride solution, soap 
and nail-brush to be used. The hands were 
to be held in the solution a minute or more 
each time the genital organs were approached. 
If the hands or instruments were to be intro- 
duced into the womb, glycerin was used with 
the bichloride of mercury (1 to 2000). This 
was preferred to carbolized oil, as the glycerin 
itself contained antiseptic properties, which 
were enhanced by the addition of the bichlo- 
ride. When the head appeared at the vulva, 
a piece of lint, soaked in the bichloride solu- 
tion, was applied, and kept there, for the pre- 
vention of the entrance of contaminated air 
to the vagina. After the expulsion of the 
child, the genitals were kept covered with 
a similar compress. The placenta should be 
expressed, if possible avoiding the introduc- 
tion of the hand into the vagina. If the 
hand were introduced, the vagina should 
afterwards be washed out with the antiseptic 
solution; otherwise not. On the same prin- 
ciple, intra-uterine injections were employed 
only when the hands or instruments were in- 
troduced, or on the birth of a macerated child. 
But he never allowed any of the membranes to 
remain in thewomb. The introduction of the 
entire hand into that organ gives rise to very 
little danger compared with that of hemorrhage 
and septicazemia, which are liable to develop 
if part of the membranes be left behind. In 
such cases, the intra-uterine injection was 
given immediately after the removal of the 
secundines, from two to six quarts of-a hot 
solution being employed. In case of symp- 
toms pointing to possible affection of the 
uterus, a speculum was inserted, and a careful 
examination made of the vagina and cer- 
vix before proceeding with the uterine injec- 
tion. 

In a case of normal labor the patient was 
washed with the antiseptic solution, A piece 
of lint, six inches wide and eight long, folded 
lengthwise so as to be three inches wide, was 
placed over the vulva. Outside of that was 
placed a piece of oiled muslin nine inches 
long and four inches wide. Outside of that 
still, came a large pad of oakum; and finally 
the whole was fastened to a bandage in front 
and behind by a piece of muslin eighteen 
inches square and folded together so as to 
form a kind of boat, pinned in front and be- 
hind at each of its corners. This dressing 
was renewed four times in the twenty-fonr 
hours. At the same time the genitals were 
washed with the bichloride solution. The 
floor of the ward was sprinkled four times a 
day with the undiluted solution. In order to 
prevent infection through visitors, the patient 
was not allowed to see any person while in 


the pavilion, unless death were imminent, 
when aclergyman was admitted. The doctors 
and nurses in attendance were not allowed to 
go into the general wards or into the dead- 
house. 

The instruments were kept in a five-per- 
cent. solution of carbolic acid, the bichloride 
being injurious to metal. The patients some- 
times complained of a little smarting from 
the bichloride, and in one case it seemed to 
produce a slight eruption, which, however, 
was easily controlled by glycerin. In nocase 
had there been any general symptoms attrib- 
utable to the mercury. The dressings were 
continued as long as the patients were in the 
convalescent ward. They were usually dis- 
charged between the tenth and the fifteenth 
day. 

The result of adopting this plan of treat- 
ment had been wonderful. As if by magic, 
ail trouble had disappeared from the hospital. 
Ninety-seven women had been delivered since 
its introduction, and not only had none died, 
but there had scarcely been any sickness 
among them. There had been no trace of 
diphtheritic inflammation, by which they for- 
merly had been persecuted. Where they 
used to have offensive. odors, feverish and 
despairing patients, overworked nurses and 
doctors, the air_is now pure, the patients 
look well, the temperature is normal, the 
nurses are cheerful, and the doctors happy. 

The bichloride has certain advantages over 
carbolic acid: first, it isa much more reliable 
disinfectant; second, it is not only free from 
odor, but it is in addition an excellent deodor- 
izer; third, it affects the skin less; fourth, it 
is more economical. 


DISCUSSION. 


The paper being open for discussion, Dr. 
Murray said that he was extremely interested 
in the paper, as he was Dr. Garrigues’s imme- 
diate predecessor in the service at the Mater- 
nity Hospital, and had witnessed the ravages of 
puerperal diseases among the patients there. 
During the three months ‘preceding Dr. Garri- 
gues’s last term of service ninety-six women 
were delivered, fourteen of whom died, eight 
of puerperal disease. Puerperal fever, as it ex- 
isted in this hospital, was not like that usually 
described in text-books: it was more like that 
which reigned in Bellevue Hospital some 
years ago. There was a good deal of puer- 
peral diphtheria, usually commencing at the 
vulva and extending up the vagina, but sel- 
dom affecting the uterus. It was usually 
ushered in with mild symptoms, asa small 
and frequent pulse, without marked chill, and 
slight rise of temperature. After the first few 
days the temperature was liable to become 
intermittent, being in the morning perhaps 
tor? F. and in the afternoon 102.5° Fo "tie 
vulva, being exposed, would show a slight 
blush, which gradually deepened, and in the 
course of from one to three days lacerations 
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would be found covered with a grayish mem- 
brane. Typhoid symptoms then developed. 
Different modes of treatment had been re- 
sorted to. Carbolic acid had been used ex- 
tensively; he had used it alinost to the 
extent, in some instances, of producing actual 
cauterization ; yet as soon as the slight coating 
which it caused separated, the diphtheritic 
process seemed to develop even in greater 
severity. He thought that the mortality-rate 
at the Maternity Hospital had been greater 
from the fact that certain of the wards had 
formerly become thoroughly septicized before 
being used for confinement purposes. 
oe aes We GILL WYLIE said that about six 
months ago he read a paper before the Soci- 
ety, in which he advocated certain prophy- 
lactic antiseptic measures in cases of labor, 
and since the adoption of this method he 
had had but a single case in which there was 
arise of temperature. It was a case for the 
use of forceps, and the temperature rose but 
slightly. He referred to a case which illus- 
trated the necessity of free uterine drainage 
in puerperal fever, especially after abortion. 
If necessary, the drainage-tube should be in- 
troduced, 

Dr. W. R. GILLETTE, who had been phy- 
sician to the Maternity Hospital for about 
twelve years, thought that there could be no 
question in the minds of any present as to 
the importance of all the suggestions which 
had been mentioned by the author for the 
prevention of the development and spread 
of puerperal fever in the Maternity service. 
There might be some discussion, however, as 
to the methods to be employed, although he 
thought we need not dwell particularly upon 
these. The bichloride of mercury being the 
latest disinfectant, he supposed he would have 
to bow to it and accept it; but it was doubtful 
whether it ought entirely to supplant others 
which had stood the test of time. Hehimself, 
however, had not used the bichloride. With 
regard to the dressings employed, he could, 
perhaps, see benefit in the external dressing, 
but he could not understand how the com- 
press of oakum and lint, the ordinary Lister 
dressing, could be of special benefit to the 
woman in the lying-in hospital, for she moved 
about in bed, and the dressing could not be 
kept in close apposition, preventing the 
entrance of germs from the air. Dr. Gillette 
referred to the death-rate among the partu- 
rients in Bellevue Hospital just before that 
service was transferred to the Maternity. It 
had been very great indeed, but so soon as 
the patients were transferred to the Island, 
at the Maternity Hospital, into perfectly clean 
wards, the mortality was reduced almost to a 
minimum. He believed that the secret of 
success in lying-in institutions lay in strict 
cleanliness. 

Dr. A. S. HUNTER was quite in accord with 
the views expressed by the author regarding 
cleanliness and the use of antiseptics. He 


believed, with Dr. Gillette, that the external 
pad presented by Dr. Garrigues would not 
succeed in keeping out the germs contained 
in the atmosphere. He preferred Lyman’s 
silver tube for making intra-uterine injections. 
He also preferred the Davidson syringe to 
the fountain syringe, as with it the water 
could be thrown in in jets. He believed that 
antiseptic methods could be carried out with 
ease, even in detail, in obstetrical practice. 
He used intra-uterine injections only when 
there was special indication therefor, as in 
septiceemia. A napkin wrung out of the anti- 
septic solution and placed over the genitals 
was sufficient. _ 

Dr. SIMON BARUCH offered his unqualified 
condemnation of the practice of antiseptic 
injections after normal labor and for prophy- 
lactic purposes. Out of nine hundred cases 
of midwifery he had seen but one death pre- 
ceded by febrile symptoms, but since com- 
mencing the use of antiseptic vaginal injec- 
tions after labor he had seen quite a number. 
He quoted statistics by German authorities 
who had given the method a thorough trial, 
and they went to show that much better re- 
sults were obtained by simple attention to 
cleanliness, without any disturbance of the 
patient by injections or otherwise. The 
danger of removing clots and opening up 
the mouths of vessels to absorb poisonous 
matter, of injecting the fluid directly into the 
sinuses, of injuring the lining membrane of 
the genital tract, of forcing the fluid into the 
peritoneal cavity, etc.,—these were all dan- 
gers attending injections, as had been shown 
by actual experience. ; 

The paper was further discussed by Dr. F. 
V. Waite, Dr. GERRISH, and Dr. J.C. PETERS, 
and the discussion was closed by the author. 


NEW YORK PATHOLOGICAL SOCIETY. 


REGULAR meeting was held December 
26, 1883, GEORGE F. SHrRapy, M.D., 
President, in the chair. 


DILATATION OF THE STOMACH. 


Dr. JoHN C. PETERS related a case of 
enormous distention of the stomach, occurring 
in a female, who had become much emaci- 
ated, and was in the habit, after retaining 
her food for two or three days, of throwing 
it up by the basinful. It was vomited in a 
fairly well digested condition. A small tumor 
could be felt, supposed to be located near the 
pyloric orifice, and believed to be the cause 
of obstruction to the farther passage of the 
food. The cesophageal tube was not intro- 
duced, the patient’s low condition not per- 
mitting. She complained of great discomfort 
on being turned from side to side. He had 
seen a similar condition in two other cases, 
each of them ‘females, and in each there 
being a tumor. 
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Dr. VAN GIESON recalled a case in which 
the stomach was so greatly distended that its 
outlines were recognized at the ensiform car- 
tilage and symphysis pubis. Dr. Flint be- 
lieved distention to be due to stricture of the 
intestine, but the autopsy showed no other 
cause than probable paralysis. The patient 
had become greatly emaciated. 

Dr. R. W. AMIpDON had seen three cases 
of supposed dilatation of the stomach, and he 
was unable to withdraw anything through the 
stomach-pump except some mucus. He also 
referred to a case which suggested the ques- 
tion whether floating kidney was usually at- 
tended by albuminuria. 

Dr. G. L. PEABopy replied that he had ex- 
amined something like three thousand kid- 
neys at autopsy, and had not seen a single 
case in which he could say that there was 
truly a floating kidney. He was therefore in- 
clined to think that some mistake had been 
made in the comparatively numerous exam- 
ples of floating kidney so diagnosticated of 
late. At any rate, there is not a sufficiently 
large number of authenticated cases to en- 
able us to draw any general conclusions as to 
the condition of the urine. 


ENDARTERITIS OBLITERANS IN EPITHELIOMA. 


Dr. G. L. PEABODY presented a penis, to- 
gether with a microscopical section, in a case 
which was specially interesting as being a 
good illustration of the condition called en- 
darteritis obliterans. The patient was a man 
71 years of age, who first noticed a pimple 
on the fraenum, which went on to develop into 
ulcerative epithelioma, necessitating amputa- 
tion of the organ. A microscopical section 
showed connective-tissue development in the 
intima of the blood-vessels, as seen in» cases 
of endarteritis obliterans in the brain. Dr. 
Peabody had seen the condition as frequently 
in non-syphilitic as in syphilitic subjects, and 
in different parts of the body, occurring in 
chronic phthisis and chronic nephritis, as well 
as in epithelioma. 


MILIARY ABSCESSES OF THE KIDNEYS. 


Dr. BEVERLY ROBINSON presented a speci- 
men, obtained from a woman, a domestic, 
who died in the Charity Hospital. She was ad- 
mitted August 31, 1883, in a condition of ema- 
ciation, and of pregnancy at about the third 
month. She had incontinence of urine, ac- 
companied by pain on its passage. Sweating 
and chills developed, with vomiting ; the urine 
contained pus. Abortion took place at the 
fifth month. A few hours later she died of 
exhaustion.’ At the autopsy the lungs were 
found to be cedematous, with some adhesions 
at the posterior aspect of the apex of the 
right lung. The heart was normal. The 
liver weighed seven pounds, and contained 
fatty deposits. The kidneys weighed nine 
ounces each, and their surfaces were studded 


with miliary abscesses. The bladder was 
normal. No tubercular deposits were to be 
found, nor were there metastatic abscesses 
elsewhere. - 

Dr. PEABODy doubted whether it could be 
said with certainty, with the symptoms given, 
that there had not been some septic influence, 
nor that the apparent abscesses were not 
tubercular, 

Dr. ROBINSON also showed a specimen in 
which a communication existed between the 
pleura and the lungs, constituting a kind of 
valve, which would illustrate the possibility 
of the existence of such an opening without 
there being at the same time an interchange 
of fluids. 


PYELONEPHRITIS AND ITS EFFECT UPON SUR- 
GICAL PROCEDURES. 


Dr. JOHN A. WYETH presented specimens 
removed from a man who died in the hospital 
with cystitis and signs of hectic. He was 26 
years of age, and had some time before been 
operated on for hemorrhoids, and cured. 
But three months later he returned, with fre- 
quent desire to pass urine, and later he devel- 
oped high temperature. At the autopsy the 
kidneys were found the seat of pyelonephritis, 
constituting very fine examples of that con- 
dition. The ureters were distended. The 
bladder was greatly thickened from chronic 
cystitis. The latter condition had so over- 
shadowed the kidney-symptoms that recently 
an operation had been attempted for drainage 
of the bladder. When operating for hem- 
orrhoids, some time before, ether was admin- 
istered, and the patient came near dying 
under its influence. On the occasion of 
doing cystotomy chloroform was adminis- 
tered, and scarcely had the external incision 
been made when the heart stopped, respira- 
tion ceased, and it was with some difficulty 
that the patient was made to rally. The 
operation was not completed. Dr. Wyeth 
prefers the lateral operation to the median. 


‘Sir Henry Thompson had spoken favorably 


of cystotomy in the treatment of chronic 
cystitis. 

Dr. GERRISH said he had done the opera- 
tion in one case with benefit. 

Dr. PEABoDy thought that an important 
question arose in these cases, important be- 
cause difficult to answer,—viz., the possi- 
bility of excluding disease of the kidneys, 
or pyelonephritis. 

The PRESIDENT thought that in such cases, 
in which there was pyelonephritis and conse- 
quent danger in administering an anesthetic, 
cystotomy should not be performed. 

Dr. WYETH thought the patients should 
have the benefit of cystotomy, notwithstand- 


ing the presence of pyelonephritis, and, if 


the operation were attended by some risk, 
that risk had better be assumed than allow the 
patient to suffer without any attempt at relief, 
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GLEANINGS FROM EXCHANGES. 


THE. ABUSE OF ALCOHOLIC LIQUORS.— 
Dr. James E. Reeves, Secretary of the West 
Virginia State Board of Health, makes the 
following well-timed protest against the con- 
stant use of alcoholic beverages, in an address 
before the Public Health Association, on the 
‘‘ Eminent Domain of Sanitary Science, etc.”’: 

‘““The popularity of the milder alcoholic 

beverages—ale, beer, and wine—is directly 
due to the influence of our adopted fellow- 
citizens in all classes of society. I should be 
untrue to myself, to my position, to the med- 
ical profession, and to humanity, if I let this 
opportunity pass without sounding a note of 
warning against the intemperate use of alco- 
holic drinks, and to speak of their influence 
to debase the citizen and his progeny—phys- 
ically, morally, and mentally—and deny him 
and them good health and longevity. 

“The connection between drunkenness 
and crime, and between drunkenness and 


upon society. The remarkable increase of 
insanity in recent years may, in part, be 
traced to the prevalence of the intemperate 
use of intoxicating liquors. That wine, beer, 
and the stronger beverages, when taken in 
excess, all tend to derange the mental mani- 
festations, is a fact too familiar to medical 
men to require of me argument to prove 
its truth. They act upon and disorder the 
brain more directly, perhaps, than any other 
organ, and, by habitual excess, may at last 
induce permanent impairment of the mental 
faculties. 

“In times of epidemic visitation—when 
pestilence is sweeping the country—the in- 
temperate and the drunkard are the first to 
fall by. its arrows of death; and the chances 
of recovery from any disease or injury what- 
ever are infinitely less for the drunkard than 
for the sober man. Were man to live as he 
should do,—enjoying every good gift and 
abusing none,—he would (saving accidents) 
live to extreme old age without disease. But, 
alas! how many such careful, prudent, tem- 
perate lives could there to-day be found in 
this great country of ours, where a kind 
Providence has made it possible for us to 
enjoy every blessing the whole world can 
afford? The denunciation by the prophet 
Isaiah—‘‘ Woe to the drunkards’’—‘ Woe to 
them that are mighty to drink wine’’—is not 
only in course of fulfilment every day with 
the drunkard, but the curse extends to his 
children yet unborn, even to the third and 
fourth generation, by inheritance of appetites 
which are far more constant and certain in 
their descent than patrimony. 

‘“‘It has been asserted that at least seven- 
tenths of all the crimes and poverty and 
calamity to the people of the United States 


spring from the abuse of personal liberty in. 


the use of spirituous, vinous, and malt liquors ; 
and if the charge be true—either in whole 
or in part—it is a subject which should con- 
cern sanitarians. Vice needs every possible 
exposure and discouragement to prevent its 
seeds from growth, and the lesson should 
everywhere be taught, that good health and 
long life cannot dwell in association with a 
poisoned mind or an upbraiding conscience.” 


CHLORATE-OF-POTASH POISONING. — Drs. 
Broesicke and Schadewald report a case ( Ber- 
liner Klinische Wochenschrift, No. 42, 1883) 
of rapid poisoning by chlorate of potash in a 
healthy young man, aged 22. After excess- 
ive and incautious gargling with a strong 
solution for some trifling-throat affection, in 
the course of which he had swallowed a con- 
siderable quantity, the patient complained on 
the following day of sickness and of pain in 
the sides and loins. Signs of acute gastritis 
rapidly followed ; nausea and severe pain in 
the splenic region were the chief symptoms, 
Some enlargement of the spleen could be de- 
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distinct cyanosis, especially of lips and ex- 
tremities, was present. Two days after the 
poisoning severe vomiting set in, and lasted 
to the end. Icterus followed, but disappeared 
before death. On the fourth day, severe epis- 
taxis occurred; extreme precordial anxiety 
followed, but without any notable signs in 
heart or lungs; and some rigidity of the 
muscles of the extremities was observed. 
Death took place on the eighth day. Through- 
out the whole period of illness hardly any 
urine was passed ; the temperature remained 
a little below the normal; the pulse, however, 
was of fair strength. The post-mortem ex- 
amination, made four days after death, re- 
vealed a brown discoloration of the blood in 
the vessels. The blood, however, gave the 
normal appearance to the spectroscope. The 
spleen was very greatly enlarged, brownish in 
places, the capsule soft. The kidneys were 
also enlarged, the cortical portions expanded 
and of a dirty-green color, Microscopically, 
the straight and convoluted tubules were found 
filled with numerous brownish, irregular- 
shaped masses of heemoglobin. The stomach 
showed acute and chronic catarrh, with a few 
ecchymoses. The large intestine and rectum 
contained a large quantity of brownish, watery 
fluid, and the mucous membrane appeared 
cedematous. Other organs normal.—Medical 
Times and Gazette, 


DEATH FROM HEART-CLOT IN A FATTY 


HEART AFTER ETHERIZATION.—An interest- 


ing case is reported by Prof. Minot, of a 
single lady, 45 years of age, who had a right- 
sided pleural effusion, for which ether was 
successfully administered on October 15, 
and nearly two quarts of bloody serum were 
withdrawn. ‘The chest having refilled, ether 
was again administered November 16, pre- 
paratory to a second paracentesis. The pa- 
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tient took the ether well, but when about a 
pint of the effusion had been withdrawn she 
became livid, and her breathing irregular and 
gasping. She was revived with difficulty, 
and two hours later she seemed quite recov- 
ered ; subsequently the dyspnoea and lividity 
returned, and the patient died, asphyxiated, 
eight hours after the beginning of the etheri- 
zation. An examination of the body showed 
a fatty heart, with a white clot extending from 
the right auricle into the pulmonary artery. 
She also had cancerous pleuritis and perito- 
nitis.— Boston Medical and Surgical Journal, 
December 23. 
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MISCELLANY. 


HyDROPHOBIA.—The Brown ‘‘ Animal San- 
itary Institution’’ (under the government of 
the University of London) has issued a 
notice, in which it is said that hydrophobia 
occurs in dogs of all ages, and may appear 
at any season of the year. It is recognized 
by a change of demeanor of the dog, which 
becomes dejected, morose, inclined to roam, 
and anxious to hide itself. The animal gnaws 
at wood, stones, and any refuse which it sees, 
snaps at imaginary objects, and becomes un- 
usually excited by strange or sudden noises. 
It rubs its throat with its paws, as if striving 
to get rid of some object lodged there ; at the 
same time there is a more or less abundant 
flow of saliva from the mouth. The dog will 
attack its master, or animals of any kind; 
but it is most easily roused to fury by the 
presence of other dogs. There is throughout 
the disease no dread of water. In one form 
of the disease, called ‘‘ dumb madness,’ there 
is paralysis of the jaw, and therefore inability 
to bite. If a dog has shown any of the 
symptoms of madness, it should be at once 
loose-muzzled and securely chained up. Own- 
ers of dogs are warned of the danger they 
may incur by allowing their face and hands 
(especially if scratched) to be licked by the 
animals, even if these show no sign of mad- 
ness. All dog-bites should be immediately 
cleansed by suction and washing, and the 
wounds should be cauterized as soon as pos- 
sible.—S¢. Louzs Druggist. 
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NOTES AND QUERIES. 


MEMORIAL NOTICE OF DR. T.S. KIRKBRIDE. 


The notice published in our last issue should be corrected 
in so far as it states that Dr. Kirkbride moved with his fam- 
ily into the new hospital building when it was opened. This, 
we are informed, was not the case; but he continued to oc- 
cupy the mansion on the grounds for the Department for 
Females, in which he lived from 1841 up to his death. The 
Department for Males is in the new building; the old one is 
still devoted to the uses of the Department for Females. The 
following tribute to the memory of Dr. Kirkbride, which 


appeared in the Philadelphia Evening Bulletin, is worthy of 
preservation: 
IN MEMORIAM. 


T. 5.3K. 


Died December 16th, 1883. 


O rare and radiant life, whose mission here, 
Like some strong angel’ s winged with love divine, 
Waited on human woe, to heal and cheer, 
What high, unselfish, tireless zeal was thine; 
To fan, with tender care, the flickering spark 
Of waning reason and the shattered will, 
To find the missing clue, where all is dark, 
And guide to hope and light with patient skill; 
‘True pity thine which clasped each clouded heart, 
Nor on the lowliest ever looked askant, 
Swaying distempered minds with sovereign art, 
Gentle as woman, firm as adamant ; 
Nor less shall memory keep the tranquil grace 
Of look and tone and bearing, Staid and calm, 
The sweet serenity of form and face, 
Home’s dearest solace, friendship’s kindliest balm. 
By this new grave no broken shaft we rear: 
Thy finished work has followed thee above, 
One step from duty, midst the shadows here, 
To the full sunshine of eternal love ! 
W.A.B. 


CHRISTMAS, 1883. 


ed 


RESOLUTIONS ON THE DEATH OF DR. WILLIAM 
M. HOOPER: 


At a meeting of the Executive Committee of the Wood 
Medical Journal Club, held December 21, 1883, it was 

“* Resolved, That in the death of Dr. William H. Hooper 
this Club, in common with the meclical profession of the city 
of Philadelphia, has lost a member conspicuous alike for the 
breadth of his culture, the soundness of his judgment, and the 
urbanity of his manner. 

“Resolved, Vhat we recognize in his acknowledged success 
as a practitioner the merited reward of long years of patient 
study, preliminary to, as well as during, his special prepara- 
tion for professional life. 

“« Resolved, Vhat a copy of these resolutions be sent to 
the family of the deceased, and to the P&sladelphia Medical 
Times, Medical Bulletin, and Medical and Surgical Re- 
porter.” 


W.R.D. BLackwoop, 
Secretary: 
BENJAMIN LEE, 
Chairman. 


(Signed) 


For the Committee. 
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OFFICIAL. LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM DECEMBER 22, 1883, JO FAN- 
UARY 5, 1884. 


APPEL, Dantet M., CapraIn AND ASSISTANT-SURGEON.— 
Having relinqu. shed the unexpired term of leave of 
absence granted by S. O. 68, Headquarters Division of 
the Atlantic, November 16, 1883, and reported for assign- 
ment, assigned to duty at Fort Porter, New York. Par- 
agraph 2, S. O. 247, Department of the East, December 
29, 1883. 


Havarpb, VALERY, CAPTAIN AND ASSISTANT-SURGEON.— 
Assigned to duty in charge of office of Medical Director 
Department of ‘Vexas, during the temporary absence 
of that officer. Paragraph 2, S. O. 164, Department of 
Texas, December 31, 1883. 


LIST OF CHANGES IN THE MEDICAL CORPS OF 
THE NAVY FROM DECEMBER 2, 1883, TO 
¥ANUARY 5, 1884. 


Medical Director A. L. Giron to the Naval Hospital, Wash- 
ington, D.C. 

P. A. Surgeon CHARLES W. eee, U.S. steam-ship “* Col- 
orado,’’ granted sick leave for three months. 


Medical Inspector A. Hupson from duty as Assistant to 
the Bureau of Medicine and Surgery, on the 18th inst., 
to the U.S. steam-ship ‘‘ Lancaster,’’ as the relief of 
Medical Inspector F. L. Bates, who is to be detached 
and ordered home. 


P. A. Surgeon A. C. H. Russet from the Navy-Yard, Wash- 
ington, to hold himself in readiness for sea-service. 
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Ver NICAL LECTURE 


ON. REMITTENT FEVER COM- 
PLICATED WITH HAMATURIA 
AND TYPHOID SYMPTOMS—THE 

TREATMENT OF RHEUMATISM. 


Delivered at the Philadelphia Hospital 


BY JAMES TYSON, M.D., 


One of the Physicians to the Hospital, and Professor of 
General Pathology and Morbid Anatomy in the University 
of Pennsylvania. 


Reported by Witt1am H. Morrison, M.D. 


ENTLEMEN,—In the case that I 

shall bring before you to-day there 
are some rather unusual features, which 
require study. The history is as follows. 
The patient, a laborer, 28 years of age, 
and a native of Ireland, was admitted to 
the hospital October 11, 1883. He says 
that he has been temperate, and denies 
all venereal history. He was well up to 
the summer of last year, at which time he 
was working in New Jersey, and had ma- 
larialfever. Thiscontinued fortwo months. 
In September last he again had chills and 
fever. On the ist of October he was ex- 
posed to rain, and this exposure was fol- 
lowed by diarrhoea and a feeling of ex- 
haustion. When admitted into the wards, 
the diarrhoea was slight, but he passed large 
quantities of dark-colored urine. 

It is evident from this history that the 
man has had malarial fever; but the symp- 
toms which he presented on admission 
were also of a kind to suggest typhoid 
fever. But, after watching the tempera- 
ture and other features of the case for a 
few days, it became evident that this diag- 
nosis could not hold. I wish to-day to 
call attention to the points in this case 
and discuss them with you, and draw such 
conclusions as may appear justified. 

In the early part of the attack the pa- 
tient had diarrhoea. When I first saw him, 
he had a dry, coated, leathery tongue. 
These, with a more or less constant fever- 
ish condition, are the suggestive symp- 
toms alluded to; but careful examination 
_ of the abdomen failed to reveal the pres- 
ence of the characteristic spots of typhoid 
fever. Even if this.eruption, which usu- 
ally appears about the eighth day, be not 
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present, the temperature-record will in 
ordinary cases enable the diagnosis to be 
made. The course of the temperature in 
typhoid fever is as follows: there is al- 
ways an evening rise and a morning fall; 
but, as the temperature is recorded day 
after day, it is observed that the evening 
temperature is always a little higher than 
that of the previous evening, and each 
morning temperature a little higher than 
that of the previous morning: so that we 
have a tidal rise in the temperature, which 
in the course of the second week reaches its 
maximum. As the diagnosis in this case 
was not positive, the temperature was care- 
fully taken twice a day. October rath, 
A iL WES 300.4 5 P.M, , 103.2. 3 \agth, 
A.M., 98.6°. This was altogether unex- 
pected. Instead of being higher than the 
previous morning, it was two degrees 
lower. On the evening of the 13th the 
temperature was 100.6°, higher than the 
morning temperature, but still consider- 
ably less than the previous evening; 14th, 
AM. 400 > 7.0L, 100.4 3 r5thy A.M; 99° ; 
PM., 100.05 . 16th, AM, 08.4° ;. 5M., 
Goa: 47th, AM OF.4 4) PM, 160.47. 
It is not necessary to go further with the 
reading of the temperature. It is at least 
evident that there is nothing of the nature 
of a tidal rise. On the other hand, there 
is quite a constant morning temperature, 
which by evening has gone up to about 
too°. It is clear that this is not a case of 
typhoid fever. There is another symptom 
in this case which does not belong to ty- 
phoid fever: there is more or less con- 
stant bloody urine. I can account for 
this condition on no other ground than 
that it is malarial in its origin. There is 
no undue frequency of micturition, and no 
evidence of disease of the bladder or of 
the kidneys. 

The only conclusion to which I could 
come, in view of these facts, was that our 
patient’s disease was essentially malarial 
fever of the remittent type, with typhoid 
symptoms, and might be called typho- 
malarial fever. « ~ 

Now, there are two ways in which this 
term may be applied. In the first place, 
that disease may be called typho-malarial 
fever in which there is malarial fever 
complicated with typhoid symptoms, or 
the term may be applied to cases in which 
the two diseases exist together,—that is, 
typhoid fever running pari passu with ma- 
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Jarial fever. A‘ third application of the 
term typho-malarial fever has been made ; 
that is, to indicate a special form of fever 
with its own morbid anatomy, distinct 
from that of typhoid fever and of mala- 
rial fever. But this idea, which originated 
with Dr. Woodward, of the army, has been 
given up. Can we in this particular in- 
stance settle this question? Can we say 
whether it 1s a case of malarial fever with 
a typhoid complication, or whether itis a 
case in which typhoid and malarial fevers 
are concurrent? In the ‘first place, there 
can be no doubt that two general diseases 
may coexist in the same individual. You 
have probably all heard of measles and 
scarlet fever running their course together. 
Some diseases are nearly always associated, 
as, for instance, pneumonia and pleurisy, 
and pneumonia and bronchitis; but Iam 
now referring more particularly to general 
diseases. 

There is, therefore, no reason why we 
should not have malarial fever and typhoid 
fever concurrent. But let us discuss some- 
what further the grounds on which we 
conclude that such is not the case in the 
present instance. This patient has been 
under observation for twenty-one days. 
As a rule, a case of typhoid fever either 
becomes decidedly convalescent or else 
ends fatally by the end of the third week. 
In the course of the third week the tem- 
perature begins to fall, and there is a tidal 
decline. The morning temperature is a 
little lower than that of the previous morn- 
Tip the evening temperatire 2. wittle 
higher than the temperature of the morn- 
ing of the same day, but a little lower 
than that of the previous evening. If this 
were a case of typhoid fever, we should 
expect it to show some disposition to ter- 
minate. In point of fact, during the past 
week the symptoms have become aggra- 
vated. His dry tongue had, under the 
use of turpentine, become moist, and all 
the symptoms, excepting the hematuria, 
had improved ; but last week they became 
aggravated, and the temperature rose de- 
cidedly. On October 24th and 25th the 
temperature was normal. On the 26th it 
began. to rise, and reached’ 103°") “The 
next day it was in the morning 103°, and 
in the evening 104°. Since then the tem- 
perature has not been below 100° until the 
evening of October 31st, when it was 
90.4". 

These symptoms, however, suggest a re- 


lapse in typhoid fever. You are aware 
that relapses in this disease are not infre- 
quent; but when typhoid fever relapses it 
repeats its previous history. The spots, 
diarrhoea, and peculiar temperature recur. 
But there has been no diarrhoea; there 
are no spots on the abdomen; there is no 
tympanitis; neither is there marked ab- 
dominal tenderness. This case does not 
give us a repetition of the symptoms of 
typhoid fever, and we cannot consider it 
arelapse. I feel constrained to class this 
as malarial fever of the remittent type; 
for, as you see, there is more or less con- 
tinuous fever. There are also typhoid 
symptoms, so that in one sense of the 
term it is a case of typho-malarial fever ; 
but it is not a case of concurrent ee aes, 
and malarial fever. 

As we were under the impression, when 
he was first admitted, that we had a case 
of typhoid fever to deal with, he was 
placed upon a treatment which would 
really answer for both diseases. In the’ 
first place, I always begin the treatment 
with quinine for a few days, for it is often 
impossible to tell at first whether a fever 
is malarial or typhoid. Sixteen grains of 
quinine per day, continued-for four or five 
days, will have the effect, in the first place, 
of keeping up the powers of resistance of 
the patient, and, in the second place, will 
remove any malarial element. We used 
quinine in the present case, and the symp- 
toms were much improved. On account 
of the condition of the tongue, I also 
ordered ten drops of turpentine four times 
in the twenty-four hours. We made no 
local application, as is our custom in ty- 
phoid fever, in the form of poultices and 
turpentine stupes. Under this treatment 
he improved decidedly. Last week we 
suspended the treatment, and in the result 
of this suspension of treatment we have 
another evidence of the malarial nature of 
the disease. As soon as the treatment 
was stopped, all the old symptoms re- 
turned. We again returned to quinine 
and turpentine ; but during the past twenty- 
four hours the administration of these rem- 
edies has been interfered with by ‘hic- 
cough.’’ 

The treatment of this symptom has there- 
fore claimed our attention exclusively dur- 
ing this period. Sometimes it is a mere 
nervous symptom, which a more powerful 
nervous impression will cause to disappear. 
At other times it becomes a severe and 
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obstinate complication. You all perhaps 
recall the treatment for the hiccough of 
our childhood,—that is, the taking of three 
swallows of water without interruption, 
which is the substitution of one nervous 
impression for another. Hiccough is a 
spasmodic contraction of the diaphragm, 
with sudden closure of the larynx. A 
variety of remedies have been recom- 
mended: one of the best is counter-irrita- 
tion in the region of the diaphragm. A 
large mustard-plaster will often answer the 
purpose. If counter-irritation fails, mor- 
phia, in doses of one-quarter of a grain 
three or four times a day, may be em- 
ployed. Failing in this, chloroform, in the 
form of the spirit or tincture, may be em- 
ployed in doses of half a teaspoonful every 
three or four hours. Hoffman’s anodyne 
is sometimes employed with advantage. 
Nitrite of amyl is also given with satisfac- 
tory results. In administering this rem- 
edy, the little glass pearls should always 
be used, one of them being crushed in a 
handkerchief and the drug inhaled. An- 
other remedy which has considerable rep- 
utation in hiccough is musk. As it is doubt- 
ful whether we can now procure pure musk, 
it is not administered as often as it formerly 
was. Chloralin combination with bromide 
of potassium is an excellent remedy. The 
order in which, under ordinary circum- 
stances, I would use these remedies is the 
following: counter-irritation with mustard, 
chloral, opium, chloroform, Hoffman’s ano- 
dyne, musk, and finally a blister, as we have 
done in this case. The hiccough has 
been somewhat improved since the appli- 
cation of the blister. It is intermittent, 
lasting for a few hours, and then disap- 
pearing for several hours. 

During the last few days there has been 
gradual improvement. ‘The fever has di- 
minished, and the amount of blood in the 
urine has lessened. ‘This is a specimen of 
the urine last passed. From its appearance, 
only, it would be impossible to say whether 
or not it contains blood. A small quan- 
tity of blood in an acid urine gives the 
liquid a smoky hue, of which this is a fair 
representation. Sometimes the urine is 
perfectly clear. This is characteristic of 
malarial hematuria. 

We have come to the conclusion that 
this is a case of remittent malarial fever 
with typhoid symptoms. As to the cause 
of these symptoms, it is difficult to say. 
He may be the subject of septic conditions 


resulting from his residence, habits, or 
other causes. Typhoid fever is a form of 
septic fever, resulting from the absorption 
into the blood of putrid poisons; but 
there may be other forms of manifestation 
of septic fever than the symptoms of ty- 
phoid fever. This man may have had in- 
troduced into his system septic matters 
giving rise to the symptoms which he has 
presented. 


THE TREATMENT OF RHEUMATISM. 


{ shall devote the few remaining minutes 
of the hour to the consideration of a case 
of rheumatism. He gives the following 
history. He is 37 yearsof age. Seven years 
ago he had typhoid fever, and five years 
ago he had rheumatism in the left shoulder, 
hand, and foot. The present sickness be- 
gan in December, 1882. While cutting ice, 
he became wet, and remained in his wet 
clothing for half an hour. The next day 
he was taken sick with fever. ‘The right 
wrist soon became swollen. ‘The swelling 
next affected the right ankle, and then the 
left ankle. Looking at his wrists, you 
observe a peculiar deformity, which is due 
to accumulation of fluid. In other words, 
these joints are the seat of rheumatic syn- 
ovitis. The joints of the feet are also 
affected. The early history of this case is 
typical of acute articular rheumatism. The 
form of exposure which preceded the de- 
velopment of the acute symptoms is that 
which is peculiarly prone to develop acute 
articular rheumatism. I refer to exposure 
to cold and wet combined. The swell- 
ing and pain left one joint to appear in 
another. This is characteristic of rheu- 
matism. He has never been well since 
this attack developed, but the acute symp- 
toms have subsided, and there is now a 
condition of subacute rheumatism. 

' When taken sick, he sought no advice 
but that which he could gain at a drug- 
store. He was given something to take 
internally, and a liniment to rub the af- 
fected joints. This is just the sort of 
treatment we should expect to be followed 
by the chronic form. It used to be said 
that the best cure for rheumatism was ‘‘ six 
weeks,’’ by which was meant that there 
was no remedy which was of especial ser- 
vice in this affection, and that under ordi- 
nary circumstances. it would get well of 
itself in six weeks. Although this may 
have been true then, it is not true at the 
present time. There is no doubt that we 
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have in salicylic acid and the salicylate of 
sodium remedies which greatly increase 
our power over rheumatism. We now 
take hold of a case of acute rheumatism 
with the greatest confidence. In my own 
experience I do not recall a single case of 
acute articular rheumatism coming under 
observation at an early period in which 
salicylate of sodium failed to bring about 
a cure. If this man had been properly 
treated, he probably would not have been 
here to-day. 

My method of giving salicylate of so- 
dium is to administer ten grains every two 
hours, and continue this until the pain has 
disappeared and the swelling diminished. 
After the disease has yielded, it does not 
do to stop the treatment, but the remedy 
must be continued for ten days or more, 
ten grains being given every four hours. 

Salicylate of sodium is not the only 
remedy of service in acute rheumatism, 
and there are certain conditions which 
call for a modification of the treatment. 
When the patient has not been in a con- 
dition of previous good health, but has 
been depressed by unfavorable hygienic 
surroundings, it is often necessary to com- 
bine iron with the salicylic acid. At 
times iron alone is sufficient. 

After a case has passed into the sub- 
acute form, as in the present instance, 
how is it to be treated? Is salicylic acid 
of any service in this condition ? 
be, although less certainly than in acute 
rheumatism. At the same time, I am apt to 
begin the treatment with salicylic acid; but 
the method in which I have most confidence 
is that by counter-irritation with fly-blis- 
ters. A blister one or two inches square 
should be applied over the various joints 
in succession, and the counter-irritation 
kept up for weeks. In a case like this 
it is not always necessary to resort to so 
_ formidable a remedy as blisters. Painting 
the parts with iodine will sometimes cause 
absorption of the fluid and the disappear- 
ance of the symptoms. The internal use 
of iodine and iodide of potassium is also 
resorted to in these cases. Iodide of potas- 
sium may be given in doses of ten grains 
three times a day, or Lugol’s solution may 
be substituted and continued for a consid- 
erable length of time. 

The question has probably arisen in 
your minds, Is salicylate of sodium of ser- 
vice in what is called muscular rheuma- 
tism? It is not nearly so useful in this 
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affection as in acute articular rheumatism. 
Although I have known it to be occasion- 
ally of service in such cases, the best treat- 
ment in my experience for muscular rheu- 
matism is dry and moist heat, and moist 
heat in the majority of cases. This form 
of heat is obtained by the use of hot 
baths. I have recently used, with much 
satisfaction, hot soda-baths, in which from 
half a pound to a pound of washing-soda is 
added to an ordinary bath of hot water. 
This should be taken on going to bed. 
The use of dry heat is also of service. 
One of the most annoying forms of mus- 
cular rheumatism is the ordinary stiff neck. 
The best remedy for this condition is a 
gum bag filled with hot water, on which 
the neck should be laid on going to bed. 
In the majority of cases the pain-will have 
disappeared before morning. 
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ORIGINAL COMMUNICATIONS. 


A NEW METHOD FOR DETERMIN- 
ING THE AMOUNT OF Bisa 
THROWN INTO THE ARTERIAL 
SYSTEM BY EACH VENTRICU- 
LAR SYSTOLE, AND: FOR @2 
MATING THE TIME REQUIRED 
FOR THE CIRCULATION OF THE 
BLOOD. 


BY ROBERT MEADE SMITH, M.D., 


Professor of Comparative Physiology, University of 
Pennsylvania. 


pees the time of Santorini (1724) 
various attempts have been made to 
determine the quantity of blood thrown 
out from the heart at each contraction of 
the ventricles. 

Santorini, followed by Legallois (1824) 
and Colin, estimated the cubic contents 
of the chambers of the heart by filling 
them after death, before the onset of rigor 
mortis, with a fluid of known density, and 


-assumed that the amount so determined 


coincided with the quantity of blood pro- 
pelled by the heart at each contraction 
during life. But this method, as well as 
that employed by Briicke (1850), Hiffels- 
heim, and Robin (1864), of making wax 
casts of the chambers of the heart after 
death, is open to the objections that noth- 
ing is positively known as to whether the 
ventricles completely empty themselves 
in their systole or not, or under what 
pressure they are filled: the importance 
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of a consideration of the latter point will 
be referred to later. 

Nor can the observations of Abegg 
(1848) be regarded as throwing any addi- 
tional light on this subject. He opened 
the thorax of a living animal and ligated 
all the vessels at their origin and termina- 
tion in the heart, the arteries being first 
closed: the heart was then excised and 
weighed, and, after allowing the contained 
blood to escape, was weighed again, the 
loss of weight giving the weight of the 
blood. It is, however, manifestly unwar- 
rantable to assume that this amount was 
evenly distributed among the four cham- 
bers of the heart; while, even if we waive 
this objection, and further assume that 
each cavity was filled under its normal 
tension, the experiment does not assist in 
determining the amount of blood thrown 
out at each contraction, especially since 
Sandborg and Worm-Miiller have shown 
that it is by no means certain that the 
ventricles completely empty themselves 
during systole. 

Volkmann in 1850 reckoned the ca- 
pacity of the ventricles in the following 
manner. He first estimated the velocity 
of the circulation in the carotid by means 
of his hemodromometer (a thoroughly 
unreliable method), and then the cross- 
section of the aorta: from these data he 
calculated how much blood passes through 
the aorta in a unit of time. If, then, the 
amount of blood in the body be known, 
the time necessary for its complete circuit 
can be calculated ; and, if the number of 
pulsations of the heart in this time are 
known, the amount thrown out at each 
pulsation is readily reached. 

It is seen, however, that the corner- 
stone of this argument rests upon an ac- 
curate determination of the velocity of 
the circulation in the aorta, a quantity of 
such great variability, as shown by Lud- 
wig and Dogiel, as to render the state- 
ment of any estimate of its average ve- 
locity -entirely unjustifiable ; and when it 
is remembered that Volkmann’s estimate 
of even this quantity was reached from 
measurements made on the carotid, the 
unreliability of his conclusions is. still 
further emphasized. 

Vierordt’s method is based upon the 
same principle as that of Volkmann, and 
is therefore open to the same objections. 

More recently, Fick (1869) ‘has at- 
tempted to estimate in man the rapidity 


of the circulation, and the amount of 
blood thrown out at each contraction of 
the heart, by measuring by means of the 
plethysmograph the increase in the volume 
of the arm at each cardiac systole. By 
this means, however, he was able simply 
to determine how much more blood was 
forced into the axillary artery than es- 
caped within the given time-unit through 
the axillary vein, and not the absolute 
amount of blood forced into the arm. 
In order to supply this deficiency, he as- 
sumed that the variations in rapidity of 
circulation in man coincided with the 
measurements made by Chauveau, Ber- 
thollus, and Lavayenne on the horse, and 
constructed the point of equilibrium in 
the vessels of the arm from an observa- 
tion of Marey on the alterations of the 
rapidity of the circulation in the carotid 
of the horse. By this plan, knowing the 
ratio between the lumen of the axillary 
artery and that of the aorta, he was able 
to calculate the amount thrown out dur- 
ing systole of the left ventricle. His es- 
timate, however, falls far below that of 
the majority of observers: thus, Fick’s 
estimate was about 76 c.c.; Krause’s, 160 
grms. (obtained by measurement after 
death); Volkmann’s, 187.5 grms.; Vier- 
ordt’s, 180 grms. 

It is worthy of notice that as yet no at- 
tempt has been made to measure directly 
during life the quantity of blood thrown 
out by the heart, and it is evident that 
any method by which this amount can be 
so determined must give far more accurate 
results than one depending on such uncer- 
tain data as those heretofore employed. 
The method which I employed last sum- 
mer in the Leipsic Physiological Institute, 
under the direction of Prof. Ludwig, ren- 


ders this possible and promises to yield 


valuable results. The present communi- 
cation, however, is only to be regarded as 
a preliminary note. 

The plan of the research rests upon the 
diversion during life of the entire arterial 
blood-current, directly after leaving the 
left ventricle, into a reservoir of known 
capacity, then into the right heart, then 
to the lungs, and finally again to the left 
ventricle: so that, while the pulmonary 
circuit remains undisturbed, a vessel in 
which the rapidity and volume of the ar- 
terial stream can be measured is substi- 
tuted for the systemic circulation. 

The great bulk of the arterial system 
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was obliterated by passing a flexible rubber 
catheter, terminating in a small rubber 
bulb, through the left axillary artery into 
the descending aorta, so that the bulb oc- 
cupied a position directly below the arch 
of the aorta. In the undistended condi- 
tion, the catheter and bulb, being so much 
smaller than the calibre of the aorta, did 
not materially interfere with the normal 
- blood-supply of the trunk and lower ex- 
tremities: this was always tested by meas- 
uring the blood-pressure in the vessels of 
these parts by means of a manometer con- 
nected with the femoral artery. As soon, 
however, as the bulb was distended by in- 
jecting water through the catheter, the 
blood-pressure, as measured in the femoral 
artery, instantly fell to zero, showing a 
complete occlusion of the dorsal aorta; 
while, from the position of the bulb, 
which was always verified by post-mortem 
examination, the only arteries still remain- 
ing patulous were the coronaries and the 
two subclavian and. carotid trunks, with 
their branches. This can be made evi- 
dent by reference to the diagram of the 
great vessels in the dog, the animal always 
employed in these experiments. It is 
there seen. that immediately after leaving 
the arch of the aorta, the subclavians (or, 
more strictly, the axillaries, as the dog has 
no clavicle) give off four large arteries, 
the vertebral, the profunda, the mammary, 
and a muscular branch. These vessels are 
ligated on both sides of the neck, so leav- 
ing only the carotids to carry blood fo. the 
brain during the intervals of theexperiment. 

If now a canula be inserted in the right 
axillary artery on the proximal side of the 
ligature, and connected by tubing with a 
canula in the right external jugular vein, 
the carotids. being occluded by loops and 
the bulb in the aorta distended, all the 
blood driven out by the left heart at each 
pulsation will be forced into the jugular 
vein, and so into the right heart. It then 
only remains to determine the amount of 
blood passing through the connecting 
tubing in any given unit of time, which 
quantity, divided by the number. of pulsa- 
tions in the same time, will give the 
amount of blood forced out frem the 
heart at each pulsation. : 

The instrument which I used to measure 
the flow of blood through the right axil- 
lary artery was a modification of Ludwig’s 
rheometer (stromuhr). The — essential 
parts of this instrument (see fig.) are two 


communicating glass vessels (a and 3B), 
whose cubic contents from the constriction 
at c to the constriction at @ are accurately 
known, inserted in the metal disk f, which 
is capable of being rotated through half a 
circle on g. The tubes 2 and 7’ commu- 
nicate at one end with the bulbs a and 4, 
and at the other with canule inserted in 
the blood-vessels, the apparatus being so 
arranged that the blood-current enters at 
i, the bulb a with its tube, and the tube % 
up to ¢’, are filled with defibrinated blood, 
while the bulbs &, 2’, and 4, and the con- 
necting tube /, are filled with oil. When 
the blood from the artery is allowed to 
enter #, it forces the oil in 8 before it 
over into a, while the blood contained in 
the latter enters the blood-vessel through 
kh’ : when the bulb 4 is entirely filled with 
blood, the bulbs @ and @ are turned 
through a half-circle and the process re- 
peated. It is then only necessary to know 
the time required to fill either bulb to 
know the quantity of blood flowing in 
that time through the artery. 

It was found in my earlier experiments 
with the ordinary form of stromuhr that 
the force of the blood-current was so great 
as to drive the blood in jets through the 
oil contained in the bulbs, instead of grad- 
ually displacing it and thus rendering it 
impossible to determine the exact time 
when the bulbs are filled. After testing 
various modifications in the form of the 
stromuhr, the following seemed to over- 
come this difficulty: a T-tube was in- 
serted into #, the cross-arm of which 
communicated with a metal capsule whose 
top was formed by a rubber membrane ;_ 
the elasticity of this membrane served to 
overcome the intermittent force of the 
pulse and to render the stream continu- 
ous, besides greatly reducing the resistance 
of the stromuhr. 

The shape of the stromuhr was further 
modified, as shown in the diagram, so as 
not only to break up the force of the en- 
tering blood-stream, but also to permit a 
more accurate estimation of the time at 
which the bulbs were filled. The bulbs 
were also made much larger than in the 
earlier form. ‘The stromuhr was further 
so arranged that each time the disk was 
turned through a half-circle it alternately 
opened and closed an electric circuit pass- 
ing through an electro-magnetic lever 
writing on the revolving drum of the 
kymographion. 


Fan, 26, 1884] 


MEDICAL TIMES. 


307 


Mn € 


Ps ju 


mob p 


AX MU F 


SP\U 


DIAGRAM OF GREAT VESSELS OF THE DOG, AND ARRANGEMENT OF APPARATUS. 


ax, axillary artery ; #2, mammary artery; wv, vertebral artery ; J, profunda colli; 725, muscular branch; 
sAv, superior vena cava; 7v, right external jugular vein; c, carotid arteries ; 7, manometer; ¢, metal cap- 


sule with rubber membrane; ~, rubber bulb of catheter. 


In order to avoid complication, the arrangements 


for turning the stromuhr and for opening and closing the recording electric circuit are not represented. 


Method of Experimentation.—In some 
cases the dogs were first narcotized with 
chloral; but this, combined with the pep- 
tone that was subsequently injected to 


prevent coagulation, seemed to increase 


the fatal tendencies of the latter, and 
- several experiments failed on this account. 
In other and more satisfactory cases the 
animals were chloroformed during the op- 
eration, and then allowed to regain con- 
sciousness before the peptone was given, 
the latter being sufficiently narcotic to 
prevent pain and to keep the animal mo- 
tionless. 

The first step in the operation, after 
performing tracheotomy, was to insert a 
canula into the crural vein, for the injec- 
tion of the peptone solution, and then to 
connect the crural artery with a mercurial 


manometer to determine the time at which . 
the aorta was occluded. 

An incision was then made on the right 
side of the neck, a little abéve and paral- 
lel to the first rib, all vessels lying in the 
course of the incision being divided be- 
tween two ligatures, and the axillary ar- 
tery exposed where it crosses the first rib, 
carefully raised with a blunt hook, and 
all its branches tied. The success of the 
experiment depends upon the occlusion of 
every branch given off by the axillary 
artery: as already stated, these are usu- 
ally four in number. The right external 
jugular vein is then isolated well down in 
the neck, its branches tied, and a loop 
placed around it. This loop, as well as 
the one around the axillary artery, is not 
tied until the last moment, so as to pre- 
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serve the circulation unaltered as long as 
possible, and to prevent the formation of 
clots. 

The right and left carotid arteries are 
then isolated and surrounded by loops. 

The left axillary artery is then exposed 
and its branches tied as in the case of the 
right. On this side the operation is more 
difficult, from the deeper seat of the ves- 
sels, and there is more danger of wound- 
ing the pleura. 

For every kilo of body-weight of the 
animal three cubic centimetres of a ten- 
per-cent. solution of pure peptone in half- 
per-cent. salt solution are then injected 
into the femoral vein, to prevent coagula- 
tion of the blood. The first effect of this 
injection is to cause a marked temporary 
reduction in blood-pressure from _ vaso- 
motor paralysis; the measurement of the 
flow through the aorta is not attempted 
until the vessels have nearly regained 
their normal tone; the blood remains 
incoagulable for several hours. 

Glass canulee of the same diameter as the 
blood-vessels are then inserted into the 
right axillary artery and jugular vein, filled 
with defibrinated blood, and connected with 
the tubes of the stromuhr, which had been 
previously filled, as described, with de- 
fibrinated blood and oil. 

A small T-tube is then inserted in the 
left carotid artery, on the proximal side 
of the loop, and connected with a Fick’s 
spring manometer to measure the pressure 
in the stromuhr and to count the pulsa- 
tions of the heart. The object of the 
T-tube is to permit the free supply of 
blood to the brain in the intervals of the 
experiment. ‘The catheter and bulb are 
then inserted through the left axillary ar- 
tery and pushed to their proper position, 
determined by measurement, in the aorta. 

The manometer in the carotid and the 
electric marker of the stromuhr write in a 
vertical line over a seconds time-marker 
on the revolving drum of a kymographion. 

The bulb in the aorta is then distended, 
and as soon as it is certain that the aorta 
is occluded, the loops on the carotid are 
elevated and the stromuhr turned: so that 
the blood enters it from the aorta. As 
soon as the bulb is filled, the stromtuhr is 
turned and the operation repeated until 
the oil and blood become so mixed that 
the time required to fill each bulb can no 
longer be accurately determined. The 
animal is then killed by injection of cu- 


‘cent. salt solution pressure = IO C.C. ; 


rare, and the heart immediately excised 
and placed in a ten-per-cent. solution of 
sodium chloride to prevent. coagulation 
of the myosin of the heart-muscle; rigor 
mortis is thus prevented. 

The two coronary arteries are then 
ligated, the greater part of the left auricle 
cut away, and a wire ring stitched to the 
free edge of the remaining portion, and, 
after destroying the semilunar valves, a 
graduated glass tube bound into the aorta. 
The heart is then re-immersed in a ten- 
per-cent. salt solution until all the cavities 
are filled with the liquid, when the heart 
is suddenly elevated so as fo close the 
mitral valve. The fluid on the outer sur- 
face of this valve is then removed with a 
pipette, and that in the aortic tube with- 
drawn with a siphon until the level of the 
aortic orifice is reached. ‘The siphon is 
then pushed down to the apex of the ven- 
tricle and its contents drawn off and 
measured ; by this means every drop of 
fluid in the ventricle can be drawn off and 
the cubic contents of the cavity so deter- 
mined compared with the quantity thrown 
out at each pulsation during life. 

The pressure, therefore, to which the 
ventricle is subjected when its capacity is 
measured after death is zero, because, as 
shown in Goltz and Gaule’s experiment, 
there is a negative pressure in the left ven- 
tricle during its diastole, and because, as 
shown in Experiment I., the slight in- 
crease of pressure on the walls of the ven- 
tricle caused by a column of salt solution 
of 39 mm. in height is capable of increas- 
ing the capacity of ae ventricle by one- 
third. 

The following are the details of some of 
the experiments made after this method: 


Experiment [—The stromuhr without rub- 
ber capsule was employed ; its resistance was 
estimated at130 mm. mercury. The blood- 
pressure in the carotid, after closure of the 
aorta and all blood-vessels with the exception 
of the two vertebrals, which by mistake were 
left open, was 135 mm. mercury. Respiration 
was natural throughout the entire experiment. 

The average number of heart-beats re- 
quired to fill each bulb was 12, and, as the 
bulbs contained 123 c.c., the quantity thrown 
out at each pulsation was about Ioc.c. This 
coincided with the cubic capacity of the left 
ventricle as measured after death, viz. : 

Capacity of the heart under o mm. ten-per- 
under 
28 mm. salt solution pressure = I1.5 c.c.; 
under 35 mm. salt solution pressure = 13.5 


Fan. 26, 1884] MEDICAL TIMES. 309 
‘ : Obser- Pulsa- -p. Amt. expelled Heart- Respira- 

Sie-p under 39 mi alt solution ‘pressure | Tass Tome Time Star Uae’ ate 
A ye 10 Gt set, 12-c.c,. sti0. Teorena 

Experiment II.— Dog: chloralized and 2 13 a SEC. Oyfy C.C. es 
peptonized; artificial respiration. All the 3 17 7h enet ae ie Be eC ts 
vessels were correctly ligated, and the rubber 4 23 74sec. mad wee ae ™" 
bulb of the catheter occupied its proper posi- 5 30. 12sec, rh c.c. 160 


tion in the aorta. The stromuhr with rubber 
capsule was employed; its resistance esti- 
mated at 16 mm. mercury. Pulse recorded 
with Fick’s manometer in connection with 
the carotid. 


First Sertes. 


Observa- Pulsa- Amount expelled Heart-rate 


tion, tions. Time. at each beat. per min. 

I as 2A S66. 34.C.c, 132 

Zz Ba F0.560. | 2h G.c 140 

Second Series. 

I 55.427 Sec. . 242 c.c. 120 

2 Ad 20 86C. ° 294 cc. 132 

S ao. ae So: ae CC. 132 

4 ot 24 s€c.° 224 C.c. 130 

5 23 6, EE CL. 130 
Average amount thrown out at each pulsa- 


Cee Se si CC: 
Cubic capacity of left ventricle measured 
after death under zero pressure = 6.0 C.c. 
Lixperiment Lfl,— Dog narcotized with 
chloral : coagulation prevented with peptone. 
Stromuhr and capsule employed. 


Furst Series. 


Obser- Pulsa- Time, Amtvexpelled Heart- Respira- 

vation. tions. at each beat. rate. tion. 
{40 — 3a%5 C.C — Artificial. 
eee ee eC. " 
a a7 1G Sec!) 63k cic, §=2148 Natural. 
o 40) 16sec. 348 cic. 144 " 
e342 i¢sen. 34¢-c.c. 128 Artificial. 
@ 30 -15-sec. 4), c.c. 120 . 
O40. 10/stc. 475 ¢.c.. 140 A 
eo 158ec. day C.c. 120 
e134 72 sec — Without 


respiration and without 
closure of the aorta, 


Second Series. 


t. *t4 7 sec. 242 '¢.c. 190 Artificial, 
@ > 43. 17 séc, 224 c.c. — 

3 #+§0 16sec. 2228 cc. — 
4. 46 14sec. 28} c.c. — Natural. 
Boog) 14 bee, 23$c.c. 140 . 
Great 14 sec.’ 227 c.c. . Zn 
yh 17 sec. 21¢c.c. I90 Artificial. 
Bos 47 sec. 2hece, (~~ . 
62. 16 sec. 248 ot.  —~ 2 

m7 53 17 8ee. 248 c.c. — He 


Cubic capacity of left ventricle estimated 
after death = 10 c.c. under zero pressure. 
Weight of dog = 10 kilo. 


Experiment IV.—July 21. Dog narcotized 
with chloroform, and then with chloral. 
Stromuhr with capsule employed. 


Cubic contents of left ventricle = 16 c.c., 
zero pressure. Weight of dog = 123 kilo. 


Several conclusions may be drawn from> 
these experiments. 

In the first place, it is seen that the 
amount of blood thrown out by the heart 
is by no means a fixed quantity, and that 
measurements made of the capacity of the 
ventricles after death have no value in this 
connection: the only instance in which 
these quantities were at all approximate 
is seen in the first experiment; but in this 
case, from an accidental disarrangement 
of the apparatus, the pulse had to be 
counted in the jets of blood in the strom- 
uhr. An error could thus easily have 
been made. 

Asarule, more blood is expelled from 
the left ventricle when the rate of pulsa- 
tion of the heart is slow than when rapid. 
This is well shown in Experiment IV., 
where, in the first observation, 12 c.c. were 
thrown out at each beat, the rate of pulsa- 
tion of the heart being about 1to per 
minute; while, when the heart-rate was 
increased to 150 per minute, only 47, c.c. 
were expelled. These are two extreme 
cases. The other observations serve to 
confirm this statement. It is also to be 
expected that the character of the respi- 
ration would influence the quantity of 
blood leaving the ventricles, or, more 
properly, entering them. 

When artificial respiration is employed, 
the aspirating effect of the lungs is not 
only lost, but the dilatation of the heart 
is hindered by the positive pressure exerted 


‘on its walls by the lungs; the heart will, 


therefore, fill itself incompletely, and 
therefore discharge less blood, while the 
rate of pulsation will ordinarily be in- 
creased. This state of affairs is seen in 
the latter part of Experiment III. 

In these experiments the amount of 
blood leaving the left side of the heart 
has been alone measured ; but, of course, 
all that has been said of the left ventricle 
applies equally to the right, since they 
must propel equal amounts of blood si- 
multaneously. For, were the right ven- 
tricle to discharge the most, as has been 
claimed by Colin, the blood must eventu- 
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ally collect in the Jungs; while, if it dis- 
charged less than the left ventricle, the 
blood would stagnate in the systemic 
capillaries. 

These experiments will also serve to 
throw some light on the time required by 
the blood for making one complete revo- 
lution of the body. 

The method most generally accepted 
as giving a correct solution of this prob- 
lem is that first employed by Hering, and 
afterwards by Poisseuille, Vierordt, and 
Blake: it consists in injecting a solution 
of ferrocyanide of potassium into one 
jugular vein, and then determining the 
time elapsing before the salt can be de- 
tected in blood taken from the jugular 
vein of the other side. 

As determined by this method, the time 
required for making the complete circuit 
of the body in the dog was 15.22 seconds 
(Vierordt); or, as expressed as a general 
law, the circulation requires for its com- 
pletion, in all groups of mammals, twenty- 
seven pulsations of the heart (Vierordt). 

Now, taking the most favorable circum- 
stances for the testing of the truth of this 
statement, it is seen in Experiment IV. 
that the greatest amount thrown out at 
any one contraction was 12 c.c., and the 
weight of the dog was 15.5 kilo. If we 
accept the statement of Heidenhain, that 
the amount of blood in the body of an 
average dog is one-thirteenth of its body- 
weight, the animal experimented on in 
the above instance must have contained 


about one kilo of blood, or, the specific. 
gravity of blood being 1050-1060, from 


950 to g4o cubic centimetres of blood. 
It would therefore require seventy-nine or 
seventy-eight pulsations of the heart to 
propel the entire amount of blood once 
around the circuit of the body ; the pulse 
being IIo in a minute, it would require, 
therefore, forty-three seconds to complete 
the circulation in the dog. 

It should, moreover, 
the example taken is the one in which the 
largest quantity of blood was propelled at 
any one time, and is therefore most favor- 
able to the statement of Hering. 

It is evident, therefore, that in the 
method employed by Hering, although 
it has given tolerably constant results in 
the hands of different observers, there 
must be some factor concerned other than 


the mere mechanical propulsion of the 


blood. Some experiments of Poisseuille 


be noticed that. 


seem to throw some light upon this point. 
He found, as quoted by Matteucci, that 
there was a marked difference in the time 
required by different substances to com- 
plete the circuit, even though they were 
given in quantities small enough to be 
without effect on the force or number of 
the heart’s pulsations. Thus, while the 
ferrocyanide of potassium was detected in. 
eighteen seconds in the horse, when a 
little alcohol was added to the ferrocya- 
nide the latter did not escape from the 
opposite jugular vein until after forty to 
forty-five seconds. It seems probable, 
therefore, since we know that different 


liquids brought into contact will diffuse. 


into one another with different degrees of 
rapidity even when the masses of the 
liquids are at rest, that Hering’s results 
are partly to be attributed to the physical 
laws of diffusion, and not solely to a me- 
chanical propulsion of the blood. 

Moreover, it is well known that in all. 
cases of movement of fluids in tubes, the 
portions of the fluid in the axis of the. 
tube move with a higher velocity than the 
portions nearer the walls of the tube. By 
Hering’s method, however, it is this high-. 
est velocity alone which is measured ; his 
results cannot, therefore, be applied to the 
solution of the question as to how often 
the entire mass of blood passes through 
the heart, or, in other words, how often 
in any given time the venous blood be- 
comes arterial. 

Since writing the above, my attention 
has been called to an abstract of a paper 
by Drs. W. H. Howell and F. Donaldson, 
Jr.,* on the ‘‘ Maximum Volume of Blood 
sent out by the Left Ventricle in a Single 
Beat, and the Influence of Variations in 
Venous Pressure, Arterial Pressure, and 
Pulse-Rate on the Work done by the 
Heart.’’ In this paper they give the Te. 
sults obtained on the heart of the dog 
isolated after Professor Martin’s method. 
Some of their conclusions seem to be at 
variance with the results described in my 
paper; but, as the detailed account of 
their experiments has not yet been pub- - 
lished, this discrepancy BAY be merely 
apparent. 

+... 
INDEX MEDICUS FOR 1884.--The publisher 


announces his intention of carrying on the 
Index Medicus for one year longer. 


* Proceedings of the Royal Society, No. 226, 1883. 
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A READY METHOD FOR THE DE- 
TECTION OF THE BACILLUS TU- 
BERCULOSIS. 


BY M. B. HARTZELL, M.D. 


INCE Koch first announced the dis- 
covery of the bacillus tuberculosis, 
methods for its detection have multiplied 
rapidly. Most of these methods, however, 
are more or less complicated, are uncer- 
tain, and require too much time in their 
execution to be of use clinically. 

On account of its simplicity, and of the 
short time required to execute it, I wish 
to add another to the many staining pro- 
cesses already in use. ‘This process ap- 
pears to me to possess decided advantages 
over all others with which [ am ac- 
quainted: by means of it the sputa of pa- 
tients who are supposed to be tuberculous 
can be easily and rapidly examined, and 
the bacilli are so deeply stained that if any 
are present in the specimen under exam- 
ination they cannot be overlooked, if or- 
dinary care is used. ‘The process is briefly 
as follows. A small quantity of sputum is 
spread as thinly and evenly as possible 
upon an ordinary glass slide; it is allowed 
to dry, which takes but a minute or two, 
and is then passed slowly several times 


through the flame of an alcohol lamp or 


Bunsen burner. One or two drops of the 
fuchsin solution, recommended by Gradle, 
and prepared as follows,—carbolic acid, 
MLxv ; distilled water, f3ss; dissolve, and 
add saturated alcoholic solution of fuchsin, 
f3ss,—are placed upon the sputum thus 
prepared, and allowed to remain from 
three to five minutes. The slide is now 
washed thoroughly with distilled water, to 
remove the excess of fuchsin, and the 
stained sputum completely decolorized by 
means of a saturated solution of oxalic 
acid. It is again thoroughly washed in 
distilled water, after the decolorization, 
and allowed to dry: it is now ready to be 
mounted in glycerin or balsam for exam- 
ination. . With a power of five hundred or 
six hundred diameters the bacilli will ap- 
_ pear as brilliant red rods, no staining of 
the background being necessary. 

In all other methods with which I am 
familiar, the decolorizing agent employed 
is dilute nitric acid ; but this, besides being 
disagreeable to handle because of its cor- 
rosive and staining properties, is apt to 
remove the color from the bacilli too, un- 
less great care is taken. Oxalic acid, how- 


ever, seems to leave the dye untouched in 
them. | 

To render the process still clearer, the 
different steps may be arranged thus: 

Ist. Spread the sputum upon the slide, 
dry, and pass through the flame of the 
lamp. 

2d. Stain with the fuchsin solution three 
to five minutes. 

3d. Wash in distilled water. 

4th. Decolorize with oxalic acid. 

5th. Wash again thoroughly in distilled 
water, dry, and mount in glycerin or 


balsam. 
3721 SPRING GARDEN STREET, PHILADELPHIA. 


REPORT ON RECENT PROGRESS 
IN GYNAZCOLOGY AND OBSTET- 
RICS. 


DEVELOPMENT OF UTERINE MYOMATA. 


LEINWACHTER* considers that 
the process of development of uter- 

ine myomata is not yet satisfactorily 
known: it is not probable that it is the 
result of hypertrophy of muscular fibres, 
but the round fibres are transformed into 
fusiform fibres which cannot be. distin- 
guished from muscular fibres. The mat- 
ter of inquiry is to learn if the round 
cells are derived from the connective tis- 
sue or from the division of the cells of the 
muscular tissue. Small tumors are better 
for study, because in the large ones the 
development is complete, or else it is diffi- 
cult to find points in which it is in prog- 
ress. ‘The author has found pure myo- 
mata or fibro-myomata in which the con- 
nective tissue is in excess of the muscu- 
lar tissue, but he has never found a pure 
fibroma. The fasciculi cross each other 
in every direction, and lie closer together 
than in the normal state, and the cells 
and nuclei are a little larger and longer 
than in the -non-gravid uterus. ‘The my- 
oma is generally distinctly separated from 
the neighboring tissue because of its con- 
nective-tissue capsule, or the direction 


‘which the fasciculi of its structure follow. 


The author believes that many of these 
tumors are arrested in their development, 
although it cannot be claimed that this 
arrest is final. In case of multiple tumors, 
each has its capsule of connective tissue, 
or a thick layer of normal muscular tissue. 
Kieinwachter has never seen new vessels 


* Zeitsch. f. Geh. und Gyn.,, ix. 1; Annales de Gynécologie, 
December. 
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inamyoma; but he has seen them ina 
fibro-myoma. 


CASTRATION OF WOMEN. 

In a recent paper by Tauffer,* the author 
presents the following conclusions : 

1. This operation, made with proper 
precautions, does not present great dan- 
gers; the inevitable mortality is only ten 
per cent. 

2. Make it under spray: close the 
abdomen; drainage only exceptionally 
necessary. 

3. The patient’s being near the meno- 
pause is not a contra-indication, for it 
cannot be predicted when the menses will 
finally cease. 

4. It is not possible to follow the rule 
of Hegar,—that is, that the ovaries must 
be accessible to palpation. 

5. Double ovariotomy is to be done, 
even when the second ovary is not dis- 
eased, save in exceptional cases. 

6. Remove the oviducts if they are dis- 
eased. 

7. Hystero-epilepsy is curable by cas- 
tration. 

8. The symptoms of which the associa- 
tion has received the name of hysteria are 
in many cases to be attributed to‘an ova- 
rian malady. 

g. The question of ligating large nu- 
tritious vessels passing to a fibro-myoma is 
worthy of consideration. 

10. As to prognosis, it is probable that 
the menopause will promptly follow the 
operation, except when the neighboying 
organs have become inflamed; such in- 
flammations delay the critical age. 

rz. The result cannot generally be 
judged until some months after the opera- 
tion. 

12. The question of the influence of 
diseases of the genital organs upon certain 
psychoses is matter of study. 

13. The same is true as to the effect of 
castration upon the psychoses. 

14. For our instruction, it is desirable 
that the cases of castration may be classi- 
fied according to the plan one by 
Hegar. 


THE INFLUENCE OF PUERPERAL EPIDEMICS 
UPON TG@E TIME OF LABOR. * 


M. Hervieux + made a communication 
to the Académie de Médecine, in which he 


* Zeitsch. f. Geb. und Gyn., ix.1; Annales de Gynécologie, 
December. 
+ Archives Générales, December. 


it during a pain. 


remarks that a certain number of preg- 
nant women are susceptible of contracting 
a puerperal septicemia which sometimes 
causes premature labor, and this septi- 
ceemia may be developed, with all its char- 
acteristics, after the premature expulsion of 
the foetus. But these familiar facts were 
regarded as exceptional. On the other 
hand, Hervieux holds it to be exceptional 
that when a pregnant woman is in an in- 
fected atmosphere she is not infected. He 
had been led to this conclusion by statis- 
tics taken at the Maternité during twelve 
years. By these statistics it is shown that 
premature labors were in proportion to 
the intensity of puerperal affections. With 
improvement in the sanitary condition, 
the number of premature labors and of 
maternal deaths underwent a correspond- 
ing diminution. In his treatise on abor- 
tion M. Garimond has asserted infection 
and contagion as very probable causes of 
abortions, without, however, giving the 
clinical proof, and this proof is now made 
by Hervieux.” The longer a presaaiy 
woman sojourns in an infected. medium, 
the greater the liability to premature labor ; 
and therefore in a time of an epidemic 
every maternity should be closed, and, no 
epidemic existing, pregnant women ought 
not to be admitted until as near as possible 
to labor. 

A theoretical consequence is obvious, 
and that is that the placental wound is not 
the avenue of entrance of the puerperal 
poison, or at least the sole way by which 
it enters. In the pregnant woman the 
uterine cavity is closed, and consequently 
there is no internal surface comparable to 
a wound, no gaping mouths of vessels, 
and therefore no point accessible to the 
septic principle. 


LESSENING THE DURATION AND THE PAIN OF 
NATURAL LABOR. 


Dr John Morris, of Baltimore, dis- 
cusses { the question as to means that can 


| be judiciously used to shorten the term 


and lessen the pain of natural labor. Dr. 
Morris advises, when the first stage of labor 
is slow, and interference advisable from 
the delay, or from other cause, detaching 
by means of the finger the membranes 
from around the cervix. If premature 
rupture of the membranes occur, dilate the 
os with the finger, carefully swept round 
Where delay in dilata- 


{ Journal of the American Medical Association. 
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tion is caused by rigidity of the os, mor- 
phia hypodermatically, or opium by the 
mouth. In unequal spasmodic contrac- 
tions, use Braun’scolpeurynter. If, the os 
being moderately dilated, the cervix is nar- 
rowed like a band, use Barnes’s dilators. 

According to Dr. Morris, though the 
os may be pretty well dilated, labor may 
be delayed by the firmness, dryness, and 
want of distensibility of the vagina: in 
this condition he advises copious injections 
of hot water, and, if this should fail, intro- 
duce a cotton tampon saturated with gly- 
cerin and lard. If inertia is present, one 
or two drachms of fluid extract of ergot 
are given ; when there is arrest of the head 
from an occipito-posterior position, the 
forceps is needed. When the head is in 
the pelvic cavity, and the os dilated, it 
may be, only to the size of half a dollar, 
and the labor is lingering, rupture the 
membranes, draw the os forward during 
pain, and use strong external pressure. 
The author remarks, ‘‘ Ergot is not gener- 
ally necessary in this condition, but if the 
pains are ineffectual its administration is 
most beneficial,’’—advice the latter part of 
which, the reporter begs leave to suggest, 
almost justifies the radicalism shown by 
some of the members of the American 
Gynecological Society at its last meeting, 
who thought it would be a blessing if ergot 
were banished from obstetric practice. 
When the head has descended to the peri- 
neum, and the labor lingers, ergot and 
external compression ; but if delivery does 
not take place speedily, the straight, 
Beatty forceps. 


ATTENTION REQUIRED WHEN THE LOCHIAL 
DISCHARGE IS NORMAL. 


A very interesting paper by Dr. Eustache, 
eniitied ‘* Etudes sur les Lochies dans 
l’Etat normal et les Etats pathologiques,”’ 
has recently appeared in successive num- 
bers of the Archives de Tocologie. We 
present an abstract of the directions Dr. 
Eustache gives as to the care of the lochia 
when this discharge is normal: 

The accoucheur ought to inquire as to 
the number of napkins used since his last 
visit: he learns the abundance, the color, 
and the odor of the lochia. If the flow 
is too abundant, if blood continues be- 
yond the third or fourth day, and especially 
if there be a decided odor to the discharge, 
his attention is to be directed to modify- 
ing these characters. 

The genital parts are carefully washed 


after delivery; this washing to be done with 
simple warm water, or with water contain- 
ing a small quantity of carbolic acid. A 
napkin is placed over the vulva, and at 
the end of an hour changed fora clean 
one, and then a little less frequently as the 
flow lessens. Each time that the nurse 
removes the napkin she must be careful to 
wipe thoroughly the external parts, so that 
they may not remain soiled ; she ought 
also to separate the labia, so as to free the 
vulval orifice of any obstructing clots. 
Morning and evening she will complete 
this toilet of the external genital parts by 
washing them with warm water, or, better, 
with warm water made aromatic by the 
addition of a little vinegar or cologne 
water. 

The accoucheur ought to see that there 
is a free discharge of the lochia, guarding 
against the retention of clots in the vulva 
or in the vagina, and direct that the nap- 
kin shall not be so closely applied that it 
acts as a plug. Position ought to be made 
to intervene to assist the lochial flow. Ex- 
cept in some cases of post-partum hemor- 
rhage, or of threatened syncope, it is 
always preferable for the patient to be in 
a slightly-inclined position ; that is to say, 
let the head and upper part of the trunk 
be raised somewhat by pillows, for the 
purpose of favoring by gravity the flow 
of the lochia, thus avoiding their accumu- 
lation and remaining in the vagina. ‘The 
patient may usually be allowed to turn 
from one side to the other, either in eat- 
ing or in nursing her infant. From the 
second day she may take her meals in a 
sitting position: the vagina will thus be 
naturally emptied of its contents. 

It ought to be remarked that the most 
dependent part of the genital organs is 
not the vulva, but rather the deep part of 
the vagina corresponding to the neck of 
the uterus; and that the neck is very 
frequently the seat of rents, and if it 
is constantly bathed in the lochia it may 
be the medium of septic absorption. In 
surgery we use drainage-tubes to favor the 
flow of pus;. in obstetrics the parts are 
sufficiently disposed to spontaneous drain- 
age, provided absolute immobility is not 
observed. Vaginal injections are not em- 
ployed unless the lochia have a decidedly 
bad odor. Dr. Eustache then uses carbo- 
lized water ; but he remarks that he looks 
upon the injection as detersive rather than 
antiseptic. 
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If the flow does not cease to be red the 
third day, especially if it continues red the 
fourth and the fifth day, it is necessary to 
find out the cause; and generally it will 
be found to depend upon imperfect retrac- 
tion of the uterus. Under these circum- 
stances, ergot is to be given by the mouth ; 
ergotin hypodermatically is objectionable, 
for it may cause erysipelas. It is almost a 
rule that the first getting up, especially 
when it takes place about the seventh 
or the eighth day, is followed by a return 
of the red flow. This phenomenon tells 
us that the retraction and restoration of 
the uterus are far from being complete, 
anc is an indication for rest in bed. 

When the lochial discharge is prema- 
turely diminished or suppressed, this con- 
dition is not in itself an indication for 
therapeutic means. While this suppres- 
sion is not to be regarded as a primary 
morbid state, and therefore efforts to re- 
call the flow are to be condemned, thera- 
peutics should be directed to the different 
morbid states, to the various local or con- 
stitutional maladies which may exist. 

Retention of the lochia may result from 
spasmodic closure of the os uteri, or from 
cedematous swelling of the labia majora 
and of the nymphe. An. examination 
with the finger will readily detect the re- 
tention from the latter cause, and the flow 
is thus readily restored. 


NON-PUERPERAL PELVIC LYMPHADENITIS 
AND LYMPHANGITIS. 


Dr. Mundé* has an interesting paper 
having this title. He rests his diagnosis of 
the affection described on the shape, size, 
tenderness, mobility, and number of the 
nodules, on their relation to the uterus 
(not being directly connected with it, but 
still not entirely independent of it), on 
a condition of the uterus which might 
readily produce inflammation or enlarge- 
ment of the adjacent glands, the mobility 
of the uterus, and, finally, on the acknowl- 
edged presence of some lymphatic glands 
and numerous lymphatic vessels in the 
connective tissue surrounding the supra- 
vaginal portion of the neck. Dr. Mundé 
states that the points he desires to make in 
his paper are the following: . 

1. That an inflammation of the pelvic 
lymphatic glands and vessels occurs in the 
non-puerperal state far more frequently 
than is generally supposed. 


* American Journal of Obstetrics, October. 


2. That such inflammation generally be- 
comes chronic, and very closely simulates 
so-called chronic pelvic peritonitis and cel- 
lulitis, both in symptoms and in physical 
properties. 

3. That such lymphatics in a state of 
chronic inflammation: possess certain char- 
acteristic features which permit their rec- 
ognition by the examining finger. 

4. That this inflammation may either 
depend on and be secondary to uterine 
disease, or be entirely confined to the 
lymphatics and be apparently idiopathic. 

5. That the treatment resembles that of 
chronic pelvic inflammation, with one ex- 
ception,—the primary necessity for the re- 
moval of the focus of irritation, if such 
exist, before the lymphatic inflammation 
can be permanently removed. 


INFLUENCE OF DIPHTHERIA UPON PREG- ~ 


NANCY, 


_ Dr. Auguste Ollivier,} at the conclusion 
of a paper upon this subject, observes that 
diphtheria may be a cause of abortion, 
and therefore when it occurs in a pregnant 
woman may have exceptional gravity. 
The abortion is due, in a large number of 
cases, not to asphyxia or.to the high 
temperature of the blood, but to an alter- ~ 
ation of this liquid which, though badly 
defined, cannot be disputed. The possi- 
bility of abortion, with its dangers, there- 
fore, suggests the importance of isolation 
when pregnant women are in a ward where 
diphtheria occurs. 


OBSERVATIONS UPON THE PATHOLOGY OF 
PREGNANCY-VOMITING. 


Dr. Griswold,{ after considering the 
various theories of the vomiting of preg- 
nancy suggested by Hewitt, Bennett, Sims, 
Copeman, and others, holds that the 
opinion that this disorder is caused by 
uterine deviations from a healthy condi- 
tion is not correct. He regards the fact 
of pregnancy as the cause in the vast ma- 
jority of cases, and says that ‘‘ the prac- 
titioner who loses sight of this old view 
in his study of the newer lights may be 
led into unnecessary errors of surgical 
treatment in a great many cases which 
would be much more sensibly cared for 
by easier and more agreeable means.’’ 

208, 


+ Archives Générales, October. 
{ Louisville Medical News, December. 
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TRANSLATIONS. 


THE ANATOMICAL CAUSES OF HERPES 
ZOSTER.—Lesser reports the microscopical 
appearances found in the post-mortem ex- 
amination of a third case of herpes zoster, 
in which he was able to confirm the state- 
ment, based on two previous cases, that 
the disease is a consequence of nervous 
disturbance. In this case, during life the 
herpes was situated in the distribution of 
the fifth, and partly of the fourth, right in- 
tercostal nerves. On post-mortem examina- 
tion, the fifth intercostal nerve was strik- 
ingly thinner than normal, flattened, and 
of a transparent reddish-gray color, form- 
ing astrong contrast to the white of normal 
nerve-tissue. Similar changes were found 
in the fourth intercostal nerve, but less 
marked than in the case of the fifth. Mi- 
croscopic examination showed that numer- 
ous fibres of the fifth intercostal nerve had 
undergone degeneration, and that the fifth 
intercostal ganglion had in its upper half 
lost its normal structure, the nerve-ele- 
ments being replaced by connective tissue. 
Similar changes, though less marked, were 
found in the ganglion-cell and fibres of the 
fourth intercostal ganglion, though no de- 
generated fibres could be found in the cor- 
responding nerve. 

In relation to the connection between the 
nervous lesions and the skin affection, the 
author believes that, either through the ir- 
ritation of certain nerves or from their 
loss of function, microscopic points of 
necrosis form in the deeper layers of the 
skin and then extend to the surface, and 
that reactive inflammation follows asa con- 
sequence of this necrosis.—Centralb. f. d. 
Med. Wissen., December 1, 1883. S. 


THE ETIOLoGy or TaBEs Dorsatis.—In 
the study of his second hundred of cases 
of tabes dorsalis, Prof. Erb makes the fol- 
lowing statement as regards the etiology of 
this disease. Of these cases there was only 
nine per cent. in which previous syphilitic 
infection could not be proved; with posi- 
tive secondary syphilitic symptoms, sixty- 
two per cent.; with chancre, but without 
definite secondary symptoms, twenty-nine 
Der cent.; or, in all, ninety-one. per cent, 
of these cases possessed a syphilitic his- 
tory. In relation to the time elapsing after 
syphilitic infection before the appearance 
of tabes, he found that in sixty-nine of 
these ninety-one cases tabes ‘appeared 


within fifteen years after infection, in fif- 
teen cases in the following five years, and 
in only six cases later than this. In a con- 
trol examination of twelve hundred men 
over twenty-five years of age who had no 
symptoms either of tabes or of syphilis, 
he found 77.25 per cent. uninfected and 
22.75 per. cent. infected in early life. 
From this it follows, according to the au- 
thor, that almost no one becomes tabetic 
who has not first been syphilitic. Of thir- 
teen tabetic females, four were free from 
syphilis, in three it was.doubtful, four had 
had positive secondary syphilitic symp- 
toms, one probably syphilitic, and one a 
chancre. From the above Prof. Erb con- 
cludes that syphilis is one of the most fre- 
quent causes of tabes dorsalis, if not the 
most frequent.—Centralb. f. d. Med. Wis- 
sen., Deceniber, 15, 1883: $) 


Woop-WOoL AS A SURGICAL DRESSING. — 
Under this name Bruns recommends as a 
surgical dressing the fine fibrous scrapings 
obtained from wood-polishing factories. 
For surgical purposes the scrapings of 
white pine are the best. When in the fresh 
condition it contains from sixty-five to 
seventy-five per cent. of water, and it must, 
therefore, before use be pressed, pow- 
dered, and dried. As prepared by Hart- 
mann, in Heidenheim, it is extremely soft, 
very porous, and fulfils all the require- 
ments of a capital dressing for surgical 
cases. One of its great advantages is its 
immense power of imbibing fluids, it being 
able to absorb twelve times its weight of 
water, while the turf recommended by 
Neuber takes up only eight times its weight, 
and even then requires to be first moist- 
ened. It is, moreover, extremely cheap, 
fresh, absolutely clean, of a white color, 
and is indeed an ideal ‘‘ dry dressing.’’ It 
may also readily be impregnated with the 


different antiseptics: of these the subli- 


mate is recommended, and is furnished by 
Hartmann containing one-half per cent. 
sublimate and five per cent. glycerin. 
This preparation is now exclusively used 
in the Tiibingen Surgical Clinic, and is 
preferred by Bruns to carbolic acid or any 
other antiseptic.—Centralo. f. d. Med. 
Wissen., December 15, 1883. S. 


THE Usrs or [ODOFORM IN GENERAL 
SURGERY.—The report of the service of 
Prof. von Mosetig-Moorhof (Bericht des &. 
k. Krankenhauses Wieden vom Solarjahr 
1882) shows that during the last five years 
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he has treated altogether seven thousand 
cases with iodoform, and he states that he 
can see no reason for giving up its use. 
He has sought in vain for toxic symptoms 
in any of his cases. He uses it as (1) a 
powder, zof in crystals, sometimes em- 
ploying (2) iodoform gauze (50 per cent. ), 
and in the form of (3) an emulsion com- 
posed of from 5 to 25 parts of iodoform, 
50 of glycerin, 10 of water, and 0.25 part 
of gum tragacanth. The latter is especi- 
ally useful in punctured wounds and com- 
plicated fractures. In thirty-five such 
fractures there was only one which pre- 
sented septicemic symptoms. He also 
uses (4) iodoform crayons, and (5) iodo- 
form solution for parenchymatous injec- 
tions. The solution he uses 1s as follows: 
iodoform, 1.0; benzine, 9.0; paraffin 
(liquid), 10.0; oleum gaultheriz, gtt. 1). 
This is especially serviceable in lymph- 
adenitis and parenchymatous — struma. 
Local tuberculous processes can be treated 
by this solution after all the diseased parts 
have been carefully removed. In a table 
of eighty capital operations treated by 
iodoform dressings remarkably good re- 
sults are shown.—Centralblatt fiir Chi- 
rurgie, No. 48. 


TREATMENT OF ERECTILE TUMORS IN 
CHILDREN.—After unsatisfactory experi- 
ence in the treatment of erectile tumors in 
children by means of vaccination, thermo- 
cauterization, and cauterization with the 
Vienna paste, Dr. de Saint Germain rec- 
ommends as the most satisfactory the in- 
jection of the tumors with Piazza’s solu- 
tion. This consists of chlorinated soda, 
fifteen parts, liquor ferri sesquichloridi 
(thirty per cent.), twenty parts, and water, 
sixty parts. Through this injection a co- 
agulum of the blood in the tumor is pro- 
duced, and the growth shrivels up. It is 
necessary to be careful that none of the 
injection enters the normal tissue, or vio- 
lent inflammation will be produced. Occa- 
sionally, however, this method of treatment 
will fail: resource must then be had to 
some caustic paste, or to the antiseptic 
excision of the tumor.—Centralb. fiir 
Chirurgie, October 13, 1883. 


wo 


TUBERCULOSIS OF THE VAULT OF THE 
PALATE.—Out of three hundred to four 
hundred cases of tuberculosis which come 
annually to Guttmann’s clinic, he finds 
that only one per cent. is affected by tu- 
berculosis of the vault of the palate and 


its adnexa. Lublinski has met with only 
ten cases out of a total of sixteen thousand 
patients seen in five years ; although twenty 
per cent. of all of these were affected by 
disease of the air-passages, and it was al- 
ways in those patients in whom the tuber- 
culosis of the lungs and larynx was very 
far advanced that he saw this complication. 
Guttmann states, in answer to the possible 
criticism that many cases may escape un- 
noticed, that this is scarcely possible, on 
account of the pain caused by the disease, 
and especially the difficulty in deglutition. 

As to the etiology of the affection, these 
two authors endorse the opinion of Rind- 
fleisch that tuberculosis of the larynx is 
occasioned by the expectoration, and in 
like manner is the vault of the palate af- 
fected. Asa primitive disorder the disease 
does not exist.—Deutsche Med. Zeitung, 
No. 19, and Revue Mensuelle de Laryngo- 
logte, @’ Otologie et de Rhinologie, Decem- 
ber. 


THe MicroBeE oF HypropHosia.—At 
the Academy of Medicine (November 27) 
Pasteur referred to his discovery, in the 
saliva of a child who had died of hydro- 
phobia, of a microbe susceptible of cul- 
tivation and of inoculation in guinea-pigs, 
causing their death, and stated that after 
culture-experiments it could be intro- 
duced into rabbits without fatal results. 
The experience of Pasteur has shown in 
regard to microbes in general that a dis- 
ease-virus is not a morbid entity, and al- 
though ‘virulence belongs as a property 
to some species of micro-organisms, it is 
modifiable essentially : it can be increased, 
it can be reduced, and each of these states 
is capable of fixation by culture. He stated 
that microbes which are virulent in one 
animal may be harmless in another, and 
the virulence of the poison may be very 
much modified by its passage through sev- 
eral animals of the same species.—Za@ 
France Médicale, No. 64. 


LocaL TREATMENT OF ERYSIPELAS.— 
An epidemic of fifty cases of erysipelas gave 
Polyanyi an opportunity of making com- 
parative observations of different methods 
of treatment. The best results were given 
by applications of freshly-prepared sulphu- 
rous-acid solution, made carefully every two 
hours over every part of the affected sur- 
face. J.-Andeer prefers a fifty to. eighty 
per cent. ointment of resorcin.— Wiener 
Med. Presse, Nos. 22 and 23. 
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EDITORIAL. 


REMARKS UPON MEDICAL EX- 
PERT TESTIMONY SUGGESTED 
BY THE DWIGHT CASE. 


ate prominence which has been given 
to medico-legal questions in the re- 
cent case of Colonel H. J. Dwight, of 
Binghamton, warrant a reference to it 
here in order to emphasize a few remarks 
upon medical experts and the character of 
expert testimony. 
of the case will not be required by our 
readers, who are familiar with the details 
as they have appeared in the public prints: 
stated in its briefest form, it was that of 
a man who as a result of large specula- 
tions had become a bankrupt, and who, 
while supporting his family extravagantly 
upon borrowed money, had made applica- 
tion to nearly every life-insurance com- 
pany in the United States for insurance 
upon his life, and, in fact, had actually 
obtained policies aggregating nearly four 
hundred thousand dollars, upon which he 
had paid the first quarterly premium with 
money borrowed for the purpose. As he 
was without income, it happened very op- 
portunely that he died rather suddenly on 
November 15, at a time when he was alone 
in his room. The death, indeed, was 
timely, because he had just been successful 
in passing through bankruptcy, and also 
because in a few days the second quarterly 
instalment would be payable, which he 
had no funds to meet, and failure would 
involve forfeiture of the money which he 
had already paid. The insurance com- 
panies contested the claim on account of 
fraud, on the ground that Colonel Dwight 
had committed suicide; but it was also in 
evidence that his replies to some of the 
~* VOL, XIV.—9* 


An extended history’ 


questions in his application for the policies 
were false and misleading. The original 
theory of the plaintiffs was that the man 
had killed himself with gelsemium ; but the 
experts were agreed in attributing death to 
strangulation with a cord, marks of which 
were plainly demonstrable both at the first 
post-mortem and at the second, performed 
four months later. The dissenting testi- 
mony (as we gather from a critical review 
Of the case “by Dr. Hy C. Woad' in’ the 
Medical News) was confined practically to 
Drs. Hyde, Burr, Chittenden, and Orton, 
Mr. Ayres, the undertaker, and two other 
non-medical gentlemen, who believed the 
creases in the neck to have been caused by 
forcibly flexing the head after death, when 
placing the body in the ice-box. None 
of these medical gentlemen, however, who 
were called upon the part of the plaintiffs 
(¢.e., executors of Mr. Dwight), ventured 
to assign a natural cause for the death, or 
to deny the alleged strangulation. . Dr. 
Swinburne, who made the autopsy, Drs. 
Porter, Bridges, and Sherman, and the ex- 
perts called in by the insurance company 
to investigaté the theory of supposed poi- 
soning,—Dr. Austin Flint, Jr., of New 
York, and Drs. Roberts Bartholow, Theo- 
dore G. Wormley, Isaac Ott, and H. C. 
Wood,—were unanimous in the conclusion 
that death had been due to strangulation, 
probably by the patient hanging himself 
to the bed-post. Notwithstanding the able 
and positive medical testimony, the verdict 
was given against the life-insurance com- 
panies, who have since appealed the case 
in the interests of public morality and as a 
measure of protection to the funds belong- 
ing to the other policy-holders, of which 
they are the trustees. 

It was peculiarly unfortunate that, before 
the case had been finally decided, an edi- 
torial attack should have been made upon 
the expert testimony in the Medical News 
(December 22), which claims that the view 
held by the experts at the trial was erro- 
neous, and that death was caused by the 
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combined effects of disease and large doses 
of morphia administered by the attending 
physician, Dr. Burr. The death by as- 
phyxia was not denied, nor that ‘‘ he sud- 
denly and without premonition sunk away 
and died ;’’ but death is attributed to the 
effects of morphia, in the face of the facts 
that he had been doing well and talking 
rationally—according to the testimony of 
Mr. Hull, who sat up with him—up to 
within a few moments of his death,.and that 
his heart-tissue was pronounced healthy in 
the report to the court. . 

It would be very unusual, to say the least, 
to find a hypodermic injection of morphia, 
given not later than half-past nine in the 
evening, exercising suddenly, two hours 
later, a fatal paralyzing action upon the 
respiration and heart, without being pre- 
ceded by any evidences of narcosis or 
other of the classical symptoms of mor- 
phia-poisoning, which are so easily recog- 
nized. . Moreover, there was no evidence 
to show that the hypodermic injection was 
in excessive dose. 

We pass without comment the reflection 
which the editorial alluded fo casts upon 
the character of the attending physician, 
who, according to this view, made himself 
particeps criminis by contributory negli- 
gence, if not by design, as this reflection 
may lead to legal proceedings which will 
still further elucidate the peculiar etiquette 
of expert practice in this country. 

We take this occasion to affirm our con- 
victions that medical men who are sum- 
moned as experts do not thereby relinquish 
their right of independent judgment, or 
their freedom in declaring their views in 
court upon the questions submitted for their 
consideration by either side: due respect 
to themselves, and to the medical profes- 
sion which they represent, should restrain 
them, therefore, from allowing themselves 
to be placed in the attitude of partisans. 
In declaring ‘‘ the truth, the whole truth, 
and nothing but the truth,’’ they are aid- 
ing the cause of justice: no obligation 


should be assumed that would commit 
them to any other course or oblige them 
to do less than their duty. Again, experts 
are selected as especially qualified to de- 
cide upon certain difficult medical ques- 
tions coming up for consideration in the 
course of the case. Does it not seem in- 
consistent with this view, as well as undig- 
nified, for eminent men, who differ in their 
views, to appeal to the profession at large, 
or seek a rehearing of the case at the bar 
of public opinion? The world has not yet 
recovered from its disgust at the character 
of the testimony and behavior of the med- 
ical experts at the Guiteau trial, in which 
scenes occurred that have reflected lasting 
discredit upon American medicine. The 
public will begin to have more respect for 
the medical professsion when the leading 
members of the profession show more re- 

spect for themselves. , 


REMARKABLE RESTORATION OF 
VISION FROM INJURIES TO THE 
HEAD. 


HE case of Mr. Maybee, of Long 
Island, has attracted considerable 
attention and has led to some discussion. 
The patient had been a sufferer with spinal 
disease for fourteen years, and became to- 
tally blind about a year ago. He was an 
invalid, and advanced in years. While 
sitting in his chair one afternoon last No- 
vember, he was beaten about the head by 
burglars, who also murdered his wife and 
daughter. He was naturally under great 
excitement at the time, and lost consider- 
able blood from scalp-wounds. Strange to 
say, a few days later he commenced to re- 
cover his sight, until he could distinguish 
different individuals, although vision was 
not quite clear. His general condition 
was fair, and his pulse good. 

The opinion of Dr. Knapp, as published 
in the Mew York Herald, is that the pa- 
tient might have had advanced cataract, 
and that, the fastenings of the cataractous 
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lens becoming broken up by the blows upon 
the head, his vision was partially restored. 
The newspaper suggestion that the injuries 
had any effect upon the optic nerve is 
rejected as untenable. 

That loss of. vision, with the appear- 
ances of atrophy of the optic nerve, may 
be due to sudden fright or shock, is gen- 
erally known. Central scotoma likewise 
may be developed from inanition during 
an enfeebling general illness, and also 
from the use of tobacco. Now, since these 
conditions have been relieved by various 
methods of treatment, and in some cases 
vision has been restored quite unaccount- 
ably, we should not reject too positively 
the hypothesis of the combined influence 
of concussion, local hemorrhage, and cere- 
bral excitement in restoring vision in the 
case under consideration. 

It is true that advanced spinal disease is 
apt to be accompanied by optic neuritis ; 
but, in the absence of a record of the 
case previous to the injury, it cannot be 
said positively whether the eye-symptoms 
were complications of the spinal affection 
or existed independently of it. Before 
denying that any given agent can be use- 
ful in benefiting optic atrophy, it would 
be well to try and explain why strychnia 
is sometimes of such signal value. Dr. 
David Webster, of New York, in a com- 
munication to Zhe Planez, reports a case 
of this kind in a stable-man who was so 


blind that he had to be led to the hospital, 
but who, under the use of strychnia hypo-, | 


dermically, recovered the sight of both 
eyes so as to be able to read fine print, the 
appearances of atrophy of the optic nerve 
being retained, although sight was _ re- 
stored. Other cases are reported cured 
by electricity and by electro-magnetism. 
Dr. Webster stated that the blows upon 
the head of Mr. Maybee must have pow- 


erfully affected his nervous system, and to 


this shock and to the sudden intracranial 
changes induced by his great fright and 
mental excitement, in his opinion, may be 


attributed the change in the nutrition and 
conducting power of his optic nerves, and 
the partial restoration of sight. 


DISASTROUS CONSEQUENCES OF 
NERVE-STRETCHING. 


ae dangers of the purely empirical 
treatment of obscure nervous dis- 
order by the process known as_nerve- 
stretching have been pointed out recently 
by several observers with sufficient empha- 
sis to lead to caution in the practice of a 
method which has no scientific basis, often 
fails to relieve, not infrequently inflicts 
injury upon the patient, and may even be 
followed by fatal results. ; 
Westphal reports* the case of a man, 
aged 31 years, who suffered from a slowly- 
progressive loss of power of the lower ex- 
tremities, associated with spastic phenom- 
ena, involuntary contractions, increased 
reflex irritability, exaggerated knee-reflex, 
and disturbances of sensation. ‘This last 
symptom was particularly marked as re- 
gards the perception of differences of tem- 
perature. It extended over the legs and 
body, and varied at different times. After 
vigorous stretching of the right crural 
nerve, the muscular stiffness and knee-reflex 
disappeared, the latter temporarily, while 
incontinence of urine and feces, contrac- 
ture, and bed-sores were added to the 
other symptoms. These symptoms grad- 
ually increased in severity, and, after an 
intercurrent right-sided hemi-aneesthesia 
and ataxia, death occurred three years 
after the operation. On post-mortem ex- 
amination, circumscribed points of degen- 
eration were found in the brain, pons, and 
medulla oblongata, with diffuse softening 
of the cerebral and dorsal portions of the 
spinal cord (most marked in the middle 
dorsal region), with multiple points of de- 
generation in the right half of the lumbar 
cord. The process, therefore, was one of 
chronic circumscribed cerebral degenera- 


* Centralb. f. d. Med. Wissen., December 1, 1883. 
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tion, associated with diffuse spinal degen- 
eration; and the author believes that the 
disease in the right half of the lumbar 
cord was without doubt a consequence of 
the stretching of the crural nerve. 

The author also reports a case of spastic 
spinal paralysis, in which nerve-stretching 
produced a temporary improvement in 
some of the spastic phenomena, without, 
however, resulting in any perceptible per- 
manent benefit. 


LEADING ARTICLES. 


EE 


THE NORTHWEST AS A HEALTH- 
RESORT. 


N Dr. Wood’s article on ‘‘ The South- 
west as a Health-Resort’’ are pre- 
sented claims that are equally shared by 
some sections of the Northwest, notably 
Montana. It is within the dry belt of the 
Rocky Mountain regions, and in this par- 
ticular has possibly the same influence that 
Texas has, being quite as dry, and moder- 
ately elevated. ‘There are here two seasons 
wherein are frequent rains, one of four to 
six weeks in late spring, and another of 


one to two weeks in fall, corresponding to | 


the equinox of the Eastern States. Infre- 
quent showers occur during the year, and 
snows during the winters, though often a 
whole season passes without enough to 
make sleighing; this, of course, in the 
less elevated sections, for on some high 
plains and on the mountain-ranges are 
deep snows throughout the winter. This 
section of the country is, strictly speaking, 
a desert land, as defined by the statists, 
where the farmers must irrigate to raise 
crops,—a land where dew never falls, 
where one can lie or sleep on the ground 
without taking cold, and where dust fol- 
lows the traveller at all seasons alike. 

The amount of rain-fall, as registered 
in the Helena signal-office for 1882, is 6.8 
inches, which includes the melted snow. 

The dryness of the atmosphere here is 
appreciable in every-day life. The dead 
bodies of small animals, such as cats, dry 
up with little or no inconvenience attend- 
ing disintegration. Before our town was 


incorporated, their carcasses were never. 


carted away, and in alleys and dark places 
they were often a stumbling-block. The 


% 


hunter, resting beneath a tree, may hear 
the creaking joint of the Sioux Indian— 
the good Indian—resting on the branches 
above, but no tainted atmosphere directs 
his attention to the mausoleum. Indeed, 
it seems to be a country where one may 
dry up and blow away. 

The average altitude of Montana is 
three thousand feet, while that of Colo- 
rado is seven thousand, of Wyoming six 
thousand, of New Mexico five thousand six 
hundred. This slight elevation, with the 
warm western winds of the Japan current, 
gives us a comparatively mild climate. 
‘¢'The isothermal line of 50° F., passing 
through, Harrisburg, Cleveland, and Chi- 
cago, runs from southwest to northeast 
through the Territory. Our mean tem- 
perature is that of Pennsylvania and Cen- 
tral (hie. 

There are severe and sudden changes; 
but can we say less of Texas? Are we sure 
these changes are deleterious to health? I 
have heard visitors to Lower California 
complain that the regular, even tempera- 
ture there was tiresome and monotonous 
and caused one to grow languid and dull. 

Professor Wood compares Texas and 
Colorado, and justly pronounces in favor 
of Texas. The elevation of Colorado is 
too great. The result is, cold severe win- 
ter; but a more serious effect is that the 
great high spurs and peaks of its moun- 
tains are continuously covered with snow, 
and during the summer sunshine this snow 
melting loads the atmosphere with moist- 
ure, the evaporation creates such condi- 
tions that regular daily breezes sweep down 
over the plains, and the population is in- 
jured rather than benefited. Established 
lung-irritation is increased, and nasal ca- 
tarrh is made common. Montana is free 
from this condition, and allows nothing in 
favor of Texas. Nor is the difference in ele- 
vation less in our favor. Coming from the 
sea-level, one finds his lung-capacity a little 
wanting in our rarefied atmosphere, but in 
time his lungs grow up to the requirement 
and no extra work is called for. The trav- 
elling clothier tells me the chest-measure 
of the old-timer is very positively above 
that of the man in the States, and percus- 
sion over the heart’s area reveals so much 
covering of lung-tissue as to make the 
usual dulness almost wanting. So striking 
is this to the pilgrim doctor that he hesi- 
tates to accept such order of things. 

In cases that have a loss of lung-tissue so 
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great as to reduce the supply of necessary 
oxygen, it is questionable if benefit is af- 
forded by coming to an elevated region. 
Some sudden deaths attend such patients 
coming here; yet we have witnessed some 
such remarkable recoveries as to make 
us slow to discriminate. As to a special 
proneness to hemorrhage, it is purely the- 
Sretical, for it’ does not exist. In no 
branch of practice or disease 1s hemor- 
rhage more common in our town than in 
the States. I was taught, and saw demon- 
strated by apparatus, that patients with 
emphysema of the lungs wanted condensed 
air: up here in our rarefied, sparse air we 
seldom meet the disease, while asthma in- 
variably deserts the patient on the route. 


In the cases of inherited consumption. 


the positive lung-growth acquired in our 
elevation is one of the special favors be- 
stowed. ‘The numerous cases that life on 
the plains has cured are due more to the 
increased lung-expansion and final growth 
than to simple exercise and fresh air. 

It seems established as a fact that dry 
air or a dry climate is favorable for lung- 
diseases. It is likewise assumed that a 
warm climate is better than a cold one. 
This is not proved. Do not consumptives 
complain of hot weather, of languor and 
debility ? Do not consumptives who reside 
in and about Philadelphia die most com- 
monly close on an exhaustive summer at 
*<the falling of the leaves’’? Does real 
cold weather produce any ill results, or are 
the patients any worse during such terms? 
Our mortality list shows, for the three past 
years, one consumptive death for January 
and December to four deaths for August 
and July. Can Dr. Wood on theoretical 
or practical grounds advise that the com- 
fortable winter weather and hot summer 
weather of Texas are better than the cool 
comfortable summer and the cold winter 
of Montana? In the mortality report of 
Helena, of six thousand inhabitants, for 
1882, I find that during July, August, and 
September there were two deaths from all 
causes; none of children or from disease 
due to heat. 

January and February had, respectively, 
twenty-four and twenty clear or fair days, 
such as invalids could exercise in: ourroads 
being almost always dry, they can go out 
at all times. If it is not an established fact 
that warm dry air is better for consumptives 
than cold dry air, I should like to invite the 
attention of the profession to the North- 


west as a health-resort offering more in- 
ducements than the Southwest. I do not 
include in this Minnesota or any of the 
Northwestern States,—there they have a 
moist atmosphere, and severe storms and 
winters,—but limit my call to Montana. 
We have only in part the diseases of 
the States, and with many modifications ; 
no malaria, no asthma, little or no sum- 
mer complaint ; while we have hot springs 
for hygienic use, hunting for amusement, 
and mining, farming, and cattle-raising for 
employment. A Helena Herald item, of 
some numbers back, reads thus: ‘‘ Dr. 
Blake returned from a nine days’ hunt with 
twenty-two deer and one grizzly bear.’’ 
In the suburbs of Helena is a hot spring 
of unlimited capacity at a temperature of 
150° F., and identical with the Arkansas 
Hot Springs in chemical analysis ; thirteen 
miles distant is a similar spring; forty 
miles is a famous hot. spring; sixty miles 
is a hot sulphur spring ; and thus through- 
out the Territory. ’ 

The Board of Health furnishes for He- 
lena, Montana, from October, 1880, to 
April, 1883 (two and a half years), the 
following: Population, six thousand ; 
number of deaths from all causes, one 
hundred and seventy-four; number of 
deaths from consumption, thirteen ; mean 
age of deaths from consumption, forty-one 
years. 

We are not entirely free from the dis- 
ease, but the actual death-rate, I am sure, 
is less than the table. One case given 
was death from old age and intemperance, 
another was strictly syphilitic, one from 
strangulation due to an abscess of the lungs, 
one, tubercular laryngitis. One of our 
physicians died upon whom judgment was 
pronounced twelve years ago by eminent 
London physicians. Experience confirms 


‘a long-formed opinion that Montana Ter- 


ritory offers. more inducements as a resort 
or home for consumptives than any other 
section. Our geographical position needs 
much allowance. One of our dailies, 
speaking of the severe snow-storms four 
weeks ago in Colorado, says, ‘‘ Such a sad 
state of affairs has never existed in Mon- 
tana, and there is no country, probably, 
in the world where the people are so free 
from the visitations of storm and flood, 
and where there is such exemption from 
the casualties incident to extremes of heat 
and cold.’’ At this writing, December 
15, the thermometer registers 25° F., and 
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it is one of a continuous succession of 
clear, sunshiny days from the 1st. Unless 
the winter prove to be an exceptional one, 
we shall have this same sunshine, clear, 
bright, calm days, and smooth, dusty 
roads, on through this month, and the 


next, and the next. 
J. J. Letser, M.D. 


Hevena, Montana, December 15, 1883. 


<> 
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NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


NEW YORK. 
GRAVE CHARGE AGAINST A MEDICAL COLLEGE: 


INCE the passage of the new law, the 
County Medical Society, through its 
Board of Censors, has undertaken the work 
of prosecuting persons illegally practising— 
or, rather, pretending to practise—medicine. 
E. C. Ripley, Esq., attorney for the Board of 
Censors, states in his annual report,— 
“Thus it will be seen, by an examination 
of my report for last year and the present 
report, that this New York Eclectic College, 


within the last two years, notwithstanding the | 


widely-published prosecutions of these men, 
their well-known characters, and the disgust- 
ing advertisements of some of them, has 
‘graduated’ John Wesley Grindle, E. B. Light- 
hill, James Bryan, Adam Claesson, and Wil- 
liam H. Fuller, and solemnly declared them 
to be fit men to practise medicine. It should 
be the first duty of every reputable physician 
to make known this shameful state of facts, 
and join your Board in bringing to justice 
men who have been engaged in this unpro- 
fessional and disgraceful affair.” ‘‘ Thiseman 
Bryan is one of the most notorious quacks 
in this city. He has been connected with 
numberless swindles, and published far and 
wide in the public journals, and occupies a 
prominent chapter in Anthony Comstock’s 
book ‘Frauds Exposed.’ His arrest by us 
was published in the city papers; yet, in 
the face of these facts, and while he was 
under indictment awaiting trial, he registered 
as another of the ‘graduates’ of the New 
York Eclectic Medical College.” 

We understand that the Board has since 
taken steps to have the charter of this college 
rescinded, on the ground of having illegally 
granted diplomas. In evidence of the good 
work done by the Board, Mr. Ripley says, — 

‘‘My observation prompts the rernark that 
in no class of cases in the criminal courts is 
there as iarge. a percentage of conVictions 
as in the cases prosecuted by your Board; 
and the Board may well feel proud of this, 
another year’s successful work, evidenced 
not alone by this report, but by the generous 
and merited support of the public press, and 
favorable public sentiment generally.”’ 


SANITATION. 


The hands of politics seem again to have 
been laid upon the Board of Health, the re- 
sult of which will probably be decreased 
efficiency in sanitary inspection. With the. 
numerous shell-like buildings which are- 
going up with almost lightning rapidity, cer- 
tainly this is not desirable. It would not be 
difficult for Prof. Doremus to find plenty of 
walls here at the present time which would 
permit of the easy penetration of gases. Al- 
though the temperature very seldom goes 
down to zero, yet in the large majority of dwell- 
ings, especially those recently constructed, the 
occupants feel themselves obliged to allow the 
water to run from every faucet during the 
night, and often during the day, as a safe- 
guard against freezing. If by accident this 
is neglected, the next day the plumber must 


‘be called to repair bursted pipes. No wonder, 


therefore, the need of greater water-supply. 
But, with the facilities which New York has for 
getting water, it might just as well as not have 
its streets constantly flooded, if necessary. 
As it is, the people who live above the second 
floor await the new Croton aqueduct with 
impatience. 


DISPENSING DRUGGISTS. 


Your recent editorial suggests that some 
steps might well be taken by the physicians 
of this city also towards checking the spread 
of life-destroying patent drugs, and that form 
of irregular medical practice cloaked under 
the uncertain terms ‘‘ druggist,’ ‘‘ apothe- 
cary,’ ‘‘ pharmacist.’’ On the avenues in 
this city one frequently sees as many as from 
two to three drug-stores in walking a single 
block. Some of them are limited to a room 
of about ten by twenty feet, are situated in 
the middle of a block for want of means to ~ 
pay corner-rents, and perhaps have inscribed 
in golden letters on the windows the signifi- 
cant term ‘‘Smith’s Dispensary,”’ or its equiv- 
alent, and here ignorant people, and even 


‘some of the well-to-do financially, go for 


medicine that will relieve a cough, rheuma- 
tism, pain in the side, venereal trouble, etc., 
receiving the ‘‘ doctor's’ advice free, and 
paying anywhere from ten to seventy-five 
cents for the drug. These benefactors of the 
afflicted portion of humanity often sell a con- 
coction said to be of their own patent, now 
that a revenue stamp is not required on such 
packages. If a patient happen to come in 
with a reputable physician’s prescription for 
a bronchitis, they noise it far and wide among 
their customers, and put it up for every one 
who comes in with a similar affection. Even 
the better class of pharmacists repeat phy- 
sicians’ prescriptions without authority, and 
devote one-half the shop to innumerable 
patent medicines. Ri CoB 


January ro, 1884. 
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PATERSON, NEW JERSEY. 
HIS city has become what it is mainly 
through geological changes in its site 
in ancient times. The formation of red sand- 
stone bears upon its surface very consider- 
able mounds and banks of sand, the remains 
of ancient shores which have been greatly 
wasted by glacial action. Along its western 
side the sandstone is overlaid by a heavy 
body of trap-rock, resulting from intense 
volcanic action. This is named ‘‘ first moun- 
tain,”’ as it is the first occurring from seaward, 
and extends far away in a pretty direct line 
through the counties of Essex and Union, to 
the heart of Somerset. Hither from the ad- 
jacent table-land of Morris County comes the 
feeble stream that forms the head-waters of 
the Passaic River, which, keeping within this 
range of trap, skirts it in a northerly direc- 
tion, until, at a point some miles west of Pat- 
erson, it turns directly eastward, finding its 
way through this rocky barrier at a remark- 
able rift, down which it plunges a depth of 
seventy feet. The walls and columns of 
trap which form this singular chasm, into 
which the water falls with wondrous power, 
constitute a most picturesque scene. The 
river then sweeps away with a rapid current 
eastwardly, the city rising upon both its 
banks. At the falls, a low dam having been 
thrown across the river just above, are situ- 
ated the city water-works. The water is 
forced by steam-power to a reservoir upon 
an adjacent hill, very much as at Fairmount 
in Philadelphia. Atthis point, also, is placed 
a viaduct, which furnishes water-power to 
certain mills and carries water for the boilers 
of the great locomotive-works which are 
near by. 

The older portions of the city are meanly 
built, the main object, apparently, being to 
secure the largest amount of returns from 
the smallest outlay. Many tenement-houses 
have been constructed during the past yéar 
on this selfish principle, the result being 
dwellings deficient in light, ventilation, and 
the means of privacy and the decencies of life. 
The easterly part of this city is building up ina 
style altogether different. Here are rising pala- 
tial houses, the abodes of the rich manufac- 
turers and wealthy artisans, who are lavishing 
large sums on the construction of their homes. 
The inhabitants represent nearly every 
nationality on the face of the earth,—the 
French, German, English, and Irish consti- 
tuting the larger portion. Its character as a 
manufacturing city is seen ata glance when 
the great manufactories pour out their living 
tides upon the public streets,—jostling hordes, 
carrying in their countenances and rude be- 
havior the stamp of low mentality which con- 
stant manual labor, unrelieved by culture, in- 
evitably brings. 

Perhaps no city of its size in the United 
States is so destitute of literature and reading 
as this one. There is no public library of 


Hk 


any description worthy the name. The only 
attempt in that direction is a motley collection 
of old books,—perhaps one hundred in all, 
—open once a week in the evening, in the 
basement of one of the churches. The op- 
portunities for mutual or individual improve- 
ment to physicians are most meagre. The 
County Medical Society, while having upon 
its rolls upwards of forty names, cannot 
usually muster over a half-dozen members at 
a regular monthly meeting; and the details 
are uniformly uninteresting and unprofitable, 
consisting chiefly of routine business. All 
the sociability to speak of in the profession 
finds expression in an annual dinner at the 
leading hotel. The prevailing idea in the 
minds of most of the members appears to be 
business. This dominates all else. The fa- 
cilities for the succor of the homeless sick 
and maimed consist of two general hospitals, 
and one infirmary for diseases of the eye and 
ear. The former two have been in existence 
about ten years, the last about one year. The 
St. Joseph’s, or, as it is familiarly termed, 
“The Sisters’ Hospital,’’ was originated 
and is supported by a sisterhood of nuns, 
assisted by the Roman Catholic clergy and 
people. It is well located, and is large, 
airy, and clean. It has a staff of physicians 
and surgeons who attend alternately at such 
hours as are convenient to them. Only 
within the last year has it maintained a resi- 
dent physician. The ‘ Ladies’ Hospital’ 
was founded and is supported by voluntary 
contributions, the leading ladies of the town 
soliciting and raising funds for its support. 
It has an elevated position, with interesting 
views, and is kept in admirable order. The 
medical attendance is of the same character 
as that of the first-mentioned, a resident hav- 
ing been recently appointed. Unfortunately, 
at neither of the hospitals could J learn that 
there was any systematic record taken of the 
patients, the history of their diseases, or the 
methods and progress of the treatment. 
There are separate wards for medical and 
surgical cases of each sex, and separate 
rooms for scarlet-fever patients; but such 
diseases as erysipelas, diphtheria, and con- 
sumption are treated in the general wards. 
So far as I can learn, there are no books of 
reference in either institution,—the only med- 
ical literature available being a few text- 
books belonging to the residents, and a few 
copies of medical journals. Of the practice 


in the two hospitals, that of the Ladies’, where 


I witnessed some good surgery, seemed the 
better. A colotomy and a cataract extraction 
—the last from the Eye Infirmary, which has 
a bed here—were skilfully performed. I was 
not present at any of the practice of the 
Sisters’ Hospital, but close inquiry satisfied 
me that there was lack of system and thor- 
oughness in the manner of investigating dis- 
eases, and a singularly ancient and unsatisfac- 
tory style of therapeutics. 
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4 
° M . . . 
In the line of sanitation the cityhasa Board | In case a monstrosity is born, we are in 


of Health and an Inspector of Provisions, 
who are earnestly working for the preserva- 
tion of the public health. They find abun- 
dant opportunity for the exercise of the func- 
tions of their office, in correcting the habits 
and practices of the filthy, the selfish, and 
the ignorant. 
ie 1. DLACK WELL. 
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CORRESPONDENCE. 


HOMICIDE SECUNDUM ARTEM. 


EDITOR OF THE PHILADELPHIA MEDICAL TIMES: 


EAR DOCTOR,—I have read with much 

interest your editorial in the Philadel- 

phia Medical Times for December 1, on 
‘* Homicide secundum Artem.” 

A few years ago, it happened in a New- 
England town that a physician attending a 
case of labor where a monstrosity was brought 
forth decided that the miserable child was 
unfitto live, and, after cutting the cord, hav- 
ing purposely omitted to tie either end, he 
allowed the child to bleed to death in his 
presence. 

The case was reported at a meeting of the 
Medical Society to which this executioner be- 
longed. One or two were in favor of taking 
active measures against such a high-handed 
and very unprofessional proceeding, but were 
somewhat held in check by reason of the op- 
position of a prominent member, who, if not 
very highly respected, was certainly much to 
be feared. I remember that I took the occa- 
sion to denounce such conduct not only as 
unprofessional but as actually criminal. You 
can understand that very fewsympathized with 
me, when I tell you that upon a friend of this 
physician making a very slight apology for 
this proceeding, and extending an invitation 
for the Society to hold its next meeting in the 
town where he resided, aud to accept his hos- 
pitality and dine with him, the invitation 
was accepted. A few, the writer among the 
number, felt that they could not, with any re- 
spect for the profession, accept the invitation 
under the circumstances, and stayed away. 
The enterprising host, however, was rewarded 
by being elected President of the Society. I 
felt somewhat severely punished for my med- 
dling, and vowed that I would try to be more 
guarded in future. Is it not unworthy of the 
honorable profession of medicine, upon whose 
banners is inscribed the motto, ‘‘Our duty is to 
save, and not to kill,’ that there should be 
any doubt as to our procedure in such,cases ? 
We are responsible to the patient, to his 
friends, and to God for the most faithful 
performance of duty possible; and never 
should we consider ourselves placed in a po- 
sition to exercise our judgment in opposition 
to his will. | 


duty bound to proceed by regular obstetrical 
usages, if not laws, to sustain life, trusting in 
God, ‘‘ to whom alone belong the tssues of life 
and death. If our noble profession is to be 
degraded to the level of a trade, ¢hen, per- 
haps, we shall find men belonging to it in 
doubt as to whether we are sent to take life 
or to endeavor to save it. Thanking you for 
your valuable editorial, | am very truly yours, 


A MEMBER OF THE MEDICAL PROFESSION. 
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PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY “MEDICAL 
SOCIETY. 


T a meeting held December 12, Ifa™ 
Dr. W. M. Welch, President, in the 
chair, Dr. ‘Arthur V. Meigs read a paper 
entitled ‘‘Proof that Human Milk contains 
only about one per cent. of Casein: with 
Remarks upon Infant-Feeding.”’ 

In this communication the lecturer demon- 
strated, by the process of exclusion, from a 
series of analyses, that human milk does not 
contain more than about one per cent. of 
casein, as an average. He made the follow- 
ing practical remarks, in conclusion, upon 
‘infant-feeding,’’ and recommended the fol- 
lowing method of preparing the food: 

‘‘The easiest way to prepare and use the 
food is as follows. There must be obtained 
from a reliable druggist packages of pure 
milk-sugar containing seventeen and three- 
quarter drachms each. The contents of one 
package are to be dissolved in a pint of hot 
water, and it is best to have a bottle which 
will contain just one pint, as there is then no 
need for further measuring. The contents of 
one of the sugar packages are put into the 
bottle, and when filled with hot water the 
sugar soon dissolves and it is ready for use. 
The dry sugar keeps indefinitely, but after it 
is once dissolved it sours if kept more than a 
day or two in warm weather: it is understood, 
therefore, that the sugar-water must be kept 
in a cool place, and if it should at any time 
become sour, as is easily discovered if it is 
smelled and tasted, it should be thrown out, 
and, after the bottle has been carefully washed 
with boiling water, the contents of a fresh 
package dissolved. A milkman must be 
found who will serve every day fresh, good 
milk and cream. By good milk is meant 
ordinary milk, such as is easily procured in 
most cities, and not rich Jersey milk; and in 
the same way the cream should be such as is 
ordinarily used in tea and coffee, and not the 
very rich cream of fancy cattle. The reason 
that ordinary milk and cream are recom- 
mended is because they are within the reach of 
almost every one, and not because they are any 


; better than the rich milk of high-bred stock. 
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If Jersey milk were to be used, it would be 
necessary to analyze specimens andthen make 
the necessary calculations as to how to dilute 
it to obtain the desired relative proportions of 
the proximate principles. When the child is 
to be fed, the nurse should mix together two 
tablespoonfuls of cream, one of milk, two of 
lime-water, and three of the sugar-water, and 
then as soon as the mixture has been warmed 
it may be poured into the bottle and the food 
is ready for use. If the infant be healthy, this 
quantity will not satisfy it after the first few 
weeks, and then double the quantity must be 
prepared for each feeding. Twice as many 
tablespoonfuls of each of the ingredients must 
be mixed together, making sixteen tablespoon- 
fuls (about half a-pint) in all. 

‘This food should not be given any stronger 
until the child is eight or nine months old, at 
least ; but if the infant be a healthy one, it may 
take as much of it as it wants, but always of 
the same strength. A robust infant will often 
take three pints, or even more, in each twenty- 
four hours. Itis an easy matter for any one 
to learn how to make the lime-water ; and it is 
advisable to have it made at home, for a great 
deal is used, and if it is made at home much 
trouble and expense are saved. 

‘With regard to the propriety of increasing, 
from week to week, the strength of any artifi- 
cial food given to infants there has been some 
question, Most authorities have advised that 
the foods should be increased in concentration 
until finally the infant is given pure cow’s 
milk. The propriety of this procedure, during 
the earlier months of life at any rate, is very 
doubtful, Although there is some reason to 
believe that the quantity of solid ingredients 
in human milk increases from month to 
month as lactation goes on, such an opinion 
should be accepted only with great caution, 
for it seems likely that if there is any in- 
crease in the concentration of the milk after 
the colostrum has once disappeared and the 
nursing process has settled down into its even 
course, the increase is so slight that it may be 
disregarded. Analyses show that the milk of 
a woman whose child is two months old does 
not differ materially from that of one whose 
child is twelve or fifteen months old. If, then, 
nature has made no difference which our 
means of analysis will detect between the 
milk of a woman who has been nursing two 
months and one who has nursed twelve, an 
artificial food which has been found to suit an 
infant of two months should be made more 
concentrated only very gradually, and with 
careful observation of the effect upon the 
health of the infant. It is best, therefore, 
if the infant thrive and grow as it should, 
not to make any change in the food until 
after six to nine months of age have been 
attained. 

‘With regard to the use of condensed 
milk as a food for young infants, I can only 
repeat what I said in my former paper,—that 
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eee believe that any article which has 
been canned, and kept for weeks or months, 
or perhaps still longer, can be as good as the 
same thing when fresh, My table of analyses 
shows the composition of the dilution of con- 
densed milk commonly used in this city, and 
it shows that the proportion of fat is much 
too small, and for this reason, partly at least, 
it fails as a food. Its success is due to the 
fact that it contains nearly the same propor- 
tions of casein and sugar as exist in human 
milk. Dr. Ellwood Wilson is in the habit of 
directing that after the first few weeks a small 
proportion of fresh cream be added to the con- 
densed milk, and this would render it still 
more nearly ‘what is needed. This practice, 
which cannot be too much commended, if 
condensed milk be used, is not, however, at 
all a common one. Withal, Iam unable to 
believe that condensed can be as asian as 
fresh milk, if properly used.”’ 


A a meeting held December Ig9,'1883, Dr. 

Roberts Bartholow read a paper on 
‘‘ Nitro-Glycerin and the Chloride of Gold and 
Sodium in the Treatment of Albuminuria.”’ 
The former remedy (in one per cent. solu- 
tion) is recommended, in drop doses, in the 
more acute cases, influencing as it does 
more directly the blood-supply ; the other, 
a double salt, is indicated in the subacute 
and chronic cases, especially the latter, in 
doses of one-tenth of a grain at first, reduced 
at the end of a week to one-fifteenth of a 
grain, then continued for a month in smaller 
doses. If good effects are not observed in 
two weeks, they may be discontinued. He 
had observed very good results from its use 
in this class of cases. . 

Dr. Charles H. Burnett read a paper on 
‘The Supposed Connection’ between Ear- 
Disease and Kidney-Disease,” in which, 
after reviewing the testimony of different ob- 
servers, he arrived at these conclusions: 

1. Evidences in favor of either frequent or 
well-marked aural lesions dependent upon 
renal diseases are extremely meagre. 

2. Those lesions in the ear which have 
been found in connection with Bright’s dis- 
ease and diabetes mellitus, and which may 
have been dependent upon the dyscrasia 
induced by these renal disorders, are in the 
form of sero-sanguinolent and hemorrhagic 
effusions into the drum-cavity. But the lat- 
ter must not be mistaken for the sthenic form 
of otitis media hzemorrhagica. 

3. From the serous nature of the mem- 
branous structures of the labyrinth, organic 
changes might reasonably be expected in 
Bright’s disease ; but positive proof of the oc- 
currence of such lesions based on ante- and 
post-mortem history is wanting. 
~ Dr. James Tyson read a ‘‘ Note on Some 
Recently- Suggested Delicate Tests for Al- 
bumen.” In this communication he .con- 
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sidered—i1, a saturated solution of picric 
acid, suggested by Dr. George Johnson; 2, 
saturated solution of ferrocyanide of potas- 
sium after free acidulation by citric acid, 
suggested by Dr. Pavy; 3, standard solu- 
tion of potassio-mercuric iodide, suggested 
by Tanret,* after acidifying the urine by 
citric acid; 4, equal parts of a saturated 
solution of sodium tungstate (1 in 4), satu- 
rated solution of citric acid (10 in 6), and 
of water; 5, acidified solution of potassio- 
mercuric iodo-cyanide. The last two were 
suggested by Dr. George Oliver in the Laz- 
cet, February 3, 1883. To complete our list 
of available tests, he added—6, the ordinary 
heat and acid test; 7, the nitric acid test, 
by Heller’s overlaying method; and, 8, the 
acidulated brine, suggested by Dr. Roberts, 
of Manchester, England, and consisting of 
an ounce of hydrochloric acid added to a 
pint of water saturated with common salt, 
and filtered. 

The lecturer, after reporting the result of 
his experiments, concluded that the sodium 
tungstate solution and the ferrocyanide of 
potassium, but particularly the former, are 
more delicate, as tests for albumen in the 
urine, than heat, acid, or brine. These tests, 
however, like picric acid, precipitate peptones 
as well as albumen, and this may be a pos- 
sible source of error. The ferrocyanide does 
not precipitate peptones, but gives a deposit 
with amorphous urates. If the quinine fal- 
lacy of the picric acid test be borne in mind, 
this solution, acidulated with citric acid, is 
an available test of great delicacy, cheap, 
and easily prepared; but the sodium tungs- 
tate was preferred, as being less liable to 
cause error. He would not, however, dis- 
pense entirely with the old heat and acid 
test. 

Dr. William S. Little read a paper entitled 
““Eye-Symptoms and Conditions in Bright's 
Disease.”’ He stated that among nine hun- 
dred and eleven cases of Bright’s disease re- 
ported by different observers changes in the 
retina had been recorded in one hundred 
and eighty-five, or about twenty per cent. 
Amaurosis had been known as a symptom 
of dropsy even before the renal disease was 
recognized by Bright, and long before the 
use of the ophthalmoscope. He continued 
as follows: 

‘Retinitis, generally symmetrical, if not 
always so, appears in all forms of kidney-dis- 
ease, while it is principally associated with the 
chronic disease of the cirrhotic kidney. Even 
though symmetrical, its presence is not always 
known to the patient. Especially is this so 
as long as the region of the macula lutea in 
the retina is not affected so as to produce a 
central scotoma. Lesions near the nerve and 
peripheral parts of the retina are not so pro- 


* Mercuric chloride, 2.7 grains; potassium iodide, 6.4 
grains; distilled water, 100 c.c. 


ductive of recognizable scotoma in the field 
of vision. These cases do not have the re- 
stricted visual field and rarely the loss of 
color-sense that belong to optic nerve and 
brain troubles or contracted field of glaucoma. 
The symptoms may correspond to those of 
retinitis from any other cause,—flashes of 
light, color-sensations, dread of light, im- 
paired vision, to total blindness. 

‘The ophthalmoscopic examination may 
only reveal the lesion, the patient being ig- 
norant of it and not observing the gradual 
change. The picture of this form of retinitis 
is adecided one, asarule. When the changes 
are slight, it is uniform, though at times a dif- 
ferential diagnosis is required from the condi- 
tions of the optic nerve and retina due to in- 
tracranial disease or to pernicious anemia. 

‘“While the lesions occur generally near 
the optic nerve and to the temporal side, the 
nerve itself is not implicated to the degree 
that might be expected from the picture it 
presents. The separate spots in the retina 
finally coalesce, approaching the disk and 
involving it; in other cases they surround the 
region of the fovea centralis and are much 
smaller. They may occur anywhere in the 
retina, varying in size; the shape is some- 
what quadrilateral, but may vary as they 
progress; they present a white appearance. 
The tissue near the disk, and the disk itself, 
appear striated; spots of hemorrhage are 
found from rupture of retinal or choroidal 
vessels; opacities in the vitreous are seen. 
The state of pigmentation is the latest. In 
chronic cases the color of the fundus is pecu- 
liarly yellow, and the character of the picture 
is at times very much like the neuro-retinitis 
of brain-disease or pernicious anzemia. 

‘“The changes result from the hyperemia 
and infiltration of the tissue, fatty degenera- 
tion and atrophy producing changes in the 
blood-vessels with hemorrhage; a fatty de-. 
posit occurs in the retinal tissue, the fibres of 
the retina become sclerosed, and pigmentation 
follows. 

‘The optic nerve is not seriously involved, 
though gray degeneration may exist and nu- 
merous amyloid bodies may be seen with the 
microscope. The retina does not always pre- 
sent all the stages described; the kidney-dis- 
ease being amenable to treatment, the retina 
may not undergo any further change; where 
it is chronic, a like progression ensues in the 
retina. Marked lesions at times disappear, 
leaving only a slight trace. The hemor- 
rhagic state is more severe, the sight not only 
being lost, but the patient’s life also being en- 
dangered. 

‘“‘ During gestation the same picture exists ; 
the optic nerve may be more seriously in- 
volved. A case recently seen, and having 
ureemic symptoms, being unconscious two 
weeks prior to the delivery of the child, it 
being born dead, had complete atrophy of 
one optic nerve, with extensive retinal lesions; 
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the other nerve sraniallys affected, and stent 
retinal changes; patient almost entirely blind. 
In another case, with convulsions, only slight 
changes in each eye near the fovea. In suc- 
ceeding pregnancies the conditions may arise 
again, producing more serious changes in the 
retina.’ 

‘The prognosis, so far as the vision is con- 
cerned, is serious when the region of the yel- 
low spot is encroached upon; and yet fair 
vision may remain after subsidence of the 
disease. 

‘“‘Can a prognosis as to the duration of the 
disease or as to its fatality be derived from the 
eye-symptoms? Only inthe chronic stages 
of the disease, when retinal hemorrhages are 
extensive and repeated, the heart being dis- 
eased. Traube considered the heart the im- 
-mediate cause of these retinal hemorrhages, 
but they exist in cases without heart-trouble 
and in other diseases of the system, and in 
intraocular conditions. Brain-symptoms soon 
follow in these severe types of retinitis, in 
chronic kidney-disease a general hemorrhagic 
condition being developed, or urzemia may 
ensue. Inthe acute forms of Bright’s disease 
no prognosis of any value can be formed from 
the eye-symptoms, though severe. 

‘‘ As to treatment of the eye in this disease, 
only what renders the disease of the kidney 
controllable is of advantage to the retina; 
leeching may be useful if the patient be not 
teo anzmic. For the vitreous opacities, in 
cases where the disease is under control and 
the acute condition of the eye abated, elec- 
tricity is of considerable value, much more so 
than any plan of medication. 

‘The microscope shows a sclerosis of the 
retinal fibres, the walls of the blood-vessels 
degenerated, fatty deposits along the fibres 
and in the layers of the retina, also in places 
a pigmentation ; the choroidal vessels are im- 
plicated as well. 

‘Uremic amaurosis is rare, Wagner Ga 
ing one case in one hundred and fifty- three 
of Bright’s disease. Graefe found two cases 
in thirty-two cases of albuminuric retinitis; it 
presents no retinal change that is recogniza- 
ble. 

‘““As yet we cannot tell why the retinal 
changes occur with disease of the kidney. 
Does the structure of the retina and its prox- 
imity to a highly-vascular tissue account for 
Hye: 5 

In the discussion on Dr. Little’s paper, Dr. 
Albert G, Heyl said, ‘‘I desire to direct atten- 
tion to the relation which exists between the 
intraocular phenomena observed in Bright's 
disease and the anatomical arrangement of the 
intraocular arteries. The latter are divisible 
into certain areas: thus, we have one area 
composed of the arterial circle of Zinn which 
supplies the optic papilla; another formed 
by the arteria centralis retinze which supplies 
the retina; another composed of short pos- 
terior ciliary arteries which supply the pos- 


‘morbid state, 


terior half of the choroid; still another com- 
posed of the long ciliary arteries which 
supply the iris and the anterior half of the 
choroid; the short anterior ciliary arteries 
also take part in the formation of this area. 
Now, it is established that abnormal changes 
in connection with Bright’s disease may 
exist primarily in each of these areas, with 
perhaps: one exception, to be mentioned 
directly. Thus, the papillary area may be 
affected, and a papillitis will be found on 
examination, the choroid and retina and 
iris being unaffected. Again, the posterior 
choroid area may be affected, and there will 
be found the phenomenon of subretinal 
cedema, and also in the choroid the white 
accumulations so well known in connection 
with Bright’s disease. Both of these forms 
are considered to be rare; perhaps they 
would be observed oftener were we more 
alert. A case reported by me (Amer. Four. 
Med. Sct., October, 1874) of retinal sepa- 
ration occurring in one eye, while simulta- 
neously the other was affected by temporary 
amblyopia, probably belonged among the 
affections of the posterior choroidal area. 
Further, the retinal area may be affected, 
and the peculiar retinal appearances so well 
known are found. So far as I am aware, no 
separate affection of the irido-choroidal area 
has been described; there seems to be no 
reason why it should not occur. Of course 
there are many cases in which the areal 
lesions exist together, but they are to be 
looked upon as the result of one common 
cause, not as the result of a morbid process 
starting in one area and gradually impli- 
cating the others. 

‘‘In referring to the snow-like patches 
of the fundus, commonly looked upon as 
the characteristic intraocular appearance of 
Bright’s disease, I think that to a certain 
extent they are to be looked upon as the 
remnants of intraocular hemorrhage. While 
hemorrhagic clots formed of normal blood 
are absorbed without any whitish residuum 
being left, the case is different where the 
blood, as it circulates in the vessels, is in a 
Thus, in a case of pernicious 
anzemia I have observed a number of round 
red hemorrhagic spots with white centres. 
On examination, ten days later, the red color- 
ing-matter of the hemorrhages had largely 
disappeared, leaving as a residuum white 
masses. Some of these were speckled with 
red points arranged in spindle-form like the 
hemorrhages of the retinal nerve-fibre layer. 
They were, however, simply the unabsorbed 


remnants of the round hemorrhagic spots 


seen ten days before. So in morbus Brightii 
the blood is in such a morbid condition that 
hemorrhagic clots rapidly lose their red col- 
oring by absorption, leaving behind a white 
residuum, which may partially, at least, ex- 
plain the white’ placques seen with the oph- 
thalmoscope.”’ 
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PATHOLOGICAL SOCIETY OF PHILA- 
DELPHIA. 


‘THURSDAY EVENING, DECEMBER 27, 1883. 
The President, Dr. Tyson, in the chair. 


fracture of the base of the skull, Exhibited 
by Dr. Guy HINSDALE. 


Hi.. W.., et. $0, tell oh the ice: December 
e 8, 1882, striking upon the stone pave- 
ment. The blow was received on the poste- 
rior and left side of the skull, and the skin 
was not broken. He was shortly afterwards 
admitted to the Episcopal Hospital, and was 
totally unconscious. Blood was found flow- 
ing from his mouth and left ear, and his nose 
contained clots. His pupils afforded no evi- 
dence of his condition, because of an iridec- 
tomy which had been performed on both eyes 
some years previous. He talked incoherently. 
Breathing was labored and at times stertor- 
ous. Paralysis of the left leg was noted. 
The blood continued to issue from the left 
ear, and on the second day the discharge. be- 
came thin, and continued serous. until . his 


death, which occurred on the eleventh day.. 


The urine was examined several times, and 
found to contain sugar in moderate amounts, 
but .no albumen. Urine was passed freely. 
The patient never regained consciousness. 
He became more stupid,.and paralysis of the 
left leg remained. 

At the autopsy, a superficial clot was found 
over the brain, beneath the seat of injury. 
A very large clot was found over the right 
frontal region, beneath the membranes, and 
filling the sulci between the convolutions. 
This was the result of the counter-stroke, the 
force having been first received at a point 
diametrically opposite, and fully accounts for 
the left-sided paralysis. The fracture was 
slightly over five inches in length, It ex- 
tended from a point in the left occipito-pa- 
rietal suture one and a half inches behind 
the temporal.bone, and traversed the suture, 
passing through the petrous portion of the 
temporal, the auditory canal, close tothe 
inner side of the foramen ovale towards the 
foramen rotundum, where it terminated. 


Necrosis of the temporal bone, and brain- 
abscess. By Dr. Guy HINSDALE. 


This specimen was removed from the body 
of Margaret P., zt. 46, who died in the Epis- 
copal Hospital September 21, 1882, after long- 
standing aural disease. 

In early childhood she had scarlet fever ; 
this was followed by aural catarrh, and the 
discharge from the ear continued until her 
death. She stated that when 22 years of age 
a polypus could be seen in herear. Fifteen 
years ago this was removed. Again masses 
were removed thirteen years, two years, : and 
one year ago. In May, 1883, four months be- 
fore her death, the patient consulted Dr. Bur- 
nett, who has very kindly furnished me with 


_€ar-symptoms., 


been destroyed. 


notes of that date. The patient presented at 
that time a most wretched appearance. Ex- 
treme weakness, pallor, and emaciation be- 
trayed the intense suffering of this unfortu- 
nate woman, Paralysis of the right side of 
the face had occurred during the previous 
winter without the supervention of additional 
At the time of examination 
she presented great sensitiveness of the au- 
riculo-temporal nerve, and complained of 
intense pain over the right temporal bone. 
To control this pain she was accustomed to 
use morphia suppositories, An examination 
of the ear revealed a mass of granulations 
filling the entire lumen of the auditory canal, 
half an inch from the entrance. Late in 
May a large polypoid mass was extracted, 


Bare bone was then discovered on the pos- 
‘terior portion of the canal, the channel nar- 
_rowed and blocked with granulations. About 


two fluidounces of blood escaped after re- 


“moving this mass, 


When I saw the woman at the hospital in 


-September, she was in a very low state and 


evidently near her end. Her mind was seri- 
ously affected. Conversation was impossible, 
and she groaned with the pain which large 


doses of morphia could not altogether con- 


trol. There was a moderate but constant 


‘purulent discharge from the ear and from a 
-sinus which was found above the meatus. 


The whole temporal region was boggy. The 
probe passed in freely over ‘an inch, and 
loose particles of dead bone could be every- 
where felt. The disease had long been be- 
yond the reach of any remedy, and there 
was nothing to be done but to relieve pain and 
await her death. 

The specimen removed embraces portions 
of the right temporal, parietal, and occipital 
bones. Almost all the temporal bone has 
Only the mastoid process 
and the upper border of the squamous por- 
tion remain. An area of bone one and a 
half inches by two inches has entirely dis- 
appeared. Adjacent to this region and lying 
next to the middle fossa of the skull was a 
brain-abscess, the walls of which were greatly 
thickened. On opening this cavity, about 
an ounce of thick, yellowish pus was found, 
A probe easily reached this cavity through 
the auditory canal and the sinus above it, 
and many loose fragments of bone were 
found at the outlet. The styloid process was 
found loose, but held in position by the vari- 
ous ligaments that arose from it. The inflam- 
matory process, in which the meninges had 
of course shared, was not acute. The brain- 
substance beyond the abscess-walls had no 
unusual appearances, and the left cerebral 
lobe, with its membranes, was normal. 

Dr, C. H. BURNETT said the great destruc- 
tion of bone-tissue is remarkable and unusual 


in extent, being three inches in length and 


one and a half to two inches in breadth. 
The necrosis seemed. to have originated in 
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‘the tympanic region rather than in the mas- 


toid, and hence belongs to the class of cases 
second in frequency,—the most frequent 
being those fatal cases where the bone-dis- 
ease originates in and extends from the mas- 
toid cavity. The case when seen by Dr. 
Burnett, in the spring of 1883, presented very 
grave symptoms, and the patient was ex- 
tremely weak,—so much so that Dr. Burnett 


was surprised that she lived until September. | 


The occurrence of extensive granulations in 
the external auditory canal constituted a very 


unfavorable feature, as they acted like a 


dam, preventing the escape of the products 
of inflammation, and held them back in the 
tympanic cavity and mastoid cells, forcing 
them to break an escape through more im- 
portant and vital tissues. The case furnishes 
another example of the evil of neglect of 
purulent disease of the ear. 

Dr. BURNETT inquired whether there were 
symptoms of destruction or implication of 
any of the nerves passing through the cav- 
ernous sinus, as would be shown by alteration 
in parts supplied by the oculo- motor, pathetic, 
and ophthalmic nerves, to which Dr. Hins- 
dale replied that no eye-symptoms had been 


ever detected. 


Case of phthists with empyema. 
by Dr. H. M. FISHER. 


The patient, J. C., et. 21, was admitted to 
the Episcopal Hospital March 17, 1883. He 
states that he has had a slight cough for 
one year, but that he was not much annoyed 
with it until about one month ago, when he 
was seized with severe pain in the left chest, 
accompanied by chilly sensations and diffi- 
culty of breathing. Upon admission, he pre- 
sented all the symptoms of left pleural effu- 
sion, absent vocal fremitus, tubular breathing, 
and bronchophony in the neighborhood of 
the spinal column on the leftside. His chest 
was tapped on the morning of March 21, and 
three pints of a semi-purulent fluid were 
evacuated. The operation was followed by 
great improvement in the patient’s symp- 
toms. Three weeks later he left the hospi- 
tal, contrary to advice. He was readmitted 
April 20, and stated that soon after leaving 
the hospital! the pains in the side returned, 
followed by dyspncea. April 23, paracentesis 
thoracis was performed by Dr. Henry, and 
fifty-six ounces of purulent fluid were drawn 
off, and the operation again afforded great 
relief. A violent fit of coughing followed the 
withdrawal of the canula. The heart’s apex- 
beat was found, before the operation, to be 
immediately below the right nipple; after 
the operation it was found to have shifted 
one inch to the left of its previous position. 
May 5, Dr. Forbes operated at Dr. Henry’s 
request, making two openings into the left 
pleural cavity, one at the fifth interspace, the 
other at the fourth anid to the right of the first. 
Ten ounces of purulent fluid were withdrawn 


Presented 


‘the blade of the knife. 


by means of the aspirator, and a soft-rubber 
catheter was passed in at one of the openings 
and out at the other. The pleural sac was 
then ordered to be washed out daily with a 
solution of corrosive sublimate, gr. i-Zi. 

During the summer the patient’s general 
condition seemed for a time to improve; his 
appetite, however, continued obstinately bad, 
and he had constipation alternating with di- 
arrhcea. In October it was noted that he 
was losing flesh and strength rapidly, and 
that there was much cedema of the feet and 
legs. During this month diarrhcea became a 
constant symptom, and death occurred No- 
vember 22. 

Post-mortem examination, ten hours after 
death.—The body is extremely emaciated. 
The left lung is contracted to about one- 
fourth of its normal size, and contains in 
its upper lobe some cheesy masses, with 
areas of catarrhal pneumonic infiltration. 
The left pleural cavity contains about five 
ounces of ichorous pus. The parietal layer 
of the left pleura is so tightly adherent to the 
chest-wall that it is impossible to detach it 
without dissection. The pulmonary layer is 
also tightly adherent to the contracted left 
lung, the lobes of which are firmly matted 
together by adhesions. The ~ighz lung also 
presents numerous cheesy foci, with large 
areas of catarrhal pneumonic infiltration. The 
heart is rather small, and its tissue is pale, 
but its valves appear normal. The liver 
weighs six pounds six and one-half ounces; 
its tissue is pale, and it has a markedly waxy 
appearance he spleen is much enlarged, 
its tissue firm, and of a dusky-red hue. Nu- 
merous yellowish-white nodules are also seen 
in it, the largest of which is perhaps of the 
size of a small pin’s head. The kidneys are 
rather large, their capsule is non-adherent, 
and their tissue rather paler than normal. 
Numerous minute whitish nodules are also 
found to be scattered through the tissue of 
both kidneys. These appear rather more 
numerous and larger in the cortical portions, 
but are also found in the medullary portions. 
From some of the larger nodules a whitish 
puriform substance can be squeezed out with 
With the naked eye 
the exact nature of the above-mentioned infil- 
trations of the spleen and kidneys is difficult 
todetermine. Nothing abnormal was noticed 
in the intestinal tract, except in the ileum, 
where an area of intense congestion was no- 
ticed about one yard from the ileo-czcal valve, 
but no ulceration was anywhere detected. 

My view of the sequence of pathological 
events in this case is the following: jsf, 
catarrhal pneumonia, with the production of 
cheesy foci; secondly, scrofulous inflamma- 
tion of the pleura, with attendant exudation, 
which from the start was probably more or 
less purulent; and, ¢/zrdZy, the infiltration of 
the “ver, spleen, and possibly also the £2d- 
neys, with amyloid matter. 


330 


MEDICAL TIMES. 


[ Fan. 26, 1884 


The exact nature of the yellowish-white 
nodules in the spleen and kidneys being yet 
undetermined, I cannot yet assign to them a 
positive place in the chain of scrofulous pro- 
cesses; but from the absence of any macro- 
scopic evidence of embolic infarction or of 
any appearance of infarction in the one mi- 
croscopic section of the kidney I had the op- 
portunity of examining (kindly made for me 
by Dr. Henry), I should conclude that these 
were also cheesy foci, and their production 
may perhaps have nearly coincided in point 
of time with the production of the cheesy foci 
in the lungs above alluded to. 

Dr. SHAKESPEARE Said that the specimen 
was a good instance of miliary tuberculosis. 
The small collection in the spleen might be 
tuberculous, he thought, and should have been 
examined for tubercle-bacilli. He adverted 
to the successful employment of very weak 
solutions of corrosive sublimate in washing 
out suppurating serous cavities. 


Atheroma, dilatation, and aneurism of the 
aorta, atheroma of some of tts branches ; 
death from rupture of the aneurism into 
the left pleural cavity; congenital deform- 
tty of the stomach, malposttion of the 
transverse colon and right kidney ; twregu- 
lar shape of the kidney , anomalous origin 
of the renal arteries and of the ureters. By 
J. H. Musser, M.D. 


These remarkable series of specimens il- 
lustrate how serious a disease can be in prog- 
ress within the body without any manifes- 
tations. The patient had been under the 
care of Dr. Ludlow in the Presbyterian Hos- 
pital, complaining of, and being treated for, 
nasal catarrh. Hecomplained also of a slight 
bronchitis, but, it not being very decided, 
the nasal trouble alone was treated. A white 
man, zt. 63, well nourished, of temperate 
habits, and by occupation a wheelwright ; was 
under observation ten weeks; no previous 
illness. He slept well the night before his 
death until 5 A.M. He then told the night- 
nurse he was very cold. Being covered, he 
went to sleep apparently; an hour afterwards 
he was found dead. The writer made the 
autopsy about twelve hours after death. 

Inspection.—Rigor mortis well marked; 
body well nourished; no scars or bruises ; no 
ecchymoses ; abdomen moderately distended ; 
in the right lower quarter a decided swelling 
was noticed, almost filling that area, and reso- 
nant on percussion. 

Sectton.—Abdominal cavity first examined. 
The above-described swelling was due to the 
ceecum and transverse colon. The ascend- 
ing colon extended about half-way thé usual 
distance, and then turned at a sharp acute 
angle into the transverse colon. The latter 
descended parallel to the former into the right 
iliac fossa, and from thence diagonally up- 
wards across the abdomen to the usual place 
of junction with the descending colon. The 


omentum contained a considerable amount of 
fat. The right lobe of the liver could not be 
seen until removal of the ribs, when it was 
found two inches above their margin, and to 
be only two and one-half inches in length in 
the nipple-line. In the median line this 
same perpendicular length was. three and 
one-half inches. More of the left lobe 
was visible than of the right. Along the edge 
of the left lobe, from the median line, four 
and one-half inches in length, extended the 
stomach. It appeared to be small in size. 
When removed, it was found to be divided by 
a constriction five inches from the fundus; 
from this constriction to the pylorus the 
length was four and one-half inches. The 
first or cardiac end was much smaller than 
normal, the walls and mucous membrane 
healthy. The second portion was a mere 
tube with thick walls. The thickening was 
due to the hypertrophy of the longitudinal 
muscular layers, and to the folds that the 
mucous membrane was thrown into, These 
folds were very marked, longitudinal, and on 
their crests congested. The peritoneum was 
opaque andthickened. The ver was smaller 
than usual also. The capsule was thickened 
and opaque along the edges of the right lobe ; 
on the superior surface there were cicatrices, 
and a firm adhesion at one point to the dia- 
phragm. On section, the tissue was firm on 
pressure and congested. Commencing cir- 
rhosis noted in microscopical, examination. 
The gal/-bladder projected one inch below the 
liver-margin in the nipple-line. The Zef¢ 
kidney was found in its normal position. It 
was much enlarged, five inches long, two 
thick. Its pelvis was filled with fat, the 
substance pale, hard on pressure, with a con- 
tracted cortical portion. The capsule tore 
off easily. The sight kidney was found in the 
pelvis at the right sacro-iliac articulation. It 
was small in size, irregular in shape, parallel 
to the os sacrum. The portion dipping down- 
wards tapered to a point, being one-half inch 
in width; the upper portion was two inches 
wide. The pelvis of the kidney was filled 
with fat. Towards the small end of the 
kidney the pelvis divided, one part extending 
upwards one inch, along one side of the or- 
gan, the other the same length on the other 
side ; or it might be said that a portion of the 
kidney dipped into the pelvis, separating it for 
an inch, The renal artery arose from the nor- 
mal origin of the middle sacral. Therewith 
from the point of origin it divided ; one branch, 
two and one-half inches long, entered one 
lateral hilus, if it may be so termed. The 
other divided two and one-half inches from 
the main trunk, one subdivision entering 
the remaining lateral hilus, the other running 
across the floor of the pelvis to the normal 
end of the kidney. The ureter arose by 
three branches,—two from the upper end, one 
from one of the smaller pelvis. 

Thoracic cavity.—Left pleural cavity almost 
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filled with blood, the lung floating on the 
fluid. The lateral surface was adherent to 
what was the aneurism. On its removal, the 
collapsed sac was seen on the left side of the 
vertebral column. The heart and aorta were 
removed entire. Heart enlarged, left side 
especially, weight eleven and one-half ounces ; 
measurements of left ventricle,—near base 
one and one-eighth inches thick, in the mid- 
dle seven-eighths inch thick, at apex one-half 
inch thick; mitral valves a little thickened, 
aortic healthy ; atheromatous processes were 
present in the aorta from its beginning to the 
coeliac axis, and extended into the latter ves- 
sel, and also the innominata and carotid arte- 
ries. These processes included the sclerotic 
changes shown by innumerable small, smooth, 
firm elevations of the surface, the degenera- 
tive changes, fatty and calcareous, and also 
the atheromatous. One calcareous plate was 
found in the cceliac axis. From its origin to 
the middle of the transverse aorta the ves- 
sel was dilated, and the characteristic fatty 
changes of the proliferated cells of the intima 
—lemon-yellow-colored, smooth, soft eleva- 
tions—were marked. Opposite the trachea the 
calibre of the aorta diminished to almost nor- 
mal size, and here the sclerotic changes were 
most marked, as well as around the mouths 
of the vessels. At the junction of the trans- 
verse and descending aorta the lumen was 
again closed; here the aneurism originated. 
It was five and one-half inches long, and, when 
distended, twelve inches in circumference. It 
was of the true variety; but from it sprang 
four false aneurisms, varying in size froma 
filbert to a small egg. Organized clots cov- 
ered the surface of portions of the wall, and 
on dissection it was found that these clots were 
either connected within the false aneurisms 
or clinging to atheromatous ulcers. Rupture 
of the sac took place behind the pleural ad- 
hesions and leaked into the cavity, finding its 
way through the adhesions. The vertebrz 
were not eroded, and, although the sac was 
in contact with the left bronchus, there were 
no evidences of decided pressure upon it, 
while the relations to nerves, other vessels, 
and the cesophagus were such that the usual 
prg¢ssure-symptoms could not arise, Itis thus 
seen that by physical examination alone could 
this aneurism have been detected. There 
were absolutely no subjective symptoms, and 
the autopsy reveals the reason of this. 


Flour-glass contraction of stomach (congent- 
tal). Presented by J. H. Musser, M.D. 


The patient, an adult, from whom I removed 
this stomach died of organic heart-disease. 
Constant vomiting occurred a few months 
before death, but as a sequence of the gen- 
eral condition of the patient, and not on ac- 
count of the gastric change. I call the ap- 
pearance congenital because of the absence 
in the clinical history of .any occurrence 
throughout life to have caused it, and of the 


want of evidence on post-mortem inspection. 
The contraction took place in the centre, and 
was transverse; the peritoneum and submu- 
cous connective tissue were thickened at this 
point. Anterior to the constriction the mus- 
cular coat was hypertrophied. The mucous 
membrane was thrown into folds in the con- 
striction, 


Lung froma case of pleuro-pneumonia com- 
plicated with delirium tremens. By J. H. 
Musser, M.D. 


I present this specimen to-night on account 
of its perfection. It is the lower lobe of the 
right lung in the stage of red hepatization, 
as indicated by the appearance, weight, etc. 
Almost the entire pleural surface, including 
the diaphragmatic, is covered with recent 
lymph, the layer averaging one-half inch in 
thickness. The tongue of the lung dipping 
into the space between the diaphragm and 
the thoracic wall is not solidified entirely. 
Here the lymph is abundant and the con- 
tiguous portion of the lung is hepatized, as if 
the inflammatory process extended from the 
pleura. This. peripheral hepatized portion is 
but one-fourth of an inch wide. The inner 
succeeding portion is not solidified. 

The patient died eighteen hours after ad- 
mission to the hospital, from heart-clot. When 
admitted, there were evidences of its forma- 
tion, and in addition he had delirium tremens. 
The pneumonia was distinctly recognized. 
There were no signs of simple or diaphrag- 
matic pleurisy. At the autopsy, on removing 
the sternum, the extreme distention of the 
right heart, especially the auricle, was re- 
marked. On opening the heart, hypertrophied 
from other causes, the right side was found 
filled with blood, and an enormous ante-mor- 
tem clot entwined around the leaflets of the 


‘tricuspid valve and extending through the 


auricle into the pulmonary vessels. A similar 
clot was found in the left heart. The kidneys 
were congested, and commencing cirrhosis 
appeared manifest. 

The history of the case antecedent to the 
admission to the hospital is as follows. The 
patient had been on a “‘spree’”’ for two weeks 


|.and five days before admission, and had had 


a severe chill, followed by the symptoms of 
pneumonia. Two days after the chill the 
mania developed, and on the day of admis- 
sion he had been found wandering about the 
streets by a crony, who brought him to the 
hospital. He was 41 years old, a boss ma- 
chinist, single, of intemperate habits. 


Carcinoma of the uterus, fatty kidneys, and 
empyema. By W. A. Epwarps, M.D. 


The specimens which I show you to-night 
were taken from the body of A. E. this morn- 
ing. I have not as yet had the opportunity 
of examining them microscopically. The pa- 
tient was visited but once before her death by 
Dr. J. S. Watt, for whom I made the post- 
mortem examination. The history of the 
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patient is, of course, imperfect; in fact, little, 
if any, could be obtained. The symptom of 
which she complained the most was an ill- 
smelling, irritating discharge from the vulva: 
so our attention was first directed to the womb, 
which presents a scirrhous carcinoma of the 
external and internal os and of the cervical 
canal. The mucous membrane of the organ 
is softened and very rugous, looking not un- 
like a mammillated stomach. A microscopic 
section will probably show cellular infiltra- 
tion. Theuterusisenlarged. Our subject was 
a multipara, zt. 45, nine children and two 
miscarrfages. A cyst was seen in the right 
parovarium; its contents were pure serum. 
The ovaries presented areas of calcareous de- 
generation ; other pelvic viscera normal. The 
kidneys are small, and appear to have under- 
gone some amyloid change; the right one 
was a rib higher than its. normal position. 
Heart-muscle has undergone some fatty de- 
generation, as has also the aorta; valves 
almost normal; ante-mortem clots in each 
ventricle, that in the right of unusual size. 
Pericardium contained the usual straw- col- 
ored effusion. 

Lungs.—Left, normal; right, the pulmonary 
and costal pleura were in many places ad- 
herent by thick, well-organized lymph, which 
beautifully illustrates the ~azzona/ze of friction- 
rales, their sudden appearance, short dura- 
tion, and equally sudden disappearance. 
About a pint of purulent effusion was col- 
lected in the base of right chest. The dia- 
phragmatic pleura was tightly adherent to 
the pulmonary, requiring some tearing in 
order to separate it. The lobes of this Tung 
are bound down by recent lymph. Scattered 
throughout the mesentery were to be seen 
areas of calcareous degeneration about the 
size of almonds. 
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BATTEY'’S OPERATION. 


R. E. E. MONTGOMERY corrected a state- 
ment made in the report of the case of 
ovariotomy narrated by him at the meeting of 
December 6, 1883. Swe “igatures—not cat- 
gut—were used to tie the pedicles. 

The convalescence of the patient had been 
very satisfactory. The temperature did not 
rise above 99° F. In performing this opera- 
tion no antiseptic was used. All instruments, 
sponges, etc., were washed in boiling water, 
and boiled water was used in washing the 
wound and abdominal cavity, .The mental 
condition of the patient was such that she 


was kept constantly under mechanical re- 
straint; and on one occasion, when she had 
been left alone for a few minutes, she tore 
all the dressings off the wound, and at the 
next visit it was found bare; but no bad re- 
sult followed. The sutures were removed on 
the eighth day. Some pain in the lower part 
of the abdomen, and slight fever, commenced 
on the twenty-fifth day; but she has since 
again improved. Her mental condition is at 
the present better than it had been for a year 
before the operation, and she can now con- 
verse rationally. 


SEPTICEMIA AFTER ABORTION. 


Dr. W. H. PARISH reported the following 
case. A young woman, 20 years of age, 
came into the Philadelphia Hospital in the 
finishing stages of an abortion which had 
been coming on for some days. The cause 
was unknown, but was probably instrumental. 
At the time he first saw her, three days after 
her admission, her temperature was 103° to 
104° F., and her pulse one hundred and fifty. 
She had had a chill before admission. Her 
abdomen was distended and tender, and the 
uterus was very sensitive. The right parotid 
gland was swelled and painful. It continued 
to enlarge, and, fearing septiczemia, he gave 
her fifty grains of quinine daily, by rectum, 
as the stomach was too irritable to retain it. 
One ounce of whiskey was given by the 
mouth every hour, day and night. A small 
quantity of morphia was given to relieve the 
abdominal tenderness. The pulse and tem- 
perature fell rapidly, but the giand continued 
to be swelled and painful. It was quite hard, 
but was not discolored. There were no chills 
now, but, fearing the presence of pus, he 
made an opening by Hilton’s method, in- 
cising the skin and using a director to tear an 
opening through the gland-tissue. This open- 
ing was enlarged by passing a pair of forceps, 
closed, along the groove of the director, and 
withdrawing them opened, This opening 
gave exit to two or three fluidrachms of pus. 
The gland now improved in appearance, but 
another abscess opened behind the gland 
and discharged freely. The two abscesses 
did not communicate. The patient is now 
convalescent. 
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NEW YORK PATHOLOGICAL SOCIETY. 


A. STATED meeting was held January 9g, 
1884, GEORGE F, SuHrapy, M.D., Presi- 
dent, in the chair. 


TUBERCULOSIS OF THE TESTICLE. 


Dr. A. G. GERSTER presented three dif- 
ferent specimens, illustrating different stages 
of acute tuberculosis of the testes, which he 
had extirpated within a comparatively recent 
period. In the case of the first specimen 
presented, the patient had had hydrocele, for 
which Volkmann's operation was performed, 
resulting in the successful closure of the sac 
and the cure of the hydrocele. But five 
weeks later the patient returned, with symp- 
toms of chill, sweats, loss of strength and 
flesh. Tuberculosis testis being recognized, 
ablation was performed, and the patient re- 
covered from the aforementioned symptoms. 
Upon examination of the part removed, it 
was noticed that the central mass was hard 
but had not yet undergone the breaking- 
down process. 

In the second case, the man had suffered 
from acute orchitis and epididymitis of trau- 
matic origin. About seven weeks after the 
injury there were signs of tuberculosis of the 
testicle, with chills, sweats, loss of strength, 
etc. The hardened mass in this case had 
begun to break down centrally; and the 
tunica vaginalis, instead of being smooth 
and hard, was fungous, resembling the con- 
dition of the synovial membrane in tubercu- 
losis of the joints. 

In the third specimen the disease had be- 
come more advanced, the specimen being 
almost entirely broken down, The tunica 
vaginalis was almost obliterated. Dr. Ger- 
ster thought that tuberculosis of these organs 
was recognized earlier at the present time 
than formerly, and very properly led to the 
practice of early ablation. Formerly the 
idea prevailed that the organ should be let 
alone until finally it went on to a condition 
of so-called hernia testis. In none of these 
cases were signs of associated pulmonary 
tuberculosis discovered. 


SPECIMEN OF LUNGS, LIVER, AND KIDNEYS 
THE SEAT OF TUBERCULOSIS. 


Dr. J. FURGESON presented the specimens, 
with the history of the case. The points of 
interest were—first, the absence of cavities in 
the lungs, which.were the seat of very general 
tuberculosis; and, second, the excellence of 
the specimens of recent miliary tubercle per- 
taining to the liver and kidney. 

Dr. E. C. WENDT remarked that some 
German observers had seen the tubercle-ba- 
cillus in the urine of patients suffering from 
tuberculosis of the kidneys. 


PULMONARY AND NEPHRITIC TUBERCULOSIS, 
WITH OBSCURE SYMPTOMS. 


Dr. H. N. HEINEMAN presented the speci- 


mens, which had been removed from a Ger- 
man, 29 years of age, who gave the follow- 
ing history. He entered the Mt. Sinai Hos- 
pital on the 23d of December last. There 
was no history of venery or of alcoholism 
in excess. His symptoms dated back four 
years, when he had pain in the region of the 
bladder, frequent urination, occasional vesical 
tenesmus. The urine was cloudy, but never 
contained blood. At times there was incon- 
tinence, while at other times the urine had 
to be withdrawn with the catheter. He also 
suffered some from backache, and had invol- 
untary emissions at times, unaccompanied 
by erection. For four years previous to his 
marriage, which took place two years ago, he 
was addicted to masturbation. Nine months 
before admission, irregular chilly sensations 
developed. On admission, there was no 
cough, no pyrexia; there was emaciation, and 
rales heard over the chest, the signs pointing 
only to simple bronchitis. The urine was di- 
minished in quantity and contained pus. The 
patient died six days after admission. The 
autopsy revealed recent miliary tuberculosis 
of the lungs, bronchitis, cirrhosis of the liver, 
and waxy spleen. The left kidney was eight 
inches long, four and a quarter inches wide, 
and weighed two pounds. ‘The pelvis con- 
tained no pyogenicmembrane. The cavities 
into which the kidney was divided were filled 
with pus and cheesy material. The ureter 
was greatly dilated. In the other kidney, the 
structure proper to the organ had almost 
completely disappeared under the influence 
of hydronephrosis. The bladder-walls were 
thickened and coated with pus. The prostate 
was broken down, Urethral stricture did not 
exist. 

Dr. HEINEMAN said that the case was inter- 
esting inasmuch as there had been acute and 
chronic tuberculosis without fever. He, how- 
ever, regarded this circumstance as of less 
frequent occurrence than did some physicians. 
The genito-urinary symptoms were of old 
date in this case, while the condition in the 
lung seemed to be of comparatively recent 
origin, It was probable, he thought, that the 
hydronephrosis in one kidney antedated tu- 
berculosis; that, in consequence, the other 
kidney, having to do double work, became 
hypertrophied; and that upon this process 
there afterwards developed tuberculosis. 

Dr. HEINEMAN also presented specimens 
from a child which had suffered from diphthe- 
ria, and, before the symptoms of this disease 
had entirely disappeared, pneumonia super- 
vened, and afterwards empyema developed. 
The patient improved after the pus found 
exit from the pleural cavity, but the general 
condition was so low that death took place. 
At the autopsy, acute pulmonary tuberculosis 
was present, and pericarditis. 

Dr. V. P. GIBNEY referred to a somewhat 
similar case, and spoke of the difficulty of 
recognizing the pericarditis. 
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Dr. HEINEMAN also presented a_ heart 
which weighed thirty-seven ounces and was 
the seat of hypertrophy and dilatation and 
of acute ulcerative endocarditis, but there 
had been no chill nor febrile movement. 
The case was specially interesting from the 
negative history. 

Dr. BEVERLY ROBINSON presented a heart 
with a diaphanic interventricular septum. 
He also presented some specimens removed 
from a patient who during life had no cough 
nor expectoration, nor stethoscopic signs of 
pulmonary consolidation, although at the 
autopsy there existed well-marked hepatiza- 
tion. On the other hand, the heart was normal, 
whereas during life there had been a distinct 
murmur pointing to aortic stenosis. The kid- 
neys were the seat of chronic interstitial ne- 
phritis; and the question arose whether this 
form of Bright’s disease could have been due 
to the existence of a slight urethral stricture. 
There was no cystitis. 

Dr. PEABODY and Dr. FURGESON replied 
that they believed the cystitis was, as in many 
other cases, independent of the urethral 
stricture. 


LESIONS OF PERNICIOUS INTERMITTENT 
FEVER. 


Dr. G. L. PEABopy presented the brain, 
liver, and spleen of a man who had recently 
died of pernicious intermittent fever, prob- 
ably contracted in the West Indies, from 
whence he had arrived on the Ist of January. 
There was no elevation of the temperature 
until just before death. He entered in a state 
of apathy ; coma developed, in which condi- 
tion he died. The organs presented were 
deeply stained with blood-pigment. In the 
brain this was confined to the lumen of the 
blood-vessels. The same was probably true 
of the liver and spleen, although less easily 
demonstrable. 


REVIEWS AND BOOK NOTICES. 


RECHERCHES CLINIQUES ET THERAPEUTIQUES 
SUR L’ EPILEPSIE, L’ HYSTERIE ET L'IDIOTIE. 
Par BOURNEVILLE, Médecin de -Bicétre, et 
BONNAIRE et WUILLAMIE, Internes. Paris, 
1882. 

This book of nearly two hundred pages is 
composed of an annual report of the medical 
service for epileptics and idiots in the Bicétre 
for 1881, and of observations made in this 
hospital upon various cases. The extent of 
the field for observation may be judged of from 
the fact that at the beginning of the year 
there were one hundred and fifty-two adults 
and one hundred and twenty-six infants in 
the wards. A curious and not very creditable 
incident of the year was the syphilitic infec- 
tion of a number of the male children by a 
nurse of pederastic tastes and practices. 

The notes on idiocy occupy some fifty pages, 


filled with most elaborate clinical and post- 
mortem notes of cases arranged pathologi- 
cally under headings of sclerotic hypertrophy 
of the convolutions, meningo - encephalitis, 
and microcephalic development ; and some of 
the cases are very well illustrated by litho- 
graphic plates. 

A long account, with numerous thermo- 
metric reports, is given of an epidemic of 
measles which occurred in the hospital during 
the year. Among what may be called mis- 
cellaneous cases we notice a very interesting 
account of a well-pronounced typical hystero- 
epilepsy occurring in a boy and cured by the 
conjoint use of repeated cold douches, given, 
twice a day, for from thirty to forty seconds 
by means of a rain and jets (lateral ?), gym- 
nastic exercises, and the monobromate of 
camphor. Several cases are detailed in which 
the bones or joints were affected in persons 
suffering from nervous disease, and the fact 
that the victim of locomotor ataxia may simul- 
taneously suffer from rheumatism is clinically 
established, whilst the differences between 
such arthropathies and those of trophic origin 
are clearly pointed out. A case of osteo- | 
malacia with epileptic convulsions in a woman 
whose autopsy showed no cerebral disease is 
of interest, as bearing upon the question of 
the existence of the neurotic temperament 
without definite nerve-lesion. Intestinal le- 
sions and bone-disease existed, and there 
was a family history of severe nervous dis- 
eases in the immediate families of both father 
and mother, whilst nine sisters or brothers 
had had convulsions. With such an inherit- 
ance of weak, uncertain nerve-centres, periph- 
eral lesions or general malnutrition seems 
sufficient to awaken an epilepsy. 

Enough has been said in regard to the 
brochure before us to show its character and 
scope; it is a valuable record of well-ob- 
served, carefully-detailed cases, a storehouse 
of laboriously observed disconnected facts,— 
the bricks, so to speak, out of which is built 
the great temple of medical knowledge; not 
a systematic popular treatise, but a book for 
the few who think and systematize upon ob- 
servations made by others as well as by them- 
selves. H.-W 


PHYSICIANS’ VISITING LISTS. 


‘The Medical Record Visiting List, or Phy- 
sician’s Diary for 1884,”’ published by William 
Wood & Co., New York, contains, in addition 
to the usual tables, metric system, etc., articles 
upon the proper doses of drugs for hypodermic 
use, by the mouth, and inhalation; on disin- 
fectants, the urine, poisons, emergencies, on 
asphyxia, and other topics required for imme- 
diate reference. The dates are consecutive, 
a week to a page, the paper is good, the book 
being gilt-edged and bound in soft Russia, 
fastening with a rubber band if desired. 3 

“The Physician’s Visiting List for 1884,” 
by Lindsay & Blakiston, is now in the thirty- 
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third year of its publication, and will need no 
extended comment. It contains the usual 
introductory matter, including a Posological 
Table and Silvester’s Method for Artificial 
Respiration. It is dated like the preceding, 
strongly bound, fastening with a flap, and is 
a useful book. 

“The Physician’s Daily Pocket-Record, 
comprising a Visiting List, many Useful Mem- 
oranda, Tables, etc.,’’ by J. W. Butler, M.D. 
A new and thoroughly revised stereotype 
edition, with Metric Posological Table, etc. 
Edited by D.G. Brinton, M.D. This book 
fastens with a clasp, and is strongly bound: 
it is now in the eighteenth year of continuous 
publication. The introductory matter is more 
extended than in either of the foregoing. The 
Posological Table, the article on Treatment 
of Emergencies, and the Table of the Urine, 
are especially noticeable. 
of the visiting list, also, is different. While 
each double page is devoted to one week, the 
figures are not introduced, so that it may be 
used for any week or any year. The pages 
are numbered, so that an index may be made 
at the end for easy reference in making out 
accounts. It also contains a good Obstetric 
Record, and one of deaths and vaccinations, 
besides the usual memoranda and cash ac- 
counts. 
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~ GLEANINGS FROM EXCHANGES. 


Myxa:pEmA,.—At the meeting of the Clini- 
cal Society of London, on November 23, an 
interesting debate took place upon the subject 
of myxcedema, in which Sir W. Gull, Dr. 
Ord, and other observers whose names have 
been associated with our knowledge of the 
disease, took part. A valuable communica- 
tion was made by Dr. Felix Semon of a series 
of cases of myxcedema occurring after extir- 
pation of the thyroid gland, by Prof. Kocher, 
of Berlin, who, not being acquainted with the 
disease as such, had described his cases as 
a peculiar form of cachexia: in sixteen in- 
stances of complete removal the myxcedema- 


tous changes had been observed, whilst in the | 


cases of partial removal the results upon the 
general health had been satisfactory. The pre- 
vious belief in the intimate connection existing 
between the loss of the thyroid gland and the 
development of myxcedema was undoubtedly 
strengthened by the evidence which the dis- 
cussion called forth, but it was no less evident 
that there are at present no facts extant by 
which the nature of that connection can be 
determined.—Medical Times and Gazette. 


A CASE OF IDIOPATHIC GANGRENE OF THE 
UTERUuS.—A paper, by Mr. Lawson Tait, was 
read before the Obstetrical Society of London 
(November 7), containing an account of a 
remarkable case. The patient, aged 34, was 


The arrangement 


admitted into hospital on account of vague 
pelvic pain and offensive watery discharge. 
The uterus felt soft and flabby, the abdomen 
was swollen, and there were feverish symp- 
toms. The patient died forty days afterwards, 
and on post-mortem the uterus was found a 
black, sloughing, stinking mass, having only 
about a square inch of normal tissue. No 
reason could be discovered for the gangrene. 
No operative treatment was permitted, or else 
it would probably have been quite easy to re- 
move the dead uterus by abdominal section. 
—Medical Times and Gazette. 


CIMICIFUGA IN EPILEPTIFORM NIGHTMARE, 
—Dr. Ed. M. Small, of Eastport, Maine, 
sends us the report of a case occurring in his 
practice almost identical with one published 
recently in these columns in the report of 
Prof. H. C. Wood’s clinic. The disease was 
epileptiform nightmare, and it was cured in 
Dr. Small’s case by half a teaspoonful of 
powdered cimicifuga racemosa being admin- 
istered at bedtime. The paroxysms at once 
ceased, and there had been no return in a 
lengthy period of observation. The patient 
also was ordered to partake of only a light 
supper each night. 
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MISCELLANY. 


THE MEDICAL SOCIETY OF THE STATE OF 
PENNSYLVANIA.—The annual meeting of this 
Society will be held at Philadelphia on May 
14, 15, and 16, 1884, in the assembly room 
of the Union League, Broad and Walnut 
Streets. The President’s reception and the 
entertainment by the Philadelphia County 
Medical Society will be held on the evening 
of May 14, at the Pennsylvania Academy of 
the Fine Arts, Broad and Arch Streets. 

The by-laws require the programme of the 
meeting to be printed and distributed at least 
one month before the date of the meeting, 
and no voluntary paper is allowed to occupy 
more than twenty minutes in its reading. 

Notice is hereby given that all those who 
wish to present papers should send the full 
title and a short abstract of the same to the 
Committee on Arrangements on or before 
March 1, 1884, in order that a varied and 
attractive programme may be prepared. 

No paper will be selected fora position upon 
the programme of the meeting unless an ab- 
stract has previously been seen by the Com- 
mutlee. 

. JOHN B. RoBerts, Chairman, 

1118 Arch Street, Philadelphia. 

By order of the Committee. 


THE second annual meeting of the Na- 
tional Association for the Protection of the 
Insane and the Prevention of Insanity was 
held in this city on January 22, when the 
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following officers were elected for the ensuing 
ear: 

; President.—Dr. fosenhi Parrish, of Burling- 

ton, N.J. 

Secretary and Treasurer.—Dr. Charles L. 
Dana, of New York. 

Executive ‘Committee.—Dr. Parrish, Dr. 
Dana, Dr. Edward C. Seguin, of New York; 
Dr, J, GC. Shaw, of Brooklyn; Dr. Alice Ben- 
nett, of Norristown; Dr. W. B. Atkinson, and 
General John F. Hartranft, of Philadelphia. 

The annual report of the Executive Com- 
mittee on Finance and of the editors of the 
Quarterly Fournal was read, after which the 
members were entertained at luncheon by 
Dr. Atkinson. 


A NEw SOCIETY FOR THE CULTIVATION OF 
MEDICAL JURISPRUDENCE.—A meeting of a 
number of invited gentlemen, representing 
both the legal and medical professions, was 
held at the hall of the College of Physicians, 
Friday evening, January 18, 1884, for the 
purpose of forming a permanent organization 
for the study of forensic medicine. Prof. S. 
D. Gross was called to the chair, and an- 
nounced the object of the meeting. Prof. 
Henry Leffmann was appointed Secretary. 
Among those present were W.S. W. Ruschen- 
berger, M.D. John H: Packard, M.D J.J. 
Reese, M.D., Albert H. Smith, M.D., Sam- 
uel Wagner, Esq., Charles K. Mills, M.D., L. 
P. Pritchett, Esq., Hampton ‘Carson, Esq., 
and Frank Woodbury, M.D. It was resolved 
to form a society for the objects stated, and a 
committee was appointed to draft a constitu- 
tion and by-laws. The next meeting will be 
held on the third Tuesday in February, when 
the permanent organization will be com- 
pleted. About fifty members of the Phila- 
delphia bar, and thirty physicians of promi- 
nence of this city, have already expressed 
their desire to join the Association. 


Pror. Woop’s LECTURE ON ‘‘ DOCTORS 
AND How THEY Work.’’—The second of 
the course of popular lectures given at Asso- 
ciation Hall, under the auspices of the Uni- 
versity of Pennsylvania, was given on Fri- 
day, the 18th instant, by Prof. H. C. Wood, 
who discussed the vazson d'étre of medicine- 
men and the methods of a past age as com- 
pared with those of the present day. Inci- 
dentally, homceopathy, or, more correctly, 
Hahnemannism, was considered, and, al- 
though declared in itself to be absurd and 
false in its claims, yet it was said to have 
exerted a great influence in the genesis of 
modern medicine, by demonstrating the re- 
cuperative powers of nature, and the benefits 
of doing nothing rather than adopting heroic 
medication in self-limited diseases. The 
lecture-hall was filled by an intelligent and 
attentive audience. 


THE ANNUAL MEETING OF THE PHILADEL- 
PHIA COUNTY MEDICAL SOCIETY was held 


January 2, when the following officers were 
elected for the ensuing year: William M. 
Welch, President (second term); William S. 
Forbes and S. R. Knight, Vice-Presidents ; 
Henry Leffmann, Recording and Reporting 
Secretary; M._ S. French, Corresponding Sec- 
retary; L.~K.- Baldwin, Treasurer 7 Gee 
Seltzer, Librarian; H.) St. Clair Ash, Censor. 
Among the candidates to be balloted for were 
the names of two women physicians, who ~ 
failed to get the required two-thirds vote. 
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NOTES AND QUERIES. 


A SCRAP OF HISTORY OF PERKINS’S TRACTORS. 


The publication of a new edition of Dr. Holmes’s ‘‘ Clas- 
sical Essays on Homeoeopathy and Kindred Delusions’’ 
revives a temporary interest in Perkinism. The following 
hitherto unpublished extract may give a faint idea of the 
state of mind that prevailed.in this country at the time this 
delusion prevailed. It is kindly contributed by Dr. W. 
Thornton Parker, and is an extract from a letter from Dr. 
Benjamin Parker to his son, Dr. W. Thornton Parker, Sr., 
dated November 11, 1842: 

“‘T am much pleased with Holmes for the most part ; but I 
have not had time to read him through. All about Perkinism 
is perfectly correct and true. I lived in those times, and was 
in the midst of the excitement. A gentleman in Virginia | 
sold a plantation and took the pay for it in tractors, which 
tractors diedon his hands. Nothing was more common than 
to buy horses and carriages with Perkins’s tractors But the 
worst effects of the delusion Holmes has silently passed over. 
The yellow fever prevailed in New York to a great degree, 
and proved fatal to thousands. Perkins thought he could 
cure the fever with his tractors, and went into the city while 
raging, and, as might be expected, he immediately fell a vic- 
tim of his own folly.’’ 
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OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM FANUARY 5, 1884, TO FAN- 
UARY 19, 1884. 


Brown, P. R., CAPTAIN AND ‘AssisrantSuenese aa 
signed to duty at Fort Huachuca, Arizona. Paragraph 
9, 5. O. 119, Department of Arizona, December 27, 1883. 


Brewster, W. B., First-LizuTENANT AND ASSISTANT- 
SuRGEON.—Resignation accepted by the President, to 
take effect February 7, 1884. 5. O. 10; A. G. ©. , Janu- 
ary 12, 1884. 


Eoan, P. R., First-LrzuTenant anp ASSISTANT-SURGEON. 
—Upon reporting of relief, to proceed without delay from 
Fort Huachuca, Arizona, to Fort Apache, Arizona, and 
report to the commanding officer for duty at that post. 
5S. O. 119, Department of Arizona, December 27, 1883. 


LIST OF CHANGES IN THE MEDICAL CORPS OF 
THE NAVY DURING WEEK ENDING FANU- 
ARY 12, 1884. 


Surgeon D. McMurtrig ordered to the Naval Rendezvous, 
Philadelphia, Pa. 


Surgeon A. F. Price detached from the receiving-ship ‘‘ St. 
Louis’’ on the 15th and ordered to the U.S. steam-ship 
** Ossipee’’ on the 22d. 


P. A. Surgeon A. C. H. Russert ordered to the U.S. steam- 
ship ‘‘ Ossipee”’ on the 22d. 


P. A. Surgeon H. C. Ecxstrern detached from the Naval 
Hospital, , Philadelphia, and ordered to the receiving-ship 
‘St. Lonis:”’ 


P. A. Surgeon Howarp Wextts from the Naval Rendez- 
vous, Philadelphia, and ordered to the Naval Hospital, 
Philadelphia. 
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ORIGINAL COMMUNICATIONS. 
THE BACILLUS TUBERCULOSIS 
AND THE ETIOLOGY OF TU- 
BERCULOSIS.—IS CONSUMPTION 
CONTAGIOUS? © 


SECOND COMMUNICATION. 


Breed before the Philadelphia County Medical Society, 
‘Noventber 14, 1883, 


eee. PORMAD, BM... MD., 


Lecturer on Experimental Pathology and Demonstrator of 
Morbid Anatomy in the University of Pennsylvania ; Miit- 


ter Lecturer in the College of Physicians of Philadelphia. 

ea LITTLE over a year ago* I had the 

honor of presenting for your con- 
sideration some anatomical points in refu- 
tation of the etiological relations of the 
bacillus tuberculosis. — 

At that time I announced some original 
observations regarding the histology of 
scrofulous tissue, tending to place the 
question of heredity in tuberculous dis- 
ease upon an anatomical basis. These 
peculiarities of scrofulous tissues I sub- 
mitted as elucidating the etiology of tu- 
berculosis, showing that the peculiar his- 
tological condition of the individual, 
under the influence of simple irritants, 
and not the character of the irritant, is 
responsible for tubercular inflammation. 
It gives me pleasure to state that these ob- 
servations have since been confirmed by 
several competent histologists, whose ar- 
ticles on this subject will soon appear in 
print; besides which a general interest 
has been manifested by favorable com- 
ments both in America and abroad. 

Shortly before the publication of these 
observations, Koch, of Berlin, had brought 
forward the discovery of the now famous 
bacillus tuberculosis, affirming it to be the 
sole cause of pulmonary phthisis and other 
forms of tubercular disease, and claiming 
for it; besides exclusive pathogenetic prop- 
erties, special morphological and chemical 
characteristics. 

In my first paper I denied some of these 
propositions upon grounds of personal in- 
vestigation, and subsequently Koch’s re- 


GENERAL CONSIDERATION. 


* Studies from the Pathological Laboratory of the Univer- 
sity of Pennsylvania, xi.; ‘‘ The Bacillus Tuberculosis and 
some Anatomical Points which suggest the Refutation of its 
Etiological Relation with Tuberculosis, by H. ¥. Formad.” 
Philadelphia Medical Times, vol. xiii. p. rog. 
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searches were also severely criticised by a 
number of other observers. 

As interesting and valuable as the dis- 
covery of Koch is, from a_ biological 
stand-point, its practical value is decidedly 
overestimated, and has, in my opinion, 
not nearly the significance for medical 
science which the enthusiastic followers of 
Koch ascribe to it. The influence of the 
discovery was, however, great in strength- 
ening the traditional and unwarranted 
belief in the contagiousness of phthisis, 
as held by a small part of the profession 
and community. On the other hand, this 


belief led to the popularity of the discov- — 


ery. In this respect the bacillus theory 
has perhaps been harmful, and, taking the 


consequences into consideration, we should 


not accept sucha theory without the closest 
scrutiny. 

Two practical benefits may accrue from 
this discovery. The first is that the fear 
of the effects of the bacillus may induce 
greater cleanliness in hospital manage- 
ment and enforce improvement in hygi- 
enic matters in general. It is doubtful 
whether the removal and prompt destruc- 
tion of the sputum would have any influ- 
ence in checking the spread of phthisis, 
as the disease is found as often, if not 
oftener, in the clean palaces of the wealthy 
as in the unclean huts of the poor. The 
second advantage resulting from the bacil- 
lus theory may be that physicians may 
become induced to make more use of the 
microscope in diagnosis; yet in this re- 
spect the general use of the microscope is 
hardly practicable, on account of the thor- 
ough technique and experience required. 

To-day, while the bacillus is acknowl- 
edged as a common morphological con- 
comitant of tubercle, the pathogenetic 


‘properties are denied it by the best pathol- 


ogists and clinicians, on account of a want 
of sufficient confirmation of the evidence 
thus far offered. The fcllowers of Koch’s 
theory are, however, numerous, but they 
are recruited largely from the ranks of 
clinical teachers, book-writers, and others 
possessing no opportunities for personal 
investigation. 

It may be well to state that, upon my 
visit to Koch last summer, made with the 
purpose of doing justice to this important 
question, I was gratified in many respects. 
I found Koch an earnest and conscientious 
worker, and not as dogmatic and extreme 
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in his views as would appear from his 
writings ; nor is he as self-satisfied and as 
rash to jump at conclusions as are some of 
his followers. Koch has the co-operation 
of an excellent staff of assistants, all able 
mycologists ; but it was a matter of surprise 
to me that there was not a single com- 
petent pathologist connected with his la- 
boratory ; and such services are evidently 
much needed to give to the observations 
made there the proper interpretation from 
a biological and anatomical stand-point. 
I was also pleased to learn in Berlin that 
the discovery of the bacillus was exagger- 
ated not so much by Koch himself as by 
the Imperial Board of Health, which em- 
ploys him, and by his over-zealous follow- 
ers in the profession. There is strong 
evidence, however, that Koch’s investi- 
gations are biased by the determination 
to find for each specific disease a specific 
fungus. 

Following out the various phases in the 
study of tuberculosis, | am sorry to see 
that the entire subject is now being con- 
sidered from a purely etiological basis with 
reference to bacteria, while the study of 
the anatomical and biological relations is 
wholly neglected. | 

I admire the beautiful bacteridian dis- 
coveries of Klebs, and particularly those 
of Koch in connection with the etiology 
of tuberculosis. The accomplishment. of 
these results is a triumph for scientific 
botany and mycology ; but these studies are 
much too one-sided to have an application 
to scientific medicine. The bacillus is 
there. It is concomitant with most tuber- 
cular lesions. It is diagnostic of tuberculous 
change. It is, on account of its irritant 
properties, one of the causes of tuberculo- 
sis. But this forms no reason for asserting 
that tuberculosis should be considered a 
contagious disease, without further inves- 
tigation and proofs. A contagious disease 
can have only one cause. I cannot agree 
with those who define the predisposition 
to phthisis as being a condition of the 
organism which offers a favorable soil for 
the tubercle-bacillus. Nor can I believe 
that inheritance is explained by subsequent 
infection from cohabitation, e.g, that 
children become scrofulous by living with 
consumptive parents. 


The latest fruits of the bacillus studies. 


have even inspired Baumgarten (Centrat- 
biati f. d. ated. Wers., Aug. 4/1883) and 
several others to come to the conclusion, 


in reference to the hereditary nature of 
tuberculosis, that the bacillus is transmitted 
in its larval state from mother to foetus in 
intra-uterine life! One would think, how- 
ever, that one of the most wonderful ef- 
fects of the tubercle-bacillus is manifested 
by the change it produced in.the direction 
of reasoning powers of some of our patho- 
logical and clinical investigators, both at 
home and abroad. Some of the younger 
pathologists are even affected by a regular 
fanaticism for bacterian studies in tubercu- 
losis. These studies now take the place of 
their former excellent pathologico-anatom- 
ical studies. Consideration is no longer 
given to the tissue-changes, or the nidus 
which invites the bacteria and nourishes 
them. In fact, Koch’s followers in their 
enthusiasm exaggerate matters, and, to 
Koch’s own amusement, go further in their 
bacillus speculations than he himself thinks 
justifiable. It is really painful to read how 
some of the younger German pathologists 
and a few of the prominent English sur- 
geons, under the influence of the bacillus 
craze, will make in their publications asser- . 
tions entirely unwarrantable. They de- 
scribe, for instance, with the greatest inge- 
nuity and exquisite minuteness, how ‘‘ one 
or more bacilli’’ will produce certain histo- 
logical changes in the lungs or in the peri- 
toneum, designating the exact route to the 
same; how the different cells, the lym- 
phatics, and the blood-vessels are affected ; 
how the bacilli convert one variety of cells 
into another ; how they manufacture giant 
cells and cheesy material ; how acute and 
chronic phthisis is produced by the ba- 
cilli, and the quantity necessary for each ; 
how tubercles develop only and exactly in 
those places where the bacillus becomes 
lodged; how, if bacilli alone are inhaled, 
miliary tubercles form; and how, if the 
bacillus is accompanied by some other ir- 
ritants, a broncho-pneumonia will ensue. 

All of the above statements are made by 
scientific medical men and _ pathologists, 
and offered as broad facts in full earnest ! 
I only have to say that here evidently ob- 
servation is substituted by imagination and 
mere speculation ; and all this is done for 
the sake of the convenience in explaining 
a disease by pretty hypotheses. 

The only men who attempted to repeat 
Koch’s experiments, besides the work 
done in the pathological laboratory of the 
University of Pennsylvania, were Spina 
(Studien iiber Tuberculose, Wien, 1883) 
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and Watson Cheyne. Of the latter two 

scientists, Spina came to results entirely 
different from those of Koch, and they 
disprove beyond doubt some parts of 
Koch’s hypothesis. From an analytical 
and critical point of view, Spina’s studies 
of tuberculosis are excellent, but the tech- 
nical part of his investigation is deficient, 
and hence not satisfactory. Watson 
Cheyne, to whom the ‘ British Associa- 
tion for the Advancement of Science by 
Research’’ had intrusted the investigation 
of tuberculosis and the testing of Koch’s 
researches, did not do justice to his mis- 
sion. From Cheyne’s report (Zhe Prac- 
“ittoner,’ April, 1883) it is seen that he 
made no earnest attempt to study the na- 
ture of tuberculosis, because all he did was 
to study and experiment with bacteria met 
with in tuberculous lesions. He went. to 
see some of the different mycologists, 
consulting only believers in the germ 
theory ; obtained some French and Ger- 
man bacteridian material, and, after test- 
ing the same, he reports with great em- 
phasis that Koch’s bacilli are a more 
genuine tubercular virus than Klebs’s or 
Toussaint’s micrococci. He did not in- 
quire, nor did he care, whether tubercu- 
losis. may have any other cause! He 
simply imitated some of Koch’s experi- 
ments with the bacillus material in rabbits 
and guinea-pigs (only), and obtained, of 
course, the same results. Furthermore, 
he made some control experiments, which, 
as I will show, pass for naught, as they 
are much more deficient than those of 
Koch. 

There are a number of excellent studies 
in reference to the occurrence of bacilli in 
the sputum and in tuberculous tissues ; 
but the main part of Koch’s hypothesis, 


z.e., the etiological relation of these bacilli ,| 


to tubercular disease, remains still uncon- 
firmed. 

My own researches on tuberculosis were 
made from a stand-point different from 
that-of Koch, and they were undertaken 
five years ago, being carried on continu- 
ously since that time by myself and as- 
sistants. My object was to investigate the 
natural history of the disease, without 
being influenced by any _ preconceived 
views. While due attention was paid to 
external agencies in the production of 
tuberculosis, the part played by the animal 
or human organism itself, the behavior of 
its component cells, and the primary 


changes in the tissues were not lost sight 
of. 

I may state that I was fortunate enough 
to be able to utilize the material of over 
four hundred cases of tubercular disease 
from the autopsy table, including a num- 
ber of cases studied in the pathological 
institutes in Europe at various times. 

My present research on tuberculosis, 
with special reference to the bacillus ques- 
tion, was carried on during the last year 
and a half, under the auspices of the pro- 
vost of the University of Pennsylvania, 
Dr.- William Pepper. This communica- 
tion should not be considered a report on 
my investigations, as these are not yet 
concluded ; but a detailed report of these 
Investigations will be made next summer. 
Some of the positive results achieved 
will, however, be referred to in the pres- 


ent paper ; otherwise it merely embodies a 


general critical survey of the question of 
the etiology of tuberculosis, based upon a 
careful perusal of the literature of the 
subject and upon personal observation. 

I may state, at the outset, that while the 
results of my observations force me to-day 
to make some concessions to Koch, namely, 
that his bacillus, on account of its irritative 
properties, can produce tuberculosis under 
certain conditions, I am firmer than ever 
in my former conclusions, from the results 
of repeated observations, that tuberculosis 
may arise from other causes. The bacillus 
may be one of the causes, conditionally, 
but it is not THE cause. The question of 
predisposition stands in the way of the 
acceptance of the bacillus theory. Fur- 
thermore, I will try to show that tubercu- 
losis is not a contagious disease, and it is 
particularly in reference to this that I am 
glad to bring the present subject before 
the Society, desiring to profit by the dis- 
cussion which is to. follow as a result of the 


| experience and the clinical observation of 


the individual members of the Society. 

The question of the contagiousness of 
phthisis is one of supreme importance, 
not only from its scientific but also from 
its social aspects. 

For convenience in treating the subject 
of the etiology of tuberculosis, I shall 
speak of it under the following headings: 

1. The definition, the anatomical char- 
acter, and the etiology of tubercular le- 
sions, including pulmonary phthisis. 

2.-The predisposition ; the predisposing 
conditions; scrofulosis. 
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3. Tuberculosis without predisposition, 
due to inflammation of serous membranes. 

4. Question of contagiousness ; clinical 
aspect. 

5. The bacillus tuberculosis. 

6. Experiments ** pro” and. “‘ contra ;”’ 
traumatic tuberculosis. 

Conclusions. 

All these conenente ne will have to be 
of necessity very brief. 


1—THE DEFINITION, THE ANATOMICAL CHAR- 
ACTER, AND THE ETIOLOGY OF TUBER- 

CULAR LESIONS, INCLUDING PULMONARY 

PHTHISIS. 

No definite understanding concerning a 
disease can be arrived at unless some fixed 
conception of the anatomical characters 
and various expressions of the lesions of 
that disease is formed. ‘Thus, as regards 
the question of tuberculosis and pulmo- 
nary phthisis, the matter would be much 
simpler if a general understanding could 
be arrived at as to the definition of tuber- 
culosis and phthisis in its different anatom- 
ical manifestations. The pivot of the 
question is what to call a tubercle or a 
tubercular lesion. 

The traditional conception of a tubercle 
being a miliary node, the belief is that 
nothing is tuberculosis unless expressed by 
nodes, and that everything is tuberculosis 
that appears to the eye as containing 
nodes. These misconceptions are what 
bring the confusion and prevent the set- 
tlement of the question of tuberculosis, 
both at the post-mortem table and ir’'the 
hands of the experimenter. 

One of the results of this confusion is 
that some clinicians divide pulmonary 
phthisis into catarrhal, cheesy, fibroid, 
and tubercular proper, because they do 
not see tubercle nodules in some of these 
forms of phthisis. They seem not to be 
aware of the fact that miliary tubercles do 
not belong necessarily to the picture of 
pulmonary phthisis; and, on the other 
hand, that those nodes which occasionally 
appear as miliary tubercles are not miliary 
tubercles at all, but are only miliary foci 
of broncho-pneumonia, due to aspiration, 
as will be explained later. Miliary tuber- 
cles, if at all present, usually form a part 
of a general disease, a tuberculosis of the 
whole body. In rare instances, when the 
miliary eruption takes its departure from 


the lung, the miliary nodules may be lim- 


ited to the lung. 
_A more serious matter is the mistake that 


experimenters make of interpreting as 
tubercles the so-called inhalation tubercu- 
losis, artificially produced in animals by 
means of a spray with tuberculous and 
other matter. The nodules produced in 
the lung under these circumstances are not 
miliary tubercles,—in fact, no tubercles 
at all. ‘They are simply miliary broncho- 
pneumonic foci, limited to those terminal 
collections of air-vesicles, called acini, in 
which some of the inhaled irritative ma- 
terial became lodged. The natural round 
boundaries of these acini correspond ex- 
actly to the usual size of miliary tubercles, 
and appear as such even under the micro- 
scope, although filled merely with an un- 
organized inflammatory exudate. ‘The uni- 
form distribution of these foci is due to 
the fact that the inhaled irritating particles 
are distributed only to individual and the 
most accessible bronchioles and acini, thus 
simulating a true miliary tuberculosis of 
the lung. Similar broncho-pneumonic 
foci occur in the human lung from self- 
aspiration of tuberculous material from a 
primary focus to some other portion of the 
lung or throughout the whole lung. This 
was proved long ago, but the inhalation 
experimenters appear not to be. aware of 
that fact. Careful personal observations 
and experiments, to be recorded in my 
forthcoming report, have convinced me 
that such inhalation experiments prove 
nothing, either for or against the contagi- — 
ousness of tuberculosis, in connection with 
which they have been brought forward as 
the strongest affirmative proofs. Further- 
more, it must also be remembered that the 
so-called experimental inhalation tubercles, 
as a rule, remain local. 

On the other hand, miliary nodes or 
tubercles are met with, not Only i 
tubercular lesions, but also in a variety of 
similar and dissimilar lesions, such as pearl 
disease or bovine tuberculosis, lupus, lep- 
rosy, glanders, actinomycosis, chancre and 
gummata, cancer, typhoid infiltration, 
lymphomatous and leukemic lesions. All 
these lesions, even cancer (‘‘ miliary car-. 
cinosis’’), are able to give rise to exquisite 
miliary disseminations, or eruptions, al- 


| though these are most frequently observed 


in tuberculosis. We already recognize 
leprous, lupous, glanderous, syphilitic, and 
other tubercles, in contradistinction to 
tuberculous or scrofulous tubercles. 

To the above nodular formations may 
be added a variety of minute inflammatory. 
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foci of granulation tissue, organized around 
minute foreign bodies introduced experi- 
mentally into various tissues ; also, ‘‘ false 
tubercles,’’ such as mere unorganized col- 
lections of lymphoid cells, held together 
by some fibrine or by some artificial or 
natural round boundaries, such as is the 
case with the referred-to ‘‘ inhalation tu- 
bercles ;’’. and further, also, the eruption 
and follicular enlargements in the skin 
and mucous membranes. 

The question now arises, how to distin- 
guish between these various kinds of no- 
dules, apart from their clinical features. 
They may all undergo a cheesy ora fibrous 
change, may calcify, and may contain 
giant cells. In all, bacilli may be found 
if a cheesy change occurs, or tends to 
occur, save in cancer and in leukemic 
formation. Without desiring to appear 
sceptical, I must say, however, that it takes 
the skill of a Koch to differentiate some- 


times the bacilli met with in the various’ 


kinds of nodes, even after applying all 
micro-chemical tests. 

The true tuberculous tubercles occasion- 
ally do not show any bacilli whatever, as 
I will prove from personal observation, 
and from the reliable testimony of others. 
It will also be shown that the only test 
now left for determining the pathogenic 
peculiarity of tubercle—namely, the as- 
serted exclusive property to produce tu- 
berculosis—is conditional and uncertain, 
since substances not tuberculous may, 
under similar conditions, have the same 
etect:. 

Therefore, it is impossible to define tu- 
berculosis, either by its anatomical peculi- 
arity or by the pathogenic property of its 
nodes. 

Another important point in the natural 
history of tuberculosis is the cheesy de- 
generation of its products ; but here, again, 
we are surrounded by difficulty if we take 
only the cheesy product into consideration, 
because all the lesions mentioned before 
as being characterized by, and as being 
capable of, nodular eruptions, have the 
tendency to undergo cheesy change. Be- 
sides this, simple inflammatory products 
have been observed to undergo a similar 
change, as is instanced by that form of 
cheesy hepatization sometimes following 
croupous pneumonia, and also by certain 
forms of rapid necrotic changes, such as 
occur in acute septic inflammations, desig- 
nated lately by the name of ‘‘ coagulation 


ee 


necrosis.’’ 


It must, however, be remem- 
bered that the total absence of cheesy 
masses in the body of tuberculous subjects 
has been observed. 

To tell tuberculosis from allied lesions ts 
only possible after a consideration of the soil 
in which wt develops, and the location of the 
products, together with the clinical and 
anatomical manifestations. 

What is the origin of tubercle nod- 
ules P 

The primary occurrence of miliary tu- 
bercle nodes is, to my mind, very ques- 
Honabie. | have. never seen it: occur 
without the coexistence of diffuse granu- 
lation tubercle. This granulation tubercle 
is recognized by all as being a simple in- 
flammatory granulation tissue, character- 
ized by cells somewhat larger than ordi- 
nary lymphoid cells, containing usually 
giant cells, but undergoing very readily 
cheesy change on account of its deficiency 
in blood-vessels. This tissue is regarded by 
most pathologists as secondary to miliary 
tubercles ; but I think, after careful obser- 
vation, that the reverse is the case; because 
I have never seen upon the post-mortem 
table, or in animals, primary miliary zuder- 
cle nodes without the granulation tissue, 
while the granulation tubercle tissue does | 
exist very frequently without the nodes. 


Moreover, primary mary tuberculosis is 


unknown. 

That tubercle is primarily a.simple gran- 
ulation tissue of inflammatory origin has 
been proven experimentally. E. Ziegler 
(Centralbl. f. d. Med. Wis., 1874, No. li.) 
made the following interesting experi- 
ment. <'‘Ite inserted: below .the skin or 
into the peritoneum of animals, a number 
of pairs of glass covers, each pair glued 
together in such a manner that between 
them there existed an interspace just large 
enough to allow the entrance of white 
blood-corpuscles: and these corpuscles, 
not being severed from the body of the 
animal, then formed a tissue between these 
plates of glass, which, upon removal after 
various periods, could be readily examined 
under the microscope, and the conditions 
of tissue-formations traced. Under these 
circumstances it was observed that when- 
ever blood-vessels had developed ‘in the 
new-formed tissue between the glass plates, 
an organization of the cells into a perfect 
connective tissue took place; but, when 
the formation ‘of blood-vessels had failed 
to occur, then a tissue simulating tubercle 


~ 
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tissue was formed, made up of epithelioid 
and giant cells, and cheesy changes had oc- 
curred. Ziegler very properly declared the 
latter product to be tubercle tissue. Ihave 
had, and have at present, ample opportu- 
nity to corroborate the accuracy of these 
observations. Ziegler’s experiments were 
repeated in the pathological laboratory of 
the University of Pennsylvania, by Ham- 
mer, and at present are being carried on 
by Woodnut. By these experiments, made, 
with slight modification, after the method 
of Ziegler, under varying conditions and 
upon various animals, it was shown that 
the granulation tissue gradually gave origin 
to tubercle nodules. Furthermore, these 
experiments showed that the tubercle 
nodes and cheesy changes ensue without 
the action of bacilli, as the latter were 
found not to be present when proper care 
was taken, during the execution of the ex- 
periment, to exclude them. 

From the examination of tubercular tis- 
sue from various sources, I may say that I 
have seldom succeeded in finding tubercle 
bacilli in newly-formed tubercular tissue 
made up of small lymphoid cells. In older 
tubercular tissue, made up of opaque epithe- 
lioid cells and giant cells with a nodular 
arrangement, particularly when this tissue 
is undergoing necrotic change, bacilli are 
quite common, except in some forms of 
tubercles of serous membranes, to be re- 
ferred to later. ‘Tubercle tissue that has 
undergone a complete cheesy change 
contains the greatest number of bacilli. 
Cheesy matter of any source is a dead 
and it is usually inhabited 
by Deel, it. these get access tor i: 
while other bacteria are scarce in this 
nidus. 

Examination of materials from the au- 
topsy table shows that tubercle expresses 
itself in various manners. Primarily tu- 
bercle occurs as a mere infiltration of lym- 
phoid cells in the adventitia of blood-ves- 
sels, or as small nodular masses of lym- 
phoid infiltration around blood-vessels or 
ducts of any kind; or tubercle tissue may 
organize within blood-vessels and various 
ducts. Sometimes tubercle appears as a 
diffuse lymphoid infiltration, extending 
over a larger area, showing a greater or 
less tendency towards the formation of 
nodes and cheesy or fibroid change, as in 
the lungs. «Tubercle tissue. may form 
masses of the size of a hen’s egg, particu- 
larly in the brain and serous membranes. 


In the lungs, in racemose glands, and in 
mucous membranes, catarrhal changes 
always follow the tubercle infiltration. 

On serous surfaces primary tubercles ap- 
pear often as flat or nodulated patches of 
various sizes (in peritoneum), or as’ fun- 
goid vegetations (in synovial cavities), or 
even as large plastic masses (in omentum). 
In the skin and mucous membranes, tuber- 
cles produce eruptions, ulcers, ‘or nodular 
indurations; in bones—cariés, with ab- 
scess formation in surrounding parts (cold 
abscesses). Fibroid capsules, made up of 
connective tissue, due to reactive inflam- 
mation, enclose often smaller or larger tu- 
bercular masses, especially if these have 
undergone cheesy change. 

Primary tubercle manifests itself quite 
variously in different animals. In guinea- 
pigs and rabbits, it appears mainly as 
small cellular infiltrates ; in dogs, it often 
undergoes a fibroid change; in goats, and 
especially in cattle, tubercle often forms 
large nodular, sometimes pedunculated 
masses which ‘often calcify ;* in birds ag 
forms, preferably in the liver, large round 
mulberry masses, which, on section, ap- 
pear sometimes as horny radiating struc- 
tures, 

Secondary tubercle presents an aspect 
entirely different from primary tubercle, 
and it manifests itself in nearly all in- 
stances in but one form, namely, as a fine 
miliary eruption representing those well- 
known gray, semi-transparent nodules, of 
the size of a millet-seed, called miliary 
tubercles. These seem to he in the peri- 
vascular lymph-spaces, and are probably 
distributed throughout the body mainly 
by means of these lymph-channels of the 
blood-vessel walls. Tubercles do not oc- 
cur in avascular tissues. There is, how- 
ever, a second form of embolic or meta- 
static tuberculosis which evidently distrib- 
utes itself by the blood-current proper, 
and it appears in the form of conical 
masses or round nodes which may reach 
the size of a walnut and are located usu- 
ally at the bifurcation of arteries. No 
mention of this form of tubercle is made 
in text-books, although upon the post- 
mortem table this variety of tubercle is a 
very common occurrence. Especially is 


* T have met with, on the autopsy table of the Philadel- 
phia Hospital, two cases of tuberculosis in man that were 
identical in every respect to bovine tuberculosis. Dr. Creigh- 
ton, of Cambridge, England, describes a number of cases 
from his own observation, and collected from literature. Bo- 


' vine Tuberculosis, London, 1881. 
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# Seen in the lung, and, more rarely, in 
the spleen and liver. 

Taking into consideration the enormous 
frequency of local tubercular lesions 
(counting pulmonary phthisis in this cat- 
egory), the occurrence of secondary or 
true miliary tuberculosis must be consid- 
ered a rare affection. A tuberculosis af- 
fecting the lining of even the whole peri- 
toneal cavity, including its lymphatic 
glands, or that of the pleural sacs, or that 
involving one or both lungs, must, when 
occurring thus in but one locality, be con- 
sidered a local tuberculosis. In such in- 
stances, the tubercle spreads by continuity 
of structure. 

It isa fact, established by Virchow, that 
tuberculosis is at first a local disease, and 
only becomes generalized secondarily. 
This generalization does not affect the 
blood, as in the infectious diseases, but it 
takes place simply as an embolic process, 
as in some tumors. -Local tuberculosis 
in external organs and accessible lymph- 
glands is often a harmless affection. It is 
strongly related to primary tumors. Com- 
plete early removal of local tubercular le- 
sions is practised successfully in Europe. 
Volkmann and others have removed, for 
instance, lymphatic glands, testes, and 
joints affected with fungoid synovitis, with 
the object of preventing secondary tuber- 
culosis, and have thus prevented a general 
miliary tuberculosis. 

Nor should a gloomy prognosis be given 
in early phthisis. It is astonishing what a 
large number of healed cavities and cica- 
trices in the apices of lungs are found on 
the post-mortem table, indicating the 
healing of phthisis in persons who long 
subsequently died from some other causes 
in later life. 

We have seen that tuberculosis manifests 


itself quite differently as to structure, ap-' 


pearance, distribution, and determination, 
in the various animals, and even differ- 
ently in the various organs of one individ- 
ual. Our studies have shown that these 
variations in the expression of tubercu- 
losis depend upon the structural peculiari- 
ties of the various kinds of animals, and 
sometimes even upon the difference of 
the structure in animals of the same spe- 
cies. 
We have also seen that even in human 
beings tubercle tissue may manifest itself 
in various forms. .In some individuals it 
develops rapidly, and spreads over large 


areas, becoming generalized and under- 
going speedy cheesy change; in other in- 
dividuals it develops slowly, fibroid change 
predominating ; and in others the tuber- 
culous product may calcify. In most in- 
dividuals tubercular lesions may remain 
entirely local. 

It is well known from clinical experi- 
ence that the general condition of the 
organism has very much to do with the 
healing of a local tuberculosis. A local 
tuberculous inflammation may heal or be- 
come arrested in its progress, if the pa- 
tient ‘‘ gets strong,’’ or it becomes more 
developed and aggravated if his general 
health ‘‘runs down.’’ Observation has 
further shown that any simple, non-spe- 
cific wound in a weak, ill-nourished indi- 
vidual may fail to heal, becoming un- 
amenable to treatment, and probably as- 
suming a tubercular character. 

In some animals spontaneous tubercu- 
losis is unknown, and while some animals 
are easily tuberculizable experimentally, 
in others tuberculosis cannot be _ pro- 
duced. 

It is in accordance with experience that 
in a large number of families the predis- 
position to tuberculosis is hereditary, and 
that their members die promptly of phthi- 
sis at a certain age from the effects of a 
simple *‘cold,’’ while in the history of 
other families this affection is unknown. 
Every individual is liable to acquire syph- 
ilis, smallpox, and other contagious dis- 
eases, but it is proven that not every one 
can have tuberculosis. A special predis- 
position and a special individual are re- 
quired. In such an individual, a simple 
inflammation resulting from any cause 
whatever can produce tuberculosis. 

Therefore, for the development of tu- 
berculosis two conditions are necessary : 

1. A definite soil. 

2. An indefinite irritant. 

The reaction of the soil is always the 
same under the influence of any irritant, 
whether that irritant be a bacillus or not ; 


since the result (tuberculosis) following a 


lesion in such a soil depends upon the 
character of the soil, and not upon the 
character of the irritant, even though one 
irritant, say bacilli, may act more readily 
than other irritants. 

In view of the demonstrated fact that 
simple injuries of any kind can excite a 
tuberculosis, but only in certain individ- 
uals and tissues, it is evident that tubercu- 
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lization is determined by the kind of soil, 
and not by a specific irritant. Zudercle 
should therefore be defined as being an in- 
flammatory new formation in a spectfic tn- 
dividual or tissue. 

What is the place for tubercle in pathol- 
ogy? The anatomical criterion for tu- 
bercle is a granulation tissue made up of 
lymphoid or epitheloid cells, which, on 
account of deficiencies in the soil, does 
not undergo any higher organization or 
tend to heal, but tends to form nodes and 
undergo cheesy change. Under favorable 
circumstances it may heal through fibroid 
change. The elements of tubercle tissue 
may spread by continuity of structure to 
surrounding parts, and occasionally tend 
to the production of metastasis, distribut- 
ing themselves by means of the lymphatic 
system principally, and rarely by blood- 
vessels ; and may generalize themselves 
through the whole body, forming miliary 
nodes or tubercles. 

This miliary eruption of tubercle ap- 
pears to have the same relation to the pri- 
mary tubercular growth as the secondary 
metastatic cancer eruption has to the pri- 
mary cancerous growth. Like in cancer, 
the elements of tuberculosis may be ar- 
rested temporarily by the lymphatic glands 
governing the affected region. 

In tuberculosis lymphoid cells form the 
nodes; in cancer, epithelial cells. While 
secondary cancer nodes are, as a rule, 
much larger than tubercular nodules, on 
account of the well-known great proliferat- 
ing power of epithelium, it is also a fact 
that cancer may appear as a miliary carci- 
nosis, expressed by minute nodules not 
distinguishable macroscopically from mil- 
lary tuberculosis. Cancer is proven to be 
a local disease. It is not contagious. It 
is infectious only to the individual who is 
affected by it; z.e., it is self-infectious. 
And so is tubercle in every respect, a local, 
self-infectious disease.* 

That local manifestation of tuberculosis 


* Cancer and tubercle are considered analogous lesions 
and classed with tumors by a number of pathologists. This 
fact would not make it inconsistent to call tubercle an inflam- 
matory product, as the distinction between inflammatory pro- 
cesses and tumor-formation is a purely arbitrary 6ne. Vir- 
chow pointed out that the majority of tumors are purely in- 
flammatory products (a statement antedated twenty years by 
Prof. S. D. Gross). A few years ago I made the question of 
the etiology of tumors a subject of careful personal study, 


which I yet continue, and I am forced to the conclusion that . 


aé/ true tumors are inflammatory products, and that no line 
of distinction can be drawn where the process which we call 
inflammation ends and where tumor-formation begins. (The 
Etiology of Tumors. ‘Transactions of the Pathol. Soc. of 
Phila., 1881.) 


in the lung which is designated by the tra- 
ditional name of pulmonary phthisis forms 
perhaps nine-tenths of all tubercular le- 
sions, and hence deserves some special 
consideration. 

I class myself with those who regard 
all forms of pulmonary phthisis as tuber- 
cular. There are only three or four lesions 
of chronic wasting disease of the lung 
which may be excluded from _ phthisis. 
These are atelectasis, or collapse from 
pressure of effusions; bronchiectasis, in 


which the enormous dilatation of the 


bronchi may lead to large’ cavities and 
atrophy of lung-structure ; primary fibroid 
changes; and abscess of lung. Yet all 
these lesions may become tuberculous from 
secondary inflammatory changes, which 
usually follow. 

The lesions that are known as catarrhal 
pneumonia, broncho-pneumonia, pneumo- 
nic phthisis, cheesy pneumonia, tubercular 
phthisis, and fibroid phthisis are all mani- 
festations of the one disease. Such a 
classification may be, however, entirely 
justifiable and useful for practical clin- 
ical and therapeutic purposes. Pathologi- 
cally considered, phthisis is a local tuber- 
culous inflammation’ of the lung which 
may manifest itself in various ways, the 
appearances depending upon the duration’ 
of the disease, the mode of onset, and 
the constitution and condition of the pa- 
tient. Lesions representing the different 


forms of phthisis, and their transition 


from one form to the other, are often seen 
in the same lung. 

Virchow insists that nothing should be 
considered tubercular unless it shows true 
tubercle nodules, and hence he does not 
recognize cheesy pneumonia—or cheesy 
hepatization, as he calls it—as tubercular, 
although he does not object to the term 
phthisis for this lesion. 

I was fortunate enough to attend several 
times the classical demonstrations on this 
point of Virchow, the father of the view 
of the dual origin of cheesy matter and 
phthisis ; yet, from our present knowledge 
of what constitutes tubercle, I cannot help 
interpreting all the forms of phthisis as of 
aunitarian origin. It is, after all, as Vir- 
chow himself says, only a matter of no- 
menclature. If we consider the presence - 
of bacilli of Koch as the differentiating — 
point between what is tubercular and what 
is not, we find that catarrhal and cheesy 
pneumonias are the most tubercular of all, 
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because they contain, as a rule, more ba- 
cilli than any other form of phthisis. 

Although cheesy pneumonia, like all 
forms of phthisis, remains commonly a 
local affection, it is seen on the autopsy- 
table to give rise to miliary tuberculosis at 
least as often as any of the other forms of 
local tuberculosis. 

We are then at present at the same 
stand-point in regard to the character of 
tubercle and cheesy matter as Laennec 
(1819); and it is indeed perfectly reason- 
able to suppose that any cheesy matter 
found in ascrofulous person or animal is 
tubercular. Of course it is evident that 
tuberculosis of the lung is usually accom- 
panied by simple inflammatory products, 
such as organized connective tissue (chronic 
phthisis), or unorganized croupous and ca- 
tarrhal exudates (predominating in acute 
phthisis), which may undergo rapid ne- 
crotic and purulent changes, resembling 
cheesy material. For the latter products 
the name ‘‘ coagulation necrosis,’’ as ap- 
plied by the Heidelberg and Leipsic peo- 
ple, may be employed. ‘Tubercle-bacilli 
are commonly found in this coagulation 
necrosis. ‘True tubercular cheesy matter 


should, I think, be considered only that, 


product which is derived from the break- 
ing down of previously well- organized 
tubercle tissue. 

I need not refer to the details of the 
manifestation of tubercle in the lung, as 
these are too well known. ‘But I would 
like to remark here that those small whit- 
ish or gray nodules, usually of somewhat 
irregular shape, which are seen more or 
less densely scattered throughout the pa- 
renchyma of lungs affected by phthisis, 
are not miliary tubercles, but minute foci 
of broncho-pneumonia.* 

These minute broncho-pneumonic foci 
take their origin from tuberculous matter 
disseminated by means of air-passages, as 
explained before. Mary tuberculosis of 
the lung distributes itself by means of the 
perivascular lymphatics, is very rarely ac- 
companied by catarrhal changes or hepati- 
zation, and rarely arises from a primary 
tuberculous focus of the lung itseif; it is, 
as a rule, a part of general tubercular dis- 


Case. 
(To be continued.) 


* See, in connection with this, the excellent studies of Wil- 
liam H. Mercur, from the pathological laboratory of the Uni- 
versity of Pennsylvania, published only in abstract form in 
the Phila. Med. Times, Juty, 1883. 


RUPTURE OF THE UTERUS DUR- 
ING LABOR, WITH AU Tats. 
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 amsaneunedts the kindness of my friend 
and colleague Dr. J. L. Forwood, I 
assisted at the following autopsy, and ob- 
tained the history of this interesting case. 
Mrs. X., an Irishwoman, about 43 years 
of age, who had been previously delivered 
without trouble of several healthy children, 
sent for him to attend her in labor. When 
he reached her house the labor had been 
In progress several hours, and at the time 
firm and periodical contractions indicated 
that the uterus was normally active and 
promised speedy expulsion of its contents. 
A digital examination, which was made 
immediately, revealed a breech presenta- 
tion, with only partial dilatation of the os. 
No pressing interference being deemed 
necessary, the patient was made as com- 
fortable as possible, and, under the con- 
tinuance of active uterine contractions, 
dilatation of the neck was waited for. At 
the end of four hours from the beginning of 
labor the os seemed to be sufficiently open 
to admit the presenting part, but the latter 
had not as yet engaged in the superior strait. 
Suddenly, on the occurrence of a pain, the 


_face of the woman assumed an anxious ex- 


pression, the countenance indicating im- 
pending dissolution, and as the hand was 
passed into the vagina a foot was felt to 
recede, as if drawn up by powerful suction. 
No external hemorrhage took place, and, 
although periodical uterine or possibly 
purely abdominal contractions continued, 
she perished within half an hour after the 
accident. 

Autopsy.—The body was that of an un- 
usually fleshy woman, with an enormously 
tumid abdomen. Percussion elicited a 
marked impression of solidity, but afforded 
no signs ofa double pregnancy; the greatest 
abdominal diameter was from side to side, 
and the protrusion of the lateral regions 
was extraordinary. Making the prescribed 
crucial incisions, we found the abdominal 
walls unduly thin, and devoid of adipose, 
so abundant elsewhere. The child, with 
its back to the front and head to the right, 
occupied the entire transverse diameter of 
the abdomen (see Fig. 1), the left posterior 
axillary terminus falling beneath the um- 
bilicus of the nvother ; the right side of the 
foetal head and back were covered by the 
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omentum, and the buttocks were thrust 
into the upper part of the left maternal 
groin. Below the foetus, and between it 
and the symphysis pubis, was the placenta, 
occupying a central position, with its ma- 
ternal surface in contact with the parietal 
peritoneum. The umbilical cord was vis- 
ible between the left ear of the foetus and 
the upper placental margin. After taking 
the sketch (Fig. 1), we removed the pla- 
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Position of foetus and placenta after rupture of the uterus. 


centa and foetus, throwing up the omentum 
and transverse colon, which partially cov- 
éred the latter. The concave feetal sur- 
face of the placenta fitted like a cap over 
the fundus of the womb, which was in a 
position of extreme anteflexion ‘and 
slightly inclined to the right; then, drag- 
ging the buttocks of the child from the 
left iliac fossa, we found the feet still buried 
in the large peritoneal laceration repre- 
sented (Fig. 2). The small intestines were 
all crowded up into the right hypochon- 
drium, apparently retained there by the 
foetal head ; they contained little or no gas, 
far less than is ordinarily met with in aver- 
age autopsies. The abdomen contained 
about one quart of blood, with but few 
clots, of small size. The pelvic diameters 


were normal, with a slightly exaggerated 
sacral prominence. 

It must be assumed in this case that 
rupture of the cervico-uterine walls was the 
result of combined causes. The foetus was 
extremely large, and must have weighed 
fourteen or fifteen pounds; it had evidently 
expired some days previous to the onset of 
labor ; at least the advanced stage of putre- 
faction in which we found it could not be 


Peritoneal laceration. Case of rupture of the uterus. 


otherwise accounted for. We might reason 
from the above premises that a large, dense 
mass, exercising great pressure upon a dis- 
proportionately thin-walled cavity, would 
alone exert influences tending towards rup- 
ture; but when, in addition, we have the 
evil effects of putrefaction, which would 
bring about softening of the mucous mem- 
brane and muscular fibre of the womb, 
the probabilities of so serious an accident 
would become imminent. ‘The transverse 
position of the foetus would lead one to 
infer that it had escaped into the peri- 
toneal cavity head-foremost; and such 
was my opinion previous to considera- 
tion of the facts incident to her labor. 
The breech presented at the mouth of the 
womb,,.and a foot was felt in the vagina 
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immediately after rupture was supposed 
fo have taken place. The rent in the 
walls of the womb was situated at the junc- 
tion of neck and body, involving both of 
these parts. The foetal head at the time 
of rupture still occupied the fundus of the 
womb, and could not have found egress 
through an opening situated low down at 
the brim of the pelvis. It will be further 
noticed, by referring to Fig. 2, that while 
it is in the course of nature for the uterus 
to contract down after voidance of its con- 
tents, per vaginam or otherwise, we have 
in this case an unusually marked dispro- 
portion between the sizes of foetus and con- 
tracted uterine tissue. The inference is 
that, like the abdominal parietes, the uter- 
ine walls were unusually thin, and, although 
the peritoneal rent seems small, it was no 
doubt a large one before its outline had 


narrowed down in obedience to uterine 


contraction. Further, the position of the 
foetus in its extra-uterine habitat may have 
been influenced, determined, or even radi- 
cally changed by the periodical contrac- 


tions of the abdominal muscles subsequent 


to the rupture: this latter phenomenon 
was maintained for half an hour, the time 
which elapsed between the supposed oc- 
currence of rupture and a fatal issue. 

To sum up the etiological value of both 
clinical history and post-mortem appear- 
ances, it would seem that in this case the 
obstacles opposing the escape of the foetus 
from the cavity of the uterus were, first, 
the walls of that cavity, and,in the second 
place, the ordinary resistance of the uterine 
neck previous to complete dilatation; of 
the two the former proved least difficult to 
overcome, and hence delivery by other 
than per vias naturales. . 

October 10, 1883. 


HOT WATER—AN OLD REMEDY 
REVIVED. 
BY W. THORNTON PARKER, M.D. 


O-much attention has been given of 

late to the use of hot water as a remedy 

of the first importance in many diseases 

that I believe a few remarks on this subject 
may be advisable. 

‘The number of diseases and of injuries 
which can be successfully treated with hot 
water is very much greater than most people 
seem to be aware of. I have under obser- 
vation at present some very interesting 
cases where the treatment by hot water 


seems to be succeeding remarkably well. 
I refer to the internal or ‘‘ therapeutic’’ 
use of hot water. There is, of course, 
great difference between using this remedy 
after the manner recommended by Dr. 
Salisbury and taking a gobletful occasion- 
ally. The use of hot water as a remedy 
in serious disorders must be employed sys- 
tematically and perseveringly. 

After severe mental or bodily labor, 
where a sense of exhaustion is experienced, 
the use of hot water is likely to afford an 
immediate sensation of relief, increased 
strength, and even exhilaration. Unlike 
the effects of alcoholic stimulants, this im- 
provement continues for a long time; the 
appetite is stimulated, a general improve- 
ment actually taking place. The use of 
hot water immediately before meals is not 
the course recommended by Salisbury, al- 
though it is undoubtedly desirable for 
many and does act as a tonic of no hittle 
value. It is well known that in early colo- 
nial times, and indeed until quite recently, 
the custom of serving at meals hot water 
for ‘‘sipping’’ was quite general and very 
highly approved of in our best society. It 
is not improbable that, in view of the high 
authorities recommending hot water, and 
the very remarkable cures attending its 
use at the present time, we may have a 
revival of this time-honored custom. 

Nearly fifty years ago there appeared in 
England a collection of essays, by Thomas 
Walker, M.A., called ‘‘ The Original.’’ 
In 1695, Dr. Guy ‘published a revised 
edition of ‘‘ Walker’s Original,’’* and 
fom, lhe Arts of Lite,” part i, page 
94, I will quote from Walker’s essay on 
‘¢Hot Water,’’ and Dr. Guy’s note on the 
same : 

‘¢ Having said much about wine, I will 
not omit all praise of hot water, the eff- 
cacy of which on many occasions in life is 
very great and cannot be too generally 
known. I will begin with a remarkable 
cure effected by it on myself. Many years 
ago, when I was laboring under what I 
supposed to be an attack of common sore 
throat, I rode some miles on horseback, 
with a north wind in my face. I then got 
into the mail, and travelled nearly two 
hundred miles, and at the end of my jour- 
ney I could scarcely speak or swallow. In 
the morning I was still worse, and on at- 
tempting to force down a little coffee I 


* The Original. Fifth Edition, be: a. Londen: Testy 
Renshaw. 
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found it utterly impossible. In this ex- 
tremity, a physician, now among the most 
eminent of his profession, called upon me, 
partly through accident. He told me I 
had got a very bad quinsy, and he imme- 
diately ordered a kettle of hot water, rec- 
ommending me to gargle with it as hot as 
I could bear, and continually. As we were 
on intimate terms, and he was then only 
commencing practice, he remained with 
me two or three hours to enforce his pre- 
scription. I found so much benefit that 
after he was gone I persevered till night, 
at which time I was enabled to take food 
without difficulty, and in the morning 
there was no trace whatever of the attack, 
nor have I ever experienced another, 
though I was told it would most probably 
be the case. The medicine ordered me I 
did not taste, and the sole glory of my 
rapid and complete cure is due to the hot 
water. I have never had even a common 
sore throat since, or I should certainly try 
the same remedy, though I never heard of 
its being so applied.’’ 

Dr. Guy’s note is as follows: ‘‘ This is 
a good example of the fallacy of many 
popular “opinions on ‘medical matters. 
From the author’s description of his at- 
tack, it is obvious that the quinsy had ar- 
rived at that stage at which the only pos- 
sible relief is by a discharge of matter. 
Hot water could have no curative effect in 
such a case; but, through a happy coinci- 
dence, art earned the credit due to nature.”’ 

This statement by Walker, made so 
long ago, although severely rebuked 
such eminent authority as Prof. Guy, is 
atter all, correct in practice. § I have ve: 
peatedly treated cases of quinsy, entirely 
depending on hot water from first to last. 
I would recommend the use of hot water 
not only as a gargle, but taken in the man- 
ner recommended by Dr. J. H. Salisbury 
and Dr. Ephraim Cutter, which I will refer 
to again before closing this article. Dur- 
ing the past summer three cases were 
treated successfully by this method, and I 
am sure would generally be found success- 
ful. Walker also recommends hot water 
in bruises, which he considered ‘‘ most effi- 
cacious, both by means of immersion and 
fomentation, in removing pain and totally 
preventing discoloration and stiffness. It 
has the same effect after a blow. It should 


be applied as quickly as possible, and as. 


97 


hot as can be borne. He also recom- 
mends immersion in hot water for the fin- 


ger suffering with whitlow, and this is cer- 
tainly good treatment to-day. Where the 
fingers have been crushed in shutting a 


‘drawer or a door, he considers hot-water 


treatment better than anything else. “ Zhe 
eficacy of hot water in preventing the til 
effects of fatigue ts too well known to require 
notice.’ Inthe Lancet for November 24, 
1883, Dr. Jackson reports some cases of 
gout and gravel relieved by using hot water 
as recommended by —— in the Lancet 
of September 15, 1883.* 

It is, however, in phthisis that the Hoel 
water treatment exhibits its remarkable 
value, and Salisbury’s treatment must 
sooner or later win the good reputation it 
certainly deserves. In the treatment of 
dyspepsia and of constipation it has already 
won considerable fame. Its uses in gyne- 
cology are too well known to need any 
quotation, and Prof. Hamilton has em- 
ployed it with excellent success in surgery. 

Prof. Hamilton remarks, ft ‘‘ No treatment 
hitherto adopted under our observation 
has been attended with equally favorable 
results.’’ It is Ao¢ water, and not warm 
water, which is recommended, of a temper- 
ature from 110° upwards to 150° Fanren- 
heit,—one or two gobletfuls, taken gvad- 
ually, one-hour or longer before meals; 
although half a gobletful may be taken 
directly before eating, by ‘‘sipping,’’ as in 
the old fashion referred to. It is a very 
good plan to take hot water before going 
to bed, also after a long ride or walk and 
before bathing. Within ten days after 
commencing the hot-water treatment the 
good effects are noticed by the improve- 
ment in the Beneral condition” of tie 
patient. ‘‘The sweat starts freely ares 
drinking, giving a true bath from centre 
of body to periphery.’’ ‘* The skin be- 
comes healthy in feel and looks.’’ ‘‘ The 
digestion is correspondingly improved, 
and with this improvement comes a better 
working of the machine.”’ 

Dr. Cutter makes the following claims 
for the hot-water treatment: ) 

‘‘(a) Foundation for all treatment of 
chronic diseases. 

‘¢(6) Excites downward peristalsis. 

“‘(¢) Relieves spasm or colic of the 
bowels by applying the relaxing influence 
of heat inside the alimentary canal. 


* I can also recommend it highly in cystitis, gonorrhea, 
and prostatitis —W. \ee 
t+ Quoted by Bartholow, Mat, Med. , 4th edit.; p. 66, et seq. 
a ‘The Therapeutical Drinking of Hot Water. Dr. Ephraim 
Utter, 
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‘¢(d) Dilutes the ropy secretions of the 
whole body, and renders. them less adhe- 
sive, sticky, and tenacious. 

‘¢( f) Dissolves the abnormal crystalline 
substances that may be in the blood and 
urine. 

*«(h) Use it to wash down the bile, 
slime, yeast, and waste, and have stomach 
fresh and clean for eating. 

‘‘(7) Promotes elimination everywhere.”’ 

Dr. Cutter strongly sustains the Salis- 
bury theory of practice with hot water, 
and, without accepting all the claims made 
for this excellent old remedy, it must 
certainly be acknowledged that it has 
many advocates in this and other coun- 
tries, and is a very popular as well as a 
very reliable therapeutic agent, and it 
also has the advantage of being very acces- 
sible and inexpensive. ‘‘ There is nothing 
new under the sun !”’ 

Certainly, it is no news to inform the 
medical profession that the débris and 


other contents of the stomach and -bowels ° 


may be washed away and digestion facili- 
tated by the use of copious draughts of hot 
water. It should be remembered, also, that 
serious injury may be done the mucous 
membrane and the secretory organs by a 
reckless use of this remedy. 

Like all other therapeutics, the super- 
vision of a medical man is needed, and 
without counsel no one should adopt this 
new treatment. As with many other excel- 
lent remedies, there is danger that too much 
may be attempted, and, from the inevitable 
_ injury resulting, a verdict of failure be 
given for the whole plan. 

Moorestown, N.J., December, 1883. 


REMARKS UPON NIGHTMARE. 
BY GEORGE HAMILTON, M.D. 


he the first time within the recollection 
of the writer, an article upon this 
affection, or rather upon a complication of 
it with epileptic symptoms, appeared in one 
of our medical journals,—from the pen of 
Prof. H. C. Wood, in the Medical Times 
of December 1, 1883. In this paper, Dr. 
Wood declares that ‘‘ nightmare, as it usu- 
ally occurs, is not of much moment;”’ 


and, so far as relates to the infrequency of 


a fatal issue, this is true, and hence, in 
part, the neglect to which it seems doomed 
by medical writers and lecturers. But may 
we not greatly err in regard to its fatality ? 


Of the numerous instances where persons, 
apparently in good health, retire to rest at 
night, and yet are found dead in the morn- 
ing, how many of them, or how few, have 
succumbed to attacks of nightmare, it is 
wellnigh impossible to determine. The 
almost invariable custom, in such cases, is 
to give a certificate or render a verdict of 
apoplexy or disease of the heart, —whether 
there has been an examination of the ca- 
daver or not. Now, it is generally ad- 
mitted that, whatever may be the exciting 
or the proximate cause of nightmare, it is 
the vascular system, and notably the heart 
and brain, that are most involved in this 
affection, so that in this malady a post- 
mortem would probably exhibit appear- 
ances not very dissimilar. 

As a case, in illustration, formed the 
basis of the paper of Prof. Wood, so in 
the present instance his example will be 
followed ; it is not the purpose of the 
writer to treat of the subject generally, for 
with the usual phenomena of nightmare a 
large proportion of people are more or less 
familiar. The case to which allusion will 
now be made is, in the writer’s experience, 
an exceptional one, if not in character, 
at least in severity, and is as follows: 


A gentleman, far beyond middle age, had 
been in the earlier part of his life subject to 
repeated attacks of nightmare in its ordinary 
form, caused, as usual, by dreams of a ter- 
rifying character,—such as falling from ele- 
vated positions, attacks of wild beasts or sav- 
age dogs, or being waylaid in solitary places 
by men bent upon robbery or murder, etc. 
Not infrequently he would find himself in a 
vast amphitheatre,—the Colosseum, for in- 
stance,—witnessing the furious combats of 
gladiators or wild beasts, or the desperate 
struggles of men and horses for victory in 
the chariot-races,—during which, especially 
at the moment of victory, the shouts of tens 
of thousands would break forth with such 
astounding, unearthly violence that the terror 
of our subject, already beyond conception, 
would reach its ultimatum by the crashing 
down of the vast structure, burying everything 
beneath, and accompanied with a noise so 
fearful that all creation seemed rushing into 
general ruin. Scenes of this peculiar kind 
were to him far more frightful than those pro- 
duced by ordinary agencies. The oppression 
of the chest and attendant sense of suffoca- 
tion, usually felt, were nearly absent in this 
case, and he was, as often happens, unable 
to cry out or utter a word during the fit, but 
the moment this was over he regained the 
power of speech and the use of his limbs. 
Attacks of this sort, recurring at longer or. 
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shorter intervals, continued up to his twentieth 
year, and did not return, unless at very remote 
intervals, till about his sixtieth year. From 
this period on, through many years, the at- 
tacks would not be ushered in from terror of 
wild beasts pursuing him, or from falling from 
great heights, etc., but would nearly always 
occur through the agency of human beings. 
He would hear one or more persons trying 
to enter his residence, or, having gained en- 
trance, endeavoring stealthily, almost noise- 
lessly, to gain admission to his chamber; or, 
more alarming yet, would perceive that they 
had already entered the room and were cau- 
tiously approaching his bed. In these at- 
tacks, as in those of earlier years, he suf- 
fered very little from oppression or sense of 
suffocation, and it was only after several years 
that he was able to utter a word even imper- 
fectly, or cry out, and this noise would in some 
cases serve to awaken him; but generally he 
could only be aroused by the persistent efforts 
of his wife in endeavoring to change his pos- 
ture, or calling aloud to him. But here we 
have the great distinction between the phe- 


nomena of his early life and those of his ad-. 


vanced years, for, as above stated, the mo- 
ment the attack of his youth was over he 
could at once converse as well as ever, and 
assume whatever position or posture he pre- 
ferred. On the contrary, in very many of the 
attacks of his later years, and this, too, even 
after being aroused from sleep, and conscious, 
too, of whatever was said or done, he would 
nearly always remain for a short time passive, 
having no power to move his limbs, nor could 
he speak so as to be understood for a much 
longer time, lasting on some _ occasions 
more than half an hour, and whilst in this 
condition his speech was precisely similar to 


that of paralysis, which, in fact, for the time’ 


being it was. In this connection it must be 
stated, as an important factor in reference to 
the pathology of the case, that, as a rule, so 
soon as he awoke he noticed that a more or 
less partial erection existed, without the 
slightest thought, however, or feeling of sen- 
sual character. 


Prof. Wood refers in his paper to his 
paralyzed condition, and the horrible suf- 
fering, so intense in fact that although last- 
ing but a few seconds it was conceived to be 
of almost infinite duration. ‘This feature, 
then, in the single experience of Dr. Wood, 
is but the counterpart of what occurred in 
many of the attacks endured by the patient 
now presented. In fact, when «asked to 
define the nature of this suffering, he would 
reply, ‘‘ That is impossible,’’ adding, ‘‘that 
all the terrors of his early experience could 
not be compared with the suffering of the 
later attacks ;’’ and yet he was not con- 
scious of physical pain of any sort, nor, as 


said before, of oppression or sense of-suf- 
focation. Of fright or fear of death he 
had no thought, for the suffering, although 
indescribable as to character, was so incon- 
ceivably intense that instant relief was 
the only thing thought of, if indeed any 
rational conception at the moment were 
possible. . 

To endeavor to explain the extraordinary 
vagaries of nightmare, in reference to its 
physical causation, would be to attempt 
the impossible, whilst it is not beyond our 
province to seek an explanation of the 
phenomena just stated to certain patholoeg- 
ical conditions. The generally accepted 
opinion that persons having enlargement 
of the heart or valvular affection are more 
disposed to nightmare than others is prob- 
ably well founded. ‘That such persons are 
subject to congestion of the heart, of 
passive character, must be admitted ; and 
it is not unlikely that a large proportion of 
such cases as usually occur are due to this 
cause. But attacks complicated with par- 
alysis cannot be thus explained; and as 
congestion of the heart cannot long con- 
tinue without implicating the brain and 
upper portion of the spinal marrow in a 
simNar way, the occurrence.of the paralysis 
may thus be explained. It is well known 
that erection, complete or partial, has often 
been observed in case of execution by 
hanging, and here congestion must of 
necessity take place, and this incident 
would seem to show a relationship with 
what occurred in the individual referred 
to above. 

In regard to the exciting causes of night- 
mare, irregularity and excesses in eating, 
drinking, or sensual indulgence, are, doubt- 


less, deservedly placed among the more 


prominent. A rich, abundant, and late 


‘supper has justly been regarded as the cause 


of many attacks ; but the patient referred to 
informed the writer that if he retired to 
rest with a void sensation from want of 
food he was much more likely to have an 
attack than if he had previously eaten a 
moderate portion of rather rich food; and 
this is unquestionably the fact in general 
experience. Mental agitation, even joyous, 
if in excess, depression or worry from any 
cause, are well-known agents in the pro- 
duction of this affection. For the preven- 
tion of nightmare many were the proposed 


‘remedies, material or magical, of the olden 


times; and whilst medicines of anodyne 
or antispasmodic nature have sometimes 
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appeared to forestall these attacks, it is now 
generally admitted that the avoidance of 
all noxious agents, temperance in the 
manner of living, and, so far as possible, 
control of the intellectual, moral, and 
emotional nature, will prove the most useful 
in guarding against attacks of this most 
frightful and, as it may well be feared, too 
often fatal malady. 


1600 SUMMER STREET, PHILADELPHIA. 


REPORT ON LARYNGOLOGY AND 
DISEASES OF THE NOSE. 


bY DR. CARL SEILER, 


Instructorin Laryngology at the University of Pennsylvania, 
Lecturer on Diseases of the Throat and Nose in the Uni- 
versity Post-Graduate Course, etc. 


CYSTIC POLY?FI IN THE UPPER AIR-PASSAGES. 


N a late number of the Medical News 
an article appeared by Dr. Lefferts on 

a case of cystic tumor’situated in the pos- 
terior nasal chamber, which was not rec- 


ognized as such by him at the rhinoscopic 


examination, and he was only made aware 
of the nature of the growth by the copious 
discharge of serum and the small amount 
of tissue brought away by the forceps. 
These cases are very rare, and besides the 
one recorded by Dr. Lefferts one other 
case only is reported in the literature on 
the subject. It has, however, been my 
good fortune to meet with four such cases, 
and in the second edition of my book I 
mention the existence of these cystic 
polypi. The last case I saw was interest- 
ing from the fact that the patient had pre- 
viously suffered from fibrous polypi, and 
I will therefore give a condensed history 
of her case. 

Mary H., a native of Virginia, presented: 
herself two years ago at the dispensary 
for treatment. She said that, a year pre- 
viously, her physician at home had removed 
several pieces of a tumor from her post- 
nasal cavity, but she had not been able to 
breathe freely through her nose after the 
operation, and that now she could not 
draw any air through the organ. On ex- 
amination with the rhinoscope and with 
the fingers, I discovered a very large fibrous 
polypus filling the naso-pharyngeal cavity 
and extending into the right anterior nasal 
cavity, filling it completely. After. sev- 
eral unsuccessful attempts I succeeded in 
getting a wire loop around the growth and 
removing it in its entirety. An examina- 
tion after its removal showed the polypus 


to have been attached to the _ posterior 
edge of the vomer. The patient was 
kept under observation for several months, 
and as there was no return of the growth 
she was dismissed as cured. A few weeks 
ago she again presented herself, saying the 
tumor had come back. On examination 
I saw a large polypus filling the right nos- 
tril, apparently springing from the poste- 
rior portion of the middle turbinated 
bone. The wire snare was introduced, 
but repeatedly slipped off, and, getting 
impatient, I resorted to the forceps. A 
very slight pull brought a large quantity. 
of yellowish serum, which gushed out of 
the nostril. This made me aware of the 
nature of the growth, and, after removing 
the forceps, I saw, in the rhinoscopic mir- 
ror, the sac hanging from the middle tur- 
binated bone. This was easily removed 
with the forceps, and after the hemorrhage 
had ceased and the parts had been washed 
I discovered quite a large polypus spring- 
ing from the upper portion of the nasal 
cavity. ‘This was easily engaged in the 
snare and removed, and proved on exam- 
ination to be a fibrous polypus, the lower 
portion of which had undergone cystic 
chaige; there being a cyst the size of a 
small cherry. 


IMPROVEMENTS IN LARYNGOSCOPIC APPLI- 
ANCES: 


Among the improvements in instru- 
ments for the treatment of nasal diseases 
must be mentioned two changes made in 
the wire-snare originally introduced by. 
Dr. Jarvis, of New York. One is the ap- 
plication of the instrument to the require- 
ments of galvano-cautery by substituting 
platinum wire for the steel wire, and suit- 
able attachments for the battery, by Dr. 
Jarvis himself; and a change made by Dr. 
Sajous, of this city, which consists in the 
substitution of a slender rod with an eye 
at the end for the long wire, which enables 
the operator to use small pieces of wire to 
form the loop and saves the trouble of fas- 
tening the ends.. The instrument, how- 
ever, loses thereby much of its lightness 
and delicacy, and it is a question whether 
the change is an improvement. 

The last number of the Archives of Lar- 
yngology is replete with interesting articles, 
among which the one by Dr. French, of 
Brooklyn, on ‘‘ Photographing the Laryn- 
geal Image,’’ is of peculiar interest, on 
account of the progress which he has made 
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in this difficult procedure. Ever since the 
laryngoscope has been in use a number of 
experimenters have attempted to reproduce 
the laryngeal image by means of photog- 
raphy, in order to obtain a picture which 
should be more satisfactory than a draw- 
‘ing, and should come nearer the truth than 
the conventional pictures seen in books on 
the subject. But none have attained the 
desired end except: Dr. French and Dr. 
Lenox Browne, of London, who recently 
sent some excellent photographs of the 
living larynx to this country. But good 
as they are and true to nature, they also 
present the same outline as the drawings 
and lack the depth and perspective which 
make the image seen in the mirror so 
much more satisfactory. And I do not 
think it is possible to reproduce this 
perspective, except, perhaps, by making 
a stereoscopic picture and viewing it 
through a stereoscope, for only then can 
we expect to obtain a reproduction of the 
roundness and reality of the image. How- 
ever, Dr. French and Dr. Browne have 
given us pictures which far surpass even 
the fondest hopes of the earlier experi- 
menters, myself included, and open up a 
possibility that photography may become 
an important aid in the art of laryngo- 
scopy. 

As a curiosity in the literature of laryn- 
gology the following abstract from the 
Therapeutic Gazette deserves to be men- 
tioned; Dr. Th. Dimmock, of, New 
York, under the heading ‘‘ A Novel Lar- 
yngoscope,’’ gives the following direc- 
tions for seeing the larynx without a mir- 
LOL: 

‘*¢ Bring the patient near a good light of 
any kind, and after the mouth has been 
opened, place on the tongue a depressor ; 
then request the patient to yawn. The 
larynx will immediately rise, and every 
part necessary to be seen will be brought 
fully into view.’’ Quod erat demonstran- 
dum. Had we not better throw our costly 
and cumbersome instruments away and, 
armed only with a tongue-depressor, go 
forth and study laryngoscopy? What a 
pity Dr. Dimmock did not precede Garcia 
and Czermak with his discovery! But 
perhaps what he thinks is necessary to be 
seen is only the tip of the epiglottis, and 


we had better pause in our mad career and | 


retain the mirrors and other appliances so 
as to look a little lower down into the laryn- 
geal cavity proper. It is true there are a 


number of cases in which the epiglottis is 
erect, and its upper portion can readily be 
seen by depressing the tongue, especially 
when gagging sets in, but very little is 
gained from such a view, and intra-laryn- 
geal disease cannot be diagnosticated nor 
treated without the laryngeal mirror. 


TREATMENT OF TONSILLITIS. 


The treatment of tonsillitis has of late 
been largely ventilated in the medical 
journals of this country and also in those 
abroad, and various remedies have been 
praised as specifics in this, painful, and 
often recurrent, throat affection. - Thus, 
for instance, a correspondent of the A/eat- 
cal News treats tonsillitis by the applica- 
tion of bicarbonate of soda, and claims 
that seldom are more than three applica- 
tions of the dry drug necessary to cure 
even severe cases. There is no doubt that 
a mild alkali, such as the bicarbonate of 
sodium, is very soothing when applied to 
inflamed surfaces, and it is used largely in 
the treatment of burns on the skin, but 


“in my experience it has failed to be more 


than a soothing application, and in spite 
of it many cases go on to suppuration. 
The same is true of the application of the 
gum-resins so highly recommended some 
time ago in this affection. I have not 
found anything better than a strong solu- 
tion of nitrate of silver, sixty to one hun- 
dred and twenty grains to the ounce, ap- 
plied with a brush to the inflamed glands ; 
and, if the remedy is resorted to early in 
the disease, the symptoms almost invariably 
subside within a few hours. If, however, the 
inflammation has lasted for a day or two, 
the silver-solution will not abort the at- 


tack, but it will in most instances prevent 


suppuration. It is curious to observe with 
what regularity in some persons the tonsil- 
litis recurs during the winter months, and 
I have seen a number of cases in which a 
tonsillitis occurred regularly every six 
weeks. In these instances it is best to re- 
move the glands, which are always more 
or less hypertrophied after an attack has 
passed off, either with the tonsillotome 
or, if the gland be too small to be grasped 
by the annular knife of the instrument, 
by a few incisions with the galvano-cautery 
knife. 

It is a gratifying result of the investiga- 
tions of earnest workers in laryngology 
that very little is nowadays said or writ- 
ten about pharyngitis in its various phases. 
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This affection but. a few years ago was 
looked upon by the practitioner as the 
ready explanation of almost all throat 
troubles, and was accordingly treated vig- 
orously with probang and brush; while 
now it is known to be in most instances 
merely a symptom either of nasal catarrh 
or of gastric irritation, and will disappear 
with the removal of the cause without 
any direct local treatment. 

In conclusion, I will briefly relate a case 
which illustrates the above remarks in a 
striking manner. <A young lady came to 
-me to be treated for a constant dryness 
and tickling in the throat, which had 
lasted for several years and had resisted 
the vigorous treatment with the whole list 
of astringents applied to the pharyngeal 
wall. An examination revealed the phar- 
ynx to be studded with enlarged follicles, 
which were red and irritated. The larynx 
was normal; but in the naso-pharyngeal 
cavity I discovered two very large poste- 
rior hypertrophies, springing from the pos- 
terior ends of the middle turbinated bone 
on either side. These I removed in suc- 
cession with the wire-snare at an interval 
of a week, and two weeks after the second 
hypertrophy had been removed the phar- 
ynx appeared normal, and all symptoms 
of the former trouble had disappeared. 
No applications of any kind had been 
made during the time of treatment. 

1346 SPRUCE STREET. 
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NOTES OF HOSPITAL PRACTICE. 


Pope OF LOUIS A. DUARING, MLD., PROFES- 
mone OF DISZASES OF THE SKIN IN THE. ONI- 
VERSITY OF PENNSYLVANIA. 


Reported by Henry Wize, M.D. 
THREE CASES OF SCABIES. 


ee boys of the same family, aged 
- respectively 10, 8,,and 6 years, ex- 
hibit, in various degrees of intensity, a 
marked eruption, especially on the hands, 
arms, neck, abdomen, genitals, and but- 
tocks. " The duration of the disease has 
been from eight to ten weeks, and the emi- 
nent characteristic of the lesions is their 
multiformity. ‘They consist of points, pap- 
ules, vesico-papules, and here and there 
a pustule. In addition to these are exco- 
riationsand crusts. In this disease lesions 
soon occupy very nearly the whole surface 
of the body, with a predilection for cer- 
tain regions as the interdigital spaces, the 
VOL. XIV.—10* 


flexor surfaces of the arms, the penis of 
the male, the breasts of the female, and 
the buttocks. Their multiformity and dis- 
tribution give the key to the diagnosis, 
and we have here three cases of scabies, 
or itch. Itching is a constant symptom, 
being especially annoying at night when 
the patient is in Ged. The. disease’ is 
eminently contagious, and is produced 
by the presence of the itch mite, called | 
sarcoptes scabiei, an animal parasite. It 
moves between the layers of the epider- 
mis and in the rete Malpighii, feeding upon 
the juices of the skin, and as it moves 
along it lays its eggs, and after a short 
time the characteristic burrow is produced. 
In these cases we have any number of 
such well-marked burrows. ‘They vary 
from a line to a quarter-inch in length, 
being often discolored by foreign matter 
gaining entrance or being rubbed in, and 
at the end of the burrow is a point repre- 
senting the seat of the mite. Scabies is 
comparatively rare in Philadelphia, but is 
more common in seaport towns. The 
treatment is at once simple and satisfac- 
tory, consisting in the use of some para- 
siticide, and among the best are the sul- 
phur preparations. Here we will direct 
the following: 
R Sulphur. preecipitat., : 
Balsam. Peruviani, 44 31; 
Adipis, 3i. 

M. Ft. ungt. 

Sig.—To be well rubbed into the entire 
surface of the body twice daily. 


ALOPECIA AREATA. 


A married woman, 33 years of age, 
presents on the scalp an anomalous condi- 
tion in various stages of development. 
About two years ago, according to the 
statement of the patient, twenty-two bald 
patches suddenly made their appearance, 
which is evidence that the disease came 
on insidiously and had existed some time 
before it was recognized. At present there 
are smooth, entirely bald patches, varying 
in size from a dime to a silver dollar, scat- 
tered over the scalp, also some patches 
covered with a growth of fine whitish 
silky lanugo, with here and there a scant 
amount of short black hair, which is all 
that remains of the original growth. The 
affection as it here exists is disfiguring, 
but it is already on the road to recovery, 
and in several months or a year the hairs 
will probably all return in their full vigor. 
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In some cases, however, the disease may 
continue five, ten, or twenty years, going 
through various changes, full recovery 
never taking place. As regards the prog- 
nosis, the older the patient the less favor- 
able it is, and the younger the person the 
more favorable. It very seldom happens 
that the hair does not return in young 
persons. The prognosis should, however, 
always be guarded. It is a disease of the 
hairy system, affecting not only. that of 
the scalp, but also that of the eyebrows 
and eyelashes and other parts of the 
body. It is produced by faulty nutrition 
and insufficient nerve-force. Some au- 
thorities assert that it is of parasitic ori- 
gin; but the microscope shows no specific 
fungus. It belongs to the same class of 
diseases as vitiligo (in which there is an 
abnormality regarding the deposit of pig- 
ment), and often follows mental strain or 
shock. Internal treatment alone is followed 
by beneficial results, and arsenic is the 
agent that cures the majority of cases. It is 
‘the only remedy that seems to have a posi- 
tive effect. Localstimulating applications 
have no great value,—at least until the 
hair begins to grow again. ‘The arsenic 
may be given in the form of arsenious acid, 
one-fortieth to one-thirtieth of a grain at 
a dose, using small rather than large doses. 
Where the hairs are beginning to grow, we 
may use some stimulating local measures ; 
and in the present case an ointment com- 
posed of equal parts of tar and cosmoline 
will be ordered. : 


SYPHILODERMA TUBERCULOSUM (OF THE 
SOLE OF THE FOOT). 

A woman, 70 years of age, has a disease 
affecting the sole of her left foot, and it 
first appeared about two months ago. 
Ate present: there is in the centre df: the 
sole of the foot an irregular, palm-sized 
lesion, consisting of variously sized ulcers, 
about one-quarter of an inch deep, the 
surface secreting a yellowish, puriform 
fluid, and very painful to the touch. Out- 
side of this large lesion are several smaller 
ulcers scattered about. The whole is 
somewhat concentric, and _ possesses all 
the characteristics of a late tubercular 
syphiloderm. 

These lesions affecting the soles of the 
feet are difficult to treat, on account of the 
position. In the first place, the patient 
will be ordered to bathe the foot in hot 
water until all the horny epidermis comes 


away; then the following ointment will be 
applied : 
R Hydrargyri ammoniati, 3ss ; 
Adipis, 3iv; 
Cerat. res. co., Jiv.—M. 
Ft. ungt. 
Sig.—Apply on small pieces of cloth. 
Internally the iodide of potassium will 
be administered in ten-grain doses three 
times daily. 


HERPES ZOSTER. 


A man, about 45 years of age, has a typ- 
ical acute eruption occupying one-half the 
body, extending in the shape of a band 
three inches wide from the spinal column 
to the umbilicus. The eruption is char- 
acterized by groups of vesicles, some 
smaller, some larger, the average being 
about the size of a split-pea.. Some of 
the. lesions are round, others elongated ; 
some are discrete, while others have coa- 
lesced, forming small blebs. The primary 
lesion is a vesicle surrounded by an in- 
flammatory areola. The color is a pinkish, 
reddish, bluish tint, and not a bright red. 

We have here a typical case of herpes 
zoster, commonly known as ‘‘shingles.’’ 
It cannot be confounded with any other 
disease. The eruption of the vesicles is 
usually preceded by pain or uneasiness in 
the part, and where there is a persistent 
unilateral pain this disease may be sus- 
pected. The pain varies and is often 
slight. The eruption is herpetic, in that 
there are. vesicles. and that they arm 
grouped. There is no -herpes witiea: 
grouping of the lesions. ‘The eruption is 
now at its height, and the lesions are al- 
ready becoming flattened. The contents 


may be serous, bloody, or pustular, and in 


severe cases the lesions may leave scars, 
especially when occurring about the orbit; 
it may then be accompanied by loss 
of the eye. The disease may attack any 
part of the body, but it always occurs in 
the line of the nerves, and especially 
along the track of the dorso-abdominalis 
or dorso-pectoralis. It is generally uni- 
lateral, only in very rare cases are both 
sides of the body affected. As a rule, it 
attacks an individual once in a lifetime. 
It runs an acute course in from two to 
four weeks ordinarily, passing off sponta- 
neously. 

The disease is due to an inflammation 
of the nerves, either the terminal endings 
or the trunks being affected. The course 
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of the disease is little influenced by treat- 
ment. In some cases the phosphide of 
zinc, given in pill form, one-fourth to one- 
tenth of a grain repeated every two or 
three hours, is of benefit. The best form 
of treatment, and that which affords the 
most relief, is with the galvanic current, 
the negative being passed over the lesions. 
Locally, powders of lycopodium and 
_ starch may be used; but among the best 
applications are lotions of the fluid extract 
of grindelia robusta, one drachm to the 
ounce or two of water, or the compound 
sulphide of zinc lotion, composed as fol- 
lows: 
R Zinci sulphatis, 

Potass. sulphuret., 44 31; 

Glycerin, £31 ; 

Aque fZiv.—M. 

Sig.—Apply three or four times a day. 
A lotion of sulphate of zinc, about five 

grains to the ounce, may also be used. 


ECZEMA PUSTULOSUM. 


A boy, 5 years old, of a blond com- 
plexion, presents an’ eruption occupying 
the entire scalp. It is characterized by 
bright-yellow, sulphur-colored crusts and 
the presence here and there of bald 
patches. The disease has existed six 
months, and is atypical example of pus- 
tular eczema. Occurring on the head 
and where there is so much crusting as 
here, it is liable to be confounded with 
tinea favosa, yet the points of differential 
diagnosis are many and plain. In the 
first place, the crusts are peculiar to ec- 
zema, and bear no resemblance to the char- 
acteristic cup-shaped crusts of favus; then 
the bald patches are covered with abun- 
dant young hairs and contain no broken- 
off hairs; then, again, there is an absence 
of the peculiar mousey odor of favus. Be- 
sides this, the disease is extending down 
the sides of the face and on the backs of 
the ears, and also involves the eyelids. 

There is no reason why this disease 
should prove obstinate, as it is usually 
amenable to proper treatment, and a cure 
may be effected in from four to eight 
weeks, The treatment will first consist of 
local applications of olive-oil allowed to 
remain on over-night, and in the morning 
washed off with hot water and soap. By 
this means the adherent crusts are readily 
_ and effectually removed. After the crusts 
are completely removed, an ointment of 
ammoniated mercury, twenty grains to the 


ounce of lard, will be applied twice a day, 
fifteen minutes at a time. Internally, cod- 
liver oil will be ordered. When we see 
our patient next week, there will without 
doubt be a change for the better. 


_ ~~ 
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TRANSLATIONS. 


SEPTIC PNEUMONIA IN INFANTS.—Dr. 
Oscar Silbermann draws the following 
conclusions from an analysis of twelve 
cases of septic pneumonia occurring in in- 
fants : 

1. The septic pneumonia of the new- 
born and infants always originates with a 
tracheo-bronchitis, and is to be regarded 
as a catarrhal pneumonia, in many cases 
due to the presence of a foreign body. 

2. It may be produced by inhalation of 
decomposed amniotic fluid or genital se- 
cretions, or through inhalation of infected 
air in cases of septic infection of the 
mother. 

3. The septic pneumonia of the new- 
born frequently originates with disease of 
the pleura, but seldom with disease of other 


organs, in contradistinction to other septic 


processes in infants, which are usually as- 
sociated with multiple points of origin. 

4. The alveoli and bronchi of children 
dying from septic pneumonia are always 
filled with masses of bacteria. 

5. The blood in cases of septic pneu- 
monia in infants shows a great increase in 
the white corpuscles, with breaking down 
and solution of the red blood-disks. 

6. Jaundice is a constant accompaniment 
of this disease. 

7. The disease usually originates from 
one to two days after delivery. 

8. The disease is always fatal, usually 
on the third or fourth day after birth. 

g. The access of septic material to the 
Jungs in the new-born is favored by insuff- 
cient closure of the glottis; and by the 
shortness of the main bronchi. 

_ to. The wide distribution of the septic 
process in the lungs is due to active epi- 
thelial desquamation and the narrowness of 
the finest bronchi, as well as the feeble mus- 
cular apparatus of the respiratory organs of 
the new-born child.—Deutsches Arch. f. 
Ain, Dted., December 12: 1883. S. 


ENTERITIS IN HEREDITARY SYPHILIS.— 
Mracek describes the anatomical alteration 
of the intestine which he observed in six 
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cases of hereditary syphilis in infants, 
Such anatomical changes may be either 
diffuse, when the inflammatory process in- 
volves the entire intestine or extends over 
a large portion of it, or circumscribed, as 
in other typical syphilitic affections: 1n the 
latter case the upper portion of the jeju- 
num is especially affected. Two forms 
may be differentiated,—one of infiltration 
confined to the intestinal patches, the other 
of irregular tubercles situated in the sub- 
mucosa, and of about the size of a pea. 
Both forms are liable to ulceration, which 
may be distinguished from other forms of 
intestinal ulceration by the fatty character 
of their bases and their indurated, punched- 
out edges. Microscopic examination shows 
that the process starts as a round-cellular 
infiltration in the walls of the finest arte- 
‘rial vessels, obstructing their calibre and 
resulting in an anzemic necrosis. In the 
diffuse variety the inflammatory process is 
principally located in the mucous mem- 
brane, and leads to fatty degeneration and 
desquamation of the epithelium. 

This affection may explain why children 
of syphilitic mothers so frequently suffer 
from severe uncontrollable intestinal ca- 
tarrh.—Centralb. f. da. Med. Wissen. , 
December 13, 1883. 5. 


THE SITE OF THE CARDIAC IMPULSE.— 
Dr. S. Eulan makes the following state- 
ments as to the relation existing between 
the position of the heart’s impulse and 
the line of the nipple. : 

In the recumbent position the impulse 
of the normal heart never extends over 
that portion of the fifth intercostal space 
lying between the clavicular and para- 
sternal lines. 

If, instead of being within, the heart- 
shock lies without the left clavicular line 
on the level of the fifth intercostal space, 
the heart has either been displaced or ab- 
normally enlarged. 

In cases where the cardiac impulse is 
felt in the fourth intercostal space, especi- 
ally in children and females, a moderate 
extension of the impulse over the clavic- 
ular line must not necessarily be attributed 
to pathological processes unless some othér 
signs of disease are present.—Deutsches 
Arch. f: Kim. Med, December 12, 1883. 

S 


Test ror Impurity or lopororm.—The 
examination of iodoform for impurities is 
conducted, according to the method of 


Agema, as follows. JIodoform is shaken 
with distilled water, and the solution fil- 
tered, and to it is added an:alcoholic so- 
lution of silver nitrate (lunar caustic). The 
mixture is now set aside for twenty-four 
hours. Should foreign substances be pres- 
ent in the water, there will be a black pre- 
cipitate of reduced silver in proportion 
with the amount of the impurity. Pure 
iodoform will give by this test only a faint 
grayish cloud upon the bottom of the glass. 
All the preparations which had caused toxic 
symptoms gave a precipitate when tested 
by this method.— Centralblatt fiir Chirur- 
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THE RELATIONSHIP OF MALIGNANT Dis- 
EASE TO THE FOOD AND ITS TREATMENT BY 
Diet.—In a communication to the Acad- 
émie de Médecine de Bruxelles, M. Van 
den Corput made a suggestive reference to 
the etiology of cancer (Revue de Théra- 
peutique Med.-Chir., January 15). Upon 
considering the geographical distribution 
of cancer the author found that it is al- 
most unknown in hot countries, and also 
among certain religious communities in 
other latitudes which abstain from the use 
of meat. The only apparent connection 
between these two classes is’the diet. It 
is apparently, therefore, to an exaggerated 
animal diet—which at the same time causes 
an excess of chloride of sodium in the 
system—that we must look for the princi- 
pal pathogenetic cause in the cancerous 
diathesis. This must reside in an infection 
of the organism, either by certain nitro- 
genized products susceptible of disturbing 
or changing the normal nutrition pro- 
cesses, or by certain inorganic elements, 
such as the phosphates, capable of favoring 
the histogenesis of neoplasms. A con- 
firmation of this view was found in the 
rapid emaciation of the patients, accom- 
panied by the decreased discharge of 
urates in the urine. The application of 
these views to the treatment of cancer is 
obvious, but it does not appear that the 
author has succeeded as yet in demonstra- 
ting the correctness of his views by clinical 
investigation. 


SYPHILIS IN THE Monkey.—M. Mar- 
tineau reported to the Société Médicale 
des Hopitaux that the monkey which he 
had inoculated with syphilis several months 
ago has now a syphilitic inflammation of 
the vault of the palate.—Le Progrés a 
zcal, October 20. 
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THE TREATMENT OF SPINAL CA- 
RIES AND ABSCESS. 


MONG the latest achievements of the 
antiseptic method, which in the fields 
of abdominal and joint disease has revolu- 
tionized modern surgery, may be men- 
tioned the treatment of spinal caries by 
early evacuation of the pus-cavity and the 
removal of any carious portion of the 
vertebral bodies that may be found. The 
usual methods of expectancy, either by 
complete rest in the recumbent posture, or 
by the immovable dressings, do not always 
prevent abscess nor greatly improve the 
prognosis when the purulent collection 
points in the psoas region or elsewhere. 

“The treatment of spinal abscess,’’ says 
Prof. Gross, ‘‘is altogether unsatisfactory. 
Generally several months elapse before the 
true nature of the disease is ascertained, 
and then its ravages will usually be found 
to be of such a character as to render all 
efforts at a cure utterly hopeless.’’ Healso 
Brntes that. *‘if a free dependent’ outlet 
could be formed for the matter early in 
the disease, the probability is that the pa- 
tient might occasionally get well.’’* 

Mr. Frederick Treves, the author of 
the section of Malformations and Dis- 
eases of the Spine in the International 
Encyclopedia of Surgery, of Dr. Ash- 
hurst,} in that place insists upon the occur- 
rence of suppuration in every case of Pott’s 
disease, even where recovery takes place 
without evident abscess, and recommends 
early evacuation with the aspirator, or, if 
the overlying integument be quite thin 


* System of Surgery, Sixth Edition, Phila., 1882, vol. ii., 
p. 122. ; He 

+ The International Encyclopedia of Surgery, vol. iv. 
New York, 1884. 


: possesses. 


| able. 


where the abscess points, to make a free 


incision with antiseptic precautions, and 
also that the wound shall be dressed anti- 
septically as long as may be necessary. 

In a report recently read by Mr. Treves 
before the Royal Medical and Chirurgical 
Society of London, he described a method 
devised and practised by him for remov- 
ing fragments of bone and evacuation of 
the purulent collection. In the proposed 
operation (as we learn from the Wedical 
Press) a vertical incision is first made 
near the outer edge of the erector spine 
muscle, and the sheath of this and of the 
quadratus lumborum next cut through. 
The vertebrez are then reached by incising. 
the psoas and following the structures on 
to the surface of the bone. Ready exam- 
ination of the vertebre is thus rendered 
possible ; and should sequestra exist, their 
removal is rendered perfectly easy. In 
the first case, operated upon by Mr. 
Treves in this manner, the necrosed por- 
tion of bone was readily removed, and 
the patient did very well after the opera- 
tion. The same result, as far as the oper- 
ation went, was reported of two other 
cases; but one of them, a boy, subse- 
quently succumbed to pre-existent disease 
of the lung and other complications. 

Mr. Treves points out that the gravity 
of caries of the vertebrze depends princi- 
pally on the depth and inaccessibility of 
the morbid action and not upon any 
peculiar pathological features which it 
Mr, Bryant, in the discussion, 
spoke favorably of the operation mainly 
because it would afford an easy outlet for 
the pus, rather than on account of the 
opportunity of removal of the diseased 
bone, which does not always exist. Mr. 
Savory, however, questioned the applica- 
bility of the operation, since it gives a 
very inadequate exposure of the parts af- 
fected for the removal of bone, and where 
sequestra do not exist, the operation of a 
purely exploratory character is not justifi- 
Mr. Barwell also called attention to 
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the fact that removal of a large amount of 
diseased bone would not be feasible, and 
the diagnosis would always be a doubtful 
one as to whether any sequestra really 
were present. 

It is hoped that Mr. Treves’s communi- 
cation will direct professional attention 
“anew to the treatment of a class of cases 
that too long has been an opprobrium to 
medicine. 


THE AMERICAN ANTI- VIVISEC- 
TION ASSOCIATION, 


ea first anniversary of the American 
Anti-Vivisection Assoéiation, held in 

this city on the 30th of January, calls for 
some comment by the medical press. The 
work during the past year has been prin- 
cipally directed towards enlisting profes- 
sional and public sympathy in its work, 
and distributing pamphlets defending the 
object of the organization, which is to 
secure the regulation of vivisection by 
The question, as it now stands, 
would be simplified and very much aided 
towards a satisfactory solution, if each 
party to the controversy with regard to 
the practice of vivisection could be made to 
better understand the position of the other. 
In the first place, it may be said in be- 
half of American vivisectors, taken as a 
whole, that they repudiate the definition 
of a vivisector given by M. de Cyon; 
they do not regard the sufferings of ani- 
mals with pleasure or even with indiffer- 
ence; they deplore the necessity of inflict- 
ing pain or sacrificing life, but regard the 


law. 


ends of science as of sufficient importance 


to humanity to justify the course they 
pursue. This, at least, appears to be the 
opinion expressed by the author of a re- 
cent work which has been everywhere 
received with high encomiums as.a fair, 
logical, and temperate defence of vivisec- 
tion ;* it also is the feeling which has 
been expressed by prominent physiologists 


8 Physiological Cruelty. By Philanthropos. 


New York, 
1883, 


who are now engaged in original research. 
No exception can be taken to the state- 
ment that all vivisection experiments that 
are not distinctly scientific in their object 
are unnecessary, and therefore cruel; and 
being cruel, should be condemned by 
every right-minded man or woman. ‘The 
experiments of Brachet, who tortured a 
pet dog to death to test the limits of his 
affection, and the atrocious performances 
of Mantegazza, who invented ingenious 
methods of causing extreme physical 
agony to living animals, are not consid- 
ered defensible by physiologists gener- 
ally; and many members of the medical 
profession, although in favor of original 
research, are also decidedly opposed to 
the use of animals in the lecture-room to 
illustrate well-known surgical or physio- 
logical facts. 

On the other hand, it is claimed in be- 
half of the Association that its object is 
not the abolition of vivisection entirely, 
but its restriction within proper limits. 
The names of the incorporators and man- 
agers of the American Anti-Vivisection 


| Association sufficiently vouch for the pro- 


priety of the objects sought to be attained 
by the organization, and for the intelli- 
gent and fair consideration which will be 
given to the subject. Dr: Thomas G, 
Morton, of this city, is the president of 
the society for the current year. 

If a disposition could be manifested by 
those engaged in vivisection to concede a 
little in return for greater security in car- 
rying on necessary experiments, and they 
could be persuaded to formulate the condi- 
tions demanded by science, it is possible 
that alaw might be framed in this State that 
not only would be satisfactory to those who 
are opposed to unnecessary vivisection, but 
which would also react to the benefit of 
science by increasing the value of the 
work done, and so establish beyond ques- 
tion the value of properly-conducted scien- 
tific investigation in experimental thera- 
peutics and in physiology. 
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NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


LONDON. 


HE medical events of the present time 

are the honors conferred upon members 
of the profession. Ireland had to be satisfied 
with the knighthood of a surgeon; though 
not long ago Dublin could boast several med- 
ical baronets. England has been more for- 
tunate. First came Andrew Clark, senior 
physician to the London Hospital, the medi- 
cal adviser of the Premier and of a large 
proportion of the titled folks in Great Britain. 
‘Steadily, by careful pains and clinical acu- 
men, Dr. Clark worked his way upwards at 
the London Hospital and among society. It 
is said he’so impressed Mrs. Gladstone by the 
manner in which he discharged his duties at 
an institution with which she was connected 
that she induced her spouse to place himself 
in his hands, with results most satisfactory 
fo all concerned. Sir Andrew Clark, Bart., 
like most of the leading consultants of the 
immediate present, has contributed little to 
medical literature; but that little has always 
been sound and valuable. He drew atten- 
tion to ‘‘ Fibroid Phthisis,’’ and caused the 
profession generally to realize that there were 
other forms of lung-consolidation than the 
truly tuberculous form. He has also kept 
the subject of ‘‘ Renal Inadequacy”’ well be- 
fore the profession. Dr. Clark’s observations 
are always.worthy of close attention; and 
his manner is impressive, his speech brief, 
to the point, andepigrammatic. Though not 
a prolific writer, it must not be supposed that 
his contributions to medical literature are 
confined to the two subjects mentioned above. 
One great matter Dr. Clark has done which 
ought to earn for him the gratitude of the 
affluent, and that is, he has always pointed 
out clearly, unswervingly, and incessantly 
the evil consequences of a dietary too rich in 
albuminoids, especially when accompanied 
by alcoholic indulgence. He is neither a 
teetotaller nor a vegetarian; yet he may be 
called ‘‘the apostle of temperance’’ in mat- 
ters of eating and drinking. Whether all 
who ought to be grateful to him are suffi- 
ciently thankful it is not in my power to 
affirm. The next is the veteran oculist, Wil- 
liam Bowman. -Middle-aged men remember 
the ponderous, but valuable as it was weighty, 
‘“Cyclopeedia of Anatomy and Physiology” 
edited by Todd and Bowman, issued in parts, 
and containing in pretty full detail the best 


and most recent information on many and_ 


varied subjects,—a work of the very highest 
character. He was then Professor of Physi- 
ology and Anatomy at King’s College. In 
1842 he gained the Royal Medal of, the Royal 
Society, and has been made a corresponding 
member of numerous foreign scientific socie- 


ties. There is no more revered name in the 
ranks of medicine than that of Sir William 
Bowman, Bart. Even better known to the 
world, especially the world of surgery, than 
either of the above, is the name of Joseph 
Lister, ‘‘the apostle of the antiseptic treat- 
ment of wounds.” His earlier contributions 


/ to the subject first attracted public attention 


when the late Prof. Sir James Simpson, Bart., 
and the late Prof. James Syme were worrying 
each other in their incessant warfare in Edin- 
burgh, when the great obstetrician was advo- 
cating acupressure for the arrest of arterial 
bleeding,—an antiseptic measure in its way. 
Those who remember that time know how won- 
derful it was held to secure union by the first 
intention ; how the French surgeons never 
attempted anything of the kind, but stuffed 
charpie into the green surgical wounds right 
away ; and German surgery was about the 
same. Steadily, sturdily, unfalteringly, Lister 
propagated his views, and slowly, often un- 
willingly, converts announced their accept- 
ance of his views, or at least his practice. 
At last French and German surgeons awoke 
to the teaching of the new faith, to the inesti- 
mable benefit of their patients. Even those 
who still contend against the germ theory 
have accepted the practice of the most scru- 
pulous care and cleanliness in the infliction 
of surgical wounds, and in the dressing of the 
said wounds, with the most gratifying results. 
Sir Joseph Lister, Bart., has also received 
the gold medal of the Royal Society, and been 
elected a corresponding member of a legion of 
foreign societies, with other honors. He has 
earned for himself an honored and undying 
name in the annals of medicine. If the med- 
ical profession is honored by baronetcies 
being conferred upon these three gentlemen, 
the baronets of Great Britain may be con- 
eratulated on these accessions to their ranks. 
Still there is no medical peer. A curious in- 
stance of the survival of prejudice! Yetin 
these days of sanitation, of preventive medi- 
cine, of attention to the public health, one 
might imagine that a medical peer might not 
be quite out of place among our hereditary 


legislators. But his time may yet come. The 


showers of honors which have fallen right and 
left lately make mere knighthood a mark of 
disdain, or the indication of the want of 
means to sustain the honor of an hereditary 
title. Whatever the government, or our au- 
gust lady the Queen, mean by this profuse 
distribution of handles to names, is unknown 
to the writer, and therefore he cannot in- 
struct his readers. 

Another medical event is the sudden ap- 
pearance of a new medical publishing firm. 
Some little time ago an announcement ap- 
peared that the popular publishers Messrs. 
Cassell & Co. intended to issue a series of 
manuals for students of medicine. Instead 
of dealing with medical authors serzatzm, they 
agreed with Malcolm Morris, known to the 
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profession as the author of a treatise on the 
‘Diseases of the Skin,” rather of a practical 
than of a comprehensive character. Morris 
is what very few men in the profession are,— 
viz, a really good business-man, and thor- 
oughly fitted for his position; a right good- 
hearted fellow, too, who would live and let 
live. Through him a series of manuals have 
been arranged for, which will be of service 
to their writers as wellas their readers. The 
first was ‘‘ Elements of Histology,’’ by Klein, 
which at once took its position, and asphyxi- 
ated Quain and Sharpey’s massive work, in- 
dispensable before on account of its chapter 
on histology. Then followed ‘‘ Surgical Pa- 
thology,’ by A. J. Pepper, of St. Mary’s Hos- 
pital,—a work whose vazson d'étre has been 
demonstrated by its sale. Instead of massive, 
comprehensive works, separate manuals are 
provided, each dealing with its own subject- 
matter proper. For instance, ‘‘ Human Phys- 
iology,’ by Henry Power, will be a work 
at once in immediate demand. Of course, 
human nature would not be what it is if Mal- 
colm Morris was regarded as a benefactor by 
those authors whose works are threatened 
with extinction by these new books. But the 
rising generation of medical men will hold 
his name in respect. 

Medical works other than students’ man- 
uals will probably issue before long from this 
last accession to the scanty ranks of medical 
publishers. The first medical publisher was 
Churchill, who for long had the field prac- 
tically to himself; but first one and then 
several more publishers began to think the 
pickings of medical books were worth having. 
Whether the new recruit will go the length of 
essaying a medical journal or not is a matter 
on which opinions are divided. It is not un- 


likely that such an attempt will be made,. 


though the field seems pretty well occupied 
by existing journals. With you a medical 
journal springs up somewhere in a night, 
and, instead of disappearing again as swiftly, 
holds on its way and survives. It is far dif- 
ferent with us. There is little or no local 
esprit. The metropolis overshadows the pro- 
vincial towns here; and though Birmingham 
has a puny medical journal, Liverpool a 
medico-chirurgical journal, and Bristol a 
journal, these local efforts only maintain a 
struggle for existence by comparison with 
journals of like character ayont the Atlantic. 
From this it is not to be inferred that the only 
journalistic power in the medical profession 
is to be found in London; only its amount 
there overshadows the rest of the land. The 
Midland Medical Miscellany covers’ an area 
which can well carry a medical journal of its 
own. As to medical literature, the tendency 
is more and more to reissue American works 
here, which seem to be largely taking the 
place of the works on special subjects which 
used to appear. A work on Practice of 
Physic, by the late Dr. Hilton Fagge, was 


announced, but whether it will be published 
after his untimely death or not is not yet ap- 
parent. Therecould have been little novelty 
in it, asa matter of course. A work on Obstet- 
rics, by Robert Barnes and his son Fancourt, 
is announced to appear shortly. Otherwise 
the advertisements tell of familiar works, 
well known. ‘‘The Physiological Factor in 
Diagnosis,’ by the writer, has reached a 
second edition already, which tells that it 
fills a niche hitherto unoccupied. 

The new year, however, commences with 
what promises to be very useful, especially to 
the large bulk of the profession, the men who | 
toil for scanty rewards in the humbler quar- — 
ters of our towns and many rural communi- 
ties. Perhaps some others, too, of higher 
social grade may avail themselves thereof. 
The increasing income of the British Medical 
Association is enabling it to do many things, 
such as granting sums for scientific research, 
giving medals to deserving members of the 
profession, or helping a medical man oppressed 
by a vexatious appeal to the law by which 
sundry malevolent persons may practically 
subject him to a heavy fine. Now the prop- 
osition is made of ‘‘a medical sickness, an- 
nuity, and life-assurance society.’’ In your 
country an average man, with pains and 
moderate thrift, can lay aside some surplus 
income to educate his children and keep 
himself when his days of capacity to labor 
are past. Here, unfortunately, it is not by 
any means always possible for a medical 
man to do this. Over large areas the working 
expenses swallow up the earnings, leaving 
barely enough to keep up appearances. | For 
years this goes on; and, unless the medical 
man has a son who can step into the practice 
as his father falls out, the day comes at last 
when the daily bread runs short. The prop- 
osition is to institute such an insurance soci- 
ety on the basis of the British Medical Asso- 
ciation, which could provide the funds, be 
security, and put any surplusage into the 
pockets of the members, instead of those of 
the shareholders in insurance companies. The 
design seems an excellent one, and deserving 
of all support that can be given to it. Itis 
proposed that sums of from two to four guin- 
eas weekly during sickness be arranged for; 
and that these may be conjoined to certain 
yearly allowances payable on the insurers 
reaching sixty-five years, and continuing till 
death; also that sums at death may be 
secured, as is common now. It is suggested 
at present that the age of forty-nine next 
birthday should not be the ultimate limit for 
would-be insurers, though it might be well to 
fix this limit for the working of the scheme 
when once fairly a-going. It will thrive, 
doubtless, if well arranged and supervised 
by competent persons; and both conditions 
are surely feasible. It is to be hoped that 
there is no member of the profession so poor 
a bread-winner, so handicapped with a fam- 
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ily, or so thriftless that he cannot manage to | Association will be welcomed by what may 


insure in this proposed arrangement. It will 
be a very bad day for the public, and no gala- 
day for the profession itself, when the last 
struggling poor man takes his diploma and 
enters upon the field of practice. But the 
large percentage of poor men, poor in other 
senses than the mere need of money, who 
have entered the ranks of medicine in the 
past has done injury to the profession in that 
in the struggle for existence they may have 
stooped to much that is undesirable. It is 
not merely that such men choose to take up 
a lowly social status themselves, but they 
submit to what is very undesirable for the pro- 
fession at large, and educate the laity to take 


like liberties with other and better men. It. 


is sad to listen to the just complaints of a 
respectable medical man with one of these 
“brothers” on his flank. When all other 
measures fail, the second fiddle reduces his 
fees and awaits the result. To a large num- 
ber of social units a “‘ Dr.”’ is a doctor, just as 
a grocer is a grocer; the wares of one and the 
‘worth of the other are identical; and, of 
course,- they purchase the cheaper article. 
After pursuing a career of this grovelling kind 
until years have brought it to an end, this 
medical man is ready to accept the charity of 
the benevolent, and gets some measure of it. 
Of course, how far loyalty to his profession 
has been a factor in the calculations of this 
unit of the profession, and self-denial another, 
are matters upon which opinions might differ. 
But, without being uncharitable or ill-natured, 
one may suspect that he has looked little be- 
yond his own self-interest, and has not been 
particularly clear-sighted about that. He has 
made himself out to be quite on an equality 
with his professional brethren not by rising 
to their height, but by striving to drag them 
down to his own status, by backbiting and 
defamation, by pointing out their mistakes, 
and other like means of doing them injury. 
He is not now so commonly found as he was, 
this noxious creeper, but he is yet to be seen 
in the hedge-rows oftener than is good or 
beneficial. His extinction is threatened by 


the increasing severity of the examinations, | 


which terrify him dreadfully, and soon he 
will be largely non-existent. It is not his 
monetary poverty which renders him so ob- 
jectionable ; it is merely that his want of coin 
throws up his qualities in stronger relief. If 
he were not pinched, perhaps he would avoid 
some of the paths he treads. But in poverty 
he stoops to almost anything which will put 
a shilling into his pocket, and then clamors 
to be respected and treated courteously as an 
honorable member of a learned profession. 
No wonder his claim is not always admitted. 
Now that this section of the medical pro- 
fession is diminishing, there will be a fairer 
prospect for other men in the humbler ranks 
of the profession, and itis to be hoped that 


be termed the rank and file of the profession. 


If so, it will most certainly be to the advan- 


tage of all. If a man can so be helped to 
make some provision for himself, instead of 
drifting on to the inevitable end in hopeless 
lethargy, it will be a work of brotherly kind- 
ness; while a great many men, willing but 
scarcely able to see how to help themselves, 
will find this movement give them a friendly 
boost. Not that poverty is a vice, or evena 
crime; but it throws up character in its 
strength, and, what is worse, its weakness. 
Consequently, if an element of thrift can be 
lent to those who are of themselves unequal 
to. thrift, it is a boon to them. Placed ona 
basis of mutual brotherhood, such a scheme 
is more attractive than the prospectus of a 
new company, about which all men with a 
modicum of prudence would have their sus- 
picions. It will be necessary for the financial 


| success of the new move that it be in turn 


prudent about the selection or accurate ap- 
praisement of lives. Nor would the post of 
medical adviser to the insurance company 
seem to be highly attractive. It would bea 
most invidious post for an individual, and the 
danger of acting harshly towards a medical 
brother to whom insurance may be of the 
first moment, is one which most persons 
would like to avoid, and yet by such kind- 
heartedness may do detriment to a most de- 
serving movement. The class of men to 
whom such a scheme is full of promise is just 
that where a large number of doubtful lives 
are to be found. Much poverty is the result 
of undue indulgence in alcohol,—undue in 
the sense of being beyond what is good for 
the individual either in person or in purse,— 
and yet the vice is capable of much careful 
concealment. Such lives are notoriously 
‘‘bad from an insurance point of view,”’ being 
liable to be cut short by intercurrent disease 
which a healthy organism could readily throw 
off. How to protect the new venture against 
this class of life will exercise the ingenuity of 
those who are at the helm. As to the bulk of 
the profession, it will be a distinct advantage. 
For there are extremes ; and while at one end 
we find medical baronets, at the other we find 
men who can hardly scrape together a bare 
living; and provision for the one extreme is 
as desirable as conspicuous honors are for the 
other. All success, then, to the new “ friendly 
society’’ aspect of the British Medical Associ- 
ation ! > J. MILNER. FOTHERGILL. 


ColcAGo, 


pe consequence of our Board of County 
Commissioners forbidding the delivery 
of unclaimed pauper dead to the medical 
schools, a general raid has been made upon 
the graveyards of small towns in the State, 


this new: departure by the British Medical , for dissecting-material to meet the demands 
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of this city ; 
experienced by many of the colleges to keep 
their tables meagrely supplied. Occasionally 
the friends of deceased persons come to the 
city, and, by process of law and otherwise, 
investigate the dissecting-rooms in quest of 
missing bodies, not always unsuccessfully. 
At such times there is a good deal of pop- 
ular excitement, and our Board of County 
Commissioners are roundly abused, and justly 
so, It appears there is some religious influ- 
ence holding the Commissioners to their 
present course, as a large majority of our 
pauper dead come from one denomination. 

A somewhat peculiar and interesting bit of 
history has been developed in connection 
with the life of a monstrosity. About thirty 
years ago a respectable couple had born to 
them, in this city, a boy without arms. To 
one shoulder was attached a portion of a 
hand or flipper having three ill-formed fin- 
gers at its extremity ; the other shoulder had 
a rounded protuberance only, bearing no in- 
dication of amputation in utero. The child 
was well formed in every other particular, 
and grew to be a bright, intelligent, and suc- 
cessful business-man. He wrote an excep- 
tionally neat and rapid hand, the movements 
of the pen being aided by his mouth. About 
two years ago he married a young lady of 
good family, and last autumn he died of 
pneumonia. At the time of his death his 
wife was far advanced in pregnancy, and 
lately gave birth to a boy having the same 
deformity as the father, with this slight differ- 
ence, that there are in this case no rudimen- 
tary fingers. It may be stated in this connec- 
tion that the parents manifested much anxiety 
regarding their expected offspring. 

As an illustration of the working of our 
lunacy laws, I will relate a case that came 
into court a few days ago. A lady of 60 
years was charged with insanity, and the ex- 
pert, medical, and lay evidence clearly went 
to show the patient (prisoner) to be of un- 
sound mind,—that during the past two years 
her character, habits, etc., had undergone a 
complete change, and that her acts and fac- 
ulties showed pretty clearly that she was suf- 
fering from the early stage of senile demen- 
tia. The jury brought in a verdict of insanity, 
whereupon the counsel for the defence took 
the extraordinary step of having the jury 
polled, and demanded a _ new ttrial; and, 
strange to say, the judge set the verdict aside 
and surrendered the prisoner to the custody 
of her lawyer till such time as he, the judge, 
might decide upon another trial. The de. 
fendant in this case is wealthy and has full 
control of considerable means. It is not, 
however, a case where the least wrong can 
be attached to the motives of the relatives. 

Our Home for the Friendless has long been 
receiving foundlings, and amongst this class 
of inmates the mortality has been frightful, 
but one infant under three months having 


and not a little trouble has been’ 


‘concomitant effect. 


survived more than three months after admis- 
sion. This has been true not of one but of 
several years past. In view of this state of 
things, it has been advised that children under 
one year shall not be admitted. M. 
January 18, 1884. 
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PROCEEDINGS OF SOCIETIES. 


NEW YORK ACADEMY OF MEDICINE. 


A STATED meeting was held January 17, 
1884, FORDYCE BARKER, M, DD; big 
President, in the chair. 


ANTISEPTIC DRESSINGS AS THEY ARE USED IN 
THE NEW YORK HOSPITAL. A DEMONSTRA- 
TION, 


was the title of a paper read by R. F. WER, 
M.D. 

The matter he was about to present, he 
said, might be of little interest to the hospital- 
surgeon; it was more especially intended for 
the benefit of the general practitioner. There 
are some differences in the details of anti- 
septic dressings as now used and formerly, 
but they still involve the same principles 
originally set forth by Sir Joseph Lister. The 
object sought for in the treatment of wounds 
is to place them in a condition to permit of 
the best drainage, to keep them at rest with- 
out frequent renewals of the dressings; and 
in order to do this it is necessary to resort 
to chemical substances which will prevent 
putrefaction. He did not wish to enter upon 
the theoretical part of the subject, but one 
could not help thinking that the development 
of micro-organisms was associated with de- 
composition either as a cause or an immediate 
The researches of Lister 
had shown that the healthy tissues had toa 
considerable degree the power of resisting the 
development of germs, notwithstanding the 
fact they found entrance into the air-passages 
and alimentary tract. When the tissues be- 
came abnormal a better soil was prepared for 
the development of micro-organisms. The ob- 
ject of antiseptic dressings was to neutralize 
the development or effect of disease-germs, 
and, until recently, this was commonly done 
by the use of carbolic acid or iodoform. Car- 
bolic acid, however, was volatile, and unless 
used fresh could not be depended upon. 
Again, carbolic acid and iodoform were both 
liable to produce toxic effects. Since a year 
ago, in March, he had been using corrosive 
sublimate. He was led to bring it before his 
audience to-night from having witnessed its 
extensive use abroad during the past summer, 
where it had produced excellent results. It 
was applied to wounds in several different 
ways,—in the form of gauze, cheese-cloth, or 
mull, impregnated with the salt and applied 
to the wound. The absorbing power of the 
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gauze was increased by boiling in a weak so- 
lution of soda or muriatic acid, but more 
recently they had obtained it prepared: di- 
rectly from the manufacturers. To avoid too 
frequent and early changes of the dressing, 
substances of greater absorbent powers were 
applied, suchas peat. Formerly the white was 
used in Germany, but now the black mixed 
therewith was preferred, as it was supposed to 
possess in itself antiseptic properties. Dr. 
Weir did not think it possessed much advan- 
tage over the white. Neuber left it on in some 
cases forty-two days without a change of 
dressing. This great length of time, how- 
ever, was not necessary, as the tendency to 
septic absorption passed away in ten to fifteen 
days. One objection to it and to other ab- 
sorbent dressings was that they were too 
bulky, and were in the way of the applica- 
tion of splints in compound fractures, when a 
more frequent inspection should be made. 
Jute, formerly carbolized, but at present used 
with the corrosive solution, was an excellent 
absorbent dressing, particularly the finer 
quality now to be obtained of the importer, 
The pulp of wood, ready to be made- into 
paper, was also an excellent dressing for 
wounds, and was capable of absorbing thir- 
teen times its weight in water. The absorb- 
ent power of jute was from four to six, and of 
peat nine to ten, times their weight of water. 
An excellent cheap dressing, which could be 
obtained anywhere in our own country, was 
common wood-moss. It was necessary to 
bake it and destroy the germs which it con- 
tained before using it. It would take up four 
times its weight of water. These substances 
were easily prepared with the corrosive solu- 
tion. The jute and moss were dipped in a 
solution of one part to a thousand, fifty parts 
of glycerin being added. The next day they 
were wrung out and allowed to dry. The 
gauze and cotton-batting were prepared as 
follows: Corrosive sublimate, twenty parts; 
water, four thousand four hundred and eighty ; 
glycerin, five hundred. The specimens 
should be freshly made, for the corrosive 
sublimate was disposed to change into calo- 
mel. Most of the time during the operation 
a solution of the bichloride, one part to a 
thousand, sometimes to two thousand, was 
allowed to trickle over the wound. The bed- 
ding and other parts of the body were pro- 
tected-by passing the injured limb through a 
hole in a rubber blanket. The catgut liga- 
tures were prepared by a ten minutes’ bath 
in a one to one hundred solution of the bi- 
chloride, and afterwards for ten to fifteen 
hours in a solution of one to one thousand, 
and kept in absolute alcohol. Sometimes 
they were prepared after Kocher’s method, 
put into oil of juniper, and afterwards into 
absolute alcohol. Dr. Weir had seen no 
poisonous effects from-the bichloride, but the 
possibility of this might be guarded against 
by using the boro-salicylic solution. 


The wound was preferably closed with cat- 
gut, the continued suture being employed. 
Sufficient space was left for a drainage-tube. 
The decalcified bone tube was used. They 
were specially serviceable in amputations, 
etc., where it was necessary to get primary 
union, as they became absorbed in five or six 
days. Having cleansed the wound carefully 
with the running solution, several sponges 
should be ‘placed over it to carefully com- 
press it. Replace them by sublimate-gauze, 
with which make pressure, then apply more 
of the handkerchiefs. Secure them by sub- 
limate-gauze bandage, then apply the absorb- 
ent dressing of peat, or other substance, done 
up in bags of suitable shape and thickness. 
Some smaller ones may be added, bound 
firmly in position by crinoline bandage 
dipped in the antiseptic solution. The imper- 
meable outer covering of Lister was not em- 
ployed.’ The dressings were not changed 
until signs of something going wrongly man- 
ifested themselves, A persistent temperature 
for twenty-four hours was sufficient indication, 
in Dr. Weir’s opinion, for a change of the 
dressing. The instruments were put into a 
five per cent. solution of carbolic acid. Dr. 
Weir then dwelt somewhat upon the subject 
of cleanliness, to which he attached great 
importance, although he believed that it could 
not replace germicides. Excellent results 
had been obtained by its observance alone 
in the hands of Mr. Tait and others. In the 
New York Hospital, before proceeding with 
an operation, the parts were washed with soap 
and water, and then with a mixture of tur- 
pentine and alcohol, two ounces to the pint. 
Importance should be given to the prepara- 
tion of the sponges. They were first freed of 
sand by beating, then washed in warm, not 
hot, water, then placed in one to one thousand 
solution of permanganate of potash for twenty- 
four hours. They are then washed in warm 
water, then bleached by immersion in a so- 
lution of one to one hundred of sulphide of 
sodium, to which is added a one-fifth part of 
a watery solution of hydrochloric or oxalic 
acid, of a strength of eight to one hundred, 
stirred with a stick a few minutes until whit- 
ened, again washeaG in warm water, and 
allowed to stand in running water, then put 
into a carbolic acid solution, one to twenty, 
or in a solution of bichloride of mercury, one 
to one thousand, in which they are kept until 
used. Thus prepared they were cheap, and 
need not be again used, especially after op- 
erations in which they are liable to absorb 
contaminating material. If again used, they 
are first thoroughly washed in running water, 
kept for some hours in a weak solution of car- 
bonate of soda, then placed in the antiseptic 
solution. 

In certain wounds of the body, as of the 
mouth, the rectum, etc., it was more conve- 
nient to employ iodoform. It could be ap- 
plied rubbed into mosquito-netting or other 
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material. More than forty-five grains would 
give rise to poisoning. 

Perfect rest was sustained, even in minor 
operations ; and an easily cleaned splint was 
that made of enamelled iron. 

Dr. Weir then gave the statistics taken 
from the practice of Billroth, Volkmann, hos- 
pital records, and others, going to show that 
antiseptic dressings did ‘‘ pay.” He himself 
had done thirty-five amputations without a 
single death,—one hip-joint, seven knee- 
joint, seven thigh, nine leg, seven arm, and 
two forearm amputations. 


DISCUSSION. 


Dr. A. C. Post, being invited to open the 
discussion, said he had been much interested 
in the remarks made by Dr. Weir, and he 
himself was fully convinced of the value of 
what was known as antiseptic surgery, al- 
though he was not prepared to acknowledge 
the necessity of all the details of the treatment 
as given by the author. This was certainly 
true respecting the treatment of wounds of 
minor importance. He called attention to one 
application to wounds which Dr, Weir had not 
mentioned in his remarks, namelv, the sub- 
nitrate of bismuth. This he had dusted over 
the wound in many cases of minor injury, 
and then applied an ordinary dressing, and 
had obtained excellent results thereby. 

Dr, J. 0. BRYANT referred. 40 experience 
with the antiseptic methods as used during 
his service as interne in the Bellevue Hospi- 
tal in 1868 to 1871. During a part of that 
time he treated twelve cases of compound 
fracture. The wound was washed with a so- 
lution of carbolic acid, and dressings applied 
soaked in a solution. The strength was I to 
80 or I to 120, according to the purpose for 
which it was employed. Only two of the 
twelve patients died, one of them being a 
very severe case indeed. The limb was also 
put up in an immovable plaster-of-Paris appa- 
ratus. Since the spring of 1871 he had em- 
ployed the Lister treatment of wounds, but 


the last few months had been trying the vir- : 


tues of the bichloride solution, 1 to 2000. 
There had been but two cases in which un- 
favorable symptoms occurred under its use, 
and in those the difficulty could be traced to 
negligence. He had entire confidence in an- 
tiseptic treatment, and related two cases illus- 
trative of its value in a high degree, one being 
a case of large scrotal hematocele, and the 
other a tumor of the parotid gland. He 
thought it important for the’ surgeon to sim- 
plify the antiseptic method if po&sible, so 
that it could be carried out with ease and 
efficiency by the general practitioner. The 
present times pointed more favorably to the 
use of bichloride. He employed catgut 
soaked in oil of juniper. 

Dr. L. A. Stimson thought the subject a 
complex, not.a simple one; not one which 
related simply to the employment of an anti- 


germ dressing. For him who believed that 
all the complications in the progress of wound- 
healing were due to the influence of micro- 
organisms the problem was a simple one; 
all that was necessary, in such a man’s opin- 
ion, was to find some efficient germicide, and 
employ dressings which would tend to pre- 
vent the entrance of germs, and use the 
chemical which would kill any that found 
their way to the wound. But for the man 
who thought complications could also arise 
from some other source, although that other 
source was unknown to him, the question 
was a complex one. It was: true that germs 
might cause septiczemia, but it-could not be 
logically argued from that fact that all cases 
of septiczemia were due to the influence of 
germs. Moreover, it was not logical to con- 
clude that a dressing applied because it is 
supposed to be antiseptic or germ- -destroying 
is of benefit only because of its germicidal 
properties. The beneficial result obtained 
from its employment may be due to some 
other factor than the simple one of power to 
kill micro-organisms. For instance, it had 
been shown by Dr. Weir that the carbolized 
dressing employed forso many years had lost 
its carbolic acid by evaporation, and yet ex- 
cellent results were obtained by its use. Now 
it has been found that the bichloride will be- 
come changed after being kept for five or 
six days and assume the form of calomel, 
and yet a much older preparation had been 
employed with excellent results. Peat had 
been employed with good results in its natu- 
ral state, and yet Dr. Stimson had learned 
by certain experiments that peat was full of 
germs. But, then, brilliant results and disas- 
trous failures had followed the employment 
of every, antiseptic. The experience of no 
single surgeon was sufficient to test the value 
of all the antiseptics in all or a single depart- 
ment of surgery. Nevertheless, Dr. Stimson 
had faith in antiseptics in purifying the pa- 
tient, the surgeon, and his assistants, and the 
instruments; in the employment of drainage 
and compression ; and rest should also be 
secured. While he believed in the employ- 
ment of antiseptic methods, he did not over- 
look the fact that other conditions might give 
rise to complications, to fever and sepsis, 
however well antiseptic precautions might be 
carried out. This was especially true where 
the bones were operated upon. The surgeon, 
therefore, who took unnecessary risks, placing 
entire dependence upon antiseptic methods 
for the prevention of complications, was rash 
to the verge of criminality. 

Dr. A. G. GERSTER pointed out certain ad- 
vantages which corrosive sublimate possessed 
over carbolic acid as an antiseptic. One of 
the most important was that it did not tend to 
dissolve the blood-clots which occluded the 
mouths of the divided vessels and gave rise 
to'a bloody oozing, necessitating an early 
change of the dressing. During the past six 
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months he had employed the bichloride in 
his service at the Mount Sinai and German 
hospitals, and with entire satisfaction. He 
had sought to simplify the antiseptic dressing 
so that it could be easily made use of by the 
general practitioner, and had found that com- 
mon sawdust soaked in the bichloride solution, 
one to five hundred, and then dried and put 
away in tight boxes until used, wasa very cheap 
and as good a preparation as the most costly 
and fanciful. Ordinary cotton-batting pre- 
pared with the bichloride was also an excellent 
dressing. He mentioned a case of fracture of 
the elbow-joint inan aged man, in which it was 
employed, improvised, and the patient made 
an excellent recovery. He thought much 
better results were now being obtained since 
the thorough carrying out of antiseptic sur- 
gery. It was true that now and then unex- 
pected suppuration would take place, even 
when the antiseptic dressings were applied 
seemingly with the greatest care. But usually 
in such cases the vigilant surgeon would be 
able to find some neglect in the details of the 
treatment. Very often, in his opinion, the 
trouble was due to the direct introduction not 
only of micro-organisms, but even of lumps 
of dirt. He mentioned a case of recurring 
dislocation of the shoulder-joint in which the 
capsular ligament was found stretched. He 
~cut down upon the joint, exsected a portion 
of the ligament, and applied sutures. Within 
a few hours the temperature indicated sepsis, 
and he immediately removed the dressings, 
opened the wound, and found three or four 
ligatures the centre of collections of pus, 
while the other ligatures, not taken from the 
same strand of cut, were perfectly clean. In 
that case, doubtless, the one ligature carried 
the germs of disease. 

Dr. WEIR, in closing the discussion, said 
that he agreed with both Dr. Stimson and 
Dr. Gerster, although they apparently took 
opposite sides of the: question. He agreed 
with Dr. Stimson that there were cases in 
which sepsis would develop in spite of the 
most careful antiseptic precautions, and that, 
therefore, we were not justified in undertak- 
ing hazardous operations where the object to 
be gained was not of importance. He did 
not think that we yet had absolute control of 


all the elements of wound complication; the | 


antiseptic method was only one of the steps 
towards perfection in treatment. With regard 
to subnitrate of bismuth, referred to by Dr. 
Post, it had not so much control over erysip- 
elas as had some of the other agents men- 
tioned. 


<> 
~~ 


OwING to the secession of the old New York 
County Medical Society from the American 
Medical Association, a new county soci- 
ety has been formed in that city, in order 
to be in affiliation with the other societies 
throughout the country. 


NEW YORK PATHOLOGICAL SOCIETY. 


A STATED meeting was held January 23, 
1884, GEORGE F, SHRADY, M.D., Presi- 
dent, in the chair. 


NEURO-FIBROMATA COMPLICATING SPINA BI- 
FIDA. 


Dr. ELLIOTT presented a specimen illustra- 
tive of this affection, the case being that of 
a child which had come under the care of 
Dr. J. M. Roberts for orthopzedic treatment. 
There was accompanying double talipes. 
Pressure upon the fontanels caused fluctua- 
tion at the lumbar tumor. An injection of a 
fluid was made into the tumor in the course 
of the treatment, but was followed by convul- 
sions, and some hours later by death. Dr. 
Elliott was of opinion that the tumor was due 
to an arrest of development in the epi- and 
meso-blast taking place early in intra-uterine 
life. 


HYDRO-SALPINX. 


Dr. BROWN presented the ovaries and Fal- 
lopian tubes removed from two different pa- 
tients. In the first case considerable hem- 
orrhage followed the birth of a child, and the 
patient was slow in recovering from the con- 
finement. About six weeks later she began 
to develop symptoms of melancholia, and 
suffered from severe pelvic pains. A tumor 
was felt in the posterior cuz/-de-sac, which was 
very sensitive, and supposed by Dr. Brown 
and Dr. Dawson to be due to prolapsus of the 
right ovary. At the laparotomy the left ovary 
was found cystic, and both tubes were the 
seat of hydro-salpinx. The patient was much 
relieved by the removal of the diseased or- 
gans. In the second case the patient had 
suffered for some years from pelvic symptoms, 
She was doing well since the removal of the 
dropsical Fallopian tubes. 


VISCERAL LESIONS IN. A CASE WITH EPILEP- 
TIFORM ATTACKS. 


Dr. R. W. AMIDON gave the history of a 


_case of epileptiform attacks occurring in a 


boy 7 years of age, of very bright intellect, 
coming from a neurotic family. When 3 years 
of age he suffered from measles, which were 
followed, according to the mother’s statement, 
by general cedema; and at about the same 
time spells developed, which were treated by 
the attending physician with bromide of po- 
tassium, ten grains three times a day. At 
the time when Dr. Amidon saw the patient, 
there was an eruption from bromism upon 
the legs, face, and forehead, which readily dis- 
appeared on discontinuing the medicine. 
Respecting the attacks Dr. Amidon said the 
following facts were against the idea of epi- 
lepsy: first, he had never known a person to 
have seventy-two regular epileptic convul- 
sions in as many hours, and yet retain compar- 
atively good health and a clear head, as this 
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patient had done. Second, the child hada 
distinct recollection of each convulsion, and 
was always able to foretell their occurrence. 
Third, it never uttered a cry before the con- 
vulsion. Fourth, it never bit the tongue, nor 
frothed at the mouth. Fifth, there was pres- 
ervation of sensibility and resistance to open- 
ing the eyelids during the attack. Certain of 
these facts led to a diagnosis of hystero-epi- 
lepsy and a favorable prognosis. The reme- 
dies employed in the treatment were aqueous 
extract of opium, cannabis indica, quinine, 
iron, tonics, regulation of the diet. There 
were symptoms of improvement under treat- 
ment, but relapses occurred. Death finally 
took place from cedema of the lungs and 
heart-failure. At the autopsy the stomach 
was found dilated, the spleen enlarged and 
congested, the kidneys congested, with atro- 
phy of the cortex. The right ventricle of the 
heart was dilated, and there was fatty substi- 
tution in its walls; the left was concentri- 
cally hypertrophied; the right auricle was 
thinned and dilated. The brain was normal 
and well developed. Had the condition of 
the stomach been recognized during life, he 


should at once have resorted to hypodermic. 


medication. 


PLEURISY WITH PERICARDITIS. 


Dr. FERGUSON presented specimens illus- 
trating these affections, removed from a man 
who recently died in the hospital with the 
usual symptoms. He also presented speci- 
mens illustrating the condition known as 
surgical kidney. Independent of the recent 
lesion was found anchylosis of one knee and 
ankle, enlargement of the distal end of the 
femur, fatty degeneration of the muscles of 
the leg, and atheroma of the vessels, dué to an 
injury which the patient had sustained twenty 
years ago, the nature of which he did not 
remember. 


DILATATION OF THE STOMACH. 


Dr. JoHN C. PETERS presented the stomach 
of the patient whose history he had reported 
in part at a recent meeting of the Society. 
At the autopsy the stomach was found dilated 
from four to six times its normal size, due to 
constriction at the pyloric extremity. There 
was no tumor nor nialignant disease. 

Dr. AMIDON asked whether any benefit 
had been derived from medication by the 
mouth, 

Dr. PETERS replied that to have given med- 
icine by the mouth would have been equal to 
throwing it into a swill-pail. It wold not at 
all have been absorbed by the mucous mem- 
brane of the stomach. 


CARCINOMATOUS TUMORS OF THE CALVARIA. 


_ Dr. H. N. HEINEMAN presented the cal- 
varia of a patient, a woman, who, in 1881, 
suffered from carcinoma of the right breast, 


which was extirpated by the late Dr. Mason. 
Recently she appeared at the Mt. Sinai Hos- 
pital, presumably suffering from carcinoma 
of some of the internal organs, At her death, 
however, these were all found unaffected by 
malignant disease. There were some infil- 
trated glands in the axillary and cervical 
regions. The right side of the calvaria 
showed several bony growths,—one upon the 


| petrous portion of the temporal bone causing 


considerable pressure upon the medulla, and 
one upon the sphenoidal bone giving rise to 
exophthalmus. The diploé was infiltrated, 
but the dura was not affected. 

Dr. HEINEMAN also presented specimens 
illustrative of acute general tuberculosis, oc- 
curring in a child one year of age, recently 
arrived by steerage-passage from Europe. 


CARCINOMA OF THE STOMACH. ~ 


Dr. BEVERLY ROBINSON presented a stom- 
ach which was the seat of a cancerous tumor 
at the pyloric end, the interest of the case 
relating to the diagnosis. The surgeon of the 
hospital was unable to recognize the tumor, 
which Dr. Robinson, as he believed, was able 
to feel on several occasions. He was of 
opinion that at certain times it was so covered 
by the liver as to be hidden from the touch, 
while at other times the position was such 
that it could be distinctly recognized by pal- | 
pation. , 


OSTEOLIPOMA (?), 


Dr. J. A. WYETH presented a tumor which 
had been removed from the radius, about, one 
inch from its carpal extremity. A combina- 
tion of a bony and a fatty tumor is rare, 
but the present case seemed to illustrate that 
condition. The lipoma, which consisted of — 
two lobes of considerable size, was attached 
by a pedicle to a small exostosis of the radius. 
He was inclined, however, to accept the view 
suggested by the President, that the fatty and 
the bony growths had no special pathological 
relation to each other, but the presence of the 
one may have given rise to the other by irri- 
tation. | 


PATHOLOGICAL SOCIETY OF PHIit=s 
DELPHIA: 


THURSDAY EVENING, JANUARY Io, 1884. 
The President, Dr. Tyson, in the chair. 


Specimen of osteomyelitis of tibia, Exhibited 
by CHARLES M. WItson, M.D. . 


EORGE L., zt. 42, was admitted into the 
surgical ward of the Pennsylvania Hos- 

pital November 26, 1883. Sixteen days pre- 
viously he had been knocked down on ship- 
board and had sustained a wedge-shaped 
fracture of the tibia and an oblique fracture 
of the fibula of the right leg about the mid- 
dle. When admitted, the fragments were in 
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malposition and partially united. There was 
considerable deformity, the lower fragment 
of the tibia being tilted up and overlapping 
the upper fragment. By appropriate treat- 
ment the fracture was retained in fairly good 
‘position, and the case was progressing favor- 
ably until the afternoon of December 26, just 
one month after admission, when he had a 
severe chill, followed by a temperature of 
1033° F. He complained of violent pain in 
left shoulder-joint. He was treated with sal- 
icylate of sodium. Next morning his temper- 
ature was 1023° F., with intense pain in both 
shoulders and elbows. The same treatment 
was continued, under the supposition that the 
case was one of acute articular rheumatism. 
On the afternoon of the second day, he hada 
severe chill, with an evening temperature of 
1042° F., and a presystolic mitral murmur 
was detected. Dr. Wilson now considered 
the case to be one of pyzemia, and gave mas- 
sive doses of quinia, stimulants, and digitalis, 


but he steadily grew worse, and died of exhaus- | 


tion on the morning of December 30. Post- 
mortem twenty-six hours after death. Rigor 
mortis marked. Body well nourished. Pos- 
_ terior portion of body much discolored. Ex- 
tensive ecchymoses over arms and shoulders. 
Smaller patches over abdomen and chest; one 
and a half ounces of clear serum in the peri- 
cardial sac, with many ecchymoses over the 
surface of the heart. Both sides of heart re- 
laxed and partially filled with post-mortem 
clots. The valves on right side appeared nor- 
mal. The aortic valves were incompetent, 
and their free borders were roughened by re- 
cent vegetation. There was also some slight 
thickening and contraction. The mitral valves 
showed old thickening as well as signs of re- 
cent inflammation. The endocardium of the 
left ventricle showed numerous spots of ecchy- 
mosis. The heart weighed sixteen ounces, and 
its tissue was a good deal softened. Spleen 
normal. Left kidney weighed seven ounces, 
was somewhat swollen, and its tissues were 
slightly flabby. The capsule was thickened 
and somewhat adherent. The organ was 
congested and somewhat swollen. Right 
kidney weighed six ounces, and presented 
same appearances as the left. Liver was large, 
swollen, and marked by the ribs. Its surface 
was mottled with rounded yellowish patches, 
surrounded by dark-red areole. Section 
showed it to be markedly congested. Its 
weight was four pounds four ounces. Lungs 
much congested, the base of the left being 
anteriorly bound down by old adhesions. 
The brain was not examined. Examination 
of the fracture showed it to be ununited, and 
there was no callusdetectable. The periosteum 
tore easily. On section, the medullary sub- 
stance of the cavity of the tibia showed marked 
evidences of inflammation. There was a 
puffy septum of granulating tissue between 
the ends of the fragments. Above there was 
evidence of extravasated blood, and two and 


f 


a half inches above the line of fracture there 
was a small circumscribed medullary abscess. 
The medullary tissue was inflamed and 
streaked with red lines. 

Through the kindness of Prof. Brinton and 
Dr. Longstreth, Dr. Wilson was enabled to 
show several pictures illustrative of osteomy- 
elitis. This was the only case of death from 
simple fracture recorded at the Pennsylvania 
Hospital. This disease must be a very rare 
sequel of simple fracture. It is not necessarily 
a fatal disease, as the inflammation may be- 
come circumscribed, a depot of pus formed, 
and the destructive processes end there; ora 
portion or the whole of a bone may die ‘or be 
removed. It is easy to see how a virulent 
inflammation going on to suppuration, with 
no vent to the pus, as in this specimen, could 
readily give rise to septic poisoning. Dr. 
Wilson stated that he was indebted to the 
courtesy of Dr. Longstreth both for the speci- 
men and assistance in its preparation. 

Dr. Tyson said that he had seen many 
cases of osteomyelitis from gunshot injuries 
during the late war; but he could not recall a 
case where the medullary canal was en- 
croached upon by a condensing osteitis, as in 
this specimen. 

Dr. NANCREDE related a case of fatal sep- 
tic trouble following asimple fracture of the 
thigh, where the starting-point seemed to him 
to have been a superficial ulceration of the 
skin, produced by the adhesive plaster. Pos- 
sibly section of the bone might have revealed 
an osteomyelitis; but, as the fracture was 
firmly united, he thought the skin abrasion 
the starting-point, and related two cases of 
pyzmia produced by equally trivial causes. 

Dr. LONGSTRETH related a case seen by 
him when a resident physician at the Penn- 
sylvania Hospital. The patient had a frac- 
ture of the thigh of three weeks’ standing, 
and was apparently doing well, when chills, 
sweats, lung-consolidation, etc., ushered in 
a fatal attack of pyemia. A post-mortem 
revealed osteomyelitis and general pye- 
mic manifestations. A possible explana- 
tion of Dr. Wilson’s case is that the patient 
had been on board ship for three weeks 
after his injury, where the treatment must 
have been of the crudest description. 

Dr. EsKRIDGE called attention to the endo- 
cardial trouble found in septic disease, which 
he had been taught as a student to consider 
was of an ulcerative form and of fatal prognos- 
ticimport. He had, however, seen two cases 
which presented all the symptoms of ulcerated 
endocarditis, but which had recovered ; while 
in two others, with a similar clinical history, 
post-mortem examination revealed only a 
simple non-ulcerative endocarditis. 

Dr. SHAKSPEARE asked whether this con- 
densing osteitis might not have been due toa 
previous syphilitic trouble ? 

C. B. NANCREDE, 
Recorder, 
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REVIEWS AND BOOK NOTICES. 


TRANSACTIONS OF THE AMERICAN GYNZE- 
COLOGICAL SOCIETY. Volume VII., for the 
Year 1882, Philadelphia, Pa., Henry C. 
Lea’s Son & Co., 1883. 


Considering the long interval between the 
meeting of the Society and the issue of its 
Transactions, this volume might be suitably 
known as the /ber serotinus. The issue of 
previous volumes had been provokingly, even 
vexatiously, delayed, and some were ungra- 
cious enough on this account to find fault with 
the Boston secretary; but now that a New 
York secretary has been appointed, it is found 
that the delay is still greater. If New York 
thus signally fails, where on the boundless 
continent can hope or help be found ? 

But let us not quarrel with our bread and 
butter, even though the waiter has been a long 
time in bringing it and we have grown much 
older and most weary with expectation, for the 
volume is a good one, and, like its predeces- 
sors, not less handsome in appearance than 
valuable in contents. 

In the Presidential address, which is by Dr. 
Emmet, the author departs from the usual 
custom of presidents of professional associa- 
tions: instead of an address upon general top- 
ics, its wise author considers a special subject, 
—viz., making ‘‘ A Button-hole-like Opening 
in the Female Urethra’ for diagnostic and 
therapeutic purposes. In his concluding re- 
marks Dr. Emmet makes the following state- 
ments: 

‘‘T have presented a mode of exploration 
for the female urethra, the advantages of 
which are not urged upon theoretical grounds, 
but from actual experience and close obser- 
vation extending over several years.’ 


“Tt is claimed that the advantages from the 


operation for exploration are greater than can 
be gained by any other method known to the 
profession, as the whole canal can be fully ex- 
posed, and any mode of treatment suggested 
by the condition of it can be easily applied.” 

The operation is done by introducing a 
block-tin sound, large enough to put the tis- 
sues on the stretch, into the urethra, and then 
cutting through to the canal from the vagi- 
nal surface : care must be taken not to carry 
the incision either so far forward as to injure 
the orifice of the urethra, or so far backward 
as to divide the neck of the bladder: where 
exploration only is desired, the incision may 
be closed immediately after this is accom- 
plished. 

The most important criticism+upon Dr. 
Emmet’s address was made by Dr. Skene, 
whose high authority in all matters pertaining 
to diseases of the female urethra and bladder 
no one questions. Dr. 
the method is excellent for the diagnosis of 
urethral polypus or any of the neoplasms, and 
that there its value ceases; it is very much 


Skene asserted that | 


inferior, for example, to the endoscope in the - 
diagnosis of ulceration and of fissure. 

The Proper Use of Ergot in Obstetrics is the 
title of the next paper, its author being Dr. 
Joseph Taber Johnson, of Washington, D.C. 
Dr. Johnson is quite radical in his views, de- 
claring that he thinks the human race would 
be better off if ergot were banished from the 
lying-in room,—an opinion which will hardly 
be upheld by many in the profession. 

Dr. Drysdale, of Philadelphia, is the author 
of the next paper, Zhe Ovartan’ Ce, aes 
Origin and Characteristics. Were is a paper 
elaborate, controversial, and yet inconclusive ; 
at least the profession is’ slow to accept the 
conclusions of its author. Mr. J. Knowsley 
Thornton, of London, who was present, in 
discussing the paper, stated that from his ex- 
perience the practical value of the Drysdale 
corpuscle is often at least immaterial. The 
results of the study of Dr. Garrigues in regard 
to the microscopic characters of ovarian fluids, 
are well known as directly antagonizing the 
statements of the author of this paper. It will 
not do, however, to ignore the researches of 
so industrious a man as Dr. Drysdale, re- 
searches which have. been carried on for so 
many years, and which include the examina- 
tion of the fluids from two thousand abdom- 
inal cystic tumors. If the Society desires the 
establishment of the truth in regard to this 
greatly-controverted matter, it could not do a 
wiser thing than to refer the subject to a com- 
mittee of microscopists, giving them two or 
three years to make their report; let us have 
some positive knowledge, some fixed conclu- 
sions, in place of continued controversy. 

Dr. R. Stansbury Sutton, of Pittsburg, con- 
tributes a paper entitled Some Remarks on 
Ovariotomy, with Special Reference to the 
Treatment of the Fedicle. Dr. Sutton gives - 
the various methods of treating the pedicle 
which have been or are practised by famous 
operators, refers to the use or the non-use of 
carbolic acid spray, and states fourteen condi- 
tions which he believes lead to success, and 
sixteen which lead to failure in ovariotomy. 

The next paper is by Dr. Fordyce Barker, 
and is entitled Leucorrhea considered in Re- 
lation to tts Constitutional Causes and Treat- 
ment. In these days, when if there be not 
too much surgical there certainly is too little 
medical gynzecology, Dr. Barker’s paper is 
peculiarly valuable. It may be useful for 
those who are in danger of becoming en- 
amoured of uterine surgery to ponder such 
sentences as the following from this veteran 
practitioner, this wise observer: ‘‘I have seen 
leucorrhcea, and various morbid conditions of 
the osand cervix, disappear by the use of proper 
hygienic measures, and such treatment as was 
indicated for the improvement of the general 
health.” ... ‘‘In very many cases in which 
leucorrhcea and other uterine disorders have 
been the consequences of. parturition, local 
treatment is useless, and often positively in- 
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These preparations are salts formed by the union of oleic acid with the respective 
bases indicated. They are designed for external application, and owe their superiority 
to the well-known penetrative property of oleic acid. Their medicinal action is 
entirely dependent on their bases, which are quite readily introduced into the circu- 
lation when applied epidermically in this form. As a means of securing the constitu- 
tional effects of these bases, their application in the form of the oleates offers many 
advantages, which will be readily appreciated, is sea aed in the treatment of children 
and in cases of irritability of the stomach. 

Although the advantages to be derived from the eecahieation of bases with oleic 
acid were recognized as early as 1872, the use of these compounds has not become 
general, and principally because of defects in the pharmaceutical preparation, the 
original crude method of their preparation not having been improved upon. Within 
the past year Dr. J. V. Shoemaker, of Philadelphia, has made the subject of the oleates 
one of especial study and experiment, both from a pharmaceutical and a clinical stand- 
point. The result has been the production of a number of very eligible compounds, 
and the discovery of therapetttic properties hitherto unrecognized. We have secured 
from Dr. Shoemaker full information touching his methods, and are now prepared to 
furnish oleates of the following metals, which have been found of great value in the 

affections indicated : es 4 


ALUMINIUM.—A valuable astringent, ser- | ful both as a local astringent and as a general 
viceable in eczema, and as a dressing for burns. tonic. 


ARSENIC.—This. preparation contains twenty| MERCURY.—Useful as a discutient to inflam- 
(20) grains of oleate of arsenic to the ounce, and | matory exudates, and for the constitutional effect 
is employed as a caustic in the treatment of lupus, | of the metal. 


epithelioma, etc. LEAD.—A cleanly and efficient: substitute for 
BISMUTH.—An excellent emoltient appli- | Hebra’s Diachylon Ointment. 

cation. SILVER.—An excellent application in pruritus 
COPPER.—For the treatment of ringworm, | and in erysipelas. 

ete. | | ZINC.—An impalpable powder, and of great 


IRON.—Readily soluble in the fats, and use- | value in intertrigo (chafing). 


OLEATES OF ALKALOIDS. 


OUR LIST OF THESE COMPRISES: 


Aconitine (2 per cent. of the alkaloid). 
Atropine (2 per cent. of the alkaloid). 
Morphine (Io per cent. of the alkaloid). 
Morphine and Mercury (5 per cent. morphine and 20 per cent. mercuric oxide). 
Quinine (25 per cent. of the alkaloid). 
Strychnine (2 per cént. of the alkaloid). 
Veratrine (10 per cent. of the alkaloid). 


OINTMENTS OF OLEATES. 
These contain the several metals mentioned above. They are much more cleanly than ointments 


as ordinarily prepared, and for all the properties of ointments are much to be preferred. : 


Circulars fully descriptive of the above, and such other information touching the therapy of the 
oleates as has appeared, will be furnished gratis on application. 


PAREH DAVIS & CO., 
NEW YORK: ‘Manufacturing Chemists, 


60 Maiden Lane and 21 Liberty Street. weer, ITS +r. 
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BOUDAULTS PEPSINE 


THE ONLY PEPSINE USED IN THE HOSPITALS OF PARIS FOR THE LAST 30 YEARS. 


Unlike the various substitutes which, in most cases, are but unscientific or incompatible compounds, forced upon the 
medical profession as aids to digestion by extensive advertising, but which, when submitted to the proper tests, are found 
to be useless as digestive agents, Pepsine is constantly gaining in the esteem of the careful practitioner. 

Since the introduction of Pepsine by Boudault and Corvisart in 1854, the original BOUDAULT’S PEPSINE HAS 
BEEN AT ALL TIMES CONSIDERED THE BEST, as is attested by the awards it has received at the Expositions 
of 1867, 1868, 1872, 1873, in 1876 at the Centennial Exposition of Philadelphia, and in 1878 at the Paris Exposition. 

The most reliable tests, carefully applied, will satisfy every one that BOUDAULT’S PEPSINE HAS A MUCH 
HIGHER DIGESTIVE POWER than the best Pepsines now before the profession, and is therefore especially worthy 
of their attention. : 

BOUDAULT’S PEPSINE is prepared in the form of Pepsine Acid and Pepsine Neutral. It is sold in bottles of one 
ounce, with a measure containing exactly five grains; also in bottles of 4, 8, and 16 ounces for dispensing. 


BOUDAULT’S WINE OF PEPSINE. 


Formula of Dr. Corvisart. 


The taste of Pepsine being perfectly disguised in this Wine, it may be recommended to persons who have difficulty in 
taking Pepsine in the form of powder. This Wine is tested so that a tablespoonful of it is equal in digestive power to ten 
grains of Boudault’s Pepsine in powder. Sold only in bottles of 8 ounces. 


AGENTS FOR THE UNITED STATES, 


EK. FOUGERA & CO., New York. 


TANRET’S PELLETIERINE. 


FOR THE TREATMENT OF TAPE-WORM (T/ENIA SOLIUM). 


This New Tanifuge, the Active Alkaloid of Pomegranate Bark, has of late come into extensive use in France for the 
treatment of Tape-Worm (Tenia Solium). The results of numerous experiments with it at the Marine Hospitals of Toulon, 
St. Mandrier, etc., and in the Hospitals of Paris, St. Antoine, La Charité, Necker Beaujon, etc., have all been most satis- 
factory. Dr. Dujardin Beaumetz, Member of the Academy of Medicine, and Prof. Laboulbene, im their report to the 
Society of Therapeutics, have given it their unqualified approval after the most searching experiments. This preparation 
is a via to administer, and if certain preliminaries are observed success will be insured. Sold only in bottles containing 
one dose. ; ‘ A ; 


TANRET’S ERGOTININE. 


ALKALOID AND ACTIVE PRINCIPLE OF SPURRED RYE. 


This is a well-defined alkaloid that must not be confounded with Ergotine or other extracts. It is given in doses of from 
1% to % milligramme (1-240th to 1-t20th of a grain) in all cases where Ergot is indicated, viz., Flooding, Post Partum 
Hemorrhages, Metrorrhagia, etc , etc. Itis put up in the following forms: .- - 

Syrup, containing 4% milligramme to each teaspoonful; Doss, from 1 to. 6 teaspoonfuls per day. 

Solution, for hypodermic purposes, containing 1 milligramme to each cubic centimetre; Doss, from 3 to 1o drops. 

The Institute of France has awarded one of its prizes to Mr. Chas. Tanret for the discovery of these alkaloids. 

Tanret’s Pelletierine and Ergotinine are only prepared by Mr. Chas. Tanret, Laureate of the Institute of France, 


64 Rue du Rempart, Paris. 
SOLE AGENTS FORTHE UNITED STATES, 


EK. FOUGERA & CO., 30 North William Street, New York. 
PAMPHLET ON PELLETIERINE AND ERGOTININE SENT ON APPLICATION. 


DR. RABUTEAU’S 


(Laureate of the Institute of France) 


DRAGEES, ELIXIR, AND SYRUP OF IRON. 


‘“‘The experiments made in the hospitals of Paris have demonstrated that Dr. Rabuteau’s Dragées, Elixir, and 
Syrup regenerate the-red globules of the blood with a rapidity never observed with the use of the other ferruginous prepara- 
tions. These results have been proved by the various Compt-Glebules 


‘“The ferruginous preparations of Dr. Rabuteau do not cause any constipation, and are perfectly tolerated by the 
weakest persons.’’— Gazette des Hopitaux. 


Dr. Rabuteaw’s Elixir is prescribed when some difficulty is experienced in swallowing the Dragées; it is especially 
adapted to weak persons whose digestive functions need strengthening or stimulating 

Dr. Rabuteau’s Syrup is especially prepared for children, who take it readily because of its agreeable taste. 

A sample of Rabuteau’s Dragées will be sent free to any physician mentioning THE PHILADELPHIA MEDICAL 


see Prepared by CLIN & CO., Pharmacists, Paris. 
EK. FOUGERA & CO., Agents for the United States. 
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jurious, but a cure results. from appropriate 
constitutional treatment.” 

The next paper is on Care of the Perineum, 
its author Dr. Theophilus Parvin. The view 
advocated by the author is that protection of 
the perineum in the latter part of the second 
stage of labor is best secured by having the 
patient lying upon her side, and preventing 
the exit of the head until the vulvo-vaginal 
orifice is sufficiently dilated: should rupture 
occur, the immediate operation is advised, 
but the usual subsequent tying the knees to- 
gether rejected. 

The Relative Value of Hysterectomy and of 
the Complete Removal.of the Uterine Appen- 
dages for the Cure of Uterine Fibroids is 
the title of an elaborate paper by Mr. Thorn- 
ton. Mr. Thornton takes the ground that the 
operation of complete removal of the uterine 
appendages for fibroid and fibro-cystic tumors 
of the uterus is indicated in all cases which 
need the surgeon’s aid, as an equally certain 
cure, and a more conservative and less dan- 
gerous operation than that of supra-vaginal 
hysterectomy. The paper elicited a most in- 
teresting discussion, in which Drs. Goodell, 
Thomas, and Kimball were the chief partici- 
pants. Dr. Thomas very justly took the posi- 
tion that to expose a woman to the dangers 
of odphorectomy or hysterectomy simply be- 
cause she has a solid fibrous tumor of the 
uterus is a most unjustifiable procedure, and 
that the conservative surgeon will avoid any 
approach to hysterectomy for solid or fibro- 
cystic tumors of the uterus, unless the life of 
the patient seems to be in danger on account 
of the existence of the growth. 

The next two papers are on Liectricity in 
Lixtra- Uterine Pregnancy, by Dr. Garrigues, 
and Zhe History of Twenty-One Cases of 
Eixtra- Uterine Pregnancy, by Dr. Thomas. 
The conclusions of the first author, made after 
a careful study of the subject, are: 

‘‘tst. Experience has proved electricity to 
be an efficacious and safe agent to arrest ex- 
tra-uterine pregnancy during the first three 
months, and perhaps the pregnancy in some 
of the cases had even advanced more or less 
into the fourth month. 

‘‘2d. It seems likely that the same agent 
might be profitably used at any period of 
foetal life.” 

Dr. Thomas takes the following positions: 
Before the end of the fourth month, destroy the 
life of the foetus by electricity ; if interference 
be necessary after the fourth month, perform 
laparotomy, or, if the tumor be low down in 
the pelvis, elytrotomy; if the pregnancy be 
abdominal, wait the full term of gestation, 
and deliver by laparotomy, or by elytrotomy 
combined with the forceps or manual de- 
livery; if the full term. of pregnancy... be 
passed, and the fcetus dead, wait and watch, 
if it be possible, until nature demonstrates 
the outlet by which she desires extrusion to 
be effected, and then aid this effort. 


The Influence of the Constant Use of High- 
fleeled French Shoes upon the Health and 
form of the Female, and upon the Relation 
of the Pelvic Organs, is the title of an interest- 
ing paper by Dr. Samuel C. Busey, of Wash- 
ington, Dr. Busey ably presents the inju- 
rious consequences that may result, and gives 
scientific proof that they ought to occur, from 
French high-heeled shoes. In the remarks 
which followed the reading of the paper both 
Dr. Barker and Dr. Thomas stated that while 
theoretically Dr. Busey’s views were correct, 
yet they had not found the injury which was 
to be anticipated from wearing the shoes in 
question. Dr. Barker seemed to think that 
the shoe question was one which would be 
settled by the opinion of men, saying that 
“women have a sharp ‘instinct, and will so 
array themselves as to make themselves at- 
tractive to the opposite sex.’’ While this state- 
ment is generally true, yet sometimes women 
follow ugly and injurious fashions that are 
condemned alike by sensible persons, whether 
male or female; for example, what true ad- 
mirer of womanly beauty, intellect, and purity 
does not abhor the hideous hiding of the fore- 
head, animalizing, in almost every case, in- 
stead of spiritualizing the expression ? 

Mechanical Therapeutics of Verstons and 
of Flextons of the Uterus is the title of a long 
and abundantly-illustrated paper by Dr. Ely 
Van der Warker, of Syracuse, New York. In 
the beginning of his paper Dr. Van der War- 
ker says, ‘‘ The correction of a flexion or ver- 
sion of the uterus mechanically, with cer- 
tainty, comfort, and safety to the subject, 
depends, in the first place, upon a few fixed 
and absolute conditions which cannot be vio- 
lated. I enumerate them: (a) The limits 
imposed by uterine mobility ; (2) the limits 
imposed upon the action of pessaries by the 
vagina; (c) a pessary must be adjusted with 
proper regard for the safety of the pelvic soft 
parts ; (@) a pessary must be so adjusted as not 
in any way to retard or arrest the function of 
any pelvic organ, nerve, or vessel.”’ 

After discussing these propositions, the 
author makes the usual classification of pes- 
saries,—vaginal with external support, those 
that are solely vaginal, and, third, intra- 
uterine,—making some original and scientific 
subdivisions in each class. The whole paper 
is worthy the close study of any one who at- 
tempts to treat uterine diseases, but we have 
not space for any complete analysis of it. 

Dr. J. Collins Warren contributes a paper 
entitled A New Method of Operating for the 
Relief of Rupture of the Ferineum through the 
Sphincter and Rectum, Dr. Warren says, 


-“ The principle of the method described in 


this article consists in shutting out the rectum 
entirely by a flap-operation, so that it shall no 
longer enter as an element to be considered 
in the healing process. The material of which 
the flap is composed is that usually cut away 
by the scissors, and consists of vaginal and 
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vulvar mucous membrane, and also of a cer- 
tain amount of cicatricial tissue which is to 
be found at the margin of the rent. The flap 
is formed by dissecting the ‘butterfly’ from 
within outward, preserving the materials just 
mentioned in one continuous mass, the pedicle 
being formed by the entire free margin of the 
septum, a hinge on which the flap is swung 
over so as to exclude the rectum from view.” 
Dr. Warren advises the knife rather than the 
scissors to be used in the dissection. In this 
operation, of course, no tissue is cut away; it 
is all utilized. The plan seems so reasonable, 
and it has proved so successful in the hands 
of Dr. Warren, that it is well deserving of 
being followed by others. 

Measurements of the Uterine Cavity in 
Childbed, begun by Dr. Sinclair, are con- 
tinued by Dr. Richardson ; he here presents 
a fourth and fifth series of one hundred and 
eight cases each. As no deductions are pro- 
posed to be made until the entire number of 
cases reaches one thousand, it is unnecessary 
to make other reference to this work at present. 

Surgical Operations upon the Pelvic Organs 
of Pregnant Women is the title of a very able 
and interesting paper by Dr. Matthew D. 
Mann, of Buffalo. The following are the 
author’s conclusions: 


1. Pregnancy is not so decidedly a bar to. 


operations on the pelvic organs as is gener- 
ally supposed. The results, however, vary 
with the operation and the organ operated 
upon. 

‘©2, Union of denuded surfaces is the rule, 
and the cicatricial tissue formed during the 
earlier months of pregnancy is strong enough 
to resist the shock of labor at term. 

‘*3, Operations on the vulva involve very 
little danger either to mother or to child. 

‘‘4, Operations on the vagina are likely to 
cause severe hemorrhages, but are not other- 
wise dangerous. 

‘*5, Venereal warts aid vegetations of 
large size and non-syphilitic are best treated 
by removal, whether they occur in the vagina 
or are confined to the vulva. 

‘*6, Applications of nitrate of silver and 
astringents of this class may be made with 
safety to the vagina and cervix. Diffusible 
poisons, like carbolic acid and iodine, should 
not be used pure or in strong solutions for 
such applications. 

“7, Operations upon the bladder and 
urethra are not dangerous, or likely to be fol- 
lowed by abortion. 

“8. Operations on the rectum involving 
the sphincter ani, even if slight in their char- 
acter, are dangerous. 

The operation for vesico-vaginal fistula 
dee not be undertaken during pregnancy, 
as the dangers of hemorrhage and abortion 
are considerable. 


‘‘ to, Plastic operations upon the cervix and 


perineum may, if necessary, be undertaken in 


the earlier months of pregnancy with a fair 


‘the stomach being well washed out. 


prospect of success, and with a good chaies 
that the results may not be impaired by labor. 
“11. Small polypi of the cervix may best 


be treated by torsion or strong astringents. 


If cut, there is some danger of abortion fol- 
lowing. 

‘‘12, Large polypi may, if causing hemor- 
rhage, be removed at once with a fair chance 
of good results. If not doing any harm, then 
removal is best left until near the close of 
pregnancy. 

‘*13. Cancer-of the cervix discovered during 


| pregnancy should, if possible, be removed at 


once.” 

Dr. W. H. Baker, of Boston, contributes a 
paper upon Ayperemza of the Vesico- Urethral 
Membrane. This paper is quite a practical 
one, and is illustrated by some chromo-litho- 
graphs. 

The final paper is A Memoir of the Late 
ames FP. White, of Buffalo, Dy Dr tae 
Thomas. Dr. White was a good man, and 
Dr. Thomas has not said a word too much in 
his praise. 

The volume is concluded with a list of 
gynecological journals and societies, and the 
usual but most valuable gynzecological index. 


GLEANINGS FROM EXCHANGES. 


A RAPIDLY FATAL CASE OF ARSENICAL 
PoIsSONING.—The following case presents sev- 
eral points of interest, the chief, however, 
being the rapidity with which a fatal result 
ensued. It was reported by David W. Fin- 
lay, M.D., in the London Lancet. 

Richard H., aged 51 years, a man in 
moderate health, although not robust, swal- 
lowed by mistake, at 8.30 P.M. on February 
27 last, nine drachms of a preparation for 
softening the skin of the hands, supposed to 
consist chiefly of glycerin, which was con- 
tained in a small flask-shaped spirit-bottle. 
He was seized with a feeling of faintness and 
collapse, and slight epigastric pain. He was 
brought without much delay to the Middlesex 
Hospital, arriving there about nine o'clock; 
and it was stated that he had not vomited. 
His skin was cold, and his face bedewed 
with clammy sweat; pulse slow and very 
feeble; respiration shallow; pupils moder- 
ately dilated, but acting to light. He pre- 
sented generally the appearance of collapse, 
and complained of headache and pain at the 
epigastrium, with a sense of constriction across 
the chest. He was quite conscious, and kept 
spitting to clear his mouth of viscid mucus. 
An emetic of mustard-and-water was imme- 
diately administered, but did not induce vom- 
iting, and the stomach-pump was then used, 
The 
matter removed from the stomach appeared 
to consist almost entirely of the mustard-and- 
water which had been given as an emetic, 
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Some brandy was then adminfstered, and he 
was removed to the ward and put to bed be- 
tween warm blankets, hot bottles being also 
applied. Notwithstanding, he speedily be- 
came pulseless, and, although stimulants 
were freely given, he rapidly sank, and died 
at half-past nine o'clock, one hour after swal- 
lowing the fatal dose. 

At the post-mortem examination made by 
Dr. Fowler, the mucous membrane of the 
larynx was found moderately congested; the 
trachea was brightly injected throughout, 
and, with the larger bronchi, contained some 
very viscid mucus. The lungs were emphy- 
sematous and engorged. The right cavities 
of the heart contained some fluid blood and 
clots, the left were contracted and nearly 
empty; the valves and muscular substance 
were normal, but the endocardium of the left 
ventricle showed numerous ecchymoses. The 
liver and kidneys were congested, the spleen 
normal. The stomach contained about six 
ounces of turbid fluid, consisting apparently 
of brandy, mustard in solution, and viscid 
mucus.’ The mucous membrane was in- 
tensely injected; there were also a very few 
small ecchymoses, but no erosion of mucous 
membrane. The duodenum and jejunum 
contained pale pultaceous matter; the con- 
tents of the ileum and colon were brown 
and semi-solid. The bladder was contracted. 
It was, of course, sufficiently obvious that 
death was due to poison, but there seemed 
nothing either in the symptoms or post-mor- 
tem appearances to point conclusively to the 
particular poison, and hence at the inquest 
which was held an analysis of the stomach 
and its contents was ordered. This resulted 
in the detection of arsenious acid in large 
quantity, both in the matter removed from the 
stomach at the post-mortem examination, in 
the tissués themselves, and in the small quan- 
tity of fluid. left in the bottle from which the 
unfortunate man had swallowed the poison. 

What remained of the latter, together with 
the quantity which the bottle was known to 
contain by a mark left on it in consequence 
of the length of time the solution had re- 
mained in it undisturbed, supplied data for 
an estimation of the quantity of the fatal dose. 
The former, amounting to half a drachm, con- 
verted into sulphide, was found to represent 
exactly a decigramme, or rather more than 
one grain and a half, of arsenious acid, and, 
the total quantity of liquid in the bottle being 
nine drachms, would equal twenty-seven 
grains and three-quarters. Deducting from 
this total the quantity left in the bottle, the 
conclusion is reached that upwards of twenty- 
six. grains had been swallowed. The fatal 
period is one of the shortest on record; in- 
deed, I am aware of only one instance in which 
a more rapidly fatal result ensued. This oc- 
curred in the case of a youth aged 17, who 
was stated to have died within twenty minutes 
after a large dose, the symptoms being of a 


tetanic character. Reference is made to it in 
Taylor's ‘‘ Principles and Practice of Medical 
Jurisprudence,” vol. i. page 256, second edi- 
tion, but details are wanting. In the present 
case, the largeness of the dose, its state in 
solution, and the comparatively empty condi- 
tion of the stomach, all of which would favor 
rapid absorption, sufficiently account for the 
speedy death. The same considerations also 
account for the somewhat abnormal charac- 
ter of the symptoms, those referrable to the 
stomach being slightly marked, while col- 
lapse was profound and conspicuous. Such 
cases lend support to the opinions expressed 
by M. Vryens, whose experiments and the 
conclusions drawn therefrom are set forth in 
the ‘‘ Archives de Physiologie,”’ vol. viii., 1881. 
The latter are to the effect that the funda- 
mental character of arsenical poisoning con- 
sists in a perversion of the entire nervous sys- 
tem, and that the pneumogastric, sympathetic, 
and vaso-motor nerves especially are para- 
lyzed or reduced to a state of paresis. 
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MISCELLANY. 


PHYSICIANS AND Druaeists.—The follow- 
ing admirable series of rules have been sub- 
mitted for the adoption of pharmacists and 
physicians in Cincinnati: 

First. — Pharmacists shall not prescribe 
medicine for diseases. 

Second.—Pharmacists shall not too fre- 
quently fill prescriptions which might lead to 
disease or vicious habits. 

Third.— Pharmacists shall only supply 
medicines on prescriptions or where the com- 
plaint is stated by a customer to be one 
dangerous to life. } 

Fourth.—The right to refill prescriptions, 
when presented by the person to whom they 
were issued by the physician, is acknowledged. 

Fifth.— Physicians should not dispense 
medicines, except in cases of emergency, nor 
prescribe proprietary, secret, or copyright 
medicines. 

Stxth.—The prescription when in the hands 
of the pharmacist and filled shall be the lat- 
ter’s property, as it may be necessary for his 
protection. 

Seventh.—The use of prescription-blanks 
by physicians, with the address of any indi- 
vidual pharmacist on them, is liable to mis- 
construction, and shall be discontinued. 

Eighth.—The evils arising from the whole- 
sale use of patent medicines are recognized, 
and their use discountenanced. 

Ninth.—A Board of Arbitration consisting 
of five physicians and five druggists shall be 
appointed, who shall subscribe to these rules. 
This board shall hear all complaints against 
any subscriber to these rules for their viola- 
tion, and shall decide disputes. 
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THE NEw YORK STATE MEDICAL SOCI- 
ETY.—From telegraphic dispatches from Al- 
bany just received, it appears that the New 
York State Society, in adopting a course which 
separated it from the American Medical As- 
sociation and isolated it from the profession 
throughout the country, has finally alienated 
some of its oldest and most respected mem- 
bers. Without making comparisons, which 
are invidious, we would simply point to the 
names and relative position in the profession 
of the leaders of the two great parties in the 
controversy to show which better deserves 
the confidence and respect of the profession 
and the community. In New York City it was 
found necessary to form a new county medi- 
cal society, which is in affiliation with the 
other county medical societies throughout the 
country. Ifthe apparent necessity for a sim- 
ilar course has been forced upon the very re- 
spectable minority in attendance upon the 
meeting (but representing in reality the ma- 
jority of the profession in New York State) 
we regret it, but consider it preferable to the 
unseemly wrangling which has disturbed the 
harmony of the last few meetings of this as- 
sociation. When the specialists find that 
they will have to go into a corner and flock 
by themselves, they may have cause to re- 
pent of their action and regret their loss of 
prestige in the profession. An account of 
this meeting will appear in our next issue. 


THE PHILADELPHIA NEUROLOGICAL SOCI- 
ETY.—On Monday evening, January 28, 1884, 
a meeting of physicians of Philadelphia and 
vicinity who are specially interested in ner- 
vous and mental diseases was held at the hall 
of the College of Physicians, Thirteenth and 
Locust Streets, and organized the Philadel- 
phia Neurological Society. The society will 
hold stated meetings on the fourth Monday 
of every month. The officers are: 

President.—Dr. 5. Weir Mitchell. 

Vice-Prestdents.—Drs. Charles K. Mills and 
Isaac N. Kerlin. 

Secretary and Treasurer.—Dr. James Hen- 
drie Lloyd. 

Council.—Drs. S. Preston Jones, ‘Wharton 
Sinkler, and J. T. Eskridge. 


THE PHILADELPHIA CLINICAL SOCIETY, late 
the Northern Medical Association, reorganized 
January 25 at the College of Physicians. A 
large number of new members were enrolled, 
and the following officers elected for the ensu- 
ing.year: Presicent, Dr. Henry Beates, [r.: 
first vice-president, Dr. E. E. Montgomery ; 
second vice-president, Dr. Hannah T. Croas- 
dale ; corresponding secretary, Dr. Jy E. Rich- 
ardson ; recording secretary, Dr! |G, Heil- 
man; reporting secretary, Dr. G. Betton Mas- 
sey ; treasurer, Dr. L. Brewer Hall; censors, 
drs: A. S, Barton, S29: Troth, Albert: i: 
Smith, James B. Walker, and Henry Rihl. 
To this Society women physicians are eligible, 
as may be seen from the list of officers. 


THE Fournal of the American Medical Asso- 
ctation has successfully entered upon its sec- 
ond volume, and shows marked improvement 
in proof-reading; but somebody is still re- 
sponsible for a good deal of uncertainty about 
French spelling and accents (‘‘Aunals de la 
Societe Medico-Chirurgicale de Liege,’ for 
example). 


THE NEw YORK Post-GRADUATE MEDICAL 
SCHOOL has been so successful that it will 
move to a new building on or about February 
1, 1884, which will enable it to give hospital 
advantages to its matriculates. The new 
building is very large, being five stories high 
and having a front of ninety-five feet. The 
new announcement gives a list of one hun- 
dred and forty physicians, who were matricu- 
lates for the year ending November 1, 1883. 


THE PHILADELPHIA POLYCLINIC AND COL- 
LEGE FOR GRADUATES has had seventy-two 
paying members in its different classes dur- . 
ing the pastterm. During the nineand a half. 
months from its opening there were treated 
three thousand three hundred and one new 


patients. 
ee 


NOTES AND QUERIES. 


ELISHA HARRIS, M.D. 


Dr. Elisha Harris, Secretary of the State Board of Health 
of New York, died at Albany on the 31st ult., from perito- 
nitis, after a week’s illness. He was graduated at the College 
of Physicians and Surgeons in New York in 1849, and sub- 
sequently devoted himself to State medicine. He was sec- 
retary of the American Public Health Association from the 
time of its organization, and was very active in aiding the 
Sanitary Commission during the war. From 1866 to 1876 he 
was Sanitary Superintendent and Registrar of Vital Statis- 
tics in New York City. In 1881, becoming a member of the 
State Board of Health, he became very active in organizing 
and perfecting its work. He was known as a writer upon 
vital statistics and sanitary matters, being a valued contrib- 
utor to the Proceedings of the American Public Health Ae 
ciation. He died in the 6oth year of his age. 
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OFFICIAL: LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM ¥ANUARY 26, 1884, TO FEB- 
RUARY 2, 1884. 


ALEXANDER, CHARLES T., Major AND SURGEON.—So much 
of Paragraph 1, 5S. O. 211, September 14, 1883, as directs 
him to report in person to the commanding general De- 
partment of the Missouri, for duty, is revoked, and he 
will, upon the expiration ‘of his present leave of absence, 
proceed to St. Louis, Mo., and assume duty as attending 
surgeon and examiner of recruits in that city. Para- 
graph 71,5. 0. oar, A. G.-O., January 25, 1834.1. 

ELsrReEY, Ficouaien W., CAPraAIN AND ASSISTANT-SUR- 
GEON.—Present leave of absence extended six months. 
Paragraph 9; S. O. 24, A. G. O., January 25, 1884. 


LIST OF CHANGES IN THE MEDICAL CORPS OF 
THE NAVY FROM FANUARY 10, 1884, TO FEB- 
RUARY 2, 1884, 

P. A. Surgeon Rosert WuitTinG detached from the hospital 
Norfolk, Va., and ordered to the ‘‘ Colorado.”’ 

Assistant-Surgeon H. B. Firts detached from the ‘‘ James- 
town”? and ordered to the coast survey steamer ‘‘ Ged- 

i ee 

P. A. Surgeon F, ANDERSON granted leave of absence for 
six months. 

P. A. Surgeon S. W. Batre detached from the U.S. steamer 
‘* Gedney”’ and placed on sick leave. 


PI LAVELFPHIA MEDICAL. TIMES. 


PHILADELPHIA, FEBRUARY 23, 1884. 


ORIGINAL LECTURES. 


Ver enCaAlL LECTURE 


ON PHTHISIS PULMONALIS. 
Delivered at the Philadelphia Hospital 
BY JAMES TYSON, M.D., 


One of the Physicians to the Hospital, and Professor of 
General Pathology and Morbid Anatomy in the University 
of Pennsylvania. 


Reported by Witt1am H. Morrison, M.D. 


ENTLEMEN,—I wish to-day to call 
attention to a series of cases the 


discovery of a cure for which will cer- 


tainly be rewarded by immortality. I 
refer to phthisis pulmonalis, or, as it is 
commonly called, consumption. It is 
not possible to bring before you a class of 
cases the interest of which is greater, or 
the practical importance of a correct un- 
derstanding of which is more obvious. 
Up to the present time, it is to be re- 


gretted that we have found no specific 


remedy for this affection. I do not mean 
to say that advance has not been made in 
the treatment of phthisis, for this is not 
the case. At the same time, we are, in a 


large majority of cases at least, after a 


certain stage has been reached, utterly 
powerless to influence the disease favor- 
ably. I desire in the course of this lec- 
ture, if time permits, to illustrate at least 
three stages, and to endeavor to give you 
some insight into the pathology of the 
process, as it is understood to-day, on a 
correct notion of which will be based the 
successful treatment, if such is ever dis- 
covered ; also to lay before you the treat- 
ment which I think is most useful. 

_ The first patient is 32 years of age, 
unmarried, a driver and _ loader of 
wagons. He was admitted to the hospi- 
tal on November 6, 1883. He knows 
nothing of his grandparents, but his pa- 
rents are both living and well. He has 
brothers who are also in good health. 
This we should call a good family history. 
He had malarial fever when fifteen years 
old. Since then he has had almost no 
sickness. The present attack began about 
October 1, 1883, when, after exposure, he 
acquired a cough, which was accompanied 
by considerable expectoration. . Shortly 
afterwards hemorrhage appeared, which 
continued at intervals for over a month. 
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At times he would have three or four hem- 
orrhages in a day, sometimes losing as 
much as a gill of blood. He gradually 
lost flesh and strength. He also suffered 
from shortness of breath. 

Such a history of course suggests a 
physical examination of the chest. This 
I shall now make before you. It is de- 
sirable that all starched shirts should be 
removed ; but, on the other hand, it is hot 
necessary, or even desirable, that a per- 
son to be thus examined should be com- 
pletely stripped. A thin undershirt is the 
most suitable medium through which to 
make an examination, except for inspec- 
tion, for which the chest should be bared. 

Inspection here reveals no striking differ- 
ence in the degree of movement on the two 
sides, nor is there retraction of the chest- 
wall on one side compared with the other. 

Now as to the results of percussion. 
First, on the clavicle. On the left side 
there is evident flatness in this situation. 
Above the clavicle there is impaired reso- 
nance. Below the clavicle the resonance 
is impaired, and this impairment of reso- 
nance continues downward as low as the 
fourth rib. In the left axilla the percus- 
sion-note is good. Let us now examine 
the back of the left chest. The thick 
walls of the posterior part of the chest 
will of course give less resonance than the 
thin anterior walls. Still, we find a de- 
cided difference in percussing above the 
spine of the scapula on the two sides. 
There is marked flatness on the left side, 
and the resonance is impaired as low as 
the angle of the scapula. On the right 
side, bothsin front and behind, the reso- 
nance is good. 

I shall now auscultate the chest. In prac- 
tising auscultation, the direct application 
of the ear is more satisfactory than the 
mediate method by a stethoscope. It is 
only when we desire to localize sounds or 
examine the heart that a stethoscope is of 
especial advantage. I find that the respi- 
ratory murmur is feeble both in inspira- 
tion and in expiration and on both sides, 
but more particularly on the left, below 
the clavicle. This is somewhat different 
from what we should have.expected, but I 
shall try to explain the cause of this later 
on. There is the same feebleness of res- 


piration posteriorly. 


As to vocal fremitus, I can scarcely de- 
tect any difference in the amount of vibra- 
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tion, which is feeble on both sides, below 
the clavicles. In point of fact, the vocal 
fremitus is possibly a little more distinct 
on the right than on the left side. These 
physical signs are not precisely what I ex- 
pected to find, and make the case less 
simple than I should desire for the pur- 
' pose of illustration. 

But what do these physical signs teach 
us? We have found decided impairment 
of resonance on the left side, both anteri- 
orly and posteriorly, which means that the 
normal vesicular structure of the lung has 
in some way been substituted by solid 
material. The feebleness of respiration 
upon the left side, as compared with the 
right side, may be due in the early stages 
of the disease to the interference with the 
entrance of air into the vesicles, thus pre- 
venting their dilatation and the respiratory 
murmur incident to this act in health. Or 
it may be due to the interposition of a 
thickened pleura. There is one sign which, 
at first thought, is inconsistent with the 
view of simple consolidation; that is, the 
vocal fremitus is slightly diminished, rather 
than increased, as we might expect. This 
diminished fremitus 1s also probably due to 
a thickened pleura. There has probably 
been a plastic pleurisy, which has caused 
this thickening, this interference with the 
transmission of vibrations. Such _ thick- 
ening also interferes with the conduction 
of the respiratory sounds. More fre- 
quently there is, with dulness on percus- 
sion, increased vocal fremitus and’ bron- 
chial breathing, or, where the vesicular 
element of the respiratory sound is still 
present, there is a roughening of the 
normal respiratory sound with»prolonged 
expiration, known as_ broncho-vesicular 
breathing. This is not present in this case. 

I believe, however, that there is a pro- 
cess of consolidation going on in the left 
lung, and that it is a phthisical process. 
What is the nature of this solid material 
which has been deposited? You will 
probably answer that it.is tubercular. The 
answer is correct, but may be met with 
another question, What is tubercular mate- 
rial? ‘The older views made it a special 
substance poured out from the blood into 
the air-vesicles. ‘To-day it is mainly re- 
garded as inflammatory. I certainly think 
that the tubercular process is inflammatory, 
but the product is a. specific inflamma- 
tory new formation, because it is due to 
a specific poison. That is a specific in- 


flammation which results from a specific 
cause, distinct and separate from the ordi- 
nary causes of inflammation. Thus, we 
have syphilitic, tubercular, and scrofulous 
inflammations. All these are specific, be- 
cause they are produced by causes distinct 
from those of ordinary inflammation. 
These causes of inflammation occasion 
products which are more or less peculiar. 

There is every degree in the distinctive- 
ness of this tubercular process, from that 
in which it is readily recognized by its local 
peculiarities to that in which it is barely 
distinguishable. 

As to the specific agent which is respon- 
sible for it, views are not altogether settled, 


-and it would not be profitable to discuss 


them at too great length. According to © 
some it is aspecial virus, while according to 
another view the phenomena are the result 
of a peculiarity of the individual, either in- 
herited or acquired, as a result of which 
inflammation in the lungs tends to take on 
this character. Usually, when a person in 
health has bronchitis, the cough and expec- 
toration gradually diminish, and the in- 
flammation passes away in ashort time. In 
other individuals the cough hangs on, and 
the expectoration does not diminish, but 
is peculiarly thick and inspissated. Sooner 
or later, in such a case, a feverish con- 
dition manifests itself, the cough and ex- 
pectoration grow worse, and shortness of 
breath appears. On examining the chest, 
impairment of resonance is found, as in 
this patient. The first cough is the result 
of bronchitis; the later cough is due 
partly. to bronchitis and partly to irrita- 
tion from the tubercular deposit. 

If the lung were examined in the in- 


‘cipient stage of phthisis, the evidences of 


bronchitis or inflammation of the mucous 
lining of the bronchi would be first found. 
After this has existed for a certain length 
of time there is infiltration of the walls 
of the air-vesicles, and particularly at the 
angles of the vesicles. These are filled up 
with the inflammatory new formation, 
which is tubercular, and which may pre- : 
sent the microscopical characteristics, more 
or less distinctive, of tubercle. With this, 
however, we have nothing to do to-day, 
but shall confine ourselves to the clinical 
aspects of the disease. Nor shall we dis- 
cuss the infectious theory of tuberculosis, 


or have anything to say at present as to its 


relations to the dactllus tuberculosis, about 
which so much is being said and written. 
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‘How should such a deposit affect the 
physical signs? In the first place, in the 
beginning, there is an impediment to the 
entrance of air, and, as a result, feebleness 
of respiration. ‘This feebleness of respira- 
tion appears before the broncho-vesicular 
breathing. There is also impairment of 
resonance, on account of the presence of 
solid matter. 

_ From this initial stage there are two 


ways in which the tubercular process may 


extend, one which is peripheral or cen- 
trifugal, and a second which is central or 
centripetal. In the first, or peripheral, 
mode of extension the vesicles become 
more and more involved, until large areas 
of vesicular structure are substituted by 
the solid tubercular matter. Remember, 
however, that the deposit is not directly 
into the cavity of the vesicle. 
place first in the walls of the vesicles, and 
as these become thicker they encroach 
more and more upon the lumen of the 
vesicles and infundibula, until they are 
converted into a solid mass, which gives 
rise to the dulness on percussion, and the 
bronchial breathing. The air is shut out 
from the air-vesicles, and the only sound 
heard is that produced in the bronchi, 
which is conducted to the ear by the so- 
lidified lung. This mode of extension 
causes the rapid forms of phthisis, which 
terminate in from six weeks to one year. 
The second mode of extension is cen- 
-tripetal. In this form the disease travels 
towards the root of the lung along the 
bronchi, the walls of which become infil- 


trated. The vesicles are thus left compara-’ 


tively intact, while there is peri-bronchial 
infiltration with tubercular matter. This 
mode of development is less rapid than 
the peripheral, and gives rise to the cases 
of chronic phthisis which last from two to 
twelve years. In the centrifugal process 
the essential structure of the lung is af- 
fected, but in the centripetal the cells 
are less involved, while the walls of the 
bronchi are largely implicated. Hence the 
longer duration of the latter. 

_ There is no consumption which is not 
preceded by bronchitis, except, probably, 
acute general miliary tuberculosis. Not 
-very long ago it was thought that bron- 


chitis and tuberculosis were quite inde- | 


pendent of each other; but to-day we are 
satisfied that every consumption, with the 
exception just mentioned, begins with bron- 
chitis. It is this which is the proximate 


lt: takes © 


later. 


cause of the tubercular process, although it 
must be superimposed upon the tendency 
above referred to. 

The second patient whom I show you 
illustrates the effects of the infiltration of 
large areas with this tuberculous matter ; 
as a result of which there is flatness on 
percussion over a large portion of the right 
side anteriorly. Instead of feebleness of 
respiration and diminished vocal fremitus, 
there is bronchial breathing and increased 


vocal fremitus. 


The next patient illustrates the third 
stage of the disease, the formation of cavi- 
ties. As the infiltration goes on, and larger 
areas of the lung-tissue are involved, the 


tubercular matter finds difficulty in being 


properly nourished, and, as a result, dies. 
The central parts, as a rule, die first. The 
cells which make up the deposit undergo 
fatty degeneration, softening, and lique- 
faction. In typical cases, as soon as the 
area of consolidation is large enough to 


interfere with the proper nourishment of 


the inflammatory mass, it dies, softens, 
and liquefies, causing a cavity. ‘This does 
not always take place in the same way. 
Softening usually begins when the cheesy 
tubercular mass reaches half an inch to 
an inch in diameter. The softened in- 
terior of the deposit must communicate 


with a bronchial tube before the signs of 


a cavity manifest themselves. Sometimes 
the softening begins with ulceration of 


the mucous membrane of a_ bronchial 


tube, the ulcer grows larger, the mass 


is brought into communication with the 


air; it softens, breaks down, and is carried 
away in the expectoration. 

As stated, the case now presented illus- 
trates the softening process. The reso- 
nance over a cavity may be impaired. 


- This is due to the existence of consoli- 


dated lung-tissue around the cavity. If 
the vomica is large enough, the resonance 
will be tympanitic, and sometimes the 
cracked-pot sound, which is diagnostic of 


a cavity, may be developed. On the left 


side of. this man’s chest we get tympanitic 
resonance. In order to get tympany it is 
necessary to percuss heavily. On ausculta- 
tion, I hear crackling at the left apex, pro- 
duced by air passing into softened matter. 

According as the disease is rapid or 
slow these stages are reached sooner or 
For instance, the sickness of the 
first patient dates back to the rst of Oc- 
tober, 1883; that of the second hegen 
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three years ago; while in the third man. 


the disease began two years ago. While 
the general statement that the more ad- 
vanced the disease the longer it has lasted 
is true, yet its progress is more rapid in 
some cases than in others. 

The hour has so nearly expired that I 
shall have but little time to devote to 
the consideration of the treatment; but I 
shall do what I can. The important point 
to remember in connection with the treat- 
ment of consumption is that it isan inflam- 
mation. 
inflammation, and on that account more 
difficult to treat. Some forms of specific 
inflammation are easily treated, because 
we have specific remedies for them ; syph- 
ilitic inflammation is one of this kind, be- 
cause we have in iodide of potassium and 
mercury specifics for this disease. Some 
day we may discover a specific remedy for 
the specific inflammation of consumption, 
—a remedy which will give us the same 
“power over that disease which we now pos- 
sess over syphilis. Until such specific has 
been found, we must treat the disease as 
we should any other inflammation. As 
this is not a sthenic inflammation, we 
would, of course, not bleed ; but we would 
use that which is found to be so useful in 
other forms of chronic inflammation,— 
namely, counter-irritation. ‘To my mind, 
the first rational treatment in cases of con- 
sumption is counter-irritation. This may 
be done in various ways. If you wish to 
do it gently and not alarm the patient, 
mustard might be employed, or iodine or 
croton-oil may be used. The best method 


is, I think, the application of a blister 
It is the best. 
remedy not only for the inflammation, but 


over the consolidated lung. 


for the relief of the worst symptom of 
the disease. The very best cough-medi- 
cine, and often the only one which will 
accomplish the result, is a blister. We 
have now in our wards a case of consump- 
tion in which the cough was most trouble- 
some for six or eight weeks, and cough- 
medicines of all kinds had failed; but in 
twenty-four hours the symptom was re- 
lieved by a blister. s 

These patients are always run down. 
Their reparative powers are poor, and it is 
necessary to employ the so-called support- 
ing treatment. Every case of consump- 
tion which can bear it should take cod- 
liver oil. There is nothing which ap- 
proaches nearer a specific remedy for this 


It is true that it is a specific. 


disease than does cod-liver oil. It does 
good in many cases, although not all are 
benefited by it, and some cannot take it 
in any form. Where it cannot be used, 
cream or rich milk should be substituted 
for it. In addition, the patient should 
have the most favorable hygienic surround- 
ings which it is possible to give him. So 
far as certain so-called specific remedies, 
such as the hypophosphites and the like, 
are concerned, I must say that I have 
never seen any benefit whatever from their 
use. Counter-irritation, cod-liver oil, nu- 
tritive food, and correct hygiene are the 
most successful remedies. 

If the cough is not relieved by a blister, 
it may be necessary to give some form 
of cough-medicine. It unfortunately hap- 
pens that the remedies which are useful in 
allaying the cough are generally those 
which derange the stomach. In cough- 
medicines for phthisis it is necessary to 
give opium in some form. In giving mor- 
phia for this purpose, it is often better to 
give one large dose than a number of 
smaller ones. This, however, often de- 
ranges the stomach and makes it impos- 
sible for the patient to take that nutritious 
food which is absolutely necessary to the 
cure of phthisis. Where there is a large 
amount of expectoration, a stimulant ex- 
pectorant, as the carbonate or chloride of 
ammonium, should be given to aid in the 
bringing up of the secretion. A stimu- 
lant expectorant of great value is whiskey. 
A half an ounce of whiskey is often of 
great service in causing contraction of the 
muscles of the small bronchi and forcing 
up the expectoration. It is to be remem- 
bered that a certain amount of cough is 
necessary in phthisis where there is soften- 
ing and accumulation in the bronchial 
tubes, in order that the secretion may be 
removed. Ifthe patient cannot cough he 
will suffocate. 

Another important matter, which should 
perhaps have preceded what I have said 
about the treatment of actual phthisis, is 
the treatment of the bronchitis which pre- 
cedes the development of phthisis. I have 
already said that all cases of consumption 
are preceded by bronchitis. This bron- 
chitis should be treated vigorously, and, if 
the cough continues, do not be afraid to 
put a blister over the lung. If these patients 
are carefully and actively treated, the 
number of cases of phthisis will, I think, 
be greatly diminished. 
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ORIGINAL COMMUNICATIONS. 

THE BACILLUS TUBERCULOSIS 
AND THE ETIOLOGY OF TU- 
BERCULOSIS.—IS CONSUMPTION 
CONTAGIOUS? 


“SECOND COMMUNICATION, 


‘Read before the Philadelphia County Medical Society, 
November 14, 1883, 


BY H. F. FORMAD, B.M., M.D., 


Lecturer on Experimental Pathology and Demonstrator of 
Morbid Anatomy in the University of Pennsylvania ; Miit- 
ter Lecturer in the College of Physicians of Philadelphia. 


(Continued from page 345.) 
ll—THE PREDISPOSITION. 


LAYING shown that for the produc- 

tion of tuberculosis we need a spe- 
cial soil, and that the irritant is only of 
secondary significance, some inquiry into 
the nature of this soil is necessary. 

The question of the predisposition to 
tuberculosis, as it stands at present, must 
be considered from three aspects : 

1. The clinical aspect. 

2. The anatomical aspect. 

3. The bacteridian or parasitic aspect. 

The consideration of the clinical aspect 
of the predisposition to tuberculosis is in- 
valuable, as it rests mainly on actual ob- 
servation, on demonstrated clinical facts, 
and on conclusions drawn from statis- 
fics; ; ; 

From time immemorial, a _ clinically 
well-defined condition of the system, 
known as the strumous diathesis in its va- 
rious forms, has been recognized. This 
condition will be considered later on. 

There are a number of ailments which, 
mom the experience.of. clinicians, are 
known to have a great, direct or indirect, 
influence in the development of general 
tuberculosis and pulmonary phthisis, or 
are known to create conditions of the 
system that predispose it to this malady. 
Such are syphilis, inflammation of serous 
membranes, bronchitis, croupous pneu- 
monia, diabetes, the exanthemata (especi- 
ally measles and typhoid fever), deformi- 
ties of the skeleton, rickets, cerebral and 
spinal diseases of various kinds, dyspepsia, 
the puerperal state, uterine diseases, pro- 
longed nursing of children, onanism, 
change of climate, continuous loss of 
sleep, distress, etc. 

That exhaustion, exposure, deprivation 
of food, and other hardships of campaign- 
life, etc., are prominent etiological factors 
‘In the production of pulmonary consump- 


tion is learned from the accounts of mili- 
tary surgeons, who observe among young, 
robust soldiers a remarkable increase in 
the morbility and the mortality of phthi- 
sis during and immediately after the close 
of a war. Such observations have been 
made in the Franco-Prussian and Turko- 
Russian campaigns. The fact that con- 
sumptive soldiers are not allowed to enter 
upon a campaign (certainly not in Ger- 
many and Russia) excludes here the prob- 
ability of contagion. 

Statistics also show the remarkable 
prevalence of phthisis in persons of cer- 
tain occupations, such as_ stone-cutters, 
miners, cigar-makers, weavers, telegraph- 
operators, book-keepers, and persons en- 
gaged in certain other occupations of a 
more or less sedentary nature. It is more 
natural to suppose that the disease, or the 
predisposition to it, is created by the 
character and the conditions of the occu- 
pation, than that a contagion should affect 
preferably shoemakers, miners, or soldiers 
in the battle-field. Again, in most phthi- 
sical patients the beginning of the disease 
can plainly be attributed to an exposure, 
£0." 8 coll... 

On the other hand, there are pathologi- 
cal conditions or diseases which appear 
to prevent the development of phthisis 
and tuberculosis in general. It is an es- 
tablished clinical fact that phthisis is ex- 
tremely rarely, if ever, associated with 
mitral heart-disease ; and, from my own 
observations, I believe that phthisis is 
rarely coincident with tumors. For the 
latter circumstance I can offer no expla- 
nation; nor is there any statement to this 
effect in literature. Rindfleisch has sug- 
gested that heart-disease prevents the de- 
velopment of phthisis by inducing repeated 
slow congestions of the lungs, these con- 
gestions producing an overgrowth of the 
muscular tissue of the bronchioles and air- 
vesicles, which thus gains strength for 
repelling the exudates following inflamma- 
tion. 

If tuberculosis were dependent upon a 
contagium for its development, neither 
heart-disease nor tumor-growth, nor any 
condition of the organism, could ever 
prevent its occurrence. 

All the clinical facts above referred to 
prove definitely the necessity for a predis- 
position for the development of tubercular 
disease, and militate against the necessity 
of a contagium. 
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The anatomical aspect of the question 
—the morphology of the soil in which 
tubercle develops—is the most important 
aspect. 

Beneke* tries to explain the disposition 
to tuberculosis by a disproportion: between 
the size of the heart and blood-vessels and 
other organs to the bulk of the body. 


Schottelius} made recently some in- 


teresting observations concerning the 
mode of termination of the smallest bron- 
chioles and their relation to the lung-acini 
in different animals. He found that in 
the carnivora the entrance of the bronchi- 
oles into the acini presented very small 
apertures, so that the air-vesicles were not 
easily accessible to irritants; while in the 
herbivora the terminal bronchial termina- 
tions were quite wide, thus permitting the 
free entrance of irritants. He states that 
in man the bronchial terminations con- 
genitally approach sometimes those of the 
carnivora, and sometimes those of the 
herbivora. In the latter type he believes 
he has found an anatomical explanation 
for the predisposition in some individuals 
to pulmonary tuberculosis.{ Weigert, of 
Leipsic (one of the most enthusiastic 
germ-theorists), properly remarks upon the 
observation of Schottelius, that it does 
not explain the predisposition, as the same 
animals will react upon the introduction 
of the ‘‘ poison of tuberculosis’’ into any 
other part of the body, where the bron- 
chials do not come into play. 2 

My own studies upon the minute anat- 
omy of the tissues of man and of animals 
predisposed to tuberculosis extended over 
a large amount of material, and gave re- 
sults which, to my mind, satisfactorily 
explained this condition. These results I 
announced at a meeting of this Society in 
October, 1882. 

The anatomical peculiarity observed in 
either man or animals, whether inherited 
or acquired, I first showed to be, briefly 
stated, as follows: all the tissues of the 
body approach somewhat an embryonal 
type; they are peculiarly rich in nuclei 
and young cells, and the lymph-spaces of 
the connective tissues are narrower, fewer 
in number, and show a great many more 
cellular elements in the scrofulous than in 


* Die erste Ueberwinterung in Norderney, Norden, 1882. 

Virchow’s Archiv, vol. xci., 1883. 

The method of investigating this condition is not without 
interest. ‘The vesicular structure of the lung was injected, 
through the bronchi, with a resinous melted mass, which, on 
cooling, presented moulds of the bronchioles, in connection 
with their characteristic infundibula and acini. 


the non-scrofulous. So far, subsequent 
observations of others agree with mine. 
Objections are raised only as to the direct 
relation between these structural peculiari- 
ties and tuberculosis. Here I must state 
that I only suggested, and never asserted, 
the necessity of such a relation. It is 
quite possible that there are some other 
and more striking peculiarities in the mor- 
phology of scrofulous animals yet undis- 
covered. This much I can, however, re- 
assert to-day: that tuberculosis usually 
ensues when a simple inflammation is set 
up by any kind of injury, in animals with 
the structural peculiarity which I have de- 
scribed ; but that tuberculosis cannot be 
produced in animals that do not have this 
structural peculiarity, so far as my experi- 
ments show, unless the injury is inflicted 
upon serous membranes. 

For the details of my researches in this 
direction I must refer to my first paper 
upon this subject.§ : 

Koch asserts that the structural peculi- 
arities of the tissues which I described 
can have no etiological relation to tuber- 
culosis, because an animal not possessed of 
such tissue-peculiarity—the cat—is easily 
inoculable by tuberculous material. Here 
I must differ from Koch, as in my experi- 
ence with cats this is not the case; and, 
again, Koch brings no proof for his asser- 
tion, and I am unaware that he or any- 
body else produced tuberculosis in a cat, 
except by inoculation into some serous 
cavity. That inoculations into serous 
membranes prove nothing for tuberculosis, 
as I have shown conclusively, Koch still 
seems to fail to see. But here is a way 
in which cats may become tuberculous 
with or without the bacillus. In one in- 
stance we kept one of the cats in a close 
box, deprived of liberty, with good air, 
the comforts of life, motion, and sufficient 
food; she also had been inoculated with 
diphtheritic material eight months previ- 
ously, but had recovered. After the lapse 
of a year the cat was set free, but was 
accidentally killed, and was found to be 
affected by general tuberculosis in a high 
degree. 

This, in my opinion, corresponds fully 
to the conditions in which a healthy 
young woman is placed, and finally be- 
comes scrofulous, and: then tuberculous, 
from a simple cold, after being the faithful 


? Phila. Med. Times, vol. xiii. p. 109. 
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nurse for a couple of years of a consump- 
tive husband. | 

On the other hand, there is full reason 
to believe, as it is in accordance with ex- 
perience, that young .scrofulous persons, 
under proper conditions, may become 
normal individuals,—z.e., may lose or out- 
grow the predisposition to tuberculosis. (1 
have dwelt upon this in my first communi- 
cation on this subject.) 

The scrofulous habit, and consequently 

also phthisis, may skip a generation, and 
does not invariably embrace all members of 
a family. It has been observed that parents 
may have at first healthy children without 
any vice, who grow up well, and subse- 
quently the same parents, without being 
phthisical (but perhaps otherwise becom- 
ing deficient in health), may have other 
children that exhibit a full scrofulous 
habit. - But even the reverse has been ob- 
served. 
_ It would be highly desirable if physioi- 
ogists would furnish some experimental 
observations on the circulation of the 
plasma in the lymph-spaces. This is, to 
my mind, a circulation or movement of 
vital juices in the tissues, which, for the 
well-being of the individual, is of impor- 
tance next to that of the blood. These 
important channels, the lymph-spaces, are 
known to regulate the blood-pressure, 
carry and breed (white blood-corpuscles) 
food for the tissues, lubricate tissues, and 
relieve the body if any of its parts are 
damaged by injury of any character, of 
inflammatory exudates, dropsy, etc. These 
channels are nearly blocked up, nearly 
useless, in the scrofudous, and hence cannot 
perform their functions, thus modifying 
materially the condition and the fate of 
the individual in case of disease. 

The term “ scrofulous,’’ 
for describing the above-stated anatomical 
peculiarity of animals and individuals, is 
as good as any other term ; moreover, it 
is known by all as designating the ‘‘ pre- 
disposition’ to. tuberculosis. Scrofulosis 
should be called a condition, and not a dis- 
ease, as it has its hereditary and widely- 


distributed type (a natural one) in man, 


and its homologue in some normal animals 
(rabbit, guinea-pig, etc.). It must be 
remembered that the scrofulous individual 
acquires certain lesions, such as enlarge- 
ments of lymphatic glands, cold abscesses, 


earies, long-standing catarrhs. of various 


kinds, skin-eruption, and certain deformi- 


which I retain 


ties of bones, only under the influence of 
injuries, or of the same agencies which in 
the non-scrofulous individual lead to tran- 
sient and curable affections. 

Virchow designates simple, permanent 
enlargement (hyperplasia) of lymphatic 
glands, with or without cheesy change, as 
‘“scrofulous,’’ in contradistinction to ‘‘ tu- 
berculous’’ lymphatic glands, which con- 
tain miliary tubercle nodes (heteroplasia), 
and which also undergo cheesy change. 

There is nothing called ‘‘scrofulous’’ or 
‘*scrofulosis’’ by some which by others is 
not also called ‘‘ tubercle’’ or ‘‘ tuberculo- 
sis.’’ There are, strictly speaking, no scrof- 
ulous products, but only tuberculous prod- 
ucts. The traditional term ‘‘ scrofulosis’’ 
is variously used and interpreted, although 
it is not evident that any one means by it 
anything anatomically well defined. 

Others take matters easier, calling every- 
thing ¢uderculous that contains tubercle- 
bacilli, and calling scrofulous all cheesy 
matters in which bacilli are absent. 

There is still a third aspect of this 
question,—viz., the parasitic or bacillary 
theory of the predisposition to tuberculo- 
sis. As I mentioned in the earlier part of 
this paper, Baumgarten, Marschant, and 
several others recently brought forward the 
view that not only tuberculosis but even 
the predisposition to tuberculosis is to be 
explained by the susceptibility of an indi- 
vidual to bacilli. Under this hypothesis, 
the inherited scrofulous tendency in indi- 
viduals is created through the mediation 
of the bacillt. It is supposed’ that the 
bacilli or their spores may be conveyed to 
the ovum by the organism of the mother, 
or in utero by the spermatozoids of the 
father. Furthermore, they say, inherit- 
ance is to be explained in no other way 
than by a bacillary infection of the infant 
through the milk of the nursing mother, 
and by subsequent living together of chil- 
dren and phthisical parents. We may 
exclude this view altogether from consid- 
eration, as it has not been proved. Be- 
sides, it is not in accordance with facts 
from observation. It is as contrary to bi- 
ological laws to accuse parasites of the 
transmission of a predisposition to tuber- 
culosis as it would be for that of epilepsy. 
Hence we may dispose of this view as an 
unfounded, absurd hypothesis. 

I am not opposed to the germ-theory of 
disease where ‘it has its. well-founded and 
proper application. Bacteridian studies 
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have contributed largely to our knowledge 
of a certain class of pathological processes 
and lesions. But misinterpretations of 
the significance of bacteria, bacillary spec- 
ulations without occasion for them and 
without any proper application to the sub- 
ject, are a check to the progress of medi- 
cal science. The questions of the predis- 
position to, and the causation of, tubercu- 
losis demand a great deal more of solid 
pathologico-anatomical and experimental 
studies ; they can by no means be regarded 
as settled, and least of all through the dis- 
covery of a bacillus inhabiting necrotic 
tubercular tissues. 


JI.— TUBERCULOSIS, WITHOUT PREDISPOSI- 
LION, DUE TO INFLAMMATION OF SEROUS 
MEMBRANES. 


For some years I have felt much inter- 
ested in the question whether or not simple 
inflammation of serous membranes could 
lead to tuberculosis in the non-scrofulous, 
that is, in persons who have no family his- 
tory of tubercular disease ; and I would 
like to ask the opinion of the members of 
the Society upon this question. It is well 
known that there may be primary tubercu- 
losis of serous membranes, producing sec- 
ondary inflammations; and, on the other 
hand, tuberculosis secondary to adhesive 
pleurisy or peritonitis is also common in 
serous membranes. ‘The general belief, 
however, is that whenever tubercular dis- 
ease in either case occurs, if not second- 
ary to phthisis or tubercular disease else- 
where, a strumous or scrofulous condition 
is required. 2 

Traumatic injuries of joints are known 
to lead often to fungoid (tubercular) syno- 
vitis and general tuberculosis, occasionally 
in individuals with good family history. 
Simple injuries of the eyeball (the anterior 
chamber of which, as well as the joints, is 
lined by serous membranes), under con- 
ditions as above stated, have also been 
known to lead to tuberculosis, as recorded 
by Wolfe (Brit. Med. Four., March, 1882) 
and Gradenigo (Aza. a’ Oculistique,1870).* 


* Primary tuberculosis of the uveal tract was described 
lately by Eparon (Arch. @’ Ophthalmol., November-De- 
cember, 1883). He obtained his material for investigation 
from the clinic of Landolt. His observation was confined to 
those cases in which the uveal tract was primarily and ex- 
clusively the seat of a tuberculous infiltration, usually of slow 
progress. In one case the tuberculous infiltration was con- 
fined to the anterior part of the uveal tract, and at first so 
deep in the tissues as to be inaccessible to direct examination. 
It developed rapidly, however, and within a month had 
caused such grave alterations in the eye as to necessitate its 
enucleation. There was, however, no tuberculous point of 
infiltration in any other part of the body, and the patient was 
cured by the enucleation of the eye. 


- Dr. M. Litten,} of Berlin, was the first. 
to publish some accounts which demon-: 
strate that miliary tuberculosis may be 
caused directly and primarily by pleurisy 
and inflammation of other serous mem- 
branes in persons with no phthisical his- 
tory, and without any cheesy masses being 
formed in any part of the body. In his 
(Litten’s) experience this was particularly 
the case when there was a rapid reabsorp- 
tion of the exudates in case of chronic pleu- 
risy, or if repeated removal of the fluid’ 


of a hydrothorax or ascites by tapping had 


been performed. He records several well- 


studied cases of that kind, accompanied 


by autopsy-records. Litten’s observa- 
tions at no time, however, received the 
attention which they deserved. 

Not only clinically but also pathologi- 


cally this part of the tuberculosis question 


is rather neglected. In text-books of pa- 
thology the occurrence of primary tubercle 
in adhesive bands is incidentally men- 
tioned, but no special consideration is de- 
voted to its etiology and manifestations. 
Upon the autopsy-table I have repeat- 
edly met with subjects with exquisite pri- 
mary tubercular peritonitis, pleurisy, or 
pericarditis, which, upon inquiry into the 


history of the cases, failed to reveal any 


phthisical or scrofulous history. The 
products of these inflammations were often 
plastic in character, not unlike those of 
fungoid synovitis. The appearances some- 
times present themselves particularly strik- 
ingly in the peritoneum; all the viscera 
may be glued together by plastic material 
into a solid mass. The omentum is usually 
retracted and matted together into a solid 
cord or mass, which, lying parallel with 
the transverse colon, reaches across the 
abdominal cavity, and may have a thick- 
ness of from two to four inches; the mes- 
enteric and other lymphatic glands are 
usually normal, but sometimes in advanced 
cases may be much enlarged and more or 
less cheesy. The entire absence of any 
cheesy focus in the body is, however, often: 
a conspicuous feature in these cases. 

Some pathologists deny the tubercular 
nature of these formations and of the flat 
nodular masses which cover the serous 


+M. Litten, Sammlung Klin. Vortrige, No. 119: Ueber 
acute Miliartuberculose, 1877. For further references, see 
Wiener Med. Presse, No. 36, 1882; Charité Annalen, vol. 
vii., Berlin; Krankheiten der Respirations-Organe, in Vir- 
chow’s Handb. der Spec. Path. und Ther., vol. i.; Virchow, 
Geschwiilste, vol. ii. p. 725, etc.; also, Formad, Transactions 
of the Philadelphia County Medical Society, and of the 
Pathological Society, for 1882-83. 
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surfaces in these cases. It is true that 
fibroid changes predominate in these for- 
mations; but numerous tubercle nodules, 
with all the necessary attributes, epithe- 
lioid and giant cells, and necrotic changes, 
were plainly seen in all cases which I had 
occasion to examine. Secondary miliary 


tubercles of quite recent date are also. 


found thickly strewed locally in these parts, 
and may or may not be seen in the lungs 
and other organs. Asa rule, there ismore 
or less ascites in these cases. My colleague, 
Dr. E. O. Shakespeare, has recorded simi- 
lar cases, and Dr. Morris Longstreth tells 
me also that he has seen and studied such 
cases. Dr. Mitchell Prudden describes 
(Mew York Medical Record, June 16, 
1883) an allied case. 

In chronic adhesive pleurisy there occur 
similar primary tubercular formations in the 
organized plastic exudate, which in some 
cases give rise to secondary (miliary) tu- 
berculosis of other organs. The lungs 
may be perfectly normal in all parts, and’ 
show only peripherally, just below or bor- 
dering the pleura, some indurations of 
gray color made up of recent tubercle tis- 
sue. These young tubercle infiltrations 
may in some cases be seen penetrating 
into the substance of the lung, as in a 
pleuro- or dissecting-pneumonia, directly 
from the old tubercular masses of the ad- 
jacent pleural membrane. 

I have also examined several cases of 
plastic adhesive pericarditis, and found the 
plastic vegetations in this lesion to contain 
tubercles: two of these had coincident 
pleuritic lesions. 

Cases which came under my observation 
during the last eighteen months—z.e., 
since the opening of the bacillary cam- 
paign—were, of course, carefully examined 
for bacilli, and the results may be sum- 
marized as follows: bacilli were found in 
most of the lesions, if the tubercular dis- 
ease of serous membranes was accompanied 
by cavities and cheesy masses in the lung, 
or by tubercular ulceration of the intes- 
tines, and if cheesy changes in general 
were prominent ; but no bacilli could be 
discovered, even after repeated and careful 
search, in any of the lesions of four cases 
of primary peritoneal and pleuritic tuber- 
culosis examined. In none of these latter 
four cases were there any conspicuous 
cheesy changes in any organ, and:no cavi- 
ties or marked hepatizations in the lung, 
and no intestinal ulcers, although in two 


‘Strasburg. 


the peculiarity of the exudate. 


there was slight pulmonary miliary tuber- 
culosis. These cases will be recorded in 
detail in a future publication. 

I have also seen several cases of primary 
tubercular pleurisy and pericarditis, and a 
few of primary tubercular peritonitis, in 


the pathological institutes of Virchow in 


Berlin and of Von Recklinghausen in 
I questioned these foremost 
men of pathology concerning the etiology 
of these lesions. They, as well as Rind- 
fleisch, of Wiirzburg, told me personally 
their opinion, stating their firm belief that 
these lesions often directly originated from 
simple chronic inflammatory changes, with- 


out the agency of any cheesy focus or any 


specific agencies whatsoever. 

Birch-Hirschfeld also states, in his book 
on pathological anatomy (page 183), that 
‘‘nearly every exudative pericarditis and 
pleurisy leads to a local tuberculosis, if it 
takes a chronic course.’’ 

How often primary tubercular lesions of 
serous membranes occur in non-scrofulous 
persons, and whether this is the only form 
of tuberculosis in this class of persons, is, 
of course, a matter of speculation, until. 
thorough statistics and careful studies are 
made in this direction. Nevertheless, it is 
a demonstrated fact, as I will show farther 
on, that primary tuberculosis can be pro- 
duced in the peritoneum of animals, such 
as the dog, which are proved not to have 
any scrofulous tendency. I have seen this 
myself, and have seen O. C. Robinson in 
my laboratory succeed in this experiment 
by the introduction of simple irritants into 
the peritoneal cavity. Koch also never 


‘succeeded, even with the bacillus, in pro- 


ducing tuberculosis in the dog, except 
when using the peritoneal cavity or the 
anterior chamber of the eye (which is also 
a serous sac) as a point for inoculation. 
Here is room for hypothesis. I would 
prefer to believe that tuberculosis could 
occur only in scrofulous persons, as this 
would better agree with the scrofulous 
anatomy. It is, however, possible that a 
scrofulous anatomy of the tissues may be 
artificially established by the blocking up 
of the lymph-spaces of the serous mem- 
branes by fibrin and molecular dééres 
suspended in the serum which is being re- 
absorbed. This would then be a mechani- 
cal process, and not one of infection. If 
an inflammation occur in serous mem- 


branes, resolution becomes difficult through 
This is 
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fibrinous mainly, and, forming extensive, 
usually permanent organized deposits, it 
impairs the function of serous surfaces 
quite materially: the reabsorption of new 
exudates is probably sometimes -entirely 
impossible. Thus conditions may possibly 
be created in serous membranes, not unlike 
those of scrofulous tissues, and simple ir- 
ritants, perhaps the fibrin, may induce in 
them a similar reaction. 
IV—QUESTION OF CONTAGIOUSNESS.—CLINI- 
CAL ASPECTS. 
The idea of the contagiousness of tu- 


berculosis is not new, and, like other un- 


founded views in medicine, it has oscil- 
lated, as all fashions will, from one ex- 


treme to another for many generations. 


At present it is entertained by a number 


of scientists and by a part of the profes- 


sion. This view has called forth, from 


time to time, a number of researches whose’ 


results were either pro or contra. I shall 
refer to these subsequently. 

Of late it appears that the belief in the 
contagiousness of tuberculosis has won 
considerable ground, not so much on ac- 
count of accurate observation as on ac- 
count of Koch’s discovery of the bacillus 
tuberculosis. 

Another element which seems to have 
had an influence in this direction | is 
the fact that certain experimenters, 
formerly believing, from their own exper- 
iments, that tuberculosis was non-conta- 
gious, were led, later on, to change their 
opinions on account of the results of sub- 
sequent experiments. ‘These later exper- 
iments will, however, be shown not to be 
conclusive. 

Before discussing the merits of the ba- 
cillus question, I should like first to con- 
sider the question of contagiousness from 
clinical grounds; and should it be proved 
that tuberculosis is not contagious, then 
the necessity for a contagium surely falls 
to the ground. 

According to the observations of the 
most prominent clinicians.who have paid 
special attention to this matter, there is 
not on record a single authenticated case 
of tuberculosis as a result of contagium. 
Among scores of experienced men who 
deny thus the contagiousness of tubercu- 
losis it is sufficient to mention the names of 
Virchow, Von Recklinghausen, Stricker, 
in Germany; Gull, William Watson, Pa- 
get, Humphrey, Richardson, in England ; 
Bennet, in France; and Hiram Corson 


and Traill Green in our own midst,—all 
men of close observation, with ripe-ex- 
periences extending over from thirty to 
fifty years. 

The statistics of the large Brompton 
Hospital for consumptives, for thirty-six 
years, with regard to the resident officials, 
compiled by Dr. F. Williams (quoted from 
the Lancet, 1883), show that of four res- 
ident medical officers, one of whom had 
served twenty-five years, none had any 
lung-disease ; of six matrons, none were 
consumptive ; of one hundred and fifty 
resident clinical assistants, eight became 
consumptive and five died, but in only 
one was the disease developed during res- 
idence at the hospital. Since 1867, of 
one hundred and one nurses, only one 
died from phthisis, and that after leaving 
the hospital. Before 1867, six died, three 
of these of phthisis, but only one became so 
whilst resident, and she had a consumptive 
sister. She died thirteen years after first 
joining the hospital, but was not there the 
whole time. Of thirty-two gallery-maids 
since 1867, none developed phthisis while 
at the hospital. Of twenty house-porters, 
five died, but none of consumption. Non- 
residents: —Of nine secretaries, three were 
threatened with lung-disease, but recov- 
ered. Of twenty-two dispensers, seven 
died, three of phthisis, one while at the 
hospital. Of four chaplains, three died, 
none of phthisis. Of twenty-nine physi- 
cians and assistant physicians, eight died, 
none of phthisis. At the Chest Hospital, 
Victoria Park, there have been five resi- 
dent medical officers during about the last 
fifteen years; all are alive and well. Two 
matrons, neither consumptive. There 
were two clinical assistants appointed every 
three months; none known to have devel- 
oped the disease at the hospital. One 
nurse out of fifty or sixty in the last few 
years became consumptive while at the 
hospital, and she died after a year’s illness. 

An ingenious plan to decide the ques- 
tion of the communicability of phthisis was 
instituted by the British Medical Asso- 
ciation by establishing the Collective In- 
vestigation Committee. This committee 
sent out questions relating to this subject 
to all the members of the Society. Of 
ten hundred and twenty-eight replies re- 
ceived, six hundred and _ seventy-three 
negatived the idea of a contagium, while 
two hundred and sixty-one replies favored 
it. According to these statistics, there is 
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a manifest majority. in favor of the non- 
contagiousness of phthisis; yet such a 
plan is unsatisfactory, as the answers may 
be of unequal value, since their worth must 
be estimated in proportion to the experi- 
ence and authority of the sender. 

- Not without interest is the observation 
of Prof. Corradi, of Pavia, who noted 
that out of one hundred and thirty-three 
families in which he had cases of consump- 
tives, in only twenty-five of the families 
were there more than one member of the 
family ill of that affection. 

_ There is no proof whatever that tuber- 
culosis is conveyed from person to person 
bycontagion. Seeming exceptions to this 
assertion can almost always be accounted 
for in some other way. 

The assertion that the wife may con- 
tract the disease from the husband, I have 
pointed out, in a former paper, to be 
untenable; and I have also shown that 
a predisposition to scrofulosis may be ac- 
quired from the unwholesome mode of 
life led, of necessity, by such individuals. 

Besides, it is established statistically that 
nearly one-third of all deaths occurring 
in middle life are due to phthisis. In 
view of the frequency with which this 
malady occurs, intermarriage between 
scrofulous individuals may be almost as 
common as between non-scrofulous ones. 

The view taken that children become 
scrofulous by contagion from phthisical 
parents may be met by the fact that in- 
stances have occurred where a number of 
young children of phthisical parents were 
early removed from their homes and dis- 
tributed among healthy families, and yet 
all, sooner or later, became phthisical. 

Healthy persons have even been fed on 
bovine tuberculous material (which is con- 
sidered identical with human tuberculous 
material) and have thriven on it,as is proved 
by the interesting feeding-experiments 
made upon man and recorded by Schotte- 
lius (Virchow’s Archiv, No. 91, 1883). 
The circumstances which led to this experi- 
ment were as follows. In Wiirzburg the sale 
of meat affected by pearl-disease, or bovine 
tuberculosis, is permitted, but, as some op- 
position to its sale once arose, a commu- 
nity of country-people agreed to use ex- 
clusively tuberculous meat, on account of 
its cheapness and in order to prove that 
it was harmless. From October, 1867, to 
November, 1868, forty-nine tuberculous 
beeves, with well-pronounced lesions, were 


4 


consumed by these people while they were 
under the supervision of the district phy- 
sicians. In many instances the meat was 
even eaten raw, in consequence of habit. 
Ever since then, those people have con- 
tinued the use of tuberculous meat, and 
thus far no bad results have been noticed : 
in fact, the record says that the people re- 
ferred to are unusually healthy. 

I wish to quote, however, some of the 
strongest affirmative evidence that exists in 
favor of the contagiousness of phthisis, in 
order to show upon what. meagre clinical 
support this view is based. 


The following case is related by Dr. C. 
Spriggs (one of the replies received by the 
English Collective Investigation Committee). 

Miss R., aged 48, a dress-maker, living in 
rather a lonely cottage, had three apprentices, 
young girls of from 17 to Ig years, not related, 


| from three adjoining villages, who took turns 


to remain in the house and sleep with her, 
each one week at a time. During their ap- 
prenticeship Miss R, was taken with phthisis, 
of which she died. In less than /wo years 
afterwards all these apprentices died of phthi- 
sis, although it is said that in the family his- 
tory of each no trace of phthisis existed ; and 
the parents, brothers, and sisters of two of 
them are alive and well at the present time. 

Another interesting case is related by Mr. 
G. F. Black (English Collective Investigation 
Committee), in which a perfectly healthy 
child, with a family history free from all trace 
of tubercle, is reported as becoming infected 
by a phthisical nurse and having died with 
profuse hemoptysis, after the disease had 
run a rapid course. 

Lindemann (Berlin. Klin. Woch., July 25, 
1883) related two cases of tuberculosis said to. 
have followed the rite of infantile circum- 
cision. The operator was himself subject to 
tuberculosis, and both children became ill, 
and one of them died of tuberculosis. 

Another instance is thus given (Dreschfeld, 
Brit. Med, Four., 1883): Ina small town in 
Germany, where-in the course of nine years 
only five children had died of acute tubercu- 
lar meningitis, there happened in the course 
of nine months eleven deaths from that dis- 
ease in infants all under six months. All 
these children were assisted into the world by 
a midwife who subsequently died of phthisis, 
and who had been in the habit, when attend- 
ing aconfinement, of breathing into the new- 
born child’s lungs with the view of expanding 
them. 

Lindemann (Verhand. Innere Medizin, 
Zweiter Congress, Wiesbaden, 1883) quotes 
the following: 

A soldier at Strasburg was admitted into 
the hospital for rheumatism, and his bed was 
between that of two tuberculous patients. A 
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few months after his discharge from the hos- 
pital he began to cough. He returned to his 
family and was pronounced phthisical by the 
physician. Gradually the mother, brother, 
and father were affected by the disease. The 
father was attended by a neighbor, who was 
attacked and subsequently died, followed also 
by her husband. 

Dr. Bela Cogshall, of Flint, Michigan, in a 
paper read before the American Public 
Health Association, 1882, quotes the follow- 
ing case after Dr. H.. Weber: 

A young man, with a_ well-established 
phthisical history, married four times, and 
lost all four wives of consumption. His first 
wife died after her third confinement; the 
second wife after a year of married life; the 
third wife after her second pregnancy; and 
the fourth wife after her first confinement. 
All four women are said to have come from 
healthy antecedents, and to have been ‘‘ ap- 
parently” and ‘‘ exceptionally’ healthy. prior 
to the time of marriage. Finally the much- 
married man died himself. 


There is hardly any comment necessary. 
By the side of the arguments and facts 
advanced in this paper such and similar 
evidence is entirely unsatisfactory, on ac- 
count of the complete absence of direct 
proof. On account of the isolated char- 
acter of the cases and the frequency of 
occurrence of phthisis, there is just as 
much reason for inferring a coincidence 
as a contagium. Furthermore, there is 
no proof that a family history of scrofula 
or phthisis or some other causes had been 
fully eliminated in the cases referred to.* 

On the other hand, daily observation 
and statistics show that there are thou- 
sands of instances which disprove the hy- 
pothesis of the contagiousness of phthisis. 
In multitudes of married couples where 
either the wives or the husbands died of 
_ phthisis, the surviving parties were known 
to have remained unaffected by the dis- 
ease. 


(To be concluded in next issue.) 


* Since the reading and discussion of this paper, Dr. Wil- 
liam H. Webb, of this city, has kindly sént me his monograph 
entitled ‘Is Phthisis Pulmonalis Contagious ?’’ Philadelphia, 
1878. It presents an admirable and full résumé of that part 
of the literature in which the so-called communicability of 
phthisis is favored. Dr. Webb ably advocates the view that 
phthisis is contagious. The most interesting passage to me 
in Dr. Webb’s paper is a letter of Professor Alfred Stillé, 
who, from his clinical observation, extending over nearly 
fifty’ years, relates the following : 

“ T have never seen more than one case in which it appeared 
to me that the disease was directly communicated. This 
was a mother, between fifty and sixty, whose husband many 
years before had died of consumption. She was herself in 
excellent, ough health up to the date of her daughter’s last 
illness, which was with chronic phthisis with cavities. A 
day before her death the daughter’s breath was very offen- 
sive, and the mother, who was lifting her to change the pil- 
lows, inhaled it. She spoke to me of the foul taste and acrid 


REPORT ON THE PROGRESS OF 
OTOLOGY. 


BY CHARLES H. BURNETT, May 


PERFORATION IN THE MEMBRANA FLACCIDA, 
OR SHRAPNELL’S MEMBRANE. 


id Basias' portion of the membrana tym- 
pani bounded below by the short pro- 
cess of the malleus and the folds of the 
drum-membrane, and above by the seg- 
ment of Rivinus, at the inner and upper 
edge of that part of the tympanic bone 
forming the inner end of the upper wall 
of the external auditory canal, is known 
as the membrana flaccida, or the mem- 
brane of Shrapnell. It is composed of 
two layers only, an outer, or cutaneous 
layer, and an inner, or mucous layer; a 
fibrous layer like the middle layer of the 
membrana tympani below the folds is 
wanting in the flaccid portion, and hence 
one of its names. Its other name, Shrap-. 
nell’s membrane, is derived from an Eng- 
lish investigator, Henry Jones Shrapnell, 
who first minutely described it. 

When a perforation is found in this part 
of the drum-head, it may be regarded as 
an indication that purulent disease has in- 
vaded the upper part ofthe tympanic 
cavity, in the neighborhood of the tegmen 
tympani and the joints of the ossicles of 
hearing, especially the great joint beeen 
the malleus and incus. 

If this perforation be directly over de 
short process, it may be concluded that 
the pouch of Prussak has been opened ; if 
anterior to this point, that the anterior 
portion of the drum-cavity has been espe- 
cially involved; and if posterior to the 
short process of the malleus, that the re- 
gion near the body of the incus, the an- 
trum mastoideum, and even the mastoid 
cells themselves, may be implicated in the 
purulent process. ‘These cases are nearly 
always attended with deafness, and, if the 
process in the tympanic cavity be still 
active, by a more or less copious discharge 
of an especially obstinate recurrence and 
fetid odor. 

They present, therefore, even a grave 
consideration, since they indicate a puru- 
lent disease near the tegmen tympani, 


sensation in her throat produced by the inhalation. Within 
a few weeks she began to cough, fell rapidly into consump- 
tion, and died after several months’ illness. “This is the only 
case of my own that appears to bear upon the affirmation of 
the question.’ On the other hand, 2 pulmonary phthisis 
were often conveyed by contagion, the cases ought to be of. 
daily occurrence, since the disease ts the most frequent of 
all mortal diseases.” 
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and, as the latter is but a thin lamella of 
bone between the tympanic cavity and the 
brain, they lead quickly to the irresistible 
inference that the patient’s life is in danger 
from an extension of inflammation to the 
brain, or from a brain-abscess. 

‘There are often natural dehiscences in 
the tegmen tympani; and in such cases the 
mucous membrane of the drum-cavity and 
the membranes of the brain are in contact. 
Important as this aural affection is, very 
little about it is found in the text-books 
or in the periodical literature of otology, 
except that which has appeared within the 
last ten years in this country.* 

This apparently has incited at least two 
observers} in Germany to report their ob- 
servations on perforation of the membrana 
flaccida, and to communicate their ideas 
at the same time upon the pathology and 
treatment of this most important, and not 
very rare disease. 

One of the chief characteristics of a 
perforation in this part of the membrane 
is that air cannot be forced through it by 
any form of inflation. Morpurgo, in his 
article, tries to prove that air will pass 
through a perforation in the posterior part 
of this membrane when the tympanic cavity 
is inflated. But he apparently forgets that 
his experiment was performed on a healthy 
membrana flaccida artificially perforated, 
and not upon one already perforated by 
disease. In the latter case, it must still 
be maintained that the antecedent disease 
in the mucous membrane would so greatly 
swell the latter as to preclude the occur- 
rence of a perforation-whistle, through the 
pathological perforation, by any form of 
inflation of the drum-cavity. 

Again, this author maintains that the 
removal by irrigation of fetid, cheesy 
masses through a perforation in the mem- 
brana flaccida is a proof that the masses 
have come from the mastoid region. This 
cannot be accepted as a conclusive argu- 
ment, because great masses may be re- 
moved- from the diseased dome of the 
tympanic cavity underneath the tegmen 
tympani, as I have seen in two cases, with- 
out involvement of the mastoid cells. 


* J. Orne Green, Boston Med. and Surg. Journal, March 
26, 1874; C. J. Blake, Amer. Otol. Soc., 1874; C. H. Bur- 
nett, 1877, Treatise on the Ear; H.G. Miller, Amer. Otol. 
Soc., 1878; A. H. Buck, Treatise on Diseases of the Ear, 
1880; C. H. Burnett, Amer. Journal of Otology, 188:. 

+ Beitrag zur Pathologie und Therapie der Perforationen 
der Shrapnel’schen Membran, E. Morpurgo, of Trieste, 
Archiv f. Ohrenheilkunde, vol, xix. p. 264, 15th March, 1883, 
and a paper with the same title, by Hessler, Ibid., Bd. xx. 
p. 121, 8th August, 1883. 


In these cases the differential diagnosis 
between a morbid process limited to the 
upper part of the tympanic cavity, and a 
general one throughout the entire cavity, 
is aided by the appearance of the drum- 
membrane. 

If in a case of chronic, copious otor- 
rhoea, where a perforation in the mem- 
brana flaccida is found, the membrana 
tympani 27 fofo is found to be swollen and 
red, and the malleus more or less obliterated 
from view, it may be concluded with con- 
siderable certainty that the inflammatory 
process is general throughout the cavity of 
the tympanum. In some instances the 
drum-membrane below the folds, z.¢., the 
drum-membrane proper, bulges as a whole, 
or at some point, and pressure upon it 
causes pus to ooze from the perforation 
in the membrana flaccida. The latter re- 
sult is proof positive that matter has passed 
below the perforation, and has sought the 
lower parts of the tympanic cavity, or, as 
I believe, may have formed a pouch be- 
tween the layers of the membrana tympani. 
If, on the other hand, the inflammatory 
changes are found only in the region of 
the perforated membrana flaccida, the rest 
of the membrana tympani remaining un- 
altered, that is, not greatly sunken, and 
with the manubrium of the malleus very 
prominent, and if no communication be- 
tween the perforation and the tympanic 
cavity can be shown by inflation of air, it 
may be concluded that the process is local- 
lized very near the perforation in the upper 
part of the tympanic cavity. 

If, however, the membrana tympani be 
retracted. and possessed of limited mobility, 
and if there be no perforation-whistle, it 
may be fairly assumed that a wide-spread 
process has been present in the drum, but 
that it has run its course, leaving behind 
it more or less important changes, and is 
at last limited to the upper part of the 
drum-cavity. 

In Hessler’s article, based on an obser- 
vation and report of ten cases, great stress 
is laid on the frequent occurrence of this 
form of ear-disease in children, and he 
reports two cases,—one in a child 4 years 
old, the other in a child of 614 years,—the 
youngest cases yet reported. He believes 
that most cases of perforation in the mem- 
brana flaccida date from the earliest child- 
hood. This is not an invariable rule, as I[ 
have now under observation a case of this 
form of ear-disease in a man 25 years old, 
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whose ear I examined ten years ago for 
another purpose, and at that time there was 
no perforation in the membrana flaccida, 
nor any symptoms of purulent disease in 
the drum-cavity. Hessler regards this 
form of aural disease as not uncommon, 
and gives as his experience that it is found 
in one per cent. of all cases of ear-disease 
treated. If this be a fact, it is strange 
that so few reports of cases are found in 
otological literature. ‘Twelve years ago, 
Prof. Politzer, of Vienna, informed your 
reporter that he had seen only a few cases 
of this form of perforation of the drum- 
membrane. In _ his recently-published 
work on the ear he states that it is of com- 
paratively rare occurrence, but that it does 
occur more frequently than was once sup- 
posed. 

Hessler found that a communication 
existed between the Eustachian tube and 
the purulent nidus in the tympanic cavity 
in two cases, as was shown by the whis- 
tling of air through the perforation when 
air was blown into the drum-cavity through 
the Eustachian tube. Deafness is usually 
a prominent symptom of this form of ear- 
disease, but not always. 

Treatment.—The first consideration in 
the treatment of this disease is that it can- 
not be intrusted to the patient, as nothing 
he can do through :the external ear can 
reach the diseased spot behind the per- 
foration, the latter being too small to ad- 
mit drops instilled into the external canal. 
Furthermore, the diseased cavity behind 
the perforation is packed with purulent 
débris, which in every instance must be 
removed before drops or applications of 


any kind can be put into the cavity so 


as to medicate the diseased mucous sur- 
faces. 

At the head of the list of remedies in this 
malady stands boric acid,—most efficient 
in acute forms, but very valuable in the 
chronic conditions. The chief considera- 
tion in the use of any drug is the mode of 
its conveyance to the diseased cavity. The 
best method is undoubtedly by means of 
the tympanal syringe. Morpurgo holds 
that the best fluid for injecting is a satu- 
rated solution of boric acid. “In those 
cases in which the odor is very bad, he re- 
sorts to a solution of carbolic acid. The 


long, slender nozzle of the syringe, filled | 


with the solution to be applied, must be 
conveyed down the canal under good illu- 
mination of the parts by the forehead- 


mirror, and with the tip of the nozzle in- 
serted into the perforation an injection 
may be made. This, of course, must be 
done at first with the gentlest pressure, or 
vertigo will ensue. Caustics are not to be 
used as injections. The best results have 
been obtained by Morpurgo from the use of 
disinfectant fluids, combined with the use 
of alcohol and water in equal parts, after 
the cavity has been cleansed by the disin- 
fectant. The use of the latter alone may 
effect a cure. Combined with this treat- 
ment at the hands of the physician, the 
application of alcohol and water in equal 
parts, or even pure alcohol, to the ear, by 
instillation, may be carried out at home by 
the patient. 


EPILEPSY CAUSED BY A FOREIGN BODY IN 
THE EAR. 


Dr. Kiipper,* of Elberfeld, in Ger- 
many, relates an interesting case, as fol- 
lows. Maria B., 18 years old, came under 
observation in September, 1881. She 
stated that about six weeks previous she 
felt intense pain in her right ear, which 
had come on without any assignable reason, 
and had lasted several days, until copious 
suppuration ensued. About three weeks 
previous to her admission to the hospital, 
where she made these statements, she ex- 
perienced a severe toothache after ex- 
posure to cold weather, and for the cure 
of the pain had, at the advice of a female 
friend, placed a piece of some kind of root 
in her ear to cure the pain in her tooth. 
She was, however, unable to extricate this 
substance from her ear, and had com- 
menced from that time to show epileptic 
symptoms. Sometimes every day, and even 
several times in the same day, with inter- 
vals again of several days, she would fall 


with a scream upon the floor, lose her con- 


sciousness, and finally come to herself quite 
exhausted. Her mother stated that when 
her daughter was in these fits it required 
several people to hold her. 
Examination of the case revealed that 
the watch was heard only on contact in 


the affected ear, bone-conduction was nor- 
mal, and the external soft parts of the ear 


were neither red nor swollen. The parts 
in front of the external auditory canal 


were very sensitive to pressure, and the 


auditory canal was full of pus. 


* Archiv f. Ohrenheilkunde, Bd. xx. p. 167, 12th Decem- 
ber, 1883. 
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Syringing the ear was followed by vomit- 
ing and intense vertigo, so that the patient 
nearly fell from the chair. The auditory 
canal was occluded by polypi, which were 
very sensitive to the touch. Upon one 
occasion Dr. Kiipper had an opportunity 
of observing the girl in one of these epi- 
leptic fits, and of satisfying himself of the 
insensibility of the pupils. The next 
morning the patient was etherized and the 
polypi extracted. Copious hemorrhage 
ensued, and treatment was suspended. 
That afternoon the patient had a severe 
fit, and, as the parts about the ear were 


- very sensitive, three leeches were placed 


in front of the external meatus. A day or 
two later the clots of blood were removed 
by syringing, when in the fundus of the 
canal a black object was seen. Since 
syringing could not remove this, and as 
touching it produced great pain, the pa- 


tient was again put under the influence of 


an aneesthetic. By means of a small hook 
this substance was removed, and it proved 
to be a piece of wood one centimetre 
long and one-half centimetre thick. After 
the removal of this foreign body and the 
polypi, there occurred two more fits, the 


first a few hours after the last operation, 


and the other, two days thereafter. The 
remnants of the polypi were cauterized 
with nitrate of silver, and the suppuration 
in the middle ear was treated by means of 
a solution of nitrate of silver, and by boric 
acid powder. In four weeks the patient 
was cured, the otorrhcea ceased, the per- 
foration in the drum-membrane cicatrized, 
and the hearing ultimately became normal, 
as was determined by Dr. Kiipper in 
March, 1883. 


e 


CEREBRAL IRRITATION FROM A MASS OF 
EPIDERMIS IMPACTED IN THE AUDITORY 
CANAL. 


Dr. Kiipper* reports in the same paper 
another case of neurotic irritation from 
aural lesion. It appears from this account 
that Miss S., 76 years old, was suddenly 
attacked in September, 1882, with symp- 
toms of cerebral irritation, without any 
known cause. She suffered from intense 
headache and vertigo, vomiting, spasms of 
the facial muscles and in the muscles of 
the extremities, those of the trunk being 
but slightly implicated. Her temperature 
was normal, pulse 76. The patient com- 


* Op. cit., p. 169. 


plained especially of pain in her right ear, 


which was very sensitive to the least touch. 


Examination of the various organs of the 
decrepit woman revealed them to be ina 
healthy condition, except the right ear, 
which was entirely stopped up. The hear- 
ing in her left ear was nearly normal, but 
the right ear was absolutely deaf, and bone- 
conduction failed. It could not be found 
out how long the right ear had ceased to 
act normally. An attempt to remove the 
plug from the auditory canal by syringing 
produced vertigo, vomiting, and a severe 
spasm, Instruments could remove only 
shreds of the obstructing mass, and hence 
endeavors were instantly made to soften 
it. In the course of the same day and 
night there were frequent attacks of ver- 
tigo and spasm, and no nourishment could 
be retained, by reason of the tendency to 
vomit. The next morning careful syring- 
ing failed to remove anything more than 
small pieces of the obstructing mass. The 
latter appeared to cling firmly to the wall 
of the auditory canal at all points. 
Gradually some flakes of the epithelial 
plug were removed by instruments, and 
the nervous phenomena diminished in in- 
tensity. -The fits ceased entirely, and the 
vomiting became so much less as to per- 
mit the retention of food, and the vertigo 
vanished. The next day the entire ob- 
structive mass was removed. The mem- 
brana tympani was found pressed inward 
against the inner wall of the drum-cavity ; ~ 
it was white and opaque, thick and lustre- 
less. ‘The mass removed from the ear was 
shining, and of a silver-gray color, and 
resembled in shape a cast of the external 
auditory canal. Especially well marked 
was the impression on its inner end of the 
form of the membrana tympani. The 
external auditory canal was considerably 
wider than. the left, and the membrana 


tympani was adherent to the inner wall of 


the tympanic cavity. 
destroyed. 


The hearing was 
Examination of the plug re- 


moved from the auditory canal showed 


that it was laminated in structure on the 


outer surfaces, the laminze being com- 


posed of epithelium without trabecular 
substance. There were no cholesterine 
crystals found. The central parts of the 
plug consisted of ordinary cerumen. The 
patient slowly regained the ability to walk 
about. No change occurred in the hear- 
ing or in the- appearance of the drum- 


membrane. 
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THREE CASES OF EMPYEMA, 
SHOWING THE ADVANTAGE OF 
INCISION AND DRAINAGE. 


BY V, M. REICHARD, M.D., 
Fair Play, Maryland, 


fiber accompanying cases occurred in 
the practice of my friend and former 
preceptor, J. McPherson Scott, M.D., of 
Hagerstown, Maryland, by whose kind 
permission I am allowed to report them. 
The following abstracts are taken from 
his case-book : 


Case I—L. E., female, white, zt. 6 years, 
came under observation in May, 1880, suffer- 
ing with pleurisy with effusion. Had been 
under the care of another physician, hence 
knew nothing of the earlier history. Put on 
quinine, iron, and cod-liver oil, with nourishing 
diet. In about a week began to have hectic 
fever, with rigors and sweats. Suspecting an 
empyema, passed the needle of a hypoder- 
mic syringe and drew away pus. Decided 
bulging of intercostal spaces, but no pointing. 
Next day passed a good-sized trocar between 
tenth and eleventh ribs posteriorly, and drew 
away about a pint of pus, somewhat to the 
relief of the child. Inserted a drainage-tube, 
but it became clogged, and had to take it out. 
The opening closed. In about a week was 
as bad as ever. After local anesthesia, made 
an incision down into the pleural sac and let 
out about three pints of pus. The opening 
was kept patulous with a tent. The dis- 
charge continued in diminishing quantity for 
about two months, when it ceased entirely, 
and the opening was allowed to close. The 
child began to improve after the free incision, 
and now is stout and hearty. 

Case JI.—B.5., male, colored, xt. 20. In 
June, 1881, seized with pleurisy with effusion. 
In about a week began to have rigors and 
sweats. Passed hypodermic needle and drew 
away pus. 
gallon of offensive pus withdrawn. In about 
ten days the chest had refilled. Aspirated 
again, but, owing to defective working of the 
apparatus, did not succeed well; only abouta 
quart withdrawn. Rigors and sweats con- 
tinued. Ina short time the effusion was so 
great as seriously to impede respiration. The 
pleural sac was now freely laid open by in- 
cision between tenth and eleventh ribs. A 
large amount of pus came away. A dis- 
charge kept up constantly for several months, 
though in slightly-diminishing quantity. The 
case then passed from under observation for 
about six months, When seen again, the 
opening had closed; the boy was in the last 
stage of consumption, and died in a few days. 

Case III,—J. W., male, white, et. 35. In 
1872 was called to see him. Was suffering 
with an empyema. Had had a pleurisy, and 
an empyema necessitatis formed. A surgeon 


Next day aspirated, and nearly a | 


rate with the hypodermic syringe. 
if the needle were passed below the dia- 


had made an opening on lower and posterior 
aspect of thorax, but failed to get any pus; 
said it would come all right. Found him 
with greatly-impeded respiration and suffering 
very much. He declined any further opera- 
tive interference. Having no aspirator at 
hand, took a piece of rubber tubing and 
fitted it to a barrel syringe. Passed the 
tubing down into the pus-cavity, and in this 
way drew away several pints of pus, affording 
great and instant relief. He was soon about 
again. Urged an operation, which he de- 
clined, saying he would “stick tothe first appa- 
ratus.”’ A discharge, never very profuse, was 
constantly kept up. When there was trouble 
in breathing, we resorted to the syringe and 
tubing. In 1880 he had a hemorrhage into 
the pus-cavity. Was relieved by passing 
catheter and washing it out. The washing 
would relieve the discharge, but not cure it. 
Tubercles now began to develop in the lungs. 
In the spring of 1881 had another hemorrhage 
into the sac. In December, 1881, died of 
phthisis pulmonalis. 

These cases present some points for 
study. They show that the best chance for 
recovery is after free incision. Whether 
the case be one of suppurative pleurisy or 
one in which a serous effusion has become 
purulent, the indication is the same,—free 
incision. The pleural sac is simply a pus- 
cavity, and must be treated as such. In 
Case I. improvement began as soon as free 
drainage was established. The child is 
now robust, with very little retraction of 
the chest-wall. In Case II. aspiration was 
given a fair chance, but failed entirely. It 
is a fact observed by all who have had 
much experience with negroes that thoracic 
diseases are badly borne by them. Under 
the continued drain, tubercles developed, 
and he died with acute consumption, al- 
though the empyema was almost cured. 

Case III. is another against aspiration. 
Though the pleural sac was often emptied 
and washed out, drainage was never fairly 
established, and at last the system suc- 
cumbed to the purulent secretion,—only, 
however, after the lapse of nine years, 
Had an incision been made through the 
chest-wall, and this pus-cavity been treated 
as one in any other part of the body, the 
result might have been different. 

It is of the first importance that the 
incision be made into the lowest part of 
the sac. In some subjects it is not an 
easy matter to find the lowest ribs. In 
such cases a good plan would be to aspi- 
Even 


phragm, no harm -would result. 
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AN INSTRUMENT. FOR PLACING 
SHOT UPON WIRE SUTURES. 


BY THOMAS S. K. MORTON, M.D. 


2 ov ING noticed the frequent annoy- 
ance, inconvenience, and delay of 
operators in using the shotted-wire suture 
from the shot slipping from either their 
fingers or those of an assistant, and the 
difficulty of getting the ends of the wire 
through the perforation, or, after coaxing 
the wires into it, of finding this perforation 
incomplete, to cbviate these difficulties 


I have devised the instrument which is 


shown in the accompanying wood-cuts, 
and which my father and others have been 
using of late with much satisfaction. 

It consists of a hollow metal cone, one- 
half inch diameter at base, and one-half 
inch in height, having at its apex a perfo- 
ration (sufficiently large to admit two 
strands of any wire likely to be used) 
which opens into a chamber the exact size 
of the shot intended for use. Directly 
opposite this entering opening is another, 
slightly conical, communicating with the 
exterior, the apex being its outer termina- 
tion. The whole is split into two sym- 
metrical halves, and each mounted ob- 
liquely to its axis and vertical to its sec- 
tion on one arm of a pair of crossing for- 
cepsi:. 


Aciual size. | 
(Open.) 


Instrument and loading-pin. 
(One-fourth actual size.) 


Then, having a number of shot, which 
must be bored and punched to secure uni- 


formity, strung on the pin provided for 


the purpose (see cut), the arms of the for- 

ceps are opened, a shot is placed in one 

of the separated halves of the shot-cham- 
VOL, XIV.—I1* : 


ber, and the forceps allowed to close, thus 
embracing the shot and pin, which latter 
is now drawn out and the instrument is 
ready to be presented to the ends of the 
wire, which pass along the cone, through 
the shot, and out behind. 

When the arms are again separated, the 
shot is upon the wires, ready to be run 
down and compressed ; an assistant in the 
mean time places another shot in the cham- 
ber, ready for the next stitch. 

Chief among the advantages of this in- 
strument may be mentioned: the shot re- 
quire no handling, and after loading can- _ 
not be dropped or mislaid, and, being 
bored, must be pervious; also shot with 
a finer perforation can be used, and thus a 
small shot be equal in strength to a much 
larger one as now used: the wires do not 
require to be twisted and cut, and if the 
ends presented to the cone are not more 
than one-half inch apart, they are bound 
to pass through the shot; the fingers do 
not obstruct the view, and if a known 
number of shot be upon the pin at the 
beginning of the operation, the number of 
sutures put in can be ascertained by the 
number missing. 


—_ 


TRANSLATIONS. 


A Case oF Gastric FISTULA wITH Dt- 
GESTIVE EXPERIMENTS.—Dr. De Cerenville 
reports (Revue Médicale de la Suisse Ro- 
mande, January 15) acase of gastric fistula, 
and Prof. Herzen communicates in the 
same article some physiological observa- 
tions made upon the patient. A vine- 
dresser, 28 years of age, of intemperate 
habits, and a confirmed dyspeptic, was 
found to be suffering from fibrous thicken- 
ing and contraction of the cardiac orifice 
of the stomach, with dilatation of the 
cesophagus. As the stricture appeared im- 
passable, it was decided to perform gas- 
trostomy. The incision was made parallel 
with the costal cartilages on the left side, 
and was about five centimetres in length. 
The muscles and aponeuroses having been 
cut through, the peritoneum was then in- 
cised, and the adjacent wall of the stomach 
was fastened to the edges of the wound 
by a circle of sutures of catgut and of 
metal, passing through the stomach, peri- 
toneum, and integuments, and the wound 
was covered bya Lister dressing. The 
patient was nourished by enemata contain- 
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ing raw meat and pepsin, and did very well 
after the operation. On the second day, 
the portion of the stomach comprised be- 
tween the ligatures was incised without 
difficulty, and without pain or notable 
hemorrhage. Into the stomach a tube was 
inserted, and a quarter of a pint of broth 
was introduced ; in the evening half a pint 
was given, 
larly with milk and broth, and cure was 
rapid; the sutures were removed on the 
eighth day, when the adhesion seemed 
perfect and sufficiently solid. It was found 
that a tube (such as is used for dogs) could 
not be used, as part of the gastric juice es- 
caped by the side of the canula and caused 

excoriations, due to digestive action upon 
the skin. The best method of closing the 
wound was a tampon of wadding, cov- 
ered by a concave plate, and held in posi- 
tion by a girdle. All efforts at dilatation 
of the cardiac orifice failed. 

In the course of his investigations, Prof. 
Herzen discovered some interesting facts. 
Each morning, after fasting for twelve to 
fourteen hours, it was found that the 
stomach contained from two hundred to 
three hundred centimetres of an acid liquid, 
evidently stained with bile. This had a 
feeble digestive power. On two occa- 
sions experiments showed that it contained 
no pepsin. After this fluid was removed 
from the stomach, another liquid took its 
place, a liquid absolutely colorless, limpid, 
extremely thick, ropy, something like the 
white of an egg. In quantity it was less 
than the preceding, but its digestive action 
upon albuminoids was much more active, 
although still not so much as the normal 
gastric juice poured out during digestion. 
Remnants of food were detected in the 
stomach after a slight repast for at least 
six hours, but they completely disappeared 
in twelve hours. It was noticed that 
hunger began some time before the 
stomach was entirely empty of food. It 
was remarked with regard to the first (or 
bile-stained) fluid found in the stomach, 
that it disappeared into the duodenum 
very shortly after applying any irritant to 
the fistule, but that if the bandage were 
allowed to remain undisturbed the fluid 
would remain indefinitely. The fact that 
the gastric juice in the morning is defi- 
cient in pepsin should lead to some cor- 
rection of diet: for instance, hard-boiled 
eggs eaten by themselves were found to 
give indigestion, but by using with them 


Subsequently he was fed regu- . 


a peptogenic fluid, such as a solution of 
dextrine ora cup of broth, the discomfort 
was avoided. 


THE MODE OF PRODUCTION OF THE 
TENDON REFLEX.—Jendrassik has made a 
number of experimental studies of the vari- 
ous conditions which are necessary for the 
presence or absence of tendon reflexes, 
particularly for the.patellar reflex. The 
following conclusions express the most im- 
portant of his results : . 

1st. The ‘‘knee phenomenon’”’ is a true 
reflex action, brought about by the me- 
chanical irritation of the nerves situated 
in the patellar tendon. It is not necessary 
that the stimulus should be applied at the 
junction of muscle and tendon: stimula- 
tion of the part of the tendon lying farthest 
from the muscle is equally efficacious. 

2d. For the production of the reflex, 
muscular contraction it is necessary that 
the muscle be passively extended: to a 
certain degree the contraction of the muscle 
is proportional to the stretching to which 
it is subjected. 

3d. Voluntary innervation of the crural 
nerve diminishes the patellar reflex, or 
may prevent its appearance altogether. 
Contraction of the muscles innervated by 
the sciatic nerve, however, instead of pre- 
venting rather favors the development of 
the patellar reflex. 

4th. The path of the reflexes lies in the 
spinal cord only in the gray matter. Lesion 
of the white columns cannot directly be a 
cause of the absence of the reflex. 

5th. Physiological increase of the ten- 
don reflex is also produced by contraction 
of the other body-muscles: thus, simulta- 
neous lifting of weights, or strong stretch- 
ing of muscles, increases the reflex. 

6th. In the majority of cases pathologi- 
cal increase of the patellar reflex may be 
regarded as the result of an interruption 
of the conduction of inhibitory impulses 
from the brain to the spinal cord. 

7th. The author does not regard the 
** foot phenomenon”’ as a reflex, but rather 
as a tonic contraction, directly produced 
through the mechanical stimulus given in 
the sudden stretching of the soleus: the 
irritability of the muscle must therefore be 
increased. 

In five instances severe stretching of 
the crural nerve in rabbits left the patellar 
reflex unaltered.—Centralb. fiir die Med. 
Wissen., No. 49, 1883. S. 
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EDITORIAL. 


NEW YORK STATE MEDICAL 
SOCIETIES. 


HE County Societies of New York 

State have been requested to send 
delegates to form a New State Medical 
Society in New York in November next. 
The establishment of a second New York 
State Medical Society seems an actual 
necessity, from the persistent spirit of 
opposition to the American Medical As- 
sociation shown by the leaders of the 
dominant faction in the old State society, 
which deliberately forfeited its right to 
representation in the National Associa- 
tion. From remarks made during the dis- 
cussion of the subject, it would almost seem 
that the object of the great revolt, after 
all, was not so much to get rid of the old 
Code of Ethics as it was to “‘ shake off the 
shackles’ of the national organization, as 
it was elegantly and forcibly expressed by 
a prominent ear specialist of New York, 
who declared his belief that other State 
Medical Societies would soon be found 
to follow the example. We are at a loss 
to understand why the yoke of the Ameri- 
can Medical Association should suddenly 
have become so galling. Asan ‘‘ annual 
picnic’’ and a ‘‘junketing association,’’ a 
representative body without corporate ex- 
istence, and deriving its authority solely 
from the delegates in attendance at the 
meetings once a year, it certainly could 
not greatly interfere with New York phy- 
sicians. Is their course to be explained 
on the theory that they had decided upon 


doing what they knew could not be ap- | 


proved by their medical brethren through- 
out the country, and they therefore at- 
tempted to escape censure by breaking 


their part of the contract made upon 
entering the national organization, and 
dishonoring their pledges to support its 
laws P 


PHYSICIANS’ ACCOUNTS. 


| BRE aha generally are not cred- 

ited with being very good business 
men, and in case of death their heirs often 
suffer loss on account of the difficulty ex- 
perienced by the executors in deciphering 
their books. It sometimes happens that 
the physician is so busy with his engage- 
ments that he postpones his clerical work 
and neglects entering his charges for weeks 
at a time, keeping his memoranda upon 
loose slips of paper which are easily lost 
or mislaid. No better illustration could be 
given of the truth that delays are danger- 
ous. With regard to the manner in which 
his books should be kept in order to make 
them books of original entry which may 
be introduced as evidence in court to de- 
fend a claim, an important decision has 
just been rendered. Judge Ashman, of 
the Orphans’ Court (December term), in 
giving an opinion upon a medical account, 
declared that ‘‘if the books are so kept as 
to cover a daily entry of each visit, with 
the name of each patient, a list of the — 
medicines furnished, and the price which 
custom has fixed for the particular service, 
such a record will comprise all the inci- 
dents of certainty of time, person, labor, 
and value, and each entry will be com- 
plete in itself.’’ He also declared that 
the ordinary diary or visiting list, in which 
the records are kept with signs or hiero- 
glyphics, instead of amounts, ‘‘ could 
serve at best only as memoranda from 
which to make more formal charges ;’’ 
such accounts could not serve as original 
entries in order to prove services rendered, 
in a court of law. 

It is also well to remind physicians that, 
in making out accounts, a visit per se can- 
not be considered as a proper ground for 
a charge: the account should be made 
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out -for services rendered at the request 
of the patient or of the person responsible 
for the account. 


RESULTS OF RESECTION OF THE 
KNEE-JOINT AS AFFECTED BY 
AFTER-TREATMENT. 


N scarcely any department of surgery 

are the advantages of modern methods 
more evident than in the operations upon 
joints. Dr. J. Mensing has recently pub- 
lished * an analysis of ninety-two cases of 
resection of the knee-joint performed be- 
tween the years 1857 and 1883 in the clinic 
at Kiel, dividing the cases, for the sake of 
comparison, into three classes. In the 
first class fall all the cases operated on be- 
fore the introduction of Lister’s method 
of dressing and Esmarch’s bandage; in 
the second group are the cases treated by 
these methods; and in the third class are 
the cases in which Neuber’s permanent 
dressing was used in the after-treatment. 

Regarding the cases, first, as a whole, 
there were eighty total and three partial 
resections for chronic fungoid inflamma- 
tion of the knee-joint, and nine cases of 
wedge-shaped excisions to overcome de- 
formity resulting from this disease. In 
fifty-one cases the joint-affection originated 
in the synovia, in sixteen cases in the 
bone, and extended to the joint; in the 
remainder of the cases no note is made in 
reference to this point. 

Forty-eight of the operations (52.1 per 
cent.) resulted in cure; of these the opera- 
tion was performed for primary synovial 
gonitis in thirty-three, for primary osteal 
gonitis in six, and for anchylosis in seven. 
The subsequent histories of thirty-two of 
these cases were followed up, with the re- 
sult that in most of the cases the leg re- 
mained extended and _ useful, while in 
three cases moderately marked flexion oc- 
curred ; in two cases the disease returned, 


* Centralb. fiir Chirurgie, December 8, 1883. 


in one to be treated by a second successful 
resection, and in the other by amputation. 

Of thirty-four cases, twenty left the 
hospital while a fistula remained, and sec- 
ondary amputation had to be performed in 
fourteen. Of those leaving before the 
cure of the fistula, it was subsequently 
learned that in ten perfect healing resulted, 
and in two cases death, in one case from 
amputation of the thigh, and in the other 
from secondary resection, while still an- 
other case at the time of the report was 
suffering from albuminuria. Of the four- 
teen instances in which secondary ampu- 
tation was performed in the hospital, twelve 
were completely successful, one died from 
septicaemia, and one left the hospital with 
a fistula and died from phthisis six months 
later. , 
Of the ten cases in which death resulted 
directly from the resection, five were from 
pyemia, one from Bright’s disease, one 
from miliary tubercle, two from exhaustion, 
and one (a bleeder) from uncontrollable 
hemorrhage. 

The comparison of the results obtained 
in the three different periods before al- 
luded to is very instructive: 


Period. |NUMPEr} Cured. | Not Cured.| Died 
Bee 21 5 = 23.8% | 9 = 42.0% | 7 = 33.4% 
IL... 23 7 = 30.4% | 14.== 60.0% | 2 == 9a 70 
JD A aac 48 36 = 75. % | 11 == 23. 9 I= 2.% 
The solitary case of death in the third 


period was that of a bleeder, who died 
from hemorrhage six days after the re- 
section and two days after the secondary 
amputation of the thigh. 

Another very great advantage of the 
permanent dressing is that it reduces the 
duration of treatment from one hundred 
and twenty-nine days, the average in the 
first two periods, to eighty-nine days. 


THE ETIOLOGY OF PuTuisis.—The fact 
of the question as to the pathological rela- 
tions of phthisis and bacilli occupying so 
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great a share of scientific attention at the 
present time must be our excuse for de- 
voting so much space to this subject in the 
present issue. The next number will show 
the usual variety of topics. 


~<>- 
_— 


NOTES FROM SPECIAL CORRE- 
~ SPONDENTS. 


SIAM. 


J. R. EDITOR,—The following notes of 

native practice of medicine are thought 

to be of sufficient interest to warrant publica- 
tion. 


A NOVEL EMETIC., 


Not very long ago, a young Siamese lady, 
wishing to put an end to her existence, swal- 
lowed a large quantity of opium. 


without avail, Finally the old Siamese doc- 
tor procured an eel, clipped off the end of his 
tail to make him squirm in a lively manner, 
then poked the slimy fellow, tail first, down 
the dusky maiden’s cesophagus. Emesis was 
produced immediately, and the rash one’s 
life was saved by an eel. 


A NEW REMEDY FOR SNAKE-BITE, 


Several months ago, a Siamese man was 
bitten on the toe by a small snake which the 
natives regard as a deadly variety. A com- 
mon barnyard fowl was quickly found, and 
the injured toe was inserted in the cloaca 
without delay. The poison was rapidly ab- 
sorbed by this intestinal pouch, and the hen 
died, apparently from the effects of the same, 
in a few minutes, while the man did not suffer 
at all from the effects of the bite. This seems 
to me to be worthy of further experiment, 


A NEW REMEDY FOR ASTHMA. 


One sultry day during the rainy season, an 
asthmatic old man came panting up my steps, 
breathing with the greatest difficulty. He 
rested a few moments, and then asked, in 
the gravest manner possible, if I had any 
tigress’s milk, He seemed much disappointed 
when answered in the negative. His Siam- 
ese doctor had assured him that this article 
would prove an infallible remedy in his case, 
He refused other medicine, and went sorrow- 
fully away. 


SIAMESE REMEDY FOR RINGWORM. 


I have just noticed Tong-Pang-Chang, an 
Indian remedy for ringworm, advertised in 
one of the London papers. 


sand catties of gold. The preparation adver- 
tised is a tincture made from the roots of the 


Mustard, | 
warm water, and various emetics were tried, | 


‘descending neuritis. 


Tong-Pang- 
Chang is a Siamese name, meaning a'thou- | 


Rhinacanthus communis. This plant grows 
here like a weed. By taking the fresh roots 
and bruising them well, and allowing them to 
remain in alcohol forty-eight hours and filter- 
ing, we obtain a beautiful claret-colored tinc- 
ture. This remedy I have used in hundreds 
of cases, always with the best results. 
E. A. STURGE, 
Medical Missionary. 


PETCHABURI, S1AM, December 6, 1883. 


<i 
ees: 


PROCEEDINGS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF PHILA- 
DELPHIA. 


THURSDAY EVENING, JANUARY 24, 1884. 


The Vice-President, Dr. E. O. SHAKESPEARE, 
in the chair. 


‘General tuberculosis of serous membranes. 


Exhibited by Dr. W. E. HUGHEs. 


AROLINE K., white, zt. 17, was admit- 
ted to the University Hospital November 
3, 1882. There was a history of articular 
rheumatism in father and mother. The family 
was free from consumption. She herself had 
been perfectly well till eight months previous, 
when she developed symptoms of acute pleu- 
risy. The acute symptoms subsided after a 
few days, and, with the exception of slight 
dyspnoea and hacking cough, she soon felt as 
well as before. Two months afterwards she 
had pain, swelling, and redness, involving 
successively all the large joints of the body, 
lasting ten weeks, and disappearing com- 
pletely. From the outset of the articular af- 
fection her strength and flesh failed steadily, 
appetite grew poor, and digestion defective. 
Both dyspnoea and cough increased slightly. 
Five weeks before admission she began to 
have occasional sharp pains through the 
abdomen, and noticed that the abdomen 
was gradually enlarging. When first exam- 
ined, she was pale, somewhat emaciated, and 
had hacking cough with mucous expectora- 
tion, slight, constant dyspncea, very little in- 
creased on exertion. The right pleural cavity 
was filled with fluid up tothe third rib; the ab- 
domen much distended with fluid, free tomove. 
The heart was normal in size, but there was 
a strong mitral systolic murmur. She hadan 
irregular hectic fever. Under treatment the 
pleural effusion rapidly subsided, but that of 
the abdomen less rapidly. One month afterad- 
mission, symptoms of meningitis developed, 
and examination of the eye-ground showed 
A week afterwards, a 
double pericardial friction-sound developed 
over the sternum opposite the third inter- 
costal space. She died December 16, 
Autopsy, seven hours after death.—Thorax, 
—right pleural cavity completely obliterated 
by organized plastic adhesions. In the ad- 
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hesions numerous gray miliary tubercles 
were found. Right lung congested, com- 
pressed, and contained scattered miliary tuber- 
cles. Left lung contained a few miliary tuber- 
cles; pleura normal. Heart normal in size. 
Marked thickening of mitral leaflets, with in- 
competency. In the pericardium, at upper 
part of anterior surface of left auricle and 
over base of aorta, were a few small grayish 
granulations, apparently tubercular. Perito- 
neal cavity contained about two quarts of 
straw-colored serum. Peritoneum everywhere 
thickly studded with gray miliary tubercles. 
Old peritoneal adhesions in several parts of 
abdomen, notably in left lumbar region and 
around pancreas. These old adhesions were 
filled with miliary tubercles. Lymphatic glands 
moderately enlarged, not cheesy. Numerous 
gray miliary tubercles in membranes of base 
of brain, especially in Sylvian fissure. No 
tubercles in any organs except the lungs. 


Tubercular ulcers of intestines, with perfora- 
tion, Exhibited by Dr. W. E. HUGHES. 


William T., white, zt. 30, was admitted to 
the University Hospital April 16, 1883. His 
mother and a sister died of phthisis. He 
always took cold easily, and was never strong. 
Two years ago, after lifting a heavy weight, 
he had several slight pulmonary hemorrhages. 
At that time he had no cough. Four months 
before admission he took a heavy cold. 
From that time up to his admission he had a 
dry, hacking cough, with mucous expectora- 
tion, some dyspncea, pleuritic pains on the 
right side, and a few small hemorrhages. 
He lost twenty pounds. On admission, there 
was in the lower part of the right pleural 
cavity an effusion localized in the posterior 
half. Over the right lung the respiration was 
somewhat roughened, with an _ occasional 
bronchitic rhonchus, The left lung was nor- 
mal. Under treatment the effusion subsided, 
but consolidation commenced at the apex of 
the right lung. The consolidation went on to 
breaking down, and the same process com- 
menced at the left apex. He gradually failed, 
with the usual phthisical history. One month 
before death uncontrollable diarrhoea devel- 
oped, with severe colicky pains and intense 
tenderness throughout the abdomen. He 
died December 26, of gradually increasing 
asthenia. 

Autopsy, three hours after death._—Great 
emaciation. The right pleural cavity was 
completely obliterated by firm old adhesions. 
In the left there were some adhesions at the 
apex; no fluid. The right lung-had numer- 
ous small cavities in the apex. The lower 
two lobes were riddled with miliary tubercles 
and small cheesy masses. The left lung 
was, at the apex, indurated with tubercular 
and cheesy deposits. In all other parts it was 
healthy. Bronchial glands were enlarged. 
The heart weighed four and one-half ounces. 
The aorta was slightly atheromatous. The 


liver weighed two and one-half pounds, and 
was somewhat nutmeg-like in appearance. 
The spleen weighed two and two-thirds ounces. 
The kidneys were normal in size and appear- 
ance. The intestines were everywhere ad- 
herent to each other and to the abdominal 
wall, and scattered through the adhesions 
and over the peritoneum were a few miliary 
tubercles. The small intestine contained 
tubercular ulcers strung along its length from 
the lower part of the duodenum to the ileo- 
cecal valve. They were about as numerous 
in the upper part of the intestine as in the 
lower. Several of these ulcers had perforated 
the peritoneal coat; but the contents of the 
intestines were prevented from exuding into 
the abdominal cavity by adhesions which had 
formed around the perforations to the neigh- 
boring peritoneal surfaces. There were a few 
tubercular ulcers in the colon, The mesen- 
teric glands were enormously enlarged. 


Phthists following empyema, amyloid kid- 
neys , cancer of uterus. Exhibited by Dr. 
W. E. HUGHES. 


Amanda F., white, zt. 38, was admitted 
to the University Hospital for cancer of the 
uterus. She had been a serving-woman, and 
had been much exposed to draughts. Her 
mother died of cancer of the uterus, There 
was no phthisical family history. One of her 
children died of tubercular meningitis. While 
in the hospital she complained of pulmonary 
symptoms, and physical examination of her 
lungs showed on the left, posteriorly, flatness 
down to midway between the spine and the 
angle of the scapula, with blowing breathing 
and gurgling rales; anteriorly, tympany, with 
metallic, cavernous breathing; at the base 
a small amount of fluid free to move. On 
the right, hyper-resonance, with exaggerated 
breathing, and at the apex moist rales. Her 
general condition was much below par. She 
had a troublesome loose cough, with free 
muco-purulent expectoration, and pleuritic 
pains through both sides of her chest. Five 
and a half years before, she had taken a se- 
vere cold, from which she dated all her trou- 
ble. With the cold there had been severe 
pleuritic pain in the left side, some dyspnea, 
and slight muco-purulent expectoration, oc- 
casionally streaked with blood. In a month 
she had lost twenty pounds. Afterwards the 
acute symptoms disappeared, the pain grew 
less severe, the cough looser, and the expec- 
toration quite profuse. She slowly lost ground 
till about a year before, when, after a succes- 
sion of heavy colds, her condition deterior- 
ated more rapidly. There was more dysp- 
noea, more cough, and an occasional rise of 
temperature preceded by chilliness. During 
this year she had several pulmonary hemor- 
rhages. For a month the frequency of mic- 
turition had been much increased, but the 
urine contained no albumen, though the quan- 
tity was increased and the specific gravity 
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somewhat lowered. The first symptoms of 
cancer of the uterus had appeared about 
seven months before. For more than a month 
after admission she improved; then, a day 
after a rather profuse pulmonary hemorrhage, 
she developed a typical urzemic condition. 
The urine was very scanty and loaded with 
albumen, but contained neither tube-casts nor 
blood. The urzmic condition disappeared 
after two days, and the urine increased to its 
former quantity, all but a trace of the albu- 
men disappearing. Two weeks after this, for 
the first time, a few waxy and epithelial casts 
were found in the urine. From this time on, 
the quantity of urine passed daily varied 
from fifty to seventy ounces; its specific grav- 
ity ranged between 1008 and Io15, and the 
quantity of albumen contained steadily in- 
creased, till, towards the end, it became as 
much as one-third of the bulk of the urine. 
At no time were very many tube-casts pres- 
ent, though they were never absent; they 
were either waxy or epithelial. She died Jan- 
uary I, 1884, of ureemia, which had gradually 
developed. 

Autopsy, five hours after death_—Much 
emaciation. The left lung was compressed, 
atrophied, and firmly bound down in the pos- 
terior part of the pleural cavity. The re- 
mainder of the cavity contained gas and 
about eight ounces of sero-pus. The pleura 
was much thickened, and transformed into a 
pyogenic membrane. The lung itself was 
hollowed out into a large cavity, with suppu- 
rating walls, by an extensive series of bron- 
chia] dilatations, with more or less destruc- 
tion of lung-tissue. The lung was so torn in 
its removal that it was impossible to say 
whether or not there had been a communica- 
tion between it and the pleural cavity. The 
right lung was emphysematous, and contained 
some tubercular and cheesy deposits at the 
apex. The heart weighed nine ounces; its 
right cavities contained an unusually-devel- 
oped ante-mortem clot, closely moulded to 
the pulmonary valve. The kidneys weighed 
eleven and a half ounces, and presented very 
characteristic amyloid change. The body of 
the uterus was unchanged, but its cervix and 
the upper part of the vagina were destroyed 
by cancerous ulceration. There was no infil- 
tration of the lymphatic glands. Other or- 
gans normal. 


‘Secondary tuberculosis of the bladder, ureter, 
kidney, and supra-renal body. "Exhibited 
by Dr. W. E. HUGHES, 


Ida G., white, zt. 19, had suffered with the 
usual symptoms of phthisis for about nine 
months before she came under observation. 
Her father and a sister had died of phthisis, 
and she had always taken cold on the slightest 
exposure. When first seen, she was standing 
leaning over the back of a chair, suffering 
the most agonizing pain in the region of the 
bladder. Desire to urinate was constant and 


irresistible, and the passage of the small 
quantity of urine gave rise to such suffering 
that she would shriek and almost faint. Till 
two weeks previous there had been no trouble 
with the urine; then the pain began, slight at 
first, and became gradually more and more 
severe. She had passed frequently masses 
of clotted blood, with great suffering. Under 
anodynes the pain became less, and an ex- 
amination of the bladder showed it to be 
much contracted, with roughened walls. Ex- 
amination also brought on a slight hemor- 
rhage. The urine contained nothing abnor- 
mal except blood and pus. Under the con- 
tinued use of anodynes the pain decreased 
and finally disappeared. After the cessation 
of pain, the blood disappeared from the urine, 
but was replaced about two months after- 
wards by a small quantity of albumen and a 
few granular tube-casts, About this time 
cedema began in the ankles and gradually 
involved the whole of the lower extremities. 
The tissues finally became so distended that 
her legs were utterly useless. The urine 
never contained more than one-tenth of its 
bulk of albumen, and the tube-casts were 
always few in number. She died of asthenia 
four months after coming under observa- 
tion. 

Autopsy, fourteen hours after death.—Ex- 
tensive degeneration of lungs. Liver was 
extremely fatty, being of a uniformly yellow 
color, with no distinction whatever between 
its lobules. The bladder was small and 
firmly contracted, its walls thickened, its 
inner surface roughened, rugose, papilloma- 
tous, its mucous membrane thickly studded 
with tubercle granulations. The substance 
of the right kidney contained numerous gray 
miliary tubercles; its pelvis was dilated and 
presented the same appearance as the inner 
surface of the bladder. The corresponding 
ureter was as thick as an index finger; its 
walls firm, hard, infiltrated with tubercular 
deposit ; its mucous membrane in the same 
condition as that of the pelvis of the kidney. 
The right supra-renal body retained none of 
its original structure: it was a mass of cheesy 
tubercles, firmly adherent to the kidney. The 
left kidney, as well as the other organs, was 
normal. 


DISCUSSION, 


Dr. FORMAD had examined these speci- 
mens for bacilli. - None were found in the 
first case, although the post-mortem was made 
within about two hours after death and frozen 
sections at once cut. The lymph-glands were 
also examined, as well as the lungs, without 
detecting any bacilli. In Dr. Hughes’s sec- 
ond case the lymph-glands as well as the 
perivascular spaces were crowded with colo- 
nies of bacilli. In the first case was an ab- 
solutely primary tuberculosis of the serous 
membranes, with no bacilli, while in the sec- 
ond ulceration was present with lymph-gland 
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bacilli, as well ‘as invasion of other tissues. 
This would indicate that bacilli and general 
tuberculosis most commonly result from sur- 
face-troubles, z.e., the mucous membrane of 
the lungs, intestines, etc., when affected by 
tuberculosis. In the case of tuberculosis of 
the serous membranes there was no history 
of a strumous diathesis, and no general tuber- 
culosis ensued. From a careful study of ten 
similar cases Dr. Formad was inclined to 
think that serous tuberculosis was the only 
form of the disease to which zon-strumous indi- 
viduals were liable. 

Dr. SHAKESPEARE said that he had been 
struck with the fact that the third case, witha 
family history of carcinoma, apparently de- 
veloped tuberculosis after empyema, and that 
at the post-mortem carcinoma of the uterus was 
found. An antagonism between these two dis- 
eases has been long believed in, but of late has 
been questioned, since a careful scrutiny of 
statistics has shown them to be more com- 
monly associated than is generally believed. 
Dr. Shakespeare then called attention to the 
fact that in most cases a family history was 
obtained running back for only one genera- 
tion, yet, there being no statement as to the 
degree to which the investigations had been 
carried, statistics drawn from such sources 
must be unreliable, as Dr. Formad, among 
others, has called attention to the fact that 
tuberculosis can and often does skip one gen- 
eration, There were some points in the his- 
tory of the case of tuberculosis of the serous 
membranes which suggested that the primary 
trouble might have arisen in the joints, which 
are Closely analogous to serous sacs, if they 
are not actually such. 

Dr. HUGHES said that in the case of the 
patient where he had stated that the family 
history was good, he had gone back for three 
generations directly and collaterally. 

Dr. Musser asked what was the effect of 
repeated tappings on the development of tu- 
bercle, as some clinical teachers are now 
advising against such operations in simple 
pleurisies, advocating in preference other 
remedies to induce rapid absorption of the 
effusion. 3 

Dr. J. C. WILSON thought that this question 


could only be answered by an analysis of a 


large number of cases specially examined for 
this purpose. 

Dr. SHAKESPEARE, having been informed 
by Dr. Hughes that the so-called tubercles in 
the case of carcinoma had not been exam- 
ined microscopically, suggested the reference 
of this specimen to the Committee on Morbid 
Growths, since it might really be only a case 
of miliary carcinosis, and not tubercle. With 
reference to the influence of tapping on the 
development of tubercle, experience showed 
that it most frequently developed where no 
tapping had been performed, but where rapid 


resorption had taken place. Pathological ex-. 
periment has shown with what ease any in- 


nocuous substance, even simple traumatisms, 
will set up tuberculosis of the serous mem- 
branes. If, then, a general tuberculosis can 
result from tubercle of serous membranes,— 
a point not settled as yet by experimenters,— | 
repeated tappings, with, perhaps, the coinci- 
dent introduction of deleterious substances, 
might account for the alleged fact mentioned 
by Dr. Musser. 


Tumor of the anterior mediastinum, with sec- 
ondary deposits in the heart and lungs. 
Presented by Dr. J. C. WILSON. 


The specimens were removed from the 
body of an unmarried woman, aged 60 years, 
who died in the hospital of Jefferson Med- 
ical College January 7, 1884. The patient 
had been singularly free from sickness until 
about eighteen months before coming to the 
hospital, three weeks prior to her death. The 
earliest symptoms were fixed pains of vary- 
ing intensity in the sternal region, with at- 
tacks of palpitation and dyspncea. These 
symptoms increased in severity and were ag- 
gravated by exertion. After a time she be- 
gan to experience difficulty in swallowing. 
Six weeks before admission to the hospital 
her feet and legs were for the first time ob- 
served to be swollen. The dropsy soon be- 
came general. She had no knowledge of her 
family history. 

On admission, she suffered from constant 
dyspnoea, paroxysmal, often urgent, worse at 
night; inability to lie down; occasional un- 
productive cough; a sense of weight and op- 
pression in the chest, and particularly in the 
precardial region; pain under the sternum, 
and great discomfort in swallowing. There 
was a high degree of general anasarca and 
the evidences of pleural and peritoneal effu- 
sion. The surface was cool, the skin bluish, 
The examination of the chest was rendered 
difficult by the unusual thickness of the tis- 
sues, the patient being not only enormously 
dropsical, but also very fat, and the breasts 
being hugely developed. It was nevertheless 


noted that the impulse of the heart was feebly 


felt, the apex beating in the sixth interspace 
and somewhat to the left of its usual posi- 
tion; that a faint systolic blowing murmur 
was heard at the apex, feebly propagated 
towards the left; that the heart-sounds at 
the base were unusually obscure, and that 
the pulse was feeble, frequent, and irregular, 
There was flatness with absent respiratory 
murmur at the base of the chest on both sides, 
and harsh broncho-vesicular respiration over 
the upper regions of the chest. 

In the upper sternal region the cutaneous 
venous twigs were conspicuous, withoutrising, 
as is sometimes seen, above the level of the 
skin. They were dilated and tortuous, and 
symmetrically arranged beyond the sternal 


borders, at which they abruptly ceased. 


The thyroid body was enlarged and formed 
an egg-like projection in the median line. It 
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was exceeding hard, but not sensitive or the 
seat of pain. The patient regarded it with 
indifference, and said that ¢he Jump had ex- 
isted for ‘‘ many years.”’ 

I was unfortunately prevented from being 
present at the autopsy, and this tumor was 
not removed. 

The boundaries of dulness in the pericar- 
dium could not be distinctly made out. It 
was, however, noted that the distribution of 
pressure-signs absolutely negatived the ex- 
istence of aneurism of the aortic arch as their 
cause. The pupils were equal in size and in 
response to light, the voice was unchanged, 
the radial pulses equally feeble. 

The patient died suddenly in an attack of 
dyspnoea at 9 P.M. on the 7th of January. 

NNecropsy.—Body much swollen and cede- 
matous; face and thorax very blue. Both 
the pleural sacs and the peritoneal cavity con- 
tained fluid in large amounts. Strong pleural 
adhesions on left side. The anterior medias- 
tinum in its upper segment was occupied by 
a large firm mass, mammillated in structure, 
extending from the notch of the sternum 
downwards five inches, and adherent to that 
bone and the costal cartilages. The width was 
about three inches, and its depth in an antero- 
posterior direction about the same. It occu- 
pied exactly the position of the thymus gland. 
Its visceral surface was embossed, but smooth ; 
in its upper portion only adherent to the great 
vessels. No adhesions existed between the 
parietal pericardium covering its posterior 
surface and the visceral layer of the pericar- 
dium. 


"NEW YORK ACADEMY OF MEDICINE. 


STATED meeting was held February 7, 
1884, FORDYCE BARKER, M.D., LL.D., 
President, in the chair. 


THE PREVENTION AND TREATMENT OF PUER- 
PERAL FEVER. 


(Adjourned discussion of Dr. Thomas’s 
paper on this subject, read before the Acad- 
emy December 6, 1883.) 

According to previous announcement, the 
discussion was opened by the President, who, 
on account of difficulty of voice, requested 
Dr. G. Griswold to read his paper for him. 
In his opening remarks the President said, 
‘‘ During the five years which I have had the 
honor to occupy this chair I have never before 
seen a meeting of this Academy so enthralled 
by the charm of elocution, the fascination of 
rhetoric, the glow of conviction, and the air 
of one who speaks by authority—an air which 
can never carry weight unless it has been be- 
fore fairly and justly earned by good work—as 
on the evening of December 6, when the paper 
was read on ‘ The Prevention and Treatment 
of Puerperal Fever.’ . Its authoritative tone, 
its earnestness and sincerity, its coloring 
of being based on experience and observa- 

x 


tion, instead of being unconsciously deduced 
from preconceived theory, give the paper 
such a plausible air of scientific truth as must 
secure its acceptance without question by 
many minds whose belief rests on authority 
without examination of the data or analysis 
of argument.” The President thought it a 
duty to examine novelties of doctrine and 
practice brought before the Academy and 
subject them to the tests of advanced science 


of the day and the accumulated experience 


of the past. Again, in view of some past 
controversy, aside from the scientific aims of 
the Academy, it seemed to him important that 
the general profession should know that in 
this hall there could be the strongest antago- 
nism in views relating to science, the keenest 
encounters in intellectual gladiatorship, car- 
ried on with all the courtesy of the duello, 
without individual hostility or the interruption 
of personal friendship. 

Dr. Barker thought all would agree that 
the paper read by Dr. Thomas was remark- 
able for originality, in that some of its path- 
ological doctrines and practice taught were 
not to be found in any work on obstetrics or 


_taught by any writer of acknowledged repute. 


He would give, in as concise language as 
was consistent with clearness, his reasons for 
believing that the whole tone and coloring 
of the paper were misleading and dangerous 
because supersaturated with septic infection. 
He believed, however, that puerperal septi- 
czmia was one of the: most dangerous inci- 
dents which might occur to the puerperal 
woman; and ten years ago he delivered a 
lecture on this subject, covering thirty-seven 
pages. Although desirous to correct any 
errors of opinion which he might have fallen 
into, and to accept new views suggested by 
advanced science and tested by clinical ob- 
servation, yet he had found no reason to 
make any essential change of the views ex- 
pressed in that lecture. But the paper which 
was the subject of discussion took the decided 
ground that puerperal fever was puerperal 
septiceemia. The author’s view seemed plainly 
to be that metritis, phlebitis, peritonitis, and 
cellulitis were never seen in the puerperal 
woman except from the introduction of septic 
poison at a lesion in some portion of the gen- 
ital tract. This pathological view had rap- 
idly gained ground during the past few years 
as a result of the interest excited by German 
scientists, whose studies were largely of the 
micro-organisms in puerperal women in hos- 
pitals. Dr. Barker thought that no one had 
yet maintained that the process of parturition 
and the puerperal state exempted a patient 
from causes which may excite local inflam- 
mation in the non-pregnant woman, or 
would deny that parturition and attendant 
conditions, other than the absorption of septic 
poison, might be sufficient to excite local in- 
flammation. It-was his belief that in private 
practice, when no epidemic influence was 


398 


MEDICAL TIMES. 


[ feb. 23, 1884 


prevailing, twenty cases of local inflamma- 
tion due to such causes would be met with 
to one due to septic absorption. He was in 
accord with Dr. Thomas, as expressed in a 
work published some years ago, regarding 
the peculiarities of the system of the puer- 
peral woman. But he differed from the 
author in considering certain conditions 
which always followed normal labor as patho-* 
logical conditions, which the speaker believed 
to be purely physiological. Certain quota- 
tions were made from that paper, going to 
show that the author regarded the lochia as 
an offensive fluid, made up of dead and de- 
caying animal tissue, which: poisoned the 
freshly-made and unprotected wounds that 
occurred during delivery. Dr. Barker asked 
the question, ‘‘ Can it be true that the process 
necessary for the birth of the human race is 
always attended with the development of a 
deadly poison, whose malignant effects must 
inevitably prevent the spontaneous and kindly 
healing of such little traumatisms as always 
result from the process, and that therefore 
it is the duty of the accoucheur to take pre- 
ventive measures of the character proposed ? 
Does every parturient woman, in performing 
the function of maternity, like the scorpion 
that carries in its tail an agent for suicide if 
death is threatened by fire, physiologically 
generate an equally fatal poison in a corre- 
sponding locality, which the obstetrician must 
guard against by means that are most incon- 
venient, alarming, and not altogether free 
from danger ?”’ 

He would not now discuss the question, 
which he had before thoroughly discussed, 
whether there was a distinct disease called 
puerperal fever, aside from puerperal septi- 
czemia, But it was well known that epidemics 
of such a disease occurred in hospital prac- 
tice, and at times in rural districts where, for 
twenty-five or more years, not a single death 
had occurred in childbirth except from the 
casualties of labor. All we know of any dis- 
ease is derived from the study of its etiology, 
its clinical phenomena, and the anatomical 
lesions. Now, the epidemic disease to which 
he referred differed in all characteristic points 
from what was known as septicemia. It 
differed in its origin, mode of attack, symp- 
toms, and anatomical lesions. The symptoms 
were not infrequently manifest a day or two 
before labor, the child being subsequently 
born alive, whereas in septicaemia the symp- 
toms were never manifest before or during 
labor unless the foetus were putrid.. Puerperal 
fever arose from epidemic causes, from con- 
tagion and infection,—the latter frgm noso- 
comial malaria, autogenetic infection, and 
direct inoculation. Now, every physician had 
probably seen cases in which a decomposing 
placenta had remained.in the uterus for a 
longer or shorter time, and yet without septic 
infection taking place. Bad ventilation, con- 
tact of septic material, etc., it was true, had 


a tendency toinduce septicaemia in puerperal 
women as wellasin surgical cases. But puer- 
peral fever might develop from epidemic in- 
fluences when the generally recognized causes 
of septiceemia were wholly wanting. In 1873 
puerperal fever prevailed in certain of the 
best and wealthiest sections of the city of 
New York, while many of the filthiest and 
poorest districts, where influences which favor 
the development of septicaemia largely pre- 
vailed, were entirely, or almost entirely, ex- 
empt from puerperal fever; or, in the latter 
districts, the mortality from the disease was 
a third less than in the better neighborhoods. 
The patients whom he sent out of the city to 
be confined during this period all had a nor- 
mal convalescence. Dr. Barker thought that 
those who studied the causes of puerperal 
fever from hospital practice exclusively must 
have one-sided and fallacious views. This 
was especially the case with persons brought 
constantly in contact with surgical septicaemia. 

Dr. Barker then gave the hospital and gen- 
eral statistics of mortality from childbirth, 
going to show that exceedingly few women 
die from puerperal fever, and he thought it 
altogether improper, and even dangerous, 
to encourage the management of the woman 
about to be confined the same as a patient is 
to be treated who is about to undergo a capital 
operation : indeed, it would appear that if the 
importance were attached to Dr. Thomas’s 
recommendations which he would seem to de- 
sire us to do, child-bearing ought to be made 
a penal offence in families whose income was 
not sufficient to enable them to carry out those 
requirements. 

As to diagnosis, he did not regard the symp- 
toms given’ by Dr. Thomas in their totality 
as pathognomonic of puerperal fever. They 
savored still too much of septiczemia. In pri- 
vate practice we had to treat the sequences of 
some form of blood-poisoning, which, how- 
ever, was not necessarily septic poisoning; it 
was probably due, in the majority of cases 
occurring in private practice, to atmospheric 
influences, or to influences equally obscure in 
this as in other epidemic diseases. In the 
treatment, vaginal and uterine injections were 
of great service if the indications for their use 
were clearly seen in local signs, but they could 
not be recommended for every case on theo- 
retical grounds and as preventive measures, 
as they might do harm by retarding cicatriza- 
tion of slight lesions, by disturbing the patient, 
and parts which required rest, etc. Cases 
were related of puerperal fever in which the 
injections and the measures recommended in 
the paper by Dr. Thomas had been carried 
out, and after ceasing them, at Dr. Barker’s 
suggestion, and substituting other measures, 
the temperature began at once to fall, and all 
the symptoms improved. His own experience 
with the methods advocated in that paper had 
not been favorable. Many years ago he tried 
them in several cases in Bellevue Hospital, 
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but they were given up, as they were less suc- 
cessful than other plans of treatment. Cold 
would do good in certain acute fevers, but in 
adynamic fevers it would do more harm in 
other respects than good by reducing the tem- 
perature. There was danger of pneumonia, 
and of other complications due to the weaken- 
ing effect of continued cold when the patient’s 
system was in this peculiar state. With re- 
gard to intra-uterine injections, it would be 
found, by turning to page 320 of his work 
on puerperal diseases, that he there, more 
than fifteen years ago, fully described methods 
for their employment. The method was em- 
ployed in 1869, and published in 1874. The 
subject was also written upon and discussed 
at the American Gynecological Society before 
the meeting took place at which Dr. Thomas 
described and advocated the method. Unless 
he should yet learn new facts and new argu- 
ments to change his views there expressed, 
he should have to die impenitent. 

After the reading of his paper, the Presi- 
dent said that, in consequence of a large 
number of gentlemen having shown their 
wiilingness to take part in the discussion, 
gentlemen whom all present would be anx- 
ious to hear, he had felt bound to restrict 
himself to a limited time, and to content 
himself merely with the enunciation of gen- 
eral principles, which he believed to be im- 
portant, without entering largely upon the 
discussion of details. But there was one 
point to which he would beg leave now to 
refer. It was important to know the results 
of one’s own actual experience and his ob- 
servations, and to know what were his indi- 
vidual convictions when discussing a subject 
of this nature. 

“In the early part of my _ professional 
career I began the use of vaginal injections 
for one week after confinement, the antiseptic 
used being Labarraque’s solution. Nearly 
thirty years ago, when I first entered upon 
duty at Bellevue Hospital, it became the in- 
variable rule to make use of these injections 
of Labarraque’s solution for one week after 
labor. Subsequently, when carbolic acid 
came- into use, this was substituted for Labar- 
raque’s solution, and in the work before al- 
luded to a formula for the use of these in- 
jections is distinctly and fully given. This 
formula I habitually followed, not only in 
hospital but in private practice, in almost 
every Case, until within the past three years. 
In 1881, during the session of the National 
Medical Congress in London, at a dinner- 
party I happened to be seated next to Thomas 
Keith, of Edinburgh, and, as my rule is to 
draw out of others and appropriate all the in- 
formation I can, as well as to give what I may 
be able to do myself, I became greatly inter- 
ested in what he told me with regard to his 
experience and his conclusions concerning 
the use of antiseptics in ovariotomy. This 
conversation was very suggestive to me, al- 


though nothing was said about antiseptic ob- 
stetrics, and led to great reflection on my part 
subsequently. I began to ask myself whether 
it was not possible that many of the interrup- 
tions and slight disturbances which I had ob- 
served to occur in my own obstetrical practice 
might not have been due to the carbolic acid. 
On returning, in the following September, to 
my practice again, I reduced the proportion 
of carbolic acid one- -half, but still for a little 
time continued its use.’ But on further re-. 
flection, recalling the fact that, even in the 
strongest proportions in which I had used it, 
it was not sufficient to destroy the micrococci 
organisms which are supposed to be the real 
source of the disease which follows, I was led 
to ask myself whether it was not possible that 
nature had acted wisely in dating with a fluid 
all the broken and lacerated tissues of the 
parturient canal, with that much maligned 
substance called lochia, and whether it was 
not more important to leave all this tract in 
perfect rest and quiet, as our surgeons tell us 
is practised in antiseptic surgery. Dr. Smith 
informs me that it was fully two years ago 
that I informed him that I should cease the 
routine use of vaginal injections after parturi- 
tion. Since September, 1882, it has been my 
rule to direct, and I have often astonished my 
old nurses by the direction, never to use even 
vaginal injections unless they were expressly 
ordered ; and this rule has been followed by 
my colleague and partner, Dr. A. A. Smith, 
and I am sure that he will sustain me in this 
assertion, that since September, 1882, not a 
single case has occurred'‘in our practice with 
any interruption of the normal processes to 
give rise to any anxiety, or to call for more 


than our ordinary attendance,—namely, one 


visit daily for nine days. This result may 
be merely a happy and perhaps we may call 
it a lucky coincidence, but it seems te me 
significant, and I feel it a duty to state this 
fact, and I hope that those who may have ap- 
plied such a test as this will give us the result 
of their observation and experience,’ 

Dr. W. M. CHAMBERLAIN would only say a 
few words with reference to the tube which 


went by his name, and which had been re- 


ferred to in Dr. Thomas’s paper. He had 
not found the later tubes, three-eighths of an. 
inch in diameter, too large; and one object 
which he had in view in making them of 
good size was that the anterior lip of the cer- 
vix might be raised with it at the time of the 
injection, thus giving free return-flow of the 
fluid. This suggested an important point in 
diagnosis in cases of puerperal septicemia. 
He had never seen a case in which septic 
absorption had taken place from the uterus 
in which the cervical canal was not more or 
less patulous, and when it was not found patu- 
lous he was inclined to look elsewhere for the 
cause of the trouble. 

‘Dr. H. T. HANKS read some remarks, and 
said that he believed that the paper read by 
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Dr. Thomas would have a most vital and 
lasting influence, and that many of the sug- 
gestions made by him would become the ac- 
cepted rules of practice in the treatment of 
the puerperal patient. He thought the pro- 
fession was willing to accept any plan which 
was likely to promise better results than those 
of the past. Dr. Hanks quoted certain statistics 
of the death-rate from puerperal fever in this 
city, and expressed it as his belief that had 
.the methods of treatment suggested by Dr. 
Thomas been adopted, a great many lives 
would have been thereby saved. He himself 
had had no case, either in country or city 
practice, which he could not satisfactorily ac- 
count for on the theory of septic poisoning. 
Regarding certain rules suggested by Dr. 
Thomas, he could not altogether agree. For 
instance, he would not make ante-partum 
vaginal injections. As to uterine injections, 
they should only be used when there was a 
strong probability that there was loose débris 
in the cavity of the uterus, which would be 
indicated, as stated by Dr. Chamberlain, by 
the partly-opened cervical canal. In confine- 
ment he insisted upon four assistants,—pure 
air, absolute quiet, judicious diet, and proper 
antiseptics. 

Dr. W. T. Lusk thought that surgical sep- 
ticzemia and puerperal fever were essentially 
the same process, and that muchof the di- 
versity of opinion on this point was due toa 
failure to take into consideration the different 
states of the system in the two conditions. 

Confusion had further arisen from the fact 
that certain complications of the puerperal 
state, due to exposure of the patient to ex- 
traneous poisons, had been erroneously re- 
garded as puerperal fever proper. With re- 
gard to the prophylaxis of puerperal fever, a 
good deal of difference of opinion had existed, 
which was due to a difference of opinion re- 
specting its septic or non-septic origin, and 
the disagreement upon the latter point again 
was due to a failure to recognize a clear dis- 
tinction between putrid intoxication and septi- 
czemia proper, the latter being identical with 
puerperal fever. Putrid intoxication and sep- 
ticeemia were two distinct conditions, depend- 
ing upon the presence or non-presence in the 
decomposing fluid of certain micro-organisms. 
If, for instance, decomposing fluid containing 
long rod-like bacteria, but no round bacteria, 
were injected into the circulatory system of an 
animal, it would manifest certain disordered 
symptoms, but unless repeated injections were 
made, or a large quantity of the fluid were 
introduced at one time, the animal would 
finally recover. This was also true’ of the 
human subject, in whose body the rod-like 
bacteria were not capable of thriving and pro- 
ducing the effects witnessed in cases of septi- 
czmia. Thus was accounted for the fact that 
certain physicians had gone from one confine- 
ment case to another without conveying puer- 
peral fever, notwithstanding the fact that their 


is 


hands had been in a puddle of decomposing 
matter contained within the uterine cavity of 
the former patient. But the round bacteria, 
unlike the rod-like variety, were capable of 
finding their way through the interstices of 
the tissues, of passing through the lymphatics 
into the blood-vessels, whence they could be 
distributed to the parenchymatous organs, 
form colonies, and give rise to inflammation ; 
or they might be carried to distant parts by 
dislodged thrombi. But the rod _ bacteria, 
which were not in a very active condition, did 
not penetrate to a distance from the central 
wound at, which they found entrance; they 
were feeble; they might make a little fight, 
get a Slight hold on the tissues, advance a short 
distance from the wound, giving rise to local 
inflammation ; but after getting a certain dis- 
tance, owing to the resistance encountered 
from the active vital process of the tissues, 
they ceased to thrive, and died out before the 
inflammation set up spread and became gen- 
eral. In this way we could have a local cel- 
lulitis or peritonitis produced. But it was not 
his intention to discuss the pathological state : 
he only wished to speak of these two different 
forms of septicaemia, which called for very 
different kinds of treatment. These two forms 
were very frequently confounded, the treat- 
ment recommended for the one being also 
that recommended for the other; whereas, in 
practice, we must deal with each upon its 
own merits, : 

With regard to prophylaxis, he thought too 
great burden would be thrown upon the prac- 
titioner of medicine by insisting too much 
upon very small details. He should hardly 
expect great results from washing the furni- 
ture with antiseptic solutions. He said this 
with some diffidence, but it certainly had been 
impressed upon him powerfully by his expe- 
rience in the lying-in hospital. He had seen 
many epidemics of puerperal fever, and there 
was a time when, in the hospital, they washed 
and scrubbed most vigorously; no pictures 
were allowed to hang on the walls, extra fur- 
niture was removed, the rooms were scrubbed 


with a five-per-cent. solution of carbolic acid, 


and yet he could not see that such precautions 
had the slightest influence upon the disease. 
Fumigation with sulphurous acid had since 
been substituted, and he supposed this was a 
precaution to be recommended before con- 
fining patients in houses in which diphtheria, 
scarlet fever, etc., had prevailed. In this 
connection he would state that a woman 
should never be confined in the room adjoin- 
ing the water-closet. In normal confinement 
the uterus contracted upon the head and body 
of the child, and its cavity was not exposed 
to processes favoring decomposition, but in 
the vagina it was quite different; there we 
had heat, moisture, and air, the requisites 
for decomposition, and if any putrid process 
developed it was liable first to begin in the 
vagina,e«and from there it might creep upward 
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to the cervix and into the uterine cavity. This 
he considered an important point in practice, 
for it was certainly true that in the majority 
of cases if, when symptoms first developed, 
the vagina were thoroughly washed out, it 
would not be necessary to carry the injections 
up into the uterine cavity. The cause of the 
infection was not going to creep up into the 
uterine cavity until after a certain period of 
delay. Such was true in perfectly normal 
labor. But in cases in which the hands or 
instruments had been introduced into the 
uterus, or pieces of the placenta or mem- 
branes remained, rendering putrid decompo- 
sition possible, in such cases intra-uterine in- 
jections might be the direct means of saving 
the patient’s life, and if under these circum- 
stances symptoms of poisoning developed 
later, we might feel that we had not done our 
duty fully at the time of, or just after, labor. 
The physician should have washed out that 
uterus with some disinfectant fluid immedi- 
ately after confinement. He was still inclined 
to favor carbolic acid, although in the course 
of a year he might be convinced of the su- 
perior advantages of bichloride of mercury. 
But there were certain cases in which wash- 
ing out the uterus would not prove of the least 
benefit,—cases of true septicaemia, cases in 
which the round bacteria had already passed 
through the uterus, perhaps having already 
reached the peritoneal cavity. It would prob- 
ably prove as useless in such a case to wash 
out the uterus as to continually sponge the 
arm after vaccination, hoping thereby to stop 
the progress of the vaccine virus which had 
already entered the system. If, however, 
there still remained within the uterus a puddle 
of putrid material, it should be removed by 
one thorough washing of the organ. While 
in Europe, he inquired as to what was the 
practice there with regard to washing out the 
uterus, and had found it to be substantially 
what he had just stated. The rule in Vienna 
was, in cases of puerperal fever, also to use 
uterine suppositories of iodoform and traga- 
canth ; and he had imagined this to be an ex- 
cellent idea, for while a student in that city 
the mortality in the lying-in wards had been 
five or six per cent., while the past summer, 
under present modes of treatment, the mor- 
tality had only been one-half of one per cent. 
But he found that in Prague, where they did 
not use the iodoform suppository at all, not 
a single death had occurred from septiczemia 
in eleven hundred confinement cases. The 
intra-uterine injection was not employed at 
Prague at present, although at one time, under 
the teaching of certain leading minds, it 
had been almost universal, and, as was then 
supposed, with the best results. Those re- 
sults had since been shown not to have been 
so favorable, and the method had now been 
abandoned. Cleanliness in its minutest de- 
tails constituted antiseptic treatment in the 
truest sense. 


Dr. P. F. Munpeé had _ listened with a 
great deal of interest to the paper by Dr. 
Thomas, and to the discussion this evening, 
but he had felt at a loss. to know what to say 
in case he should be called upon to speak. 
Since he first began to practise obstetrics, 
some eighteen years ago, he had seen a 
number of cases of puerperal fever in hospital 
and private practice. More lately it had be- 
come his custom to treat cases of puerperal 
fever locally, precisely as though the case 
were one of septic wound, just as a wound 
which gave rise to septic infection would be 
treated in any other part of the body, and he 
must confess that he had arrived at the con- 
viction that puerperal fever was, properly 
speaking, puerperal septicemia. He said he 
had arrived at this conclusion, and at the same 
time he wished to qualify the statement. Cer- 
tainly, whenever he was called to a case in 
which he found an offensive discharge from 
the uterine cavity, attended by rise of tem- 
perature, preceded or not by a chill, he felt it 
his duty to wash out the cavity of the uterus ; 
and if he failed to do this he felt that he had 
failed in his duty to himself and to his patient. 
Again, however, he had seen cases in which, 
in the entire absence of evidence of infection 
of the uterus or of the perimetrium, he could 
not help feeling that the condition was some- 
thing different from what we found in cases 
of septic infection. He could not help feeling 
that there were cases in which we could not 
exactly place the source of the trouble to septic 
infection. He was obliged to subscribe, in 
short, to the views of the honored President, 
that there were some forms of puerperal fever 
which we could not call puerperal septiczemia, 
Regarding the etiology of puerperal fever, 
he had nothing to say, and yet the subject 
had of late been so much talked up that it 
seemed we would have to subscribe either to 
the view that puerperal fever was puerperal 
septiczemia, or else that there was a peculiar 
form of ‘puerperal fever,—puerperal fever 
proper. At any rate, whenever he had a case 
of fever during the puerperal state, with offen- 
sive lochia, he took the risk of washing out 
the uterus; and, if it were not necessary, he 
felt that, if properly done, it probably would 
do no harm. As regards.vaginal injections 
in prophylactic treatment, much had been 
said for and against. He himself had em- 
ployed them, although he must admit that the 
objections which had been offered to the prac- 
tice might have.some foundation. Probably 
one of the chief reasons why he had permitted 
them was that the nurse and the patient com- 
monly thought all had not been done that 
should have been done if they were neglected. 
He objected to the use of the Davidson syringe 
for making the uterine injections. Cases had 
been reported in which the fluid or air had 
been forced by it into the uterine sinuses, re- 
sulting in death.. Certain other dangers from 
intra-uterine injections he thought should be 
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more forcibly emphasized than Dr. Thomas 
had done in his paper. The mere absence of 
discharge from the uterus did not contra-in- 
dicate the injections; indeed, it might be a 
special reason for employing them. This was 
illustrated by a case in which the discharge 
had ceased simply because the uterus had be- 
come anteverted and closed the outlet. He 
was doubtful whether it were an advantage 
to have a terminal opening in the Chamber- 
lain tube. He agreed with Dr. Lusk, that 
when the temperature remained up in spite of 
the injections the victorious army had prob- 
ably gone on into the general system, and 
our washings simply brought away the rear- 
guard, and were liable to do more harm than 
good if continued. 

Dr. T. GAILLARD THOMAS was then re- 
quested to close the discussion, as the hour 
was advancing, and said that when a young 
lad he saw a man tried for his life for the 
crime of murder. When the case had been 
presented, the district attorney, who was a 
very florid orator, got up and made a speech 
of two hours’ duration. All present were very 
anxious to hear the counsel for the prisoner, 
who was known to be a very eloquent man. 
He said, ‘‘Please your honor, the case is 
closed. I rest it there. The gentleman on 
the other side has made the speech in favor 
of the prisoner which I intended to make.” 
Dr. Thomas thought such: meetings as these 
—that on the 6th of December and the one 
to-night—would result in good. 

From the very grievous error which it 
seemed he had made in bringing to the pro- 
fession, for its adoption, certain views con- 
cerning the subject under consideration, he 
really thought he would do well in preferring 
gold to silver to-night, by preferring silence 
to speech. But perhaps he had better say a 
few words in summing up. 

Our honored President had been very 
guarded in pointing his little attack upon his 
paper, and seemed to fear that the author 
would take exception to what he said ; but it 
would take a good deal more than such a dis- 
cussion to break the ties of friendship of thirty 
years’ duration, or to cause him to take excep- 
tion to a man whom he had always found, in 
the past as well as the present, perfectly fair, 
generous, and courteous. But he had played 
to-night with the two-edged sword, ridicule. 
When I found he introduced that into his sub- 
ject I felt glad, for ridicule is one of the most 
powerful of weapons, but it is the poorest of 
arguments. And I said to myself, He is very 
weak to-night; he totters on his pedestal. 
Were he not weak, he would not shaw—what 
carries pain to my heart and to the heart of 
every man in this assembly—an irascibility, an 
irritability, which is entirely uncharacteristic, 
and I should not be able to recognize, as 
others present must recognize, the utter want 
of logic which runs as a stream throughout 
that paper. But I shall not detain you long 


to-night, gentlemen. I have very little to say. 
I said all that I had to say on the 6th of De- 
cember. There are only one or two points 
which I want to touch upon. First, with re- 
gard to the pathology which I advocated in 
that paper. The President seemed to object 
to the fact that itis not the worn-out pathology 
of fifty years ago, perhaps. Or we will take 
more recent times, ten years ago, or even five 
years ago, upon a subject in which we are ad- 
vancing so rapidly. Dr. Billings, in some 
directions some time ago for writing, said, 
“Have something to say, say it, and get 
done.”’ Now, had I had nothing to say but 
what all the text-books contain, had I not 
had some opinions of my own, I should not 
have brought that paper before the Academy. 

Dr. Thomas thought the paper of this even- 
ing had a tendency to magnify certain state- 
ments contained in his paper in such a manner 
as to make what otherwise would have been 
self-evident truths appear in a false and ridic- 
ulous light. He then reviewed some points 
in the pathology of puerperal septiczemia as 
he had given it, and which had been criticised 
by the President, and said he had merely 
stated that the lochial discharge was a material 
ready to take on the development of micro- 
organisms, as mentioned by Dr. Lusk, and 
that the tissues after parturition were in a state 
favoring the possibility of the development of 
germs and their absorption. He considered 
the pathology given in his paper as abreast of 
the times, and referred to the labors of Ger- 
man pathologists, and quoted from a com- 
paratively recent number of the Arztish Medt- 
cal Journal (which he had brought for another 
purpose), in which essentially the same views 
regarding pathology were advocated by three 
different writers. With regard to the symp- 
tomatology, as with regard to the pathology, 
the scope of the paper, the title of which was 
‘The Prevention and Treatment of Puerperal 
Septiczemia,’’ did not permit of more than a 
rapid sketch of what usually took place when 
we were called to see a case of puerperal sep- 
ticemia. He thought that many of those 
present, who had listened to his course of 
lectures, would readily believe that had he 
written specially upon symptomatology and 
pathology he would have treated of these 
points in a more complete and _ scientific 
manner. 

As to prevention.and treatment, he had 
heard a great deal of talk about some little 
details, as, for instance, the kind of tube to 
be used, the position of the patient, etc., mat- 
ters of very little moment as compared with 
the great question whether we should adopt 
the general plan of treatment advocated in 
his paper, or whether we should continue the 
old methods of applications of turpentine 
over a ballooning abdomen, etc.; whether or 
not micro-organisms may and do enter the 
system at some point along the genital canal. 

Dr. Thomas then spoke of the methods 
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which he had suggested for avoiding the oc- 
currence of puerperal disease, and which 
some seem to have taken exception to as 
being impracticable. To carry out the first 
requirement, regarding the preparation of the 
lying-in room, it was only the work of two or 
three hours for a laboring-woman. But in 
making rules it was necessary always to give 
a high, and not a low, standard. He would 
admit that a woman might be confined in a 
dirty room and yet have a perfectly natural 
confinement; but he thought it did good to 
get the mind of the obstetrician into the 
proper channel, which was that of cleanli- 
ness, three times repeated. 

Coming to the second rule, he thought this 
also quite practicable; and it was only this 
morning that he had bathed his body and 
washed his hair and beard with a solution of 
boracic acid, according to the rule laid down, 
having attended a case of puerperal septi- 
czmia yesterday. After going over the other 
rules, to which it would seem that there could 
not possibly be any valid objection offered, 
Dr. Thomas spoke of the administration of 
ergot, which it had béen his custom to do for 
some years, and with apparent benefit, and 
then of vaginal injections, and said he must 
confess, in view of the evidence which had 
been brought out in the discussion, that he 
felt a little weak on that point. As Dr. Mundé 
had said, it was his usual habit to make vagi- 
nal injections, but he was willing to give it 
up at any time he became convinced that it 
was faulty. Only recently he omitted it ina 
case of deformed pelvis in which labor was 
brought on at the eighth month, and the 
woman did perfectly well. In laying down 
the rules in the paper which he had read, he 
simply gave what was his practice and what 
seemed to him to be desirable; but he was 
willing to discard any part of them as soon as 
they were shown to be rash or injurious. 
With regard to intra-uterine injections, he was, 
as stated in that paper, and ‘in as plain 
and good English as he could command, 
utterly opposed to them, except where there 
was good and sufficient cause; and he had 
stated as strongly as he could do the dangers 
which might attend the use of such injections. 
He was not aware that Dr. Barker had made 
use of injections as stated, else he certainly 
would have given him credit. 

Dr. Thomas then quoted the statistics given 
by the speakers of the evening and by others, 
going to show that puerperal fever was not of 
such infrequent occurrence as one might be 
led to suppose, and this was especially the 
case where antiseptic precautions were not 
observed. Since the 6th of December he him- 
self had seen as many as five cases of un- 
doubted puerperal fever in private practice, 
and this was not above the usual number for 
an equal period of time. He then gave an 
instance going to show that statements made 
from memory by physicians, to the effect that 
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out of a large practice fora great many years 
they had not had a single case of puerperal 
fever, were very unreliable. They meant to 
tell the truth, but their memory failed them. 

Dr. Thomas closed his remarks by saying © 
that he was not dogmatically inclined to the 
rules which he had laid down. Not at all. 
He was willing to alter them as soon as it was 
shown that they were objectionable. 


NEW YORK STATE MEDICAL SOCIETY. 


b Be seventy-eighth annual meeting of the 

New York State Medical Society was 
very largely attended, and the programme of 
papers included a large number which had to 


_be read by title in order to finish the exer- 


cises in the prescribed period of three days 
(February 6, 7, and 8). Dr. Hutchins, of 
Brooklyn, presided, and delivered an able 
address upon ‘“‘ The Reciprocal Attitude of 
the Medical Profession and the Community.”’ 
Although the President was in favor of re- 
pealing the resolution of last year with re- 
gard to the Code of the American Medical 
Association, his wise counsel did not prevail, 
but the action of last year was confirmed by 
a two-thirds vote (124 to 105). As an evi- 
dence of a change of sentiment upon Code 
questions, the ‘‘gentleman and physician 
code’’ offered by Dr. Roosa last year, which 
was then received with so much applause, was 
again offered, according to promise, but it was 
received with so little favor that it was with- 
drawn by the mover of the resolution. 

The Committee on Legislation reported in 
favor of the Examining Board Bill, recom- 
mending that the bill known as Assembly 
Bill No. 120, now before the Legislature, re- 
ceive the sanction of the Society, and that the 
committee be authorized to urge its passage. 
The bill is entitled ‘“‘An act to establish the 
medical faculty of the University of the State 
of New York, to regulate the licensing of 
practitioners of physic and surgery, and to 
further regulate the practice of physic and 
surgery.” 

It provides that on or before the Ist of June 
next the Governor shall appoint the medical 
faculty of the University, to consist of nine 
members, who shall be authorized practition- 
ers of physic and surgery, but not connected 
with any medical school or college which 
grants the degree of M.D., three of such 
members to serve for three years, three for 
four years, and three for five years. It is 
made the duty of said faculty to examine all 
applicants for license to practise in the vari- 
ous branches of medicine and surgery, meet- 
ing for that purpose semi-annually. Power 
is given to refuse or revoke licenses. The 
bill also provides for registry of practitioners, 
and penalties are specified for violations of 
the law, or the making of false statements to 
secure licenses. 
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An unexpected opposition was encountered | York, reported a number of cases of ‘‘ Morbid 


to the report, another act (known as the Med- 
ical College Bill) being offered as a substi- 
tute. It was finally decided not to take final 
action upon either bill, but the committee was 
instructed to communicate with the various 
county medical societies, the Committee on 
Legislation being increased for this purpose, 
and to report at the next meeting. 

A resolution was adopted memorializing 
Congress in favor of a fire-proof building for 
the museum and library of the Surgeon-Gen- 
eral’s office, and asking for the prompt pub- 
lication of the catalogue of the library, and 
recommending that proper provision be made 
for the future increase of the library. 

The project of raising a fund to erect a 
suitable memorial to the late Dr. J. Marion 
Sims in the city of New York was brought 
to the attention of the Society. 

During the morning of the first day the 
following papers were read and discussed: 
‘Two Unusual Cases in Obstetrical Practice,”’ 


by Dr. W. C. Wey, of Elmira; ‘““A Case of | 


Double Hare-Lip,”’ by Dr. J. P. Creveling, of 
Auburn; ‘ Prophylaxis of Summer Com- 
plaints of Children,” by Dr. D. Little, of 
Rochester; ‘‘ Canalization as applied to Am- 
putation of the Female Breast to assure Pri- 
mary Union under One Dressing,”’ by Dr. A. 
G. Gerster; ‘‘An Operation for Correcting 
Deformity of the Auricle,”. by Dr,.O. -D, 
Pomeroy, of New York; ‘‘ Poisoning by Po- 
tassium Chlorate,’ by Dr. G. B. Fowler, of 
New York. 

During the afternoon session the following 
were read: ‘‘The Establishment of Hospi- 
tals in Small Cities,’’ by Dr. E. H. Parker, of 
Poughkeepsie ; ‘‘ Congenital Lipoma,”’ by Dr. 
A. Jacobi, of New York; ‘‘ The Value of 
Electricity in Diagnosis, 
of Potsdam ; ‘‘A New Method of Partial Ex- 
tirpation of the Cancerous Uterus,” by Dr. 
E. Van De Warker, of: Syracuse; ‘‘ Orbital 
Cellulitis,’ by Dr. T. R. Pooley, of New 
York; ‘‘Operations for the Closure of Hard 
and Soft Palate, with Results,’ by Dr. Albert 
Vanderveer, of Albany ; ‘‘ The Cause of Sym- 
pathetic Serous Iritis, with Remarks,” by Dr. 
D. Webster, of New York; ‘‘A Plea for the 
Pharmacopceia,” by Dr. L. Johnson, of New 
York; ‘‘ Horse-hair Sutures and Drainage,” 
by Dr. S. Lewis, of New York. 

On Wednesday (second day) the reports of 
committees and the discussion of the Medical 
Examining Board Bill occupied most of the 
time. Dr. W. Mittendorff, of New York, read 
a paper describing ‘‘ Foerster’s Method of 
Ripening Cataract ;’’ Dr. W. F. Sheekan read 
one on ‘‘ House Sanitation as it is and as it 
should be.’’ Aftera number had been read 
by title, Dr. Milton J. Roberts read a paper 
entitled ‘‘ The Mechanical Treatment of Hip- 
Joint Disease,’ and Dr. A. M. Phelps, of 
Chateaugay, read one on ‘‘ Synovitis of Knee- 
and Ankle-Joints.” Dr. C. L. Dana, of New 


by Dr. L. E. Felton, 


® 


ney, 


Somnolence.”’ 

On the third day Dr. E. L. Partridge, of 
New York, read a paper on the ‘‘ Manage- 
ment of Face Presentations ;’’ Dr. A. Jacobi 
read a communication relative to the “ Use of 
Arsenic and Digitalis in Phthisis.”’ 

The report of the nominating committee 
was then received, and the following officers 
were elected for the ensuing year : 

President.—Dr. B. F. Sherman, of Ogdens- 
burg. 

Vice-President.—Dr. P. R. H. Sawyer, of 
Bedford. 

Secretary.—Dr. William Manlius Smith, of 


Syracuse, 

Treasurer.—Dr. Charles H. eres of Al- 
bany. 

Censors.—Southern District: Drs. F. A. 
Castle, G. H. Fox, David Webster. Eastern 
District: Drs. E. D. Ferguson, N. L. Snow, 
Le Roy McLean. Middle District: Drs. 


Alonzo Churchill, J. K. Chamberlain, Robert 
Frazer. Western District: Drs. T. F. Roch- 
ester, B. L. Hovey, Theodore Dimon. 

Syracuse University, Medical Department. 
—Dr. J. P. Creveling. 

Committee of Arrangements.—DUrs. 5S. B. 
Ward, W.\5, Ely, BL. Partridge, 

Committee on ‘By-Laws,—Drs. W. C. Wey, 
Elmira, Alexander Hutchins, Brooklyn, and 
William M. Smith, Syracuse. | 

Committee on Fygiene.—E« V. Stoddard, 
Rochester; Caleb Green, Homer; Edwin 
Hutchinson, Utica; William H. Bailey, Al- 
bany; A. N. Bell, G. J. Fisher, Wilham T. 
Sheehan. 

Committee on Medical Ethics.—Drs, A. fa. 
cobi, New York, Arthur Matthewson, Brook- 
lyn, and J. W. Whitbeck, Rochester. 

Committee on Prize Essays. — Drs W 2a, 
Potter, Alexander Hutchins, W. S. Ely. 

Committee on Publication.—Drs. William 
M. Smith, Syracuse; Charles H. Porter, Al- 
bany ; H. D. Didama, Syracuse. 

Permanent Members.—First District: Drs. 
Daniel Lewis, A. V. B. Lockrow, V. P. Gib- 
New York; Allan McLane Hamilton, 
S. Sherwell, Brooklyn. Second District: Drs. 
A. Huhne, Ulster; J. Q: Adams, Putnam, 
Third District: Drs. Milford L. Bates, Colum- 
bia; S.S. Cartright, Delaware. Fourth Dis- 
trict: Drs. L. C. Dodge, Clinton: J. 25. mages 
dick, Fulton. Fifth District: Dr. H. W. Car- 
penter, Madison. Sixth District: Drs. M. J. 
Baker, Steuben; M. D. Spence, Chenango. 
Seventh District: Dr. Alfred Mercer, Onon- 
daga. Eighth District: Drs. C. 5. Starr, Mon- 
roe; M.S. Kittinger, Niagara. 

Flonorary Member.—Dr. William G,. Bron- 
son, Connecticut. 

Also, the following delegates : 

_ To the International Medical Congress at 
Copenhagen.—Drs. S. O. Vanderpoel, New 
York; A. M. Phelps, Chateaugay ; J. O. Roe, 
Rochester; A. Vanderveer, Albany; J. P. 
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Fer, a ‘number of years eee have complained of the slow 
Din and uncertain action of certain ointments intended to cure 
various cutaneous diseases. These failures seem to have been due 
to the fact that many of these ointments were little else than mixtures 
of lard with the medicinal ingredient, none of which were readily 


: — absorbed. 


It was suggested that chemical compounds of the desired 
_ medicinal ingredients with Oleic Acid might prove more active and 
more certain in their effects, because more readily absorbed. 
_ Experience seems to have demonstrated the correctness of these 
“opinions, and the writings of prominent dermatologists agree remark- 
- ably: in ascribing favorable results to the proper use of Oleates. 


- OLEATES ARE SUPERIOR TO OINTMENTS BECAUSE OF 


Ist. Their deep penetration. 

2d. Their freedom from rancidity. 
3a. Ther cleanliness of application. 
gth. Ther great economy. 


We believe that the Oleates will supersede many of the old-style 
Be ntmenté - At all events, the testimony of physicians and the ee 
and steady increase in the demand have led us to give the matter 
_ considerable time and study. 

_ In response to the request of many physicians, we have published 


le - a small pamphlet containing the latest information upon the medicinal 


uses of the Oleates, as well as monographs on various other prepara- 
tions which are demanded by the profession. We shall be pleased to 


a _ send this little book to any physician or pharmacist who may desire it. 


THUS: FAR THE FOLLOWING ‘OLEATES HAVE BEEN DEMANDED : 


“Oleate of Aconitine, 2 per cent. | Oleate “3 Mercury, 5 per cent. and Morphine, 2 per cent. 
Je = Aluminum, Precip. = ‘6 t- Mercury, 20° © and Morphine, 5“ 
es = - Arsenic, Precip. HG ee poh e & Aumine,. 5 4 : 
«~~ Atropine, 2 per cent. me nse “: Quinine, 10.- * 

—% © Bismuth, Precip. ; -3 LAC ie 7 sh Oiinine, 38s! 
a eet Copper, Precip. et te ilver, Precip. 
Seater. lio (bP erric),; Precip. < 27 ta “ Strychnine, 2 per cent. 

te ee Lead, Precip, ee as Veratrine, 9-7: * 

Mercury, Precip: aos me Mow eratine.. 1G). 
e ee _ “ Mercury, 20 percent. ee ee att “© Zinc, Precip. (Powdered.) 


We will simply state that we cae given much attention to the 
| perfection of our manufacturing processes for the Oleates, and that 
a we can furnish a full line of these preparations of the best quality. 


rae H. SCHIEFFELIN ale 
No. ee A eens Street, New Y, ork. 


DISEASES OF THE SKIN. 


‘A Practical Treatise on Diseases of the Skin. By Louis A. ee M. D., autine aes ae 
of Skin Diseases;”’ Professor of Skin Diseases in the Hospital of the University of Pennsylv 
Physician to the Dispensary { for Skin Diseases, Seabee) etc, a a be ose: eas 
Edition, -8Vo. Txtpa Cloti: $0.00. 205s. a 


“A work whieh will at once take its place in English-speaking countries asa ad (eae Lie We Knobs of 
work which the huey hia aes who nas to treat this troublesome class . oS can consult with more seis: 


“ATLAS OF SKIN. DISEASES. 


Complete in Nine Parts. By Louis’ A. DUHRING, M. De: author of “A Peacreal Treats 
of the Skin.” With table of contents and classification of diseases treated in the entire wol 
Royal quarto, Contains 36 Full-page Plates, and Explanatory, Text of We case ase 
vol. Royal 4to. Half morocco. $25.00, _ ; : 


‘* The work is certainly of great value, for with it the physician ane pe can BS igaly: skin oe, as if ine had cases 
of each affection before him. It is all that can be wished for in the way of plates, fay more than could be reasonably 
pected. No portrayals of dermatology heretofore have been as accurate as these.”’— Cincinnati Medical News. os 
_ ‘The work, as a whole, will be priceless, and should be Posecsaed by every fae x ile acon Le askeast and t Surgical es 


Journal. 
IMPERFECT HEARING | 


‘Region. With Home Instruction of the Deak ‘By LAURENCE eae MI. ao Th. ec. aut! 
of ‘* Diseases of the Ear,” etc, Third Edition. With Bees se. ens S¥0. obate, clot 
$2.50. 3 : . fee a 

“ The fact of its having gone eae two edicees is an evidence of its ‘poate ati a Sn, Ox all 
subjects treated Dr. Turnbull has much to say that would interest the specialist as well as the general practitioner, 


shows himself familiar with the literature of the subjects he writes about, and has given, when necessary, abundance 
cases from his own practice to illustrate the positions he has taken, Sree merican Journal gf Medical Sciences. 


DISEASES OF THE | 


and Treatment. By LAURENCE TURNBULL, M. om oe to ae Desir of the : ae 
Ear, Howard Hospital, Philadelphia. 8vo. 500 pages. 106 Illustrations. — Extra cloth, "$5.cc 


“‘Tt might almost be called an aural aie Gin "—American eed of the Medical Sciences. 


_HYPODERMATIC MEDICATION. 


He? 


| Edition, Raves Sad Enlarced. 12mo. fies stoi. ee 00. 


‘* A valuable acquisition to medical literature, treating ‘instructively of a method’ of oan owing 
importance, Dr. Bartholow has culled all that is valuable and peer to his readers i ina @ clear concise, and ' sercecties 
manner.’’—American ibs: meee ae ae Re eee Se a 


By Prof. C. Sanurubies: of fhe Ontsauaity < oe Berlin. raislated frond # sto Third ‘Geringo Editio 
by PORTER, FARLEY, M.D. With Diagtams and other Illustrations. 8vo. Extra cloth. $4.5: 
«« Every one reads not only with pleasure, but instruction, whatever su ch a man as Pr ro wea i 


excellent book. The chapters, while short, are full, and the style easy. We can mos “heartil 
honest work of one of the: foremost specialists of the day.’ Pai fitke os pana oy 


ed writes. 
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Creveling, Auburn; W.H. Bailey, Albany ; | 
Alexander Hutchins, Brooklyn; A. Jacobi 
and George F. Shrady, New York. 

To the Massachusetts Medical Soctety.— 
Drs. G. G. Monroe, St. Lawrence; G. G. Hop- 
kins, Kings; Henry March, Albany. 

To the Connecticut Medical Society.—Drs. 
M. L. Bates, Columbia; S. H. Freeman, Al- 
bany. 

To the Canadian Medical Assoctation.— 
Drs. L. C. Felton, C. M. Wilson, Conant Saw- 
per. Curtis, 1, V¥..O' Leary, 

To the British Medical Assoctation.—Drs. 
Fordyce Barker, Harvey Jewett. 

To the Ontario Medical Association.—Drs. 
H. R. Hopkins, Lucien Howe. 

To the Pennsylvania Medical Society.—Dr. 
oa. Stes. 

Zo the Vermont Medical Soctety—Drs. 
James L. Little, Joseph Lewi. 

The customary banquet was held on the 
evening of the second day, which was largely 
attended, and where great harmony prevailed, 
forming a marked contrast to the meeting of 
the Society of the evening before during the 


discussion of the Code question. 
ALBANY, February 9, 1884. 


GLEANINGS FROM EXCHANGES. 


THE DiGITALIs Group.—At the November 
meeting of the Royal Medical and Chirurgi- 
cal Society of London, Dr. Sydney Ringer and 
Dr. Harrington Sainsbury contributed a paper 
containing some investigations into the Action 
of the Digitalis Group, of which the following 
is an abstract. Digitalis is taken as the type 
of a group of drugs whose influence is exerted 
mainly on the circulatory system. The facts 
of chief importance in this action are: 1. The 
arrest of the heart in systole (if the dose be 
sufficiently large). 2. The raised blood-press- 
ure which obtains throughout till close upon 
the final systolic arrest. Whilst the spasm of 
the heart is universally recognized as the re- 
sult of the digitalis action, and as caused by 
direct action of the drug on the cardiac tissue, 
there is doubt both as to the condition of the 
arterioles under the influence of the drug, and 
as to whether the influence be direct or indi- 
rect. Digitalis action upon the heart may be 
defined as the production of continuous spasm 
of the heart-muscle by direct action of the drug 
upon-this tissue. It is pointed out that this 
spasm must not be of the nature of a tetanus,— 
Z.é., of a fusion of adjacent beats ; and, further, 
that it may affect either the whole heart or a 
limited portion of the same, according as the 
drug is applied to the whole heart or to a lim- 
ited portion. Thus defined, the already very 
large group of bodies classed by Schmiede- 
berg under the heading digitalis becomes yet 
larger, and will include, among others, the 
caustic alkalies and barium salts: Experi- 
ments are recorded in which an artificial 


saline solution was circulated through the 
vessels of the hinder extremities of a tortoise 
whose brain and spinal cord had been com- 
pletely destroyed. ‘The experiments were so 
arranged that the rate of flow could be meas- 
ured, and so soon asa uniform rate of flow 
had been established the drug was added to 
the circulating fluid. The results obtained 
with digitalis were both uniform and striking : 
invariably on the addition of the drug the cir- 
culation became slowed, even to the extent of 
almost complete stasis. Similar experiments - 
were made with the following members of the 
digitalis group: strophanthus, dyak poison, 
convallamarin, and scillitine. In the case of 
each of these drugs evidence of constriction 
of the vessels was obtained in the shape 
of aslowed circulation. Digitaline, however, 
ranked as by far the most active of the series. 
Similar experiments were made with hydrate 
of potassium, and with the carbonates of po- 
tassium and sodium, and sodium bicarbonate, 
which, with the exception of the latter, gave 
like evidence of constriction of the arterioles. 
Experiments carried on simultaneously with 
the above on the excised frog heart showed, 
in the case of each of the above drugs, the 
production of more or less persistent spasm, 
with the notable exception, however, of so- 
dium bicarbonate, which gave none. Experi- 
ments then followed which sought to deter- 
mine whether the calibre of the vessels, in 
addition to being directly influenced by these 
drugs, could be affected by them through the 
nerves. Digitaline was alone experimented 
with. The results were purely negative. Fi- 
nally, to meet the suggestion as to the action 
of the drugs on the skeletal muscles, experi- 
ments were made with frogs, given quantities 
of solutions of digitaline, strophanthus, dyak, 
scillitine, barium chloride, and caustic potash 
and soda being injected. The results showed 
the first five to be notable muscle-poisons, the 
muscles rapidly dying and losing their excita- 
bility ; indeed, even before the death of the 
animal a very marked diminution of muscu- 
lar irritability was in several cases observed. 
Comparing the actions among each other, it 
was noted that strophanthus and dyak poisons 


‘acted much more powerfully on the skeletal 


muscles than did digitaline. To sum up, the 
argument, briefly stated, is as follows. Starting 
from the systolic digitalis heart, which is ad- 
mittedly a result of direct action of the drug 
on the cardiac muscle, we have found: 1. 
That for the other members of the digitalis 
group here examined a like action obtains. 
2. We have suggested that the local action 
on the heart may serve as the definition of 
digitalis action; this accepted, we have pointed 
out that Schmiedeberg’s already large group 
must be still further enlarged. 3. Arguing 
from this action on the muscular tissue of the 
heart, we have inferred that the action on the 
muscular tissue of the arterioles will be simi- 
lar, an inference verified by actual experi- 
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do not find that these drugs influence the 
calibre of the vessels indirectly through the 
nervous system. 5. We have pointed out 
that many of the digitalis group are notable 
muscle-poisons, and that the tissue of the 
heart, standing functionally midway between 
the striped and unstriped muscular tissues, 
may permit of the inference that a marked 
action of the drug on the tone of the heart 
would indicate a similar effect on the tone of 
the vessels, whereas a marked action on the 
cardiac beat would indicate like action on the 
skeletal muscles. 


TREATMENT OF WHOOPING-COUGH BY 
CROTON CHLORAL.—Dr. W. C. Webb, of 
Bryantsville, Ky. (American Practitioner), 
has employed croton chloral in whooping- 
cough with much benefit. It does not de- 
range the digestive organs, nor affect the 
vital nervous centres. Patients frequently 
fall asleep on their chairs after usingit. On 
taking this remedy, the patient must be 
watched lest toxic symptoms be manifested. 
A child from one to two years old may take 
one grain of the preparation every four hours. 
One ten years old may take two grains as 
often. After the first week the dose should 
be lessened and given at longer intervals. 
Should there be much gastric irritability, or 
should the paroxysm be very severe, a few 
whiffs of chloroform may be given in ad- 
vance of the croton chloral. This may be 
repeated only three or four times. 

The following formulz are given for its 
administration : 

RK Croton chloral, 3); 
Tinct. cardamom. comp., 
Glycerin, 4a, 3ij. 

Sig.—-One-half teaspoonful every four-hours 
for a child two years old and under. 

Or, R Croton chloral, 3); 

Tinct. belladon., 31); 
Tinct. cardamom, comp., 31j; 
Glycerin, Ziij. M. 
Sig.—Dose: One-half teaspoonful. 
—Medical Summary. 


TREATMENT OF VASCULAR TUMORS WITH- 
OUT OPERATION. — Floriani has_ recently 
treated six cases of telangiectasis with subli- 
mate collodion (fifteen per cent. solution). 
The collodion is put on in four layers by 
means of a camel’s-hair brush, each layer 
being allowed to dry thoroughly before the 
next is applied. On the fourth day the edges 
are raised and a second series of four appli- 
cations are made, this being repeated every 
fourth day until the swelling disappears and 
the edges are depressed. After the crust falls 
off, the place seems depressed and reddened, 
but soon resumes its normal color. This 
treatment is painless, and requires only one 
or two months to cause an angiomatous tu- 
mor to disappear. (Adlgem. Wien, Med. Zeit, 
No. 32, 1883.)— Zhe Practitioner. 


SENIC AND GELSEMINUM.—Dr. E. J. Beall, of 
Fort Worth, Texas, reports a case of a negro 
man who was suffering from a railroad crush 
of the toes, and who had symptoms of teta- 
nus when he was admitted to the hospital. 
The gangrenous toes were removed by an 
amputation through the metatarsal bones, but 
the tetanus continued, The Hodgen treat- 
ment of Fowler’s solution, eight drops, and 
five drops of fluid extract of gelseminum, 
were given every four hours for twenty-four 
or thirty-six hours, when, the effects of the 
latter drug being evident, it was discontinued, 
the arsenic being gradually withdrawn within 
the next fortnight. The wound healed kindly, 
and the patient made a good recovery.— 
Texas Courter-Record of Medicine. 

A somewhat similar case of traumatic teta- 
nus successfully treated by arsenic is reported 
(Weekly Medical Review) by Dr. Bennett, of 
Fort Smith, Arkansas. 


SALICYLATE OF SODIUM IN SEPTIC POISON- 
ING.—Dr. S. H. Stout, of Cisco, Texas, in 
removing a malignant tumor, accidentally 
pricked his finger, and a few days later inoc- 
ulated it with pus while dressing the wound. 
After a couple of days’ malaise, marked sep- 
tic symptoms set in, with chill and a high 
fever; the arm was swollen to the shoulders 
joint; the poisoned finger was gangrenous. 
He took salicylate of sodium, ten grains 
every half-hour, which after four doses pro- 
duced profuse diaphoresis. Subsequently 
following routine treatment, he entirely recov- 
ered, with full use of arm and hand, except 
the flexor tendons of the finger, which had 
sloughed away. — Zexas Courier-Record of 
Medicine. 


CIMICIFUGA IN EPILEPTIFORM NIGHT- 
MARE.—Dr. Ed. M. Small, of Eastport, Me., 
sends us the report of a case occurring in 
his practice almost identical with one pub- 
lished recently in these columns in the report 
of Professor H. C. Wood’s clinic. The dis- 
ease was epileptiform nightmare, and it was 
cured in Dr. Small’s case by half a teaspoon- 
ful of powdered Cimicifuga racemosa being 
administered at bedtime. The paroxysms at 
once ceased, and there had been no return 
in a lengthy period of observation. He also 
was ordered to partake of only a light supper 
each night, and to avoid excitement as much 
as possible. 


ANTAGONISM OF CHLORAL AND STRYCH- 
NIA.—In a communication to the Zeras 
Courier-Record of Medicine, Dr. W. B. Brooks 
reports a case of accidental strychnia-poison- 
ing successfully treated with chloral, the re- 
markable feature being that, a few months 
later, the same patient took an overdose of 
chloral, which rendered her perfectly coma- 
tose ; but, under the hypodermic use of strych- 
nia, she rallied soon. 
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PHOTOGRAPHY IN HospPITALs.—Most of the 
French hospitals, according to our contempo- 
rary, Engineering, have now a photographic 
studio attached for photographing the sick 
persons at different times. The rapid dry- 
plate process is employed, and Prof. Charcot, 
of La Salpétriére, has devised an electrically 
worked camera, which is very useful in taking 
a series of views in rapid succession. Certain 
classes of patients are photographed on their 
entry into the hospital, and at regular inter- 
vals afterwards. In cases of hysteria, for 
example, it is interesting to note the original 
contractions and compare them with succeed- 
ing ones. The photographs are placed in an 
album for study of the disease, and for com- 
parison with others taken from other patients. 
In this way the leading features of the disease 
will be recognized. The new printing pro- 
cesses also enable these photographs to be 
copied, and distributed to other hospitals and 
to medical men. Micro-photography, or the 
photographing of microscopic objects, is also 
a valuable branch of hospital-work which is 
becoming better recognized every day. The 
apparatus of Prof. Charcot consists of a cam- 
era with a movable aluminium shutter, con- 
trolled by an electro-magnet and clock-work. 
A key and battery send an electric current 
through the magnet at the will of the operator, 
and working the shutter exposes an objective 
to the object. The photographer controls the 
apparatus by his hand, and, with his finger 
on the key, watches his patient until the de- 
sired moment arrives, then presses his finger 
and exposes the plate for the instant required 
to take the likeness. When a regular series 
of views in rapid succession are required, the 
hand-key is replaced by an insulating barrel, 
set round with metal contact-pieces like a 
commutator, and these pieces make contact 
with a contact-spring as the barrel revolves 
by clock-work. These metallic pieces are 
made of a triangular form, so that, when a 
short exposure is required, the spring is placed 
‘so as to rub over them towards the apices of 
the pieces ; and, when a longer exposure is re- 
quired, it is caused to rub over them near the 
bases. The metronome, or automatic mer- 
cury current-interruptor, of M. Gaiffe is also 
applicable to this camera as an automatic 
key.— The British Medical Fournal. 


TOBACCO AS AN ANTIDOTE IN STRYCHNIA- 
POISONING..—A woman having taken the con- 
tents of a packet of ‘‘ Battles’ Vermin-Killer’”’ 
(containing strychnia) was found suffering 
with opisthotonus and frequent tetanic con- 
vulsions. The medical attendant administered 
half an ounce of sulphate of zinc, which pro- 
duced free emesis. He then made an ex- 
temporaneous infusion of tobacco, which was 
strained through some muslin and: adminis- 
tered. In about ten minutes vomiting again 


ensued, but not till the paroxyms were reduced 
to one in every three minutes anda half. A 
second draught was similarly prepared and 
administered, which was retained for a longer 
period, the convulsions decreasing in fre- 
quency and intensity. She was then ordered 
warm milk and beef-tea every two hours, and 
made a good recovery. The case is reported 
by Dr. Burton, of Birmingham, who also 
directs attention to the anomaly of the State 
paying a fee to the coroner and undertaker 
in these cases should they die, but giving no 
remuneration at all toa physician whose skill 
averts fatal consequences. 

[The adoption of some plan similar to that 
of the Night Medical Service of Paris might 
solve such questions, the State becoming re- 
sponsible for the physician’s fee if he is sum- 
moned by the police to attend such a case. 
—Ep. P. M. T.| 


ELEecTRIC LIGHT FOR MiIcroscopy.—At 
the Illinois State Microscopical Society meet- 
ing, held November 9g, 1883, Dr. Mercer, of 
Chicago, exhibited two small electric lamps for 
use with the microscope. They are miniature 
incandescent Swan lamps, capable of giving 
respectively two and one-half and four candle- 
power. Their size is not larger than a pea, 
and the shape of one is globular and that 
of the other somewhat conoidal: they are 
used, the one immediately beneath trans- 
parent objects, and the other immediately 
above opaque objects. The incandescence 
can be sustained by four Leclanché cells for 
a period of half an hour, or by means of a 
storage apparatus, which Dr. Mercer also ex- 
hibited, for a period of twelve hours. The 
doctor claims a superior clearness with this 
means of illumination over that which is ob- 
tained by much more expensive and compli- 
cated devices. The lamps were imported 
from London, England, and the storage-cell 
was constructed at Dr. Mercer’s suggestion, 
with the counsel of Mr. Johnson, of the West- 
ern Electric Company. The _ storage-cell 
can be readily charged from any dynamo.— 
Weekly Medical Review. 


THE LANCET ON THE USE OF THE TELE- 
PHONE FROM A MEDICAL Point oF VIEW.— 
As if the telegraph and the post-office did not 
sufficiently invade and molest our leisure, it is 
now proposed to medical men that they should 
become subscribers to the telephone company, 
and so lay themselves open to communica- 
tions from all quarters and at all times. It 
must be admitted that this would have its 
conveniences. The only fear we have is 
that when people can open up a conversation 
with you for a penny, they will be apt to 
abuse the privilege ; and that to have a dozen 
telephonic consultations in one day, or con- 
versations that might be thought to super- 
sede a consultation, would be a doubtful ad- 
dition to one’s advantage or repose. Be this 
as it may, it seems not improbable that we 
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are on the eve of a great aevciadivas of the 
telephonic system in London. 


BACILLIPHOBIA.—Herr (he carniccnae 
Keimerzeuger von Verdammtnarrburg, and 
Professor Coccischlachter, it is claimed, have 
recently made some remarkable discoveries 
in disease-germs. For instance, the bacillus 
of gout flourishes on green- turtle soup, while 
the bacterium of colic finds a favorable soil 
in the green apple; tubercle-bacilli flourish 
on boiled cabbage, but perish on moist sauer- 
kraut. By a course of persistent diet of the 
latter article, under the direction of the Herr 
Oberprofessor, some of the assistants were 
saturated up to the point of insusceptibility,— 
a discovery which will probably put an end 
to the cavils at the failure of these researches 
to yield practical results. Most startling of 
all is Herr Keimerzeuger’s latest discovery, 
which is of the greatest importance to the 
human race; indeed, its perpetuation may be 


said to rest upon it; but for this we must refer | 


to the original communication from Rzech- 
schwamm which appeared in the Medical 
WVews (February 16), and which is written in 
a style of convincing candor by one who 
evidently does not belong to Verdammtnarr- 
burg himself, but is an American flourishing 
a nom-de-plume. 


Not ON THE LIST OF THE ROYAL COL- 
LEGE OF LoNDOoN.—The new attendant of 
the watering-place bookstore stood behind 
the counter, with his head’ a little on one 
side and a white handkerchief around 
his neck, when a dainty summer sojourner 
tripped in, and, fixing her blue orbs upon 
him, asked, ‘‘Have you got a ‘ Newport 
Aquarelle’?”’ To which, with a thankful 
smile, he replied, ‘‘ No, marm; I don’t think 
it’s nothin’ but a common bile.’’—American 
Druggist. 


SOME time since, a Mr. Seybert, of this city, 
left a legacy of fifty thousand dollars to the 
Literary Department of the University of 
Pennsylvania for the establishment of a chair 
of Intellectual Philosophy, with a special re- 
quest for scientific investigation of the subject 
of spiritualism. It is understood that a com- 
mission, appointed for the purpose, has been 
pursuing some researches under the direction 
of its chairman, Prof. William Pepper. 


AN almost unexampled occurrence has 
taken place near Venice,—a triple suicide. 
The victims were three sisters of good family, 
one suffering from approaching blindness and 
another from epilepsy, but the third ‘‘a young 
lady of extreme grace and beauty,’* who had 
announced her intention of not surviving her 
sisters. Their last act was to place a wreath 
of flowers upon their mother’s tomb. This 
is ‘‘a riddle of the painful earth’ indeed.— 
The Press. 


UNSKILFUL medicine-men have no place 
among the Piute tribe of Indians. When one 


of them loses three patients consecutively he 
is sent to join them in the happy hunting- 
grounds. This penalty has just been in- 
flicted on Ma-sho-go, the late chief. medicine- 
man, at Buffalo Meadows, who was shot to 
death. ; 


THE reception given by the Jefferson Col- 
lege Alumni Association to Professor Parvin 
at the St. George Hotel on the 28th ult. was 


very largely attended. Addresses were made 


by Professor S. D. Gross, Judge Ludlow, and 
Mayor King. 


THE annual meeting of the Alumni Asso- 
ciation of the University of Pennsylvania 
was held on the 31st ult., in the chapel. An 
interesting and witty address was given by 
the President, Dr. William Hunt. 


<> 
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NOTES AND QUERIES. 


ERRORS CORRECTED. 


In the pamphlet containing ‘‘ Proceedings of the Alumni 
Society of the University of Pennsylvania for 1882,’’ recently 
sentto members, on page I5 there is an error which should be 
corrected through the /zes, as many of your readers have 
received copies. The cost of ‘‘ Morris Plains Hospital’ is 
there given as $800,000, when it should be $2,800,000. 

Hiram Corson. 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM FEBRUARY 3, 1884, TO FEB- 
RUARY 16, 1884, 


PerRIN, GLOVER, LIEUTENANT-COLONEL AND Sineuen 
MepicAt Drrecror.—Is granted one month’s leave of 
absence, with permission to apply at Division Head-quar- — 
ters, Missouri, for an extensionof one month. S.O. 16, 
Department of Dakota, February 9g, 1884. 


To be Assistant-Surgeons, with the rank of First Lieutenant, 
to. date December 3, 1883 :—William D. Dietz, Walter 
W.R. Fisher, William Stephenson, Adrian S. Polhe- 
mus, John L. Phillips, Reuben L. Robertson, William C. 
Borden, Edgar A. Mearns, Guy L. Edie, William D. 
Crosby, William L. Kneedler, Charles M. Gandy, 
Charles S. Black, James E. Pilcher, Alonzo R. Chapin. 
6.0. A. Gi Washington, February 11, 1884. 


BREWSTER, WILLIAM B., First-LIEUTENANT AND ASSIST- 
ANT-SURGEON. —Resignation accepted, to date February 
5, 1084 TS OL AO, Washington, hie pies 
1884. 


Witson, Georce F., First-LIzuTENANT AND ASSISTANT- 
SURGEON. —Assigned to duty at Fort Walla Walla, 
Washington Territory. S.O. 14, Department of the 
Columbia, February 5, 1884. 


LIST OF CHANGES IN THE MEDICAL CORPS OF 
THE NAVY FROM FEBRUARY 2, 1884, TO FEB- 
RUARY 16, 1884. 


Surgeon W. K. VAN Reypen from the U.S. scamaliid 
** Powhatan’’ to the Navy Department as Assistant to 
the Bureau of Medicine and Surgery, and Acting-Chief 
of that Bureau. 


Surgeon A. A. HogH Linc from special duty at Washington 
to the ‘‘ Powhatan.’’ 


Medical Director S. F. Cougs to the Naval Medical Exam- 
ining Board at Philadelphia, March 3, as the relief of 
Medical Director P. J. Horwirz, who retires on that 
date. 
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CilesaGAL LECTURE 


ON THE TREATMENT OF CAR- 
BUNCLE BY COMPRESSION. 


Delivered in the Hospital of the University of Pennsylvania, 
BY JOHN ASHHURST, JR., M.D., 


Professor of Clinical Surgery. 


Reported by Louis J. Lautenpacu, M.D. 


Sas man has been already before some 

of my ward classes ; but, as there are 
many present to-day who do not meet me 
in the wards, I am glad to have the oppor- 
tunity of bringing him before you. He 
presents one of the most instructive cases 
which we have had in the hospital this 
winter. 

This patient was admitted to the ward 
on Wednesday of last week, being ten 
days ago, with avery large carbuncle of 
three weeks’ duration. It began as a pim- 
ple, and gradually increased in size. ‘This 
is the usual history of a carbuncle: first, 
the presence of a pimple, which soon de- 
velops a central vesicle, and then, either 
with or without irritation, such as scratch- 
ing or pricking with a pin, begins to 
spread, the carbuncle in a week or ten 
days attaining its maximum size, seldom 
more than four or five inches in diameter. 
Yesterday a week ago, measuring this car- 
buncle, we found its dimensions to be 
nine inches by eight, independently of the 
large amount of indurated tissue around 
the livid mass itself. The dimensions of 
the carbuncle, including this indurated 
tissue, were at least eleven by ten inches, 
and it was fully three inches in depth. 

A carbuncle is in reality nothing but a 
large boil: there is no absolute distinc- 
tion between a furuncle and a carbuncle. 
This carbuncle is now smaller than it was 
when the patient came to the hospital, and 
it is subsiding every day, though up to the 
time of the patient’s admission it had 
been steadily increasing in size. 

There are some peculiarities about the 
ulceration of a carbuncle which have not 
been understood until quite recently. It 
had long been observed that carbuncles 
were apt to ulcerate at numerous. distinct 
points, giving the surface a sieve-like or 
cribriform appearance; but the anatomi- 
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cal explanation of this condition has only 
been furnished within a few years by an 
American surgeon, Dr, Collins Warren, 
of Boston. By microscopical examina- 
tion of the skin of the back, where car- 
buncles usually occur, Dr. Warren has 
found little processes or tubes of fat con- 
necting the deeper tissues with the surface ; 
he has named these tubes the fatty col- 
umns, or columne adipose ; and it is along 
these columns that the pus of the carbun- 
cle, which originates as a phlegmon of the 
deep cellular tissue, begins to make its way 
to the surface. In this case there are as 
yet but two openings, which lie close to- 
gether and probably will soon coalesce. 
A slough—what is popularly called the 
core—is beginning to protrude from one 
of these openings: it is a slough of the 
deep cellular tissue. 

Carbuncle, while a very painful and an- 
noying affection, is usually not a very dan- 
gerous one when properly treated. Death 
does, however, occasionally follow, and I 
have recently seen the statistics published 
by a German surgeon, who treated eleven 
cases of carbuncle by incision, six of these 
proving fatal by pyeemia. I have myself 
seen no death from carbuncle, nor do I 
recall any in the practice of other sur- 
geons, unless in cases where there was 
some grave constitutional complication. 

Carbuncle in one part of the body, the 
face, is considered particularly dangerous. 
It is said that but one casein nine gets well ; 
but my own observation would lead me to 
think this an exaggerated estimate. This 
is a comparatively rare form of the dis- 
ease, but I have seen two or three cases of 
facial carbuncle, all of which have ended 
favorably ; it is true, however, that none 
of them were very severe. Death in facial 
carbuncle results from transference of the 
inflammation to the sinuses of the dura 
mater, or from pyzemia. But in ordinary 
carbuncle, unless the patient has Bright’s 
disease, or diabetes (an affection which 
predisposes to carbuncle), or unless the 
inflamed mass is so situated as to endan- 
ger internal organs,—peritonitis may fol- 
low an abdominal carbuncle,—death will 
seldom ensue, except as a result of injudi- 
cious treatment. 

The old-fashioned treatment, which in 
my student-days we were taught should 
be used in every case, was to make an in- 
cision the entire length and depth of the 
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carbuncle, this incision being crossed by 
another at right angles to it, and extend- 
ing the entire breadth and depth. Had 
this mode of treatment been practised in 
the case before you, we should have had 
two incisions, one eleven inches long by 
three deep, and the other of the same 
depth and ten inches in length. You can 
see what an enormous wound would have 
been made, and how much blood would 
have necessarily been lost. Death even 
may occur from hemorrhagé, for there is a 
recorded case in which a surgeon made 
the regulation-incisions in the afternoon 
and directed the nurse to apply a poultice, 
saying that he would see the patient in the 
morning. Next morning he went to see 
his patient, and found that he had died 
from hemorrhage during the night. Then, 
besides this risk from bleeding, incisions 
increase the risk of absorption of poison- 
ous matter, as they leave a very large raw 
surface. Another, though less serious, ob- 
jection is that the resulting wound is a 
very large one, and that the time required 
for healing is correspondingly prolonged. 
In order to avoid hemorrhage, some sur- 
geons practise subcutaneous incision ; but 
this is an uncertain operation and presents 
no particular advantage. 

Of course, the treatment by incision has 
something to be said in its favor. No 
course of treatment could have been in 
general use for so many years without be- 
ing of some value. It somewhat “dimin- 
ishes the pain of the carbuncle, and some- 
times seems to prevent its spread, but it is 
not always certain even that it will do this. 
The disadvantages of incision I consider 
much greater than its advantages. 

There is another mode of treatment 
which is adopted either by itself or in 
connection with incision,—the use of 
caustics. They are either employed to 
cause central sloughing or are applied as 
‘‘caustic arrows,’’ like the spokes of a 
wheel. The use of caustics in this way 
was introduced by Maisonneuve for the 
removal of tumors, and Sir James Simpson 
recommended the injection of caustic so- 
lutions ina similar radiating nranner. I 
can remember quite distinctly the case of 
an old man with carbuncle who was a pa- 
tient in the Pennsylvania Hospital when I 
was a resident physician there. 
crucial incisions had been made, causing 
great pain and free bleeding, and it was 
my duty every day to cauterize the wound 
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with the solid stick of nitrate of silver; 
and I can remember how that old man 
used to fairly shiver with the pain at every 
dressing. He got well at last, but it was 
after many weeks of needless suffering. 

The first case in which I used the press- 
ure-treatment, which I now invariably em- 
ploy, was that of an old woman at the 
E\piscopal Hospital, who had a large car- 
buncle, and who was so old and feeble 
that I thought it would be really danger- 
ous to make incisions. Mr. O’Ferrall, an 
Irish surgeon, was the first to recommend 
this mode of treatment: he applied com- 
pression by means of a plaster made to 
cover the whole mass of the carbuncle, 
and when suppuration began he cut a cen- 
tral opening for the escape of pus. I 
have preferred to use adhesive strips laid 
on concentrically, just as we use them in 
the treatment of swelled testicle. 

We begin to apply the strips at the mar- 
gin, and gradually bring them more and 
more inward, leaving a space at the centre 
to allow the slough to come out. We 
began treatment in this case last Wednes- 
day a week: up to that time the carbuncle 
had been constantly increasing, but since 
then the progress, fortunately, has been 
the other way. The pain was immediately 
much relieved, so that the patient has now 
only an occasional darting pain, but noth- 
ing really to give him distress. The car- 
buncle is smaller, and is getting flatter. 
It now measures eight by seven and a half 
inches, and is not more than two and a 
half inches deep. The patient has not 
lost a drachm of blood since he came into 
the hospital. You can see that the pus 


} and sloughs of cellular tissue are slowly 


discharging themselves, and there isso far 
no sign of any additional opening. We 
have every reason for thinking that this 
patient will convalesce without any further 
trouble. Over the centre of the carbuncle 
we are using a small poultice, which we 
will change after a time for a dressing of 
resin cerate or zinc ointment, as may seem 
desirable. 

There is another mode of treatment of 
which I have heard, but which I am happy 
to say I have never seen practised. Some: 
surgeons have been so heroic as to excise 
the whole mass of the carbuncle; some 
surgeons, too, have excised gummatous 
tumors. The first can be made to dis- 
appear by simple compression, and the 
second will be absorbed under the use of 
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iodide of potassium. To excise the one 
is as unjustifiable and as unnecessary as to 
excise the other. : 

In this case, on account of the mode 
of treatment which we have adopted, the 
ulcer left after the separation of the 
sloughs will be small, and the cure will be 
much more rapid than it would be if we 
had made incisions. I do not know of 
any instance in which the dicta of ‘‘au- 
thority’’ have come down to us with more 
injury than in the treatment of carbuncle 
by incision. 


<i 
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ORIGINAL COMMUNICATIONS. 


REPORT ON THE PROGRESS OF. 


PHYSIOLOGY. 
BY ROBERT MEADE SMITH, M.D., 


Professor of Comparative Physiology, University of Penn- 
sylvania. 


MECHANICAL IRRITATION OF THE CEREBRAL 
CORTEX. 
HE doctrine of the localization of 
motor centres in the cerebral cortex 
is greatly strengthened by the announce- 
ment of Prof. Luciani, of Florence (Cen- 
tralblatt fiir die Medicinischen Wissen- 
schaften, December 15, 1883), that he has 
succeeded in producing motor phenomena 
by mechanical stimulation of the cerebral 
cortex. In 1878, in his work on the causa- 
tion of epilepsy, Prof. Luciani first showed 
that in the dog that portion of the cerebral 
cortex which lies in the crucial sulcus was, 
like the sigmoid gyrus, capable of excita- 
tion with the induction current, and that 
it also contained motor centres for the 
skin and muscle of the hind- and fore-foot 
of the opposite side. Consequently he 
claims that excision of the exterior post- 
crucial convolution does not remove these 
centres, as there is at least three times as 
much surface of cortex containing these 
centres in the crucial sulcus as on the 
above-mentioned convolution, 

In some new experiments on this locality 
he has succeeded in exciting these centres 
by well-defined mechanical irritation. 
Numerous attempts have already been 
made to stimulate the cerebral cortex me- 
chanically, but always in vain, because, as 
the author claims, the irritations have been 
always confined to the superficial portion 
of the cortex. Prof. Luciani, however, 
claims that by applying the excitant to 


a , 


the deeper portion of the sulcus cruciatus 
he has invariably found this portion of 
the cortex susceptible of mechanical stimu- 
lation when the following conditions have 
been observed. First, in exposing the 
brain, the animal must have lost little 
blood and have been little excited ; second, 
the animal must be strong and full-grown ; 
third, the morphia narcosis must not be 
very profound, or if chloroform has been 
employed its effects must have largely dis- 
appeared before the experiment can be 
successful ; fourth, before the mechanical 
irritability of the cortex is attempted, its 
electrical irritability must first be proved 
to be present. , 

In order to produce mechanical irrita- 
tion, all that is necessary is to divide the 
arachnoid in the centre and to divide the 
bridge which connects the borders of the 
crucial sulcus, avoiding the vein which 
passes through it.: A rasp is then passed 
into the sulcus and gently scraped over 
the surface of the furrow. Complex move- 
ments of the feet of the opposite side at 
once are produced,—-more marked in the 
hind-foot when the inner and deeper part 
is irritated, more marked in the fore-foot 
when the irritation is applied to the outer 
or more superficial half of the crucial 
sulcus. 

The effects are therefore the same in me- 
chanical as in electrical stimulation, though 
less energetic in the former. The chief 
difference in the consequences of the use 
of the two forms of irritation is that the 
electrical stimulation may be often em- 
ployed. with the same result, while with 
mechanical irritation the excitability of 
the part experimented on at once declines 
and is soon entirely destroyed. It would 
appear, therefore, that mechanical stimula- 
tion of the cortex, as in other instances 
of mechanical: nerve-irritation, is effective 
only by producing destruction of nerve- 
tissue. 

Prof. Luciani explains the fact that me- 
chanical stimulation of the convolutions 
fails to produce results, while the same 
form of irritation applied to the deeper- 
lying parts of the sulcus produces well-de- 
fined movements, as due to the loss of 
irritability in the former from exposure to 
the air and from mechanical injury in the 
operation, while the portions in the sulcus 
are protected by their position, and there- 
fore preserve their irritability to both me- 
chanical and electrical stimuli, the latter 
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only being the case in the more exposed 
portions. It might also be assumed that 
the irritant is applied to a larger surface in 
the sulcus than is possible in the case of 
the external surface of the convolutions. 

These experiments, however, do not 
dispose of the objection which has been 
urged against the localization theory, that 
the effects. produced by irritation of the 
cortex are not due to stimulation of 
ganglion-cells, but to irritation of under- 
lying nerve-fibres, for, as is well known, 
previous destruction of the gray matter by 
cautery does not prevent the occurrence of 
motor phenomena when an electrical stimu- 
lus is applied to the scar. ‘The only pos- 
sible explanation of this fact is that the 
irritation is conducted to underlying fibres ; 
and the fact that Prof. Luciani’s experi- 
ment is more apt to succeed when applied 
to the deeper layers of the cortex than 
when the surface is irritated might also be 
explained as due to an irritation of these 
underlying fibres. While, again, as to 
whether these fibres arise in the cortical 
ganglionic cells, whether they pass through 
them, or whether they are entirely uncon- 
nected with them, are questions which have 
not yet been satisfactorily answered. 


MORPHOLOGICAL CHANGES IN THE LIVER- 
CELLS IN DIFFERENT STATES OF ACTIVITY. 


One of the most important advances in 
modern physiology is the connection which 
has been found to exist between glandular 
activity and various morphological changes 
in the glandular elements. But, while this 
connection has been thoroughly worked 
out in the case of the salivary and sweat 
glands, pancreas and stomach, very little is 
known as to the histological changes oc- 
curring under different conditions in the 
liver. 

In 1879, Kayser (Heidenhain, Piyszo/. 
der Absonderungsvorginge, Handbuch der 
Phy stologte, i. p. 221) described the liver- 
cell of a fasting animal as bounded by 
faint lines, finely granular in character, 
and with an indistinct nucleus, . Twelve to 
fourteen hours after digestion the cells are 
found to be filled with large glistening 
granules of glycogen, which are readily 
dissolved out by various reagents, and then 
leave the cell bounded by a heavy, dark 


border of condensed protoplasmic cell- | 


contents, from which fibres extend to the 
interior of the cell to form a coarse net- 
work, previously described by Kupffer, 


in which the nucleus may be distinctly 
seen. 

In a paper read before the Royal Society, 
April 27, 1882, Langley considerably ex- 
tended our knowledge of the changes in 
the hepatic cells under various conditions, 
He states that the spaces of the proto- | 
plasmic net-work are occupied by (1) 
spherical granules, probably proteid in 
nature ; (2) spherical globules of fat ; and 
(3) hyaline substance, partly glycogen and 
partly proteid in nature. In the frog, 
during the long winter fast, the granules 
are confined to the inner portions of the 
cells and form there a marked inner granu- 
lar zone, while the glycogen increases in 
amount and is stored up in the outer por- 
tion of the cells,. where there aré na 
granules, the nucleus lying on the border 
of the two zones. Analogous changes take 
place when the animal is fed, confirming 
the general fact that similar changes occur 
in fasting and in digestion,—7.¢., a gradual 
disappearance of the outer granular zone, 
and a deposit in that portion of the cells 


of glycogen. 


The disappearance of granules and the 
formation of glycogen which take place in 
winter frogs are probably partly due to the 
low temperature; for if the frogs whose 
liver-cells contain much glycogen and few 
granules are kept for a week or so at 20° 
C. the cells become granular throughout, 
and the glycogen largely disappears. 

In the fasting mammal the protoplasmic 
net-work stretches throughout the cell with 
nearly equally-sized meshes; in the spaces 
of the net-work is a small amount of hy- 
aline substance, partly glycogen, and em- 


| bedded in this are rather large granules. 


When the liver is examined six or eight 
hours after digestion, there is a greater or 
less disappearance of granules from the 
centre of the cell around the nucleus; the 
net-work here has wider spaces and thinner 
bars, and the spaces are for the most part 
filled with glycogen, while the peripheral 
net-work and granules make the cell appear 
at first as if it had a very thick wall, prob- 
ably explaining this appearance as already 
described by Kayser. ‘The granules, both 
in the liver of the frog and in the mam- 
malian liver, Langley believes to be con- 
cerned in the formation of some of the 
substances found in the bile. 

The most recent contribution to this 
subject has been published by Afanassiew 
(Pfliger’s Archiv, xxx. p. 385, and Cen- 


March 8, 1884] 


MEDICAL: TIMES, 


413 


tralblatt fiir Mie Medicinischen Wissen- 
schaften, No. 31, 1883). 

He finds that in the liver of a fasting 
animal the liver-cells are small and angu- 
lar, with small nuclei; their protoplasmic 
intercellular net-work, as well as its finely- 
granular contents, as proved by micro- 
chemical reaction, is essentially albumi- 
nous in nature. In the livers of animals 
fed with fibrin these general character- 
istics remain unaltered, with the exception 
that the cells are somewhat larger, the 
protoplasmic net-works are not so small, 
and the granulation is more distinct. The 
cell-nucleus becomes larger, and lies usually 
in the centre of the cell, and also is finely 
granular in structure. Since these cells 
are not stained brownish red with iodine, 
and since their treatment with osmic acid 
produces no increase in the number of 
oil-globules present, Afanassiew concludes 
that feeding with fibrin increases the 
granular albuminous contents of the 
hepatic cells. : 

After feeding with potatoes and sugar 
the cell becomes very rich in glycogen, and 
sections show ordinarily an absence of the 
protoplasmic net-work, while the cells 
themselves are very large and filled with 
coarse granules or indistinct spots. The 
small, sharply-contoured granules which 
are usually met with in the livers of fasting 
animals as well as after feeding with meat 
are almost entirely absent. 

After feeding with fat, oil-globules be- 
come abundant in the liver-cells; after 
mixed feeding, a combination of the ap- 
pearances just described may be recognized. 
From these researches the author concludes 
that when a healthy animal is allowed to 
fast, the liver first loses its glycogen and 
then a part of its water: the albumen re- 
mains the longest, though a portion breaks 
down into fat. As a consequence of these 
changes, the liver-cells become smaller. 

After fibrine feeding the albuminous 
contents of the hepatic cells are increased 
both absolutely and relatively, while the 
amount of water present becomes rela- 
tively less: consequently the granules are 
more closely packed together, though the 
entire cell becomes somewhat larger. 

In feeding with potatoes and sugar the 
albuminous frame-work remains unaltered 
in quantity, but a large number of 
glycogen particles aré now included in its 
meshes, and, as a consequence, the amount 
of water present is increased, and the liver- 


| scopische Anatomte, 


cells become large and rounded and com- 
press the blood-capillaries and the inter- 
lobular connective-tissue spaces. Hence 
a glycogen liver is very large and clay- 
colored, while its acini are obliterated. 
After section of the hepatic nerves, the 
same appearances were noted as after 
albuminous feeding. ‘The cells are moder- 
ately large, and contain in their proto- 
plasmic meshes numerous sharply-outlined 
granules of albuminous nature. The 
borders of the cells are clearly defined, 
the nuclei large and finely granular, and 
the capillaries wide. 

Since an increase in the bile-formation 
depends upon increase in blood-supply, it 
follows from the above that a high degree 
of glycogen-formation diminishes the se- 
cretion of bile, while, on the other hand, 
section of the hepatic nerves or albumi- 
nous diet must increase it. 


In connection with this subject it may be 
mentioned that Pfeiffer (Archiv fiir Micro- 
October -1o, 1833) 
confirms the earlier statements of Pfliiger 
and Kupffer as to the existence in the liver- 
cells of vacuoles in direct connection by 
means of fine, straight or slightly-curved 
canals with the bile-capillaries. This ap- 
pearance, which has been attributed by 
Hering and others to extravasation of the 
injection mass, according to Pfeiffer is 
constant in its occurrence after injections 
of Berlin blue made under very low press- 
ure into the gall-bladder of the guinea- 
pig, and is found throughout the entire ex- 
tent of the injection, and not confined to 
single regions, as would be expected if due 
to extravasation. 

These vacuoles are usually two or three 
for each cell, have a diameter of about 
one-fifth or one-sixth of that of the nucleus, 
are situated to one side of the cells, and 
are most numerous near the centre of an 
acinus. Sometimes the entire cell is in- 
jected, the mass, however, clearly lying in 
the interior of the cell, as it is bounded by 
the sharply-defined border of the cell, and 
never extends into contiguous cells. 

The vacuoles have been found by the 
author in the liver-cells of guinea-pigs, of 
rabbits, and of a child: he believes they 
are of the same nature as the intracellular 
vacuoles described by Kupffer as occurring 
in the salivary glands of B/atta Orientals. 
The idea that they are secretory in nature 
is supported by the fact that similar ap- 
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pearances were obtained by Wyss and 
Popoff by ligation of the bile-duct in rab- 
bits. 


THE CIRCULATION IN. THE KIDNEYS. 


Prof. Cohnheim and Dr. Roy (Virchow’s 
Archiv, xcii. p. 424, and Centralblatt f. a. 
Med. Wissens., No. 38, 1883) have studied 
the circulation in the kidney by means of 
the kidney-plethysmometer, an instrument 
previously employed by the latter for study- 
ing the changes in volume of the spleen 
(Journal of Phystology, January, 1882). 
This consists of a metal capsule, contain- 
ing oil, in which the kidney, separated 
from the oil by a thin flexible membrane, 
is inserted: any change in the volume of 
the kidney will cause a displacement of a 
portion of the oil and a consequent ascent 
or descent of a column of fluid in a record- 
ing manometer connected with the interior 
of the capsule; changes in volume of the 
kidney may thus be graphically recorded. 
The kidney is exposed through an incision 
in the lumbar region, and well isolated, 
care, however, being taken not to disturb 
the parts around the hilus, and the organ 
is then placed in the ‘‘ oncometer’’ (bulk- 
measurer), which has been previously 
warmed up to the body-temperature. Dur- 
ing this experiment, the isolated kidney 
continues to secrete normal urine, and be- 
haves otherwise as a_ perfectly normal 
organ. The blood- -pressure throughout the 
course of the experiment is measured in 
the femoral or carotid artery. 

The following are some of the most im- 
portant results obtained by experiments 
made on curarized dogs: 


1. The normal renal curve is parallel to’ 


the blood-pressure curve, and, like the lat- 
ter, shows oscillations due to respiration 
and to ventricular systoles. Alterations in 
blood-pressure are reflected on the renal 
curve, an increase of the former causing 
most frequently a fall of the renal curve, 
thus indicating a diminution in volume of 
the kidney. [n addition to these changes 
due to arterial variations, the volume of 
the kidney is subject to spontaneous fluc- 
tuations, which could not, however, be re- 
solved into any general law. 

2. When artificial respiration is inter- 


rupted and the blood-pressure thereby 


greatly increased, the volume of the kidney 
’ becomes greatly reduced. Section of the 
splanchnic nerves does not modify this 
** asphyctic contraction ;’’ but when all the 


renal nerves are divided, interruption of 
respiration then produces an increase in 
volume of the kidney which is propor- 
tional to the increase in blood-pressure 
produced by the same cause. ‘The as- 
phyctic contraction of the renal vessels is, 
therefore, of a vaso-motor nature. Similar 
results are produced by irritation of sensory 
nerves and in strychnia-poisoning.- 

3. After section of the splanchnic nerve 
the kidney never increases in volume: the 
existence, therefore, of a tonic innervation 
of the renal vessels through this nerve has 
not been confirmed. Irritation of the 
central or peripheral end of this nerve 
produces, in the former case reflexly, in 
the latter directly, marked reduction in 
the volume of the kidney, accompanied 
by great increase in the general arterial 
pressure. 

In rabbits, dogs, and cats, the majority 
of the renal vaso-motor nerves run through 
the splanchnic nerve, each splanchnic 
nerve containing fibres for both kidneys. 
The fact that irritation of the peripheral 
end of one splanchnic nerve often causes 
first expansion and then contraction of the 
opposite kidney may be explained on this 
ground. Also after section of both splanch- 
nic nerves the kidney may be contracted 
by reflex stimulation: hence there must be 
some path of vaso-motor fibres from the 
spinal cord to the kidney other than 
through the splanchnics. 

4. After section of all the nerves going 
to the kidney,-no diminution in volume 
can be produced either by direct or by re- 
flex stimulation, the curve of the paralyzed 
kidney running perfectly parallel to that 
of the blood-pressure. 

Dilatation of the renal vessels was never 
observed as a consequence of stimulation 
of any of the nerve-branches which enter 
the hilus. 

5. Simultaneous observations made on 
both kidneys showed that these organs, as 
regards their circulation, were independent 
of each other, complete closure of one 
renal artery being without effect on the 
circulation of the other. Closure of other 
branches of the aorta was also without 
efrect, 

Setschenoff ( Centralblatt f. d. Med. Wis- 
senschaften, No. 3, 1884) calls attention 
to a peculiarity of the renal circulation 
which has as yet escaped notice, and 
which plays an important part in the 


physiological activity of this organ. 
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On account of the nearness of origin of 
the renal arteries to the commencement 
of the abdominal aorta, the blood enters 
the kidneys under a relatively very high 
pressure ; on the other hand, on account 
of the entrance of the renal veins into the 
vena cava at a point near its termination, 
the blood leaves the kidneys under an ex- 
tremely low pressure. And, since the path 
followed by the blood in the kidneys is a 
relatively short one, and since the pressure 
in the abdominal aorta and in the inferior 
vena cava cannot be essentially modified 
by alterations in the blood-current, it fol- 
Jows that the chief regulator of the renal 
circulation is the relatively high and at 
the same time nearly constant difference 
between the pressures in the abdominal 
aorta and the inferior vena cava. 

This great difference in pressures may 
serve to explain the rapidity with which 
the renal blood-stream overcomes the re- 
sistance of a double capillary system ; and, 
as this difference is a constant one, a mid- 
dle point of pressure between the entering 
and leaving streams is maintained. 

According to previous conceptions of 
the functions of the kidney, in which this 
relation of the renal vein to the inferior 
cava was disregarded, the renal secretion, 
which the facts above mentioned show 
to be due to variations in general blood- 
pressure, was attributed to changes in the 
pressure in the renal artery alone. The 
rapidity of blood-current, however, even 
in increased arterial pressure, may remain 
unaltered, because the absolute difference 
between the pressure of the entering and 
leaving blood-streams remains unchanged. 

Thus the diminution of urinary secretion 
after repeated stimulations of the vagi or 
after section of the spinal cord has usually 
been explained as due to reduction of 
pressure in the renal arteries and conse- 
quent slowing of the blood-current in the 
kidneys. But, according to Setschenoff, 
this result is to be attributed to the increase 
of pressure in the venous trunks, or, what 
is practically the same thing, to the abso- 
lute decrease in the difference of pressures 
above alluded to. 


THE ACTION OF SALINE CATHARTICS. 


The following is a summary of a long 
and elaborate paper by Dr. Matthew Hay, 
published in the /ournal of Anatomy and 
Physiology for 1882-83. A saline purga- 
tive always excites more or less secretion 


from the alimentary canal, the amount of 
secretion varying with the nature and con- 
centration of the salt, the bile and pan- 
creatic juice participating very slightly. 
The secretion so produced is the result of 
glandular stimulation, and not of osmosis, 
though the low diffusibility of the salt im- 
pedes absorption: the fluid therefore ac- 
cumulates in the intestine and acts asa 
mechanical purgative. If water be with- 
held from the diet for one or two days, 
purgation will not follow the administra- 
tion of the salt. Usually the amount of 
water accumulating in the intestine under 
the action of a saline cathartic corresponds 
to the amount of water required to form a 
five Or six per cent. solution: if therefore 
a solution of this strength is given, it does 
not increase in bulk. The weaker the 
solution, the more rapidly does the fluid 
accumulate in the alimentary canal, and 
consequently the sooner does purgation 
follow. When the salt is administered in 
the usual manner, it appears in the case of 
sulphate of magnesia and sulphate of soda 
to become split up in the small intestine, 
the acid being more rapidly absorbed than 
the base, and again returning to the ali- 
mentary canal. It is thesalt remaining in 
the intestine which excites secretion, the 
absorbed or excreted acid exerting no such 
action whilst in the blood or during the 
process of excretion. The salt does not 
purge when injected subcutaneously or 
into the blood, and does not excite intes- 
tional secretion unless as a consequence 
of the local disturbance which follows the 
injection. The sulphate of soda is not 
poisonous when injected into the blood; 
the sulphate of magnesia is, however, 
powerfully toxic. 


MUSICAL MURMURS OF THE 
HEART. 


BY HUGO ENGEL, M.D. 


AY 6, 1882; A. S., zt. 51, weissbeer- 
L brewer, came to my office for profes- 
sional advice. Family history obscure; per- 
sonal history as follows. Never had malaria, 
no constitutional lues, no scrofula. Five or 
six times he had been affected with blennor- 
rhoea of a specific character ; he believed him- 
self even now not to be free from it, notwith- 
standing that he was married and the father 
of ten children, and although he had not com- 
mitted adultery fora number of years. Twice 
had he suffered from acute articular rheuma- 
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tism; during the last attack, some five years 
ago, on the sixth day of the malady, he had 
been suddenly seized with great difficulty of 
breathing, an intense pain in the region of the 
heart, and vomiting ; a peculiar anxious feel- 
ing had come over him, as if he were going 
to die, and he had felt a restlessness almost 
unbearable. His physician had told him that 
the rheumatism had affected his heart. All his 
present symptoms he dated from that time. 

He, since, had never been free from pains, 
either in his shoulders or in his hips, in his 
wrists or in his ankles. There was always 
some pain at some one of these localities. 
But he had noticed one remarkable fact: 
whenever he observed a discharge from his 
urethra the pains ceased, to return immediately 
on the discharge ceasing. He suffered a great 
deal from dyspepsia, had sour eructations, a 
sensation of a heavy weight in the epigas- 
trium, no appetite, and complained of flatu- 
lence which was so severe that he was often 
attacked by colicky pains, yielding only when 
he was relieved of the gas. His most annoy- 
ing symptom, however, was dyspncea: this 
came on at the least exertion, after a mental 
excitement, and at night, when for a number 
of hours it prevented him from sleeping. He 
was constipated ; there would often have been 
no motion of the bowels for a week if he had 
not taken a purgative. St. Germain tea (a com- 
position consisting mainly of senna-leaves) 
was his usual remedy. Palpitation of the 
heart troubled him often. Sometimes he had 
giddy sensations, when generally it seemed 
to him as if he were going to faint. 

Status presens.—The patient is about six 
feet tall, of very bony but slim appearance; 
has acachectic look. The skin of his face has 
a great similarity to parchment, and is clammy. 
The urine contains a moderate amount of al- 
bumen, no tube-casts, no sugar; the pulse is 
characteristic of aortic disease. His tongue 
is flabby and coated. On percussion, liver 
and spleen are found to be slightly enlarged, 
the stomach dilated, the abdomen unusually 
tympanitic, distended by gas; the lungs are 
normalasregards percussion-resonance. The 
heart.is increased in width on both sides, more 
on the left; the impulse is felt over several 
interspaces, and is slightly heaving. On pal- 
pation, between the second and third ribs, to 
the right of, or rather under, the sternum, a 
peculiar sensation is imparted to the palm of 
the hand: it is somewhat like the purring of 
a cat, but with a larger wave of the single 
pur, if I may thus express it; it seems to 
be synchronous with the beat of the heart, 
with the systole. On auscultation, some rales 
are heard over the chest, indicating some 
mild bronchial trouble. There is a murmur 
to be perceived over the heart; 
greatest intensity is between the second and 
third ribs, directly under the sternum, near its 
right edge, and nearer to the secondrib. The 
murmur takes the place of the first sound. 


its point of | 


The most interesting phenomenon, how- 
ever, is a peculiar musical sound, like whis- 
tling in a high octave. It appears at the end 
of the murmur, or, to state it perhaps more 
correctly, the harsh murmur ends in this whis- 
tling. The latter is so loud, so distinct, that at 
a distance of a little over three feet from the 
patient in a quiet room it can plainly be 
ceived. 


I made the diagnosis of insufficiency of 
the aortic valve, with dilated hypertrophy, 
but the latter ceasing to be compensating 
and the final end being near. Regarding 
the musical sound, I imagined that a fine 
sinew-band, the result of the endocardial 
inflammation from which the patient had 
suffered during his second and last attacks 
of acute articular rheumatism, was attached 
somewhere to the wall of the aorta near 
its semilunar valves, that this sinew became 
stretched at the moment when the blood, 
after having, during systole, been driven 
through the semilunar valves, and obeying 
the elastic recoil of the walls of the aorta, 
was regurgitating, and that in this manner, 
the return-flow of the blood stretching the 
fine sinew, the musical sound was produced. 
If we remember that a very slight ather- 
omatous thickening, the least syphilitic or 
other excrescence impeding the flow of 
the blood, may cause the harshest murmur 
all over the heart, why should not a fine 
elastic and thin membrane just as well 
obey the law of sounds and create, when 
stretched, a musical note? Certainly this 
reasoning was based upon knowledge of 
what had been found at the post-mortem 
of other cases; but of that later. 

The man lived nine weeks longer. Dur- 
ing the last three days, which the patient 
was able to pass in the recumbent position 
(before he had been half sitting), the 
musical sound disappeared and the murmur 
became less loud and less harsh. I think 
all these facts—the possibility of resting 
in the recumbent position, the disappear- 
ance of the whistling, and the diminution 
of the murmur—were due to one and the 
samecause. The circulation had decreased 
so much in activity, had become so weak, 
that respiration was less disturbed, and the 
current of blood had not sufficient force 
left to cause the former variations of 
sound. 

At the post-mortem examination I found 

what, after the description given above, one 
had reason to expect. Nothing was, there- 
fore, of any interest except the condition 
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of the aortic valves. And here the fol- 
lowing was met with. The posterior pocket 
had become totally adherent, and from its 
nodule a very fine, sinew-like, fibrous band 
stretched itself to the farther end of the 
pocket on the right side, to which it was at- 
tached. It was white and shiny as the valve 
itself, and, when I saw it, it hung down 
loose ; but I could well imagine how, under 
the circumstances mentioned before, the 
regurgitating current of the blood caused 
the membrane to stretch, and produced 
by the ensuing vibrations of the latter the 
whistling sound. 

The fact that such musical sounds may 
originate in the heart without other ana- 
tomical alterations causing them than ab- 
normal fibrous bands was first demonstrated 
by Hamerujk.* Formerly it was thought 
that such sounds could be produced only 
in the arteries. Laennec makes this state- 
ment, and adds that he himself has never 
met with such a drut in the heart; under 
souffie musical he evidently classed not 
only the sounds caused in the arteries by 
compression, but also those we so fre- 
quently hear in veins. In later times, 
many such cases of musical sounds in the 
heart have been reported, but the subject 
was dropped, until Prof. Schroetter, of 
Vienna,+ in a highly interesting article 
has again drawn the attention especially 
of clinicians to this phenomenon. 

From a diagnostic point of view, these 
sounds are of importance to physicians, 
and, as English medical literature has 
recently contained very little on this sub- 
ject, we will mention succinctly what at 
present is known about it, and add the 
latest researches of Schroetter. 

Bamberger was the first of the great Ger- 
man authorities to adopt Hamerujk’s view 
that these musical sounds are caused by the 
vibration of these abnormal fibrous bands 
(Sehnenfaden), and Schroetter, who has 
done a great deal to clear up such difficult 
questions, thinks that the acoustic character 
of the phenomenon is proof of the assertion. 
These sounds are always like a very high- 
keyed whistling, or oftener like whistling 
in the highest octave possible, and may be 
compared to the sound produced by the 
string of a violin vibrating when at its 


* Med.Jahrb., Wien, Bd. xliv, 1843. 

+ Prof. Schroetter, Vienna; Wiener Med. Blatter, No. 1, 
1883. ‘The historic facts and the theoretical views of the au- 
thors cited, as well as the professor’s own valuable obser- 
vations, the writer has translated from the original article. 


greatest tension. Usually the sound is 
heard over the left ventricle at the moment 
of systole. 

Kiichenmeister endeavored to explain 
the phenomenon by the serous infiltration 
of the chordze tendinez and the papillary 
muscles, The facts are opposed to this 
view: such conditions alone have never 
been known to cause the sound,f and the 
law of acoustics would never explain it ; the 
infiltration would bring the normal sound 
afew octavesdeeper. ‘The objection raised 
by Friedreich that fibrous bands stretched 
across the ventricular cavity would relax in 
consequence of the diminution in the lu- 
men of the latter during systole, and could, 
therefore, not originate a sound, is refuted 
by Schroetter, as follows: (1) Other ana- 
tomical changes are not present to explain 
the phenomenon ; (2) the character of the 
sound, which could only be produced by 
the vibration of a very fine membranous 
tissue, such as a thread; (3) the fibrous 
band is by no means stretched transversely, 
but is bent at the moment of systole more 
or less upwards; (4) the sound is not al- 
ways equally loud, because the vibrating 
membrane does not invariably assume the 
position most favorable to_its production ; 
(5) the phenomenon disappears as soon 
as the fibrous band becomes torn. I can 
add another point to this argument, which 
seems utterly to have escaped the sagacity 
of the two eminent disputants: a current 
of blood of sufficient strength to cause 
any loud sound by passing over so small 
a membrane and in so small a space as the 
valves occupy in the ventricles, a current 
forcible enough to produce a harsh mur- 
mur when flowing over a small vegetation, 
will. surely be able of itself to create a 
tension in so small a band as these fibrous 
strings always are; the ves a ¢fergo pushing 
the first part of the fluid, the pressure be- 
hind it will force the membrane to stretch ; 
the remainder of the fluid, obeying the 
same impetus, brings out the sound. In 
proof of this, I refer tomy own case. The 
fibrous band was three months before death 
the same as two days before ; but the force 
of the blood-current was reduced nine- 
tenths; and, as a consequence, the musical 
sound ceased. : 

In support of the argument of Schroet- 


{ Ihave not been able, in the literature on this subject at 
my command, to detect a single instance where a musical 
sound had been produced and the infiltration mentioned found 
as the only cause of the phenomenon., 
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ter, he mentions the following case, which 
Zuckerkandl published years ago. Over 
the left ventricle of a man, ext. 4o, there 
was heard, besides a systolic, blowing mur- 
mur, a highly musical sound, which could 
best be compared to a whistling. Diag- 
nosis: a fibrous band stretched across the 
ventricular cavity. Prosector Prof. Scheut- 
hauer made the post-mortem. Schroetter 
had specially called his attention to the 
probable existence of the band, so that 
the latter during dissection should not be 
torn,—an accident that happens only too 
easily, and that is almost sure to take place 
if not guarded against. In the left cavity, 
in fact, was found the finest fibrous band 
imaginable, twenty-five millimetres long, 
stretching from the anterior to the pos- 
terior wall, and, with the exception of its 
two ends, which were tightly adherent to 
the endocardium, hanging free in the ven- 
tricle. 

Many cases have since (seventeen years 
ago) been noted by Prof. Schroetter and 
others* where a systolic musical murmur 
of high pitch was perceived over the left 
ventricle, and where a fibrous band in a 
favorable position to originate such asound 
was proved to have been the cause of the 
latter. That in consequence of endocar- 
ditis one end of a tendinous band may 
be torn off, and, carried along by the blood- 
current, become adherent at the opposite 
side, cannot be denied ; my own case, per- 
haps, is an evidence of this fact. ~ 

Schroetter’s views were of the kind re- 
lated, till recently, during a visit at the 
Vienna Institution for the Insane,t he per- 
ceived a musical murmur in a patient as 
soon as he brought his head near the chest. 
Thinking of a possible fibrous band, he 
examined more carefully, and found that 
the murmur in this case happened during 
diastole, and, to judge from its point of 
greatest intensity, was located at the aortic 
valve. As all the usual symptoms and 
signs pointed to aortic insufficiency, he at- 
tributed the existence of the musical sound 
to the same lesion, without being able to 
give an explanation of the peculiar timbre 
of the dzuzt. Some time later, he saw the 
patient again,—moribund. The post-mor- 
tem demonstrated the insufficiency of the 
aortic valve; the atheromatous process 


* How little attention has been paid.in.our country to the 
origin of musical murmurs caused in the manner described, 
may be judged from the fact that’ Da Costa in his ‘‘ Medical 
Diagnosis”’ (fifth and latest edition) makes no mention of it. 

+ Wiener Irrenanstalt. 


being most strongly developed at the root 
of the vessel, the three semilunar valves 
were decidedly thickened at their free 
margin, and the one on the right side had 
become adherent to the one in the middle. 

The closer inspection of the diseased 
valve brought to view the fact that the 
posterior pocket was perforated in its free 
edge, and in such a manner that upwards 
and from right to left, gradually becoming 
thinner, a very fine border, actually fili- 
form, ten millimetres long, was totally 
separated from the remainder of the pocket. 
He had, therefore, here not to do with an 
abnormal, fibrous new formation, which, as 
a result of an inflammation with plastic 
exudation, had become organized and 
finally adherent, to form a fibrous band of 
adhesion ; but a minute part of a normal 
tissue, the latter, however, diseased, had 
by a morbid process become separated, and 
so effectually that it served perfectly the 
purposes herein indicated of such a fibrous 
band. 

Schroetter believes{ that this fibrous 
thread in the opening left free by the in- 
sufficiency of the aortic valves, and at the 
moment diastole commenced, was set vi- 
brating in the regurgitating current of the 
blood, and in consequence of its thinness 
caused the musical sound of so high a 
pitch. Asa further proof of the correct- 
ness of this view is mentioned the fact that 
the thread was longer than the right edge 
of the pocket, and that it was bent at an 
angle near its. left end. The thread was 
therefore, in Schroetter’s opinion, drawn 
out to its full length and brought into 
highest tension undoubtedly only at times, 


surely, however, during the act of diastole, 


or rather at the moment the latter set in. 
Prof. Schroetter since has occasionally 
had the opportunity of hearing the same 
musical sound, but not of verifying his 
diagnosis by a post-mortem. My own case 
was then not published, though the winter 
before Mr. S. came to my office he had 
presented himself at my clinic, and, as I 
then was lecturing on diseases of the heart, 
I introduced the case to the class as one 
of aortic insufficiency, in which probably 
in some way a fine adhesion, elastic in 
character, had formed and given rise to the 


musical phenomenon. I then gave the fol- 


$ Vide Allgem. Med. Central Zeitung, No. 6, 1883, page 
71,.where the investigations of Prof. Schroetter are reported 
from the source cited above, and which served as original 
for the parts translated. 
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lowing explanation. We all know that a 
flapping noise sometimes is perceived in 
aortic valvular lesions. This is caused by 
a semilunar valve being torn in such a man- 
ner as to allow the free end to be wafted 
to and fro by the blood-current. A little 


reflection might show that if the torn-off. 
end is very fine, and becomes adherent to 


the opposite side, a new sound will be pro- 
duced, and, according to the law of acous- 
tics and of analogy, any sound during sys- 
tole, if caused by a fibrous band in the 
ventricle, will be a musical sound and in a 
high octave,—the conditions, an elastic sub- 
stance, thin, of certain length, adhering 
only at the ends, and in a position to be 
in the way of the current, being known to 
exist. 

Theory and practice would here seem to 
agree. But a negative case, in which dur- 
ing life the usual scraping murmur during 
diastole was heard over the seat of the 
aortic valve, has added, according to 
Schroetter, another proof.* On the pos- 
terior valve towards the right side a large 
perforation was formed, terminating up- 
wards in a slender thread six millimetres 
in length. Why was there not here heard a 
musical murmur, and the more so as no 
special roughness existed? The right 
and posterior valves were adherent to each 
other by a strong bridge; in consequence 
of this, the fibrous thread passed through 
the sznus Valsalve of the posterior valve, 
and could, therefore, not be set into vibra- 
tion by the blood-current regurgitating 
back to the left ventricle. 

- Besides my own case, in which I pre- 
ferred, however, to give a slightly different 
explanation by supposing the morvmal regur- 
gitation to have caused the vibration, and 
the latter to have induced the fost-systolic 
musical sound, or—if preferred—the pre- 
diastolic, other observations have proved 
the correctness of Prof. Schroetter’s state- 
ments. He mentions the following cases 
himself in support of his assertions: 

Oettinger perceived over the aorta of a 
fifteen-year-old boy immediately after sys- 
tole a prolonged, almost musical, sound, 
like the humming of a bass-viol, termi- 
nating sharply at the beginning of the 
perfectly pure diastolic sound. No post- 
mortem ; but several fibrous bands were sup- 
posed by Oettinger to have been stretched 
across the orifice of the aorta. 


* Loc.cit., p. 86, No. 7. 
» 


Archer heard over the aortic valve a 
musical sound during systole. The ne- 
cropsy showed a tendinous string stretched 
from the nodulus Arantii of the left semi- 
lunar valve across the aorta and adhering 
to the opposite wall. , 

september (23; -1882;.\a patient im 
Schroetter’s ward had a prolonged scrap- 
ing diastolic murmur over the aorta. The 
symptoms for which the patient had sought 
alleviation in the hospital improved, and 
he went away, to return, however, three 
weeks later. The murmur had meanwhile 
undergone a remarkable change. In the 
middle of it could be perceived a ‘‘ beau- 
tiful musical sound of high pitch.’’ At the 
post-mortem the left semilunar valve was 
found cicatricially contracted and _ re- 
tracted, the right covered with excres- 
cences, partly of areolar, partly of cal- 


-careous nature, in its commissure bound 


down ; the posterior valve perforated in 
such a manner that upwards a border was 
left free which was sixteen millimetres 
long, nearly one and a half millimetre 
wide, and totally separated from the lower 
part of the pocket; fresh endocarditic 
vegetations covered it all over. 

There can be no doubt about Schroet- 
ter’s being correct in his supposition that 
the musical nature of the organic mur- 
mur in this case developed itself when in 
consequence of a recent attack of endo- 
carditis the semilunar valve became perfo- 
rated, so that a part of it, slender and 
elastic, while its two ends were still at- 
tached to allow of tension, could by itself 
swing in the blood-current, and, being set 
in vibration, cause the musical sound. 


The more we are able to present to our 
mind a clear picture of a morbid lesion, 
the more readily we can interpret any 
symptom or sign; the more we appreciate 
the importance of an exact diagnosis in 
its details, the more rapid our progress in 
therapeutics will be, and the more definite 
and reliable our prognosis, especially guoad 
vitam and concerning the mode of death. 
The more fully this course is followed, the 
quieter will be our conscience in the con- 
viction that what in a given case human 
ingenuity could achieve has been done 
faithfully and without wavering, and that, 
with regard to diagnosis, therapeutics, and 
prognosis, there was no doubt at any period 
of the case. 
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CLINICAL ASPECTS OF CEREBRAL 
SYPHILIS. 


BY HORATIO C. WOOD, M.D., 


Professor of Diseases of the Nervous System in the Univer- 
sity of Pennsylvania, 


(Read before the College of Physicians of Philadelphia, 
February 6, 1884.) 

i faa the present article I propose to say 
very little in regard to the lesions of 
cerebral syphilis, only making such allu- 
sions as are necessary to the clinical study. 
So much practical importance attaches to 
the etiological relations of the disorder 

that I shall discuss these at some length. 

We do not know why syphilis attacks 
one portion of the brain rather than an- 
other in any individual case ; indeed, very 
rarely can we give any sufficient explana- 
tion why the brain is affected at all. . 

It is naturally to be expected that any 
cause of ordinary brain - inflammation 
would, when present in a syphilitic per- 
son, tend to precipitate a specific cerebral 
disease. Thus, as thermic fever frequently 
provokes chronic meningitis, much plausi- 
bility attaches to the report of a case in 
the Fourn. de Méd. et Chir. prat., Paris, 
1879, p. 291, where the cerebral syphilis 
is ascribed to a sunstroke. Blows and 
other traumatisms would, in a similar 
manner, be supposed to figure largely as 
exciting causes of brain syphilis; but I 
have never met with a case having such 
relations, and reports of them are rare in 
literature. The only records I have found 
are the cases reported by Dr. Broadbent, 
London Lancet, 1876, i. p. 474i, and a 
small collection in Heubner’s article on 
Nervous Syphilis, in Ziemmsen’s Cyclo- 
peedia, xll. 301. I have seen two cases of 
presumably traumatic spinal syphilis,—one 
in which a polio-myelitis* followed a fall 
on the ice, and one in which, after a fall 
from a cart and marked spinal concussion, 
a local myelitis developed. (Univers. 
Men ieee, wervece Book, X.. 165e, Di 
58.) 

Various authorities attach much influ- 
ence to over-study and other forms of cer- 
ebral strain in exciting brain syphilis. 
Engelstedt is stated to have reported cases 


* In this case the man had symmetrical specific skin erup- 
tions upon the arm, and the symptoms were peculiarly sym- 
metrical; great coldness of both forearms ; excessive sweat- 
ing of the palms ; loss of. power, so much more pronounced 
in the extensors than elsewhere that the patient had been 
treated for lead-poisoning, and great wasting of the extensor 
muscles. Evidently a symmetrical syphilis chiefly confined 
to the anterior spinal cornua. 


offspring of syphilitic parents. 


having such etiological relations, and 


Fournier (La Syphilis du Cerveau) affirms — 


that he has especially seen the disease in 
professional men and other persons habit- 
ually exercising their brains to excess. 
Neither in private nor in public practice 
have I met with any instance where over- 
brain-work could be considered a distinct 
etiological factor, whilst the wards of the 
Philadelphia Hospital and the roll of the 
University Dispensary are full of cases 
occurring in persons who use not at all 
the modicum of brains nature has endowed 
them with. So far as my observation 
goes, cases of brain syphilis in which any 
exciting cause can be found are very rare. 

The inherited diathesis is less prone to 
manifest itself in the nervous system than 
in other portions of the body, but it cer- 
tainly is capable of causing every type of 
nervous disease that follows infection from 
impure coition. 

As early as 1779, Dr. Joseph Glenck 
(Doctrina de Morbis Venerets, Vienna) 
reported a case of a girl, six years old, 
cured by a mercurial course of an epilepsy 
of three years’ standing, and of other 
manifestations of hereditary syphilis. 
Graefe found gummatous tumors in the 
cerebrum of a child nearly two years old. 
(Arch. f. Ophthalm., Bd. i., erst. Abth.) 
Prof. O. Heubner (Virchow’s Archiv, Bd. 
Ixxxiv. 269) details the occurrence of 
pachymeningitis hezmorrhagica in a syph- 
ilitic infant under a year old. Dr. Hans 
Chiari (Wien. Med. Wochenschrift, xxxi., 
1881, 17) reports a case in which very pro- 
nounced syphilitic degeneration of the 
brain-vessels was found in a child fourteen 
months old. Both Dr. Barlow (Lond. 
Patholog. Soc: Trans., 1877) and Dra 
S. Dowse (Zhe Brain and its Diseases, 
vol. 1. p. 76) report cases of nerve syphi- 
lis in male infants of fifteen months. | 

It is a matter of great interest to know 
how late in life nervous disease from in- 
herited taint may develop. We have as 
yet little hght upon the equally interesting 
and cognate problem as to how far inher- 
ited syphilis may produce late in life nerv- 
ous diseases whose type is not distinctly 
specific ; but it is probable that even after 
puberty specific nervous affections may ap- 
pear for the first time in the unfortunate 
Mr. Net- 
tleship reports (Zrans. Lond. Path. Soce., 
XXxll. 13) the development of a cerebral 
gumma in a girl of ten years, and Mr. J. 
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A. Ormerod (zézd,, p. 14) of a tumor of 
the median nerve (probably gummatous) 
in a woman of twenty-three, both the sub- 
jects of inherited syphilis. Dr. Thomas 
S. Dowse (loc. cit., p. 71) details a case of 
cerebral gumma at the age of ten years, 
and Dr. Samuel Wilks (Lectures on Dts. of 
Nerv. Syst., Philad., 1878, p. 333) one of 
epilepsy from inherited taint in a boy of 
fourteen. Dr. I. Hughlings Jackson re- 
ports ( ‘Fourn. Ment. and Nerv. Diseases, 
1875, p. 516) paraplegia with epilepsy in 
a boy of eight, hemiplegia in a girl of 
eighteen, and in the Brit. Med. F ournal, 
May 18, 1872, hemiplegia in a woman of 
twenty-two; the nervous affection in each 
case being associated with or dependent 
upon inherited syphilis. Dr. E. Mendel 
reports (Archiv f. Psychiatrie, Bd. i. 313) 
a case of a child who had inherited syphi- 
lis, and developed in her fifteenth year a 
maniacal attack with hallucinations. 

Some time since, I saw, in an orphan of 
fourteen, a chronic basal meningitis, and, 
in the absence of any history, gave the fatal 
prognosis of tubercular disease, but to my 
astonishment, under the long-continued 
use of iodide of potassium, complete re- 
covery occurred. No signs of inherited 
syphilis were perceptible, but the specific 
nature of the inflammation is, in view of 
the result, scarcely doubtful. It is proba- 
ble that in some of the reported cases of 
alleged recovery from tubercular menin- 
gitis the affection has really been syph- 
ilitic. 

The relation of inherited syphilis to 
idiocy appears to be a close one. What 
role the diathesis has in the production of 
those cases which are dependent upon 
arrest of development we have no way at 
present of knowing, but that it very 
frequently causes chronic hydrocephalus 
seems to be well established. A number 
of cases have been reported ; they have 
been collected by Dr. E. Mendel, Archiv 
J. Psychiatrie, Bd. i. 309. For a very im- 
portant paper, see also Virchow’s Archiv, 
7. MXKVLL, P. 129. 

Nervous diseases following acquired 
syphilitic infection certainly belong to the 
advanced stages of the disorder. Heub- 
ner reports (Ziemmsen’s Cyclopeedia, xii. 
298, New York edition) a case in which 
thirty years elapsed between the contrac- 
tion of the chancre and the nervous ex- 
plosion. Ihave seen a similar period of 
thirty years. Fournier reports intervals 


of twenty-five years, and thinks that from 
the third to the tenth -year is the period 
of maximum frequency of nerve-accidents. 

The fact that cerebral syphilis may oc- 
cur many years after the cessation of all 
evidence of the diathesis is one of great 
practical importance, especially when 


taken in conjunction with the circum- 


stance that the nervous system is more 
prone to be attacked when the secondaries 
have been very light than when the earlier 
manifestations have been severe. I have 
repeatedly seen nerve syphilis in persons 
whose secondaries have been so slight as to 
have been entirely overlooked or forgot- 
ten, and who honestly asserted that they 
never had had syphilis, although they ac- 
knowledged to gonorrhcea or to repeated 
exposure, and confessed that their asserted 
exemption was due to good fortune rather 
than to chastity. 

To show that my experience. is not pe- 
culiar, I may be allowed to make the fol- 
lowing citations. Dr. Dowse (Zhe Brain 
and tts Diseases, London, 1879, vol. i. p. 
7) says, ‘‘ Often have I had patients to- 
tally ignorant of having at any time ac- 
quired or experienced the signs or symp- 
toms of syphilis in its primary and sec- 
ondary stages, yet the sequelz have been 
made manifest in many ways; particularly 
in many of the obscure diseases of the 
nervous system.’’ Dr. Buzzard (Syphihtic 
Nervous Affections, London, 1874, p. 80) 
reports a case of nervous syphilis where 
the patient was unconscious of the pre- 
vious existence of a chancre or of any 
secondaries. Prof. Rinecker also calls 
attention (Archiv f. Psychiatrie, vii. p. 
241) to the frequency of nervous syphilis 
in persons who afford no distinct history 
of secondary symptoms. 

‘This frequent absence of history of spe- 
cific infection 1s of great practical impor- 
tance, and has led me to attach compara- 
tively little weight to the statements of 
patients. In private practice I usually 
avoid asking questions which might bring 
up from the past unpleasant memories, 
and arrive at the diagnosis by studying 
the symptoms present. 

Although syphilis is most prone to at- 
tack the nervous system many years after 
infection, it would be a fatal mistake to 
suppose that brain-disease may not rapidly 
follow the occurrence of a chancre. What 
is the minimum possible intermediate 
period we do not know, but it is certainly 


422 


MEDICAL 


LTIILS. [March 8, 1884 


very brief, as is shown by the following 
cases of this so-called precocious cerebral 
syphilis. Dr. Alfrik Ljunggrén, of Stock- 
holm, reports (Archiv f. Dermatol. und 
Syphilis, 1870, ll. p. 155) the case of H. 
R., who had a rapidly-healed chancre in 
March, followed in May of the same year 
by a severe headache, mental confusion, 
and giddiness. Early in July H. R. had an 
epileptic attack, but he was finally cured 
by active anti-syphilitic treatment. Al- 
though the history is not explicit, the ner- 
vous symptoms appear to have preceded 
the development of distinct secondaries 
other than rheumatic pains. 

Davaine is said (Buzzard, Syphelitic LVer- 
vous Affections, London, 1874) to have 
seen paralysis of the portio dura ‘‘a month 
after the first symptoms of constitutional 
syphilis.’’ Dr. E. Leyden (Zeztschrift f. 
Klin. Med., Bd. v. 165) found advanced 
specific degeneration of the cerebral arte- 
ries in a man who had contracted syphilis 
one year previously. Dr. R. W. Taylor 
details a case in which epilepsy occurred 
five months after the infection ( Four. 
Nervous and Mental Dis., 1876, p. 38). 
In the case of M. X., reported by Dr. Ad. 
Schwarz (De ’ Hémiplégie syphititique pré- 
coce, Inaug. Diss., Paris, 1880), headache 
came on the fortieth day after the appear- 
ance of the primary sore, and a hemiple- 
gia upon the forty-sixth day. S. L. (zdzd.) 
had a paralytic stroke without prodromes, 
six months after the chancre.. Az#P. L. 
(zbtd.) had an apoplectic attack seven 
months after the chancre: A. S., one five 
months after her chancre. In a case 
which recently occurred in the practice 
of Dr. A. Sydney Roberts, of this city, 
the chancre appeared after a period of in- 
cubation of twenty-six days, and two 
months and eight days subsequent to this 
came the first fit; eight days after the first 
the second convulsion occurred, with a 
distinct aura, which preceded by some 
minutes the unconsciousness. The further 
details of this case are not germane to the 
present discussion, which only requires 
the additional statement, that the attack 
developed into an unmistakable, cerebral 
syphilis with temporary aphasia, and that 
convalescence was finally secured by active 
anti-syphilitic treatment. As the first 
paroxysm came on without warning, whilst 
the man was fishing in the sun, it is not 
unwarrantable to suppose that a preco- 
cious cerebral syphilis was in this case 


precipitated by exposure to the ordinary 
causes of sunstroke. This list of cases 
might be much extended, but it certainly 
is sufficient to show that cerebral syphilis 
occurs not very rarely within six months 
after infection, and may be present in two 
months. 

An interesting observation in this con- 
nection is that of Dr. Ern. Gaucher (fe- 
vue de Méd., 1882, ii. 678) of a spinal 
syphilis occurring six months after the ap- 
pearance of a chancre. 


Syphilographers are in accord in regard 
to the existence of two pathological varie- 
ties of brain syphilis, while some authori- 
ties believe in a third form. The most 
common seat of attack is the membranes ; 
next to these are the brain-vessels ; while, 
as already intimated, there is a difference 
of opinion as to whether the disease ever 
directly affects the brain-tissue. Reasons 
will be given later on for believing that 
the brain-substance may suffer violence 
from syphilis; but I shall first discuss the 
clinical aspects of specific disease of the 
membranes. 


- 


DISEASE OF BRAIN-MEMBRAWNES. 


Specific affections of the brain-mem- 
branes very often declare themselves with 
great suddenness. The records of, the 
disease present case after case in which an 
apoplectic attack, a convulsive paroxysm, 
a violent mania, or a paralytic stroke has 
been the first detected evidence of syph- 
ilitic cerebral disease. On the other hand, 
in many instances the symptoms come on 
slowly and successively. Proper treat- 


ment, instituted at an early stage, is usu- 


ally successful, so that a careful study of 
these prodromes is most important. They 
are generally such as denote cerebral dis- 
turbance, and, although they should ex- 
cite suspicion, are not diagnostic, except 
as occurring in connection with a specific 
history or under suspicious circumstances. 
Headache, slight failure of memory, 
unwonted slowness of speech, general las- 
situde, and especially lack of willingness 
to mental exertion, sleeplessness or exces- 
sive somnolence, attacks of momentary. 
giddiness, vertiginous feelings when strain- 
ing at stool, yelling, or in any way disturb- 


‘ing the cerebral circulation, alteration of 


disposition,—any of these, and a@ fortort 
several of them, occurring in a syphilitic 
subject, should be the immediate signal of 
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alarm, and lead to the examination of the 
optic disks, for in some cases the eye- 
ground will be found altered even during 
the prodromic stage. Of course, if choked 
disk be found, the diagnosis becomes 
practically fixed ; but the absence of choked 
disk is no proof that the patient is not 
suffering from cerebral syphilis. In re- 
gard to the individual prodromic symp- 
toms, my own experience does not lend 
especial importance to any one of them ; 
although, perhaps, headache is most 
common. ‘There is one symptom which 
may occur during the prodromic stage of 
cerebral syphilis, but is more frequent at a 
later stage,—a symptom which is not ab- 
solutely characteristic of the disease, but 
which, when it occurs in a person who is 
not hysterical, should give rise to the 
strongest suspicion. I refer to the occur- 
rence of repeated, partial, passing palsies. 
A momentary weakness of one arm, a 
slight drawing of the face disappearing in 
a few hours, a temporary dragging of the 
toe, a partial aphasia which appears and 
disappears, a squint which to-morrow leaves 
no trace, may be due to a non-specific 
brain tumor, to miliary cerebral aneurisms, 
or to some other non-specific affection ; 
but in the great majority of cases where 
such phenomena occur repeatedly, the pa- 
tient is suffering from syphilis or from hys- 
teria. 

The first type or variety of the fully- 
formed syphilitic meningeal disease to 
which attention is here directed is that 
of an acute meningitis. 1 am much in- 
clined to doubt whether an acute syphi- 
litic meningitis can ever develop as a pri- 
mary lesion; whether it must not always 
be preceded by achronic meningitis or by 
the formation of a gummatous tumor ; but 
it is very certain that acute meningitis 
may develop when there have been no 
apparent symptoms, and may, therefore, 
seem to be abrupt in its onset. Some 
years ago I saw, in consultation, a man 
who, in the midst. of apparent health, was 
attacked by violent meningeal convulsions, 
with distinct evidences of acute menin- 
gitis. He was apparently saved from 
death by very heroic venesection, but after 
his return to consciousness developed very 
rapidly a partial hemiplegia, showing that 
a latent gumma had probably preceded 
the acute attack. On.the other hand, an 
acute attack is liable at any time to super- 
vene upon a chronic syphilitic meningitis. 


gommeuses du 


At the University Hospital Dispensary, I 
once diagnosed chronic cerebral syphilis 
in a patient who the next day was seized 
with violent delirium, with convulsions 
and typical evidences of acute meningitis, 
and died four or five days afterwards. At 
the autopsy an acute meningitis was found 
to have been engrafted on a chronic spe- 
cific lesion of a similar character. In the 
case reported by Dr. Gamel ( Zumeurs 
Cerveau, Inaug. | Diss., 
Montpellier, 1875), in which intense head- 
ache, fever, and delirium came on ab- 
ruptly in an old syphilitic subject and 
ended in general palsy and death, the 
symptoms were found to depend upon an 
acute. meningitis secondary to a large 
gumma. 

In this connection may well be cited the 
observation of Dr. Molinier (Revue Méd. 
de Toulouse, xiv., 1880, 341), ,in which 
violent delirium, convulsions, and coma 
occurred suddenly. A very curious case 
is reported by Dr. D. A. Zambaco (Des 
Affections nerveuses syphilitiques, Paris, 
1862, p. 485), in which attacks simulating 
those of acute meningitis appear to have 
been produced in a man with cerebral 
gummatous tumor by a malarial complica- 
tion. In such a case the diagnosis of a 
malarial paroxysm could only be made by 
the presence of the cold stage, the tran- 
sient nature of the attack, its going off 
with a sweat, its periodical recurrence, 
and the therapeutic effect on it of quinine. 

In the cases of chronic meningeal syphilis 
which have come under my observation, 
most usually after'a greater or less con- 
tinuance of prodromes, such as have been 
mentioned, epileptic attacks have occurred’ 
with a hemiplegia, or a monoplegia, which 
is almost invariably incomplete and usually 
progressive ; very frequently diplopia is 
manifested before the epilepsy, and on 
careful examination is found to be due to 
weakness of some of the ocular muscles. 
Not rarely oculo-motor palsy is an early 
and pronounced symptom, and a marked 
paralytic squint is very common. Along 
with the development of these symptoms 
there is almost always distinct failure of 
the general health, and progressive intel- 
lectual deterioration, as shown by loss of 
memory, failure of the power to fix the at- 
tention, mental bewilderment, and, per- 
haps, aphasia. If the case convalesce under 
treatment, the amelioration is gradual, the 
patient travelling slowly up the road he 
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has come down. If the case end fatally, 
it is usually by a gradual sinking into com- 
plete nerve-paralysis, or the patient is car- 
ried off by an acute inflammatory exacer- 
bation, or, as I saw in one case, ameliora- 
tion may be rapidly occurring, and a very 
violent epileptic fit produce a sudden 
asphyxia. In this form of cerebral syphilis, 
death from brain-softening around the 
tumor is not infrequent ; but a fatal apo- 
plectic hemorrhage is rare. 

The clinical varieties of cerebral menin- 
geal syphilis are so polymorphic and ka- 
leidoscopic that it is almost impossible to 
reduce them to order for descriptive pur- 
poses. Prof. Fournier separates them into 
the cephalic, congestive, epileptic, aphasic, 
mental, and paralytic, but scarcely facili- 
tates description by so doing. Heubner 
makes the following types: 

‘¢1, Psychical disturbances, with epi- 
lepsy, incomplete paralysis (seldom of the 
cranial nerves), and a final comatose con- 
dition usually of short duration. 

‘¢ 2, Genuine apoplectic attacks, with 
succeeding hemiplegia, in connection with 
peculiar somnolent conditions, occurring 
in often-repeated episodes; frequently 
phenomena of unilateral irritation, and 
generally at the same time paralyses of the 
cerebral nerves. 

‘<2. Course of the cerebral disease simi- 
lar to paralytica dementia.”’ 

In regard to these types, the latter seems 
to me clear and well defined, but contains 
those cases which I shall discuss under the 
head of cortical disease. 

Meningeal syphilis asseen in this country 
does not conform rigidly with the other 
asserted types, although there is this much 
of agreement, that when the epilepsy is pro- 
nounced, the basal cranial nerves are not 
usually paralyzed, the reason of this being 
that epilepsy is especially produced when 
the gummatous change is in the ventricles 
or on the upper cortex. In basal affec- 
tions, the epileptoid spells, if they occur 
at all, are usually of the form of petit mal ; 
but this rule is general, not absolute. The 
apoplectic somnolent form of cerebral 
syphilis, for some reason, is rare in this 
city; and it seems necessary to add to 
those of Prof. Heubner’s a fourth type to 
which a large proportion of our cases con- 
form. 
follows : 3 

4. Psychical disturbance without com- 
plete epileptic convulsions, associated with 


This type I would characterize as 


palsy of the basal nerves and often with 
partial hemiplegia. 
(To be continued.) 


ON THE VALUE OF NATURAL 
COMPARED WITH ARTIFICIAL 
REMEDIES IN THE TREATMENT 
OF DISEASE, 


BY ROBERT R. TAYLOR, M.D. 


EEING in one of our late medical 
journals the report of a case of se- 
vere hemorrhage from the kidney success- 
fully treated by an unusual remedy, I 
thought I would report several cases of ~ 
disease of a grave nature which came 
under my observation last summer at Ca- 
pon Springs, which were treated success- 
fully by a natural, if not an unusual, 
remedy. 


Case J.—A married lady, about 28 years of 
age, the mother of one child, born after a 
lingering and difficult labor, to which the 
cystitis may have been due, consulted me 


'on account of chronic inflammation of the 


bladder of two years’ standing. She had 
been treated by several physicians in Pitts- 
burg secundum artem, but without any per- 
manent benefit, the ‘disease growing con- 
stantly worse. Being advised by her at- 
tending physician, she determined to try Ca- 
pon water, and came to the Springs about 
July 1. When she consulted me, her gen- 
eral appearance was pale and anzmic; she 
was suffering almost constant pain, and had 
no relief except from lJaudanum enemata 
thrown into the bladder. She passed water 
frequently, which was loaded with pus and 
mucus, and was, as she said, totally unfitted 
for the duties of life. 

I ordered her to drink freely of the water, 


| from six to ten glasses daily, to take a daily 


hot bath (100° F.), with two hours’ rest after- 
wards, to wash out the bladder every day 
with the water, and to abstain as much as 
possible from the use of the laudanum. This, 
with a plain, nutritious diet, was the sole 
treatment. . 

At the end of two months the patient re- 
turned home, her urine normal, with no trace 
of pus, only a slight one of mucus, and no 
need of anodynes, having gained sixteen 
pounds in weight. She promised to write me 
if she had any return of the disease. Not 
having done so, I presume she continues 
well. 

Case //. was a gentleman about 35 years 
of age. I found him in bed, suffering in- 
tensely, having had but little sleep the pre- 
vious night. He was very fleshy, weighing 
nearly three hundred pounds. Said he had 
been treated in Baltimore and other cities for 


a 


~ tulosum. 


of albuminuria consequent on 
fever, both of which were entirely cured 


in fair health until July last. 
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secondary syphilis, but stated that he had 
never had sore throat, alopecia, or condylo- 
mata, which statement was verified on physi- 
cal examination. His body and limbs were 
covered with a scaly pustular eruption, with 
surrounding discoloration, but not of a cop- 
per hue. His lower extremities were much 
swollen and inflamed, and were the cause of 
his present suffering. 

I ordered his limbs elevated and to be kept 
wet with an anodyne, saturnine, Capon-water 


lotion, and gave a free sulph. magnesia 
purge. In two days the local trouble had 
subsided. I then told him that my diagnosis 


of his case was not syphilis, but eczema pus- 
I ordered him on strict diet, no 
stimulants of any kind; to drink freely of the 
water; to take a hot bath night and morning 
(100° to 105° F.), and to apply at night a vas- 
elate of starch. At the expiration of two 
months this case was comparatively well, and, 
having to leave to attend to business, I ad- 
vised him to try, if possible, to spend two 
weeks at the White Sulphur Springs, for the 
sake of the baths. 

Case /I/.—A gentleman from New York, 


about 60 years of age, came to Capon on ac- 


count of albuminuria in early stage. After 
six weeks’ use of the water, all trace of albu- 
men had disappeared from his urine, and he 
left for Long Branch. 


I also had under observation two cases 
scarlet 


in three weeks. 

My object in reporting these cases is to 
call attention to an easily-obtained natural 
remedy proving entirely successful where 
skilful physicians with the best pharma- 
ceutical remedies had failed. 

2129 Pine STREET, PHILADELPHIA. 


NOTES OF HOSPITAL PRACTICE. 


UNIVERSITY HOSPITAL. 


CLINIC OF PROF. H. C. WOOD. 


EPILEPTIFORM ATTACKS 
SPASM OF THE FACIAL, HYPOGLOSSAL, AND 
SPINAL ACCESSORY NERVES—CURE. 


HE-first case which I have to show 

you to-day is one of considerable 

interest in many ways and is a somewhat 
peculiar one. 

Our patient is a colored man, who was 
On the tst 
of July his head was suddenly drawn to 
the left, then the whole body became in- 
volved in contractions, and after this had 
continued for some time he dropped down 
and became unconscious. It was a primary 

VOL. XIV.—I12* 


REPLACED BY 


epileptiform attack, which came on with- 
out apparent cause, and has been followed 
by attacks the character of which you see 
at present. [The patient had several of his 
spells during the time he was in the clinic. ] 
His first spell he had three or four days 
after the epileptiform manifestation, and 


they have continued ever since. 


During these attacks the head moves a 
little. There is a condition of spasm of 
the muscles of the left side of the face. 
By watching the case carefully, we find 
that it is the muscles of expression which 
are involved. He has tonic followed by 
clonic contractions, which affect the dis- 
tribution of the facial nerve. ‘There are 
two nerves which supply the, face and 
jaws, the facial and the trigeminal,—the 
facial supplying the muscles of expression, 
while the trigeminal supplies only the 
pterygoid, masseter, and temporal mus- 
cles,—the muscles of mastication. The 
jaws appear to be quiet in the fit, and the 
spasm is confined to the facial nerve distri- 
bution. The whole left side of the face is 
in the condition of tic or spasm. 

There are two varieties of tic, the pain- 
less and the tic douloureux,—the first being 


confined to the facial nerve, while the sec- 


ond involves also the trigeminal nerve, oc- 
casioning a sensory explosion at the time 
of motor'excitement. The expression tic 
douloureux issometimes used in place of 
facial neuralgia ; but this is not an accu- 
rate use of the term, as tic is a spasm, and 
in pure facial neuralgia there is no spasm 
of the muscles. 

In this case there is a forward motion 
of the head at the time of the spasm. 
There is, indeed, involvement of the sterno- 
cleido-mastoid muscle of the left side, 
and also of the trapezius muscle. In 
some of the more severe spells this spasm 
of the trapezius.is quite distinct. The in- 
volvement of these muscles means implica- 


‘tion of the spinal accessory nerve, the 


motor discharge passing over from the 
facial to the spinal accessory whenever the 
attack is very violent. I think that the 
tic also affects the tongue, but as yet I am 
not positive about that. 

Looking at the eyes during a spasm, we 
do not find. any reason for thinking that 
the motor oculi is involved. The appar- 
ent movements of the eye during the 
attack are entirely due to the orbicularis 
palpebrarum muscle, which is supplied by 
the facial nerve. The pupils are normal, 
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and the movements of the eye are not re- 
stricted. 

Now, during the present attack, which is 
more severe than any which we have wit- 
nessed here to-day, we find one side of the 
tongue in a condition of hard, tonic con- 
traction, showing involvement of the hypo- 
glossal nerve. We have, then, involvement 
of three nerves,—the facial, spinal acces- 
sory, and hypoglossal. 

Last night our patient was in a con- 
dition of very profound asphyxia from 
spasm of the glottis, due to implication of 
the so-called recurrent-laryngeal branches 
of the spinal accessory, which come out of 
the sheath of the pneumogastric nerve. 
Death was seemingly averted only by the 
inhalation of nitrite of amyl. 

He has some pain in the tongue, but 
altogether it is almost a painless spasm. 
There is no involvement, fortunately, of 
the trigeminal nerve, or else life would be 
a burden to him. ‘There is no movement 
of the jaw or striking of the teeth, as 
would be the case if the temporal and 
masseter muscles were affected. 

Our patient stated that he had four- 
teen epileptic fits in 1871, the next year 
seven, followed by five, three, two, and 
one in each of the succeeding years. Last 
year he had none. There has been no 
impairment or change in the mental 
faculties. 

I think that, with this history, we can 
come to the conclusion that the disease is 
not peripheral. Tic issometimes peripheral 
from reflex irritation, but the involvement 
of these different nerves points rather to a 
centric disease. He has no soreness of 
the teeth, nor any discoverable source of 
irritation in the region of the trigeminal 
nerve. Moreover, a peripheral tic is usually 
painful, owing to the implication of the 
trigeminal nerve. I have known of one 
case where abscess of the frontal sinus was 
the cause of tic, which was relieved by 
perforating the bone. We must therefore 
always look for peripheral irritation ; but 
we find none here. 
from the painlessness and wide-spread 
character of the convulsions, and from the 
history of epileptiform fits, I believe that 
this man has a centric disease. He is forty 
years old, and has a distinct specific his- 
tory. 


the epileptic fit is obscure: there are no 
positive data of specific cerebral disease, 


From this failure, | 


The history of the first occurrence of 


but a lesion of the lower portion of the 
ascending frontal convolution of the right 
side will account for all the symptoms, 
which otherwise would be of a very obscure 
character. Specific lesions involving pri- 
marily the meninges, secondarily the brain- 
substance, are not rare in this position, 
and the disease here is probably of such 
nature. 

The first thing to do is to make the 
therapeutic test; and he has been taking 
thirty grains of iodide of potassium three 
times a day without any evidence of 
iodism ; but it has as yet failed to have 
much influence on the fits: he has, how- 
ever, been on this treatment for but three 
or four days. , 

In my experience, a man who resists the 
physiological action of ninety grains daily 
of the iodide is very rarely affected unpleas- 
antly by one hundred and eighty grains; 
and I shall accordingly increase the diurnal 
dose to that amount. 

In regard to the spasms themselves, we 
could use coniine, but in order to control 
them it would be necessary to employ the 
drug in dangerous doses. The only fatal 
case of recent coniine-poisoning which I 
can at present recall was when it was used 
to relax facialspasm. When there is danger 
of approaching asphyxia from closure of 
the glottis, as was last night the case 
with this man, you must use nitrite of 
amyl, which is more rapid in its action 
and less dangerous, in my opinion, than 
chloroform. If the nitrite fail, open the 
larynx at once. : 

[Under the treatment indicated, the 
spasms become less severe, a sensible 
effect being produced in one week, and in 
three weeks the seizures had become very 
infrequent and very light. At the present 
time, January 30, 1884, there has been no 
spasm for six weeks ; the patient is entirely 
free from headache and is apparently well. ] 


<> 
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TRANSLATIONS. 


RECOVERY AFTER THE PASSAGE OF A 
RAMROD THROUGH THE Brain.—Dr. G. 
Fischer (Deutsche Zeitschrift f. Chirurgie, 
XVlll. p. 411) reports the following case, 


which is even more remarkable than the 


celebrated crow-bar case. Through the 
accidental discharge of a carbine while 
being unloaded by a young man 17 years 
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of age, the ramrod was driven into the back 
at the right side of the fourth dorsal ver- 
tebra, passed along the chest-cavity, up 
through the right side of the neck, entered 
the base of the skull, passed through the 
brain and vault of the cranium, and ex- 
tended 30 cm. above the top of the head 
on the left side. The author states that 
the ramrod passed through the spheno- 
maxillary fossa, then through the right half 
of the sphenoidal bone, from which point 
a fissure extended backwards into the right 
optic canal, with injury of the optic nerve, 
and forward into the right half of the 
cribriform plate of the ethmoid bone; 
consequently, as the missile emerged from 
the left side of the head the left frontal 
lobe of the brain must have been injured. 
The length of the wound, from the fourth 
dorsal vertebra to the left frontal bone, 
was thirty-five centimetres; the length of 
the ramrod was fifty centimetres. 

The first symptoms after the injury were 
those of concussion of the brain, while 
after removing the ramrod, four hours after 
the injury (to accomplish which, blows 
with a hammer were necessary), through 
an incision in the neck, symptoms of com- 
pression appeared, probably due to hem- 
orrhage within the cranium. ‘There was 
also transient loss of memory, and from the 
fourth to the twelfth day escape of cerebro- 
spinal fluid through the left side of the nose, 
and on the seventeenth day discharge of 
pus from the right ear. Six weeks after 
the injury, atrophy of the right optic nerve 
could be detected ; other symptoms were 
then absent. 

The wound in the head was healed on 
the thirty-fourth day, the wound in the 
neck on the fifty-ninth, and the wound in 
the back on the sixty-sixth day. Eleven 
months later, with the exception of atrophy 
of the optic nerve, the general condition 
was normal. The author, however, does 
not regard the subsequent development of 
an abscess in the brain, with mental dis- 
turbance, as improbable. 

Dr. Fischer has been able to find only 
four cases reported of injury to the brain 
with ramrods, and in all of them the 
missile entered the top of the head. Of 
these cases, two, those of Morand and 
Limbourg, occurred in the last century, 


one, that of Larrey, in the commencement. 


of the present century, and the other, that 
of Chassaignac, in 1842. 
In a fifth case, that of Hennen, a ram- 


rod entered the brain by the patient falling 
on it, and caused instant death. In the 
case of Larrey, death occurred on the sec- 
ond day, from inability to remove the ram- 
rod entire; im the case of Chassaignac the 
result is unknown; while the two other 
cases are reported as healed.—CentraJé. f. 
ad. Med. Wissen., January 26, 1884. s. 


APPLICATION OF STRYCHNIA TO ALCO- 
HOLISM.—Although Giacomini pointed out 
a long time ago the physiological antago- 
nism existing between alcohol and a num- 
ber of poisons, and Magnus Huss applied 
strychnia to the treatment of certain phe- 
nomena of alcoholism, it is to Luton, of 
Rheims, that we owe the precise formula 
for the administration of this alkaloid to 
the different forms of alcoholic poisoning. 
In delirium tremens, particularly, was it 
found that doses which under other cir- 
cumstances would be dangerously large 
were administered not only without bad 
symptoms, but with decided benefit. 

Dujardin-Beaumetz (Bull. Gén. de Thé- 
rapeutigue) declares as the result of his ob- 
servation that strychnia should not be 
considered as the remedy for alcoholism 
per se, but as the best agent with which to 
combat the nervous manifestations of al- 
coholism,—the intoxication and delirium 
tremens. Since it prevents drunkenness 
to a large extent, it enables the individual 
to drink more without becoming intoxi- 
cated ; but it does not prevent the ordinary 
degenerative changes in the viscera that 
are well known as being produced by alco- 
hol. In therapeutics, strychnia, therefore, 
would not be valued as a remedy for alco- 
holism, but only as an agent to control the 
nervous manifestations. 


SUBCUTANEOUS. INJECTIONS oF CHLORAL 
IN STRYCHNIA-POISONING.—Faucon and 
Debierre, in a case of grave poisoning by 
strychnia, gave, in the course of fifty-nine 
hours, one hundred and twenty subcutane- 
ous injections of chloral hydrate (aggre- 
gating fifty-eight grammes), saving the pa- 
tient’s life.—/ournal des Sciences Méd. de 
Lille; from Revue de Thérapeutique. 


POLYPI IN THE EAR TREATED WITH AL- 
COHOL.—Politzer is said to obtain good 
results in polypi of the ear by the instilla- 
tion of a few drops of warm alcohol sev- 
eral times a day into the external meatus. 
The treatment extends from a fortnight to 
two months. The polypi gradually shrink 
and disappear.— Wiener Med. Blitter. 
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EDITORIAL. 


AND ABUSE OF VIVI- 
SECTION, 


i; an editorial which appeared in these 

columns in the issue of March 1o, 
1883, upon the subject of Anti-Vivisec- 
tion Agitation, an opinion was expressed 
that vivisection, when conducted in a 
proper manner, is recognized by medical 
science as a legitimate and necessary 
means of advancing research and of add- 
ing to our store of knowledge. It was 
further stated that it was believed that the 
members of the medical profession are 
‘very generally opposed to unrestricted 
vivisection, and in favor of its regulation 
by law ;’’ and the hope was expressed that 
a committee of the College of Physicians 
would meet those interested in this move- 
ment, in order to frame a bill that should 
be mutually satisfactory. In a second 
editorial upon this subject, which ap- 
peared in the issue of February g, 1884, 
these temperate and perfectly sound views 
were again published, in connection with 
the announcement of the annual meeting 


THE USE 


of an association which had been incorpo- | 


rated for the express purpose of ‘‘ restrict- 
ing the practice of vivisection within 
proper limits.’’ 


In an editorial comment upon this same 


meeting,* one of our valued contempo- 
raries confirms our views as to the attitude 
of the profession towards vivisection, by 
the use of the following language: 

‘‘We fully agree with those who would 
restrict its use within certain limits,— 
limits that would insure the saving of ten 


thousand pains to humanity for every. 


single pain inflicted on a lower animal,— 


* The Medical and Surgical Reporter of February 16. 


as, for instance, requiring a certain au- 
thority as a license to practise vivisection, 
procurable (without expense) only by those 
who can furnish satisfactory evidence that 
their physiological studies have progressed 
sufficiently far to make it reasonably sure 
that the results of their experiments on 
animals will redound to the good of man- 
kind.”’ | 

We are gratified to find that the editor 
of the Medical and Surgical Reporter not 
only entertains such views, but also has 
the boldness to express them. This is, 
certainly, the only logical ground ; for all 
the arguments in favor of the use of any- 
thing could never warrant its abuse; and 
both the profession and the public cer- 
tainly have a right to request that vivi- 
section shall not be abused. 

The Medical News has also an editorial 
with reference to our remarks already 


| quoted, in which exception is taken to 


the sentiments above expressed ; and the 
animus of the Anti-Vivisection Association 
is severely criticised. 

Without assuming the right to speak 
for the Association in question, we may 
at least remark that, when it is desired 
to learn the objects of any incorporated 
association, a copy of the charter will 
give the necessary information, without 
resorting to private interviews with active 
and enthusiastic advocates: if the asso- 
ciation exceed its corporate privileges, 
the remedy can easily be applied. We 
may also observe that it is always to be 
regretted, when one party to a controversy 


imputes unworthy motives and methods 


to those who happen to differ with it in 
opinion. Abuse and ridicule do not con- 
vince, nor can they supply the place of 
argument. It is true that Magendie’s 
experiments were cited as illustrating an 
abuse of vivisection, since it was declared 
by Flourens that Magendie sacrificed eight 
thousand dogs in one series of experi- 
ments only to arrive at last at an incor- 
rect conclusion ; true, also, that these were 
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performed before the use of anzesthetics ; 
but the critic neglects to state that these 
experiments were upon the nervous system, 
and were such as required consciousness 
upon the part of the animal experimented 
upon, and therefore would not be such 
as anzesthetics would be used in to-day ; 
and, further, that these particular experi- 
ments were quoted not because they were 
painful, but because they were useless. 

If it be true that the Medical News 


« years ago offered to accept such a bill 


as has since been passed in Great Britain,’’ 
we are happy to learn of it. We believe 
that any community that is sufficiently en- 
lightened to legislate for the prevention of 
cruelty to animals should in common con- 
sistency also prescribe the conditions under 
which vivisection might be permitted. 

In conclusion, we will state that, as 
we have been authoritatively informed, 
the present movement does, not seek to 
abolish or to interfere with scientific ex- 
perimentation further than to urge that it 
be done in as humane a manner as pos- 
sible. No one believes it feasible to pro- 
hibit vivisection any more than it would 
be possible (the comparison is borrowed 
from the Medical and Surgical Reporter) 
to abolish whiskey-drinking by legal en- 
actment ; but every rational person be- 


~ lieves that vivisection, if it is to be made 


available at all for scientific purposes, 
must be conducted according to strict 
scientific methods. Many, who have had 
opportunities of investigating the subject, 
have declared that vivisection is overdone 
and is greatly abused in this country, 
though still to a far less extent than in 
Europe. For the protection of scientific 
vivisection, therefore, it would seem wise 
and proper for its defenders to declare by 
what methods its ends can best be secured, 
and to seek by appropriate legislation to 
prevent its abuse. Such defenders could 
meet in an amicable spirit their fellow- 
citizens who desire the restriction of vivi- 
section within proper limits, it seems to us, 


without any sacrifice of dignity, and pos- 
sibly with distinct gain to medical science. 
At the least, we feel certain that it would 
be so as far as concerns its standing in the 
estimation of the community. 


the MEDICAL : COLLEGE: OF 
VIRGINIA. 


HE Medical College of Virginia, 
which was organized in 1838 as the 
medical department of Hampden-Sidney 
College, obtained its present name under 
a new charter in 1854, but classes have 
been graduated each year since 1840. The 
school, located at Richmond, ‘has eight 
professors and ten adjunct professors, and. 
appears to be doing good work. 

There is a danger that its future useful- 
ness may be permanently crippled by the 
passage of a mischievous piece of legisla- 
tion, known as Senate Bill No. 243, now 
in the hands of a committee for consider- 
ation. This bill is nominally for the pur- 
pose of providing an annuity for the col- 
lege, and providing for State students 
therein ; but in fact it empowers the mem- 
bers of the General Assembly to nominate 
as many free students as there are members 
of the Assembly, in return for an annual 
appropriation of seven thousand five hun- 
dred dollars. As there is no restriction 
with regard to sex, color, or nationality 
in this bill, the friends of the school have 
good reason to fear that its ultimate effect 
will be to lower the standing of the col- 
lege among medical educational institu- 
tions in this country. There appears to 
be an impression abroad that medical edu- 
cation is such a good thing that it is 
impossible to have too much of it; and as 
to the doctors, ‘‘ the more the merrier.’’ 


THE final chapter of Dr. Formad’s 
article on the ‘‘ Bacillus Tuberculosis and 
the Contagion of Phthisis,’’ on account 
of its length, has been crowded out of this 
issue, but will appear in our next. 
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NOTES FROM SPECIAL CORRE- 
SPONDENTS.. | 


LONDON. 


HE position of a correspondent is at 
times unsatisfactory: it may be well if 
only at times. But really there is just at pres- 
ent so little of general interest going on in 
the Societies or elsewhere that it is difficult to 
find material interesting to the reader. To 
be sure, a correspondent may mount one of 
his hobby-horses and ride far afield to his 
own intense satisfaction; but how far such a 
gambol would be deemed satisfactory to the 
subscribers to the excellent journal, 7he Phzl- 
adelphia Medical Times, it is not desirable to 
speculate. 

The germ-theory in some form always re- 
tains a hold upon the public mind, and the 
bacilli of tubercle are apparently still in 
vogue. A colleague of the writer’s is a per- 
sonal friend of Koch’s, and has expounded 
his views on this side of the North Sea with 
much ability. Possibly his position on the 
subject is not entirely devoid of interest to 
some on your side of the Atlantic. Heis an 
able, physician,—there is no question about 
that,—and what he does and what he has got 
to say has a value, I will go bail for him for 
that. Without having made special inquiries, 
but taking what is going, it seems that, in the 
presence of tubercle, bacilli are never want- 
ing. Whenever there is any activity going 
on in tuberculous growth, the characteristic 
bacilli are found in abundance. Extensive 
search has established that fact. And to one 
working with the microscope and familiar 
with the art of staining and mounting speci- 
mens, a microscopic examination of the spu- 
tum may be a ready means of determining 
the condition of the lung in a case where 
consolidation of the apex is unquestionably 
present. But are there not other, older, less 


troublesome (to the bulk of practitioners), 


and equally trustworthy measures of gaining 
the same information? Have the features of 
hectic fever become transformed, or has the 
nocturnal rise of temperature, with its up-and- 
down tracing, lost its significance? Does the 
moist rale speak with less decisive tones than 
it did when Laennec laid down its value? 
‘“‘In the latter cases [softened tubercles], the 
rattle has a peculiar character which I shall 
denominate cavernous ,; itis more than usu- 
ally abundant and large, and is confined toa 
small space, within which we commonly ob- 
serve at the same time both the.cavernous 
respiration and pectoriloquism.’’ Now, my 
colleague knows all this as well as anybody, 
and infinitely better than most men; but he 
has most faith in the diagnostic value of the 
bacilli. Recently a case of senile phthisis 
came into my wards where a large cavity ex- 
isted at the upper third of the leftlung. From 
this, at times, after severe coughing, a most 


offensive sputum is expectorated, quite differ- 
ent from his ordinary phlegm, which is in- 
odorous. Of course, this tells of a cavity with 
comparatively hard, incompressible walls, 
where a certain amount of pressure is re- 
quired to compress this firm wall and get up 
some of the contents of the cavity. The case 
could be termed one of fetid bronchitis; and 
a great source of trouble the poor old man 
with his odorous sputum is to the other pa- 
tients in the ward, despite a carbolic respira- - 
tor and deodorants internally. The cavity is 
quite too large for the hypothesis of bronchi- 
ectasis ; and yet the patient, who is of a high 
order. of intelligence, is positive about the 
fact of his never having been ill or troubled 
with a cough. It seems incredible that so 
large a portion of the lung could have dis- 
appeared without some derangement of the 
health which would have left an impression 
upon the patient’s memory. My colleague's 
physical examination is superb, so he was 
requested to examine the patient by himself 

and for himself. Going into the ward just as — 
this was completed, the answer made to the 
inquiry of what he thought was, ‘‘ Excavation, 
certainly.’’ ‘In the absence of any history 
of illness?” ‘‘Certainly. But, if you want 
to be sure about it, examine the expectoration 
for bacilli. That will settle the matter.’’ The 
microscopic examination has not been made, 
nor is it at all certain that it will be made; 
but the incident tells much as to the present 
state of opinion upon the subject of tubercle- 
bacilli in a man who has thoroughly studied 
it and who carries a level head. The rational 
outcome of this faith is naturally inhalations. 
If the bacilli are the cause of the tubercle, 
then this treatment ought to be fatal to the 
little homicides, and the patients ought swiftly 
to leave all their evidences of phthisis behind 
them. It may be premature to anticipate the 
results of this experiment; but how is it that 
certain families manifest such decided tuber- 
cular tendencies, while others are equally 
exempt from them ? I suppose the answer is, 
these bacilli are constantly being respired 
and find a habitat in one person’s lungs and 
no home in another’s. But, granting this, 
how do these minute organisms excite a cell- 
growth of defective vitality which experience 
has told us in pretty unmistakable accents is 
distinctly linked with an inability to assimi- 
late fat? If the sufferer can be induced to 
take fat in such form as permits of its being 
taken up by the lacteals in the villi of the in- 
testine, then the lesions in the lung heal up 
and the patient gets well. How about the 
bacilli then? Has the fat had the same effect 
upon them as the late lamented John Hughes 
Bennett used to assert that fat had upon the 
acarus scabiei, and that the addition of sul- 
phur was quite a superfluity? That soften- 
ing tubercle forms a nidusin which these bac- 
terian rods readily live and breed seems to be 
a fact. But what is the relation of this par- 
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ticular fact to the other clinical facts of phthi- 
sis, is just what we all want to know. How- 
ever, my colleague accepts the presence and 
the number of bacillr found in the sputum as 
the most trustworthy evidence of the presence 
of that neoplasm which Laennec called tu- 
bercle, and which he regarded as the essence 
of phthisis,—a view which long held its ground 
unshaken, but about which modern patholo- 
gists are by no means agreed. _ How far the 
tubercle-bacillus will hold its ground remains 
also to be seen. If it be finally decided that 
it only finds a suitable home to its liking in 
softening tubercle, then it may retain some 
diagnostic value; but the circumstances under 
which tubercular growth is favored, and the 
opposite conditions which are inimical to it, 
will still preserve the value at present at- 
tached to them. And perhaps, in critical 
cases, the condition of the tongue, as indica- 
tive of the state of the alimentary canal, is 
the most important and significant indication 
of all the phenomena associated with pulmo- 
nary phthisis. 

The good, hard and fast rules of the ex- 
amination-table are being found less and less 
infallible as the practitioner travels on his 
medical path in actual practice. When sugar 
was found in the urine of a patient wasting 
away, the hypothesis was erected that the 
presence of sugar in the urine was significant 
that the person would soon belong to the 
past. And it cannot be denied that the 
teaching of the schools is to the effect that 
glycosuria means diabetes, and diabetes is a 
malady which in no long time ends in death. 
Aretzus gives a clear description of the mal- 
ady, and thought that the disease was ‘‘a col- 
liquation of the flesh and limbs into urine.”’ 
It was not till the time of Willis that the pres- 
ence of sugar in the urine was fully recog- 
nized. Later authorities have decided that 
diabetes is ‘‘a disease in which a saccharine 
state of the urine is the characteristic symp- 
tom.’’ Diabetes, then, is not a wasting disease 
in which the body is gradually starved to 
death by the sugar escaping by the kidneys; 
but the presence of sugar in the urine tells of 
the oncome of a wasting disease. If the last 
is seriously meant, then very often glycosuria 
lies like Ananias and Sapphira. 

The other day, meeting an eminent physi- 
cian and falling into chat with him while in- 
specting Barnum's ‘‘Toung Taloung,”’ the 
so-called “‘ white’’ elephant, the conversation 
ran on the pitfalls of practice arising for 
some of our cherished theories. During this 
turn of talk the question was put, ‘‘ How do 
you determine in a case of glycosuria whether 
the patient has diabetes or not?’ He looked 
at me with a steady, inquiring gaze, and 
slowly replied, ‘‘I look at him.’’, Now, it 
struck me this was just about the best and 
the most sensible remark upon the subject 
that could well be made. Diabetes'is a dis- 
ease which prints its mark on the organism 


in such a way that, when its symptoms are 
detailed and the urine is examined and found 
to contain sugar, the conclusion is not far to 
seek. At chest-hospitals it is almost a rule 
to strip all the patients and examine the 
chest as a first preliminary, without premising : 
one or two leading questions to the patient,— 
in other words, assuming that because a pa- 
tient comes toa chest-hospital, therefore there 
is present some mischief in the chest. So, 
when there are ‘‘ Renal Hospitals,”’ a day not 
so distant as to be over the horizon, it will 
probably become a rule to make an examina- 
tion of the urine as the first step. And when 
this is done, how many patients will be found 
to have saccharine urine? A good many 
more than are actually diabetic. When some 
apex-consolidation is found, how do we de- 
cide upon whether it is old or new? We look 
at the patient and ask a few questions,— 
at least that is my way of approaching the 
difficulty,—after the stethoscope has had its 
word (which is often an inarticulate sound) ; 
and, depend uponit, in maladies affecting the 
whole system, as phthisis and diabetes un- 
doubtedly do, it is a good and sound plan ‘‘to: 
look at the patient.”” The trained eye is our 
main guide as to the general condition of the 
patient and his health or ill health. When 
a corpulent, florid-complexioned man, well 
fed and vigorous, passes sugar in his urine, 
only atyro could conjecture that he was the 
victim of the classical diabetes,—a formida- 
ble wasting disease. Between the matter of 
examining the sputum for bacilli in a case of 
lung-consolidation, to determine the precise 
histological condition of the neoplasm, and 
looking hard at a man who has perceptible 
quantities of sugar in his urine, lies a mighty 
tract of knowledge. But still it is only what 
a medical man must command if he has 
either to win the confidence of his patient or 
hold his own in the present battle for ex- 
istence. When a patient looks haggard or 
worn, complains of muscular lassitude, feels 
his work growing too much for him, and 
is troubled with thirst (and sugar-thirst is in- 
finitely less quenchable than salt-thirst), then 


the presence of sugar in the urine becomes 


of the highest significance ; and, though this 
perhaps will be’ regarded as rank heresy, re- 
laxation from labor, a diminution of the tax 
upon the nervous system, is more important. 
than the shallow line of avoiding everything 
that can be converted in the body into grape- 
sugar. It may be well to give the liver phys- 
iological rest as to its glycogenic function, 
until it has come round; but that is not the 
whole of the pathology of diabetes; while the . 


| proposal of a French professor to treat dia- 


betes by feeding the patient on the flesh of 
carnivorous animals was about the height of 
shallowness and folly. 

Some time ago, a good deal was said in 
our medical journals about the state of medi- 


cal teaching at the University of Oxford. The 
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enthusiasm of the late Professor Rolleston 
had been chilled down to zero, and the phys- 
iologist had been transformed into the arch- 
zeologist, who found his highest object of in- 
terest a tumulus or an old British barrow; 
while physiological teaching died out prac- 
tically, if not in actual fact. The medical 
teaching had gone the same road, and, while 
under Prof. Michael Foster Cambridge was 
pushing on in medical teaching, at Oxford it 
had become but the shadow rather than the 
substance. To remedy this state of affairs, 
Prof. Burdon Sanderson was induced to apply 
for the post of Waynflete Professor of Physi- 
ology, and was elected. . He is.a man of 
great perseverance, and one who would prob- 
ably be as unconscious of being beaten if de- 
feated as any of the Britishers of whom Na- 
poleon complained that ‘‘when they were 
beaten they would not run.’”’ Since then a 
turn in the tide has taken place, and the prop- 
osition was soon mooted to erect the build- 
ings requisite for proper modern physiologi- 
cal teaching. The decision came off on the 
5th, and the opposition had taken their stand 
upon an anti-vivisection platform. It was 
proposed that a sum of £10,000 be devoted 
to the aforesaid object, and on this question 
the battle was to be fought. The opposition 
issued circulars to all those who were sup- 
posed to be disinclined to experimental re- 
search in Oxford, but astutely avoided those 
who were in favor thereof. The professor 
himself was not aware of what was on foot, 
so well was the secrecy of the movement kept, 
until three days before the time of decision. 
He at once took a vigorous step and wrote a 
letter to the Zizmes, followed up by an urgent 
appeal to Oxford graduates in London. There 
was consequently a large assemblage on both 
sides. The subject was formally introduced, 
and Freeman, the historian, an ill-tempered, 
quarrelsome little body, followed. He de- 
nounced the whole subject in no slight terms, 
concluding ‘‘ with a peroration condemning 
the use of the new schools for the fooleries of 
a ball-room, or the museum for the horrors 
of a torture-chamber.’”’ There was no uncer- 
tain sound about this assertion. Then Prof. 
Acland, a stately, imposing man, the head 
of medicine at Oxford, spoke, stating that 
the circular.was misleading. It was headed 
‘ Vivisection at Oxford,’ and seemed to take 
for granted that physiological teaching meant 
nothing more than the infliction of pain upon 
animals, as Mr. Freeman assumed. What 
the historian had described as having been 
done to a live dog had really been performed 
on a dead frog,—a very different matter. A 
storm of cheers and hisses arose, and proof 
was demanded,—and furnished, whereupon 
new cheers rang out. Instead of the learned 
professor spending his time mainly in the 
infliction of pain in cruel experiments for the 
‘‘pleasure and amusement” of his students, 
he did not even possess a license to perform 


experiments; and he certainly is not likely: 
to perform them without such protection. 
The Professor of Medicine concluded, ‘‘I will 
use no hard words. Would that the anony- 
mous committee, before it had spread these 
misleading statements you have read, had 
learned their lesson better, and taken a larger 
view of the world of our duty and of true 
humanity !’”—a hope which, however fer- 
vently expressed, is scarcely likely to be real- 
ized with the present constitution of the anti- 
vivisectionist array. Then arose one of the 
anti-vivisectionists, who failed to make him- 
self heard, though a man of no small propor- 
tions. After that another tried his hand, one 
of the best men in the anti-vivisection ranks, » 
but he utterly failed to produce the desired 


effect upon his audience, neither justifying 


his position nor influencing his hearers, if the 
vote may be taken as the test of his success. 
Then, having done their best, such as it 

was, the counting came on, and it was found 

that the ‘‘ placets’” numbered one hundred 

and eighty-eight, while the opponents were 

only one hundred and forty-nine, all told. It 

was a substantial victory, despite the measures 

taken to defeat the motion, taken in guile, in 

secrecy, and with false assertions. A pro-. 
longed burst of cheering broke out from the » 
winning side. Then followed three cheers. 
for Dr. Burdon Sanderson, who had Jed his 

following so skilfully. The proceedings then 

terminated, and the building. of the requisite 

laboratory will at once be set about. This 

gives a prospect of Oxford being no longer 

‘(a lost school of medicine,’’ which is not 

only a matter for direct congratulation, but 

the other undergraduates will see medicine | 
in its proper position instead of its neglect 
as in times past, and carry away with them 

some just conception of what a modern med- . 
ical education involves. That the theological 
element at Oxford will succeed in emascu- 

lating the Waynflete professor, as they cer-_ 
tainly did the late Linacre professor, is im- 
probable. And yet Rolleston was no weak- | 
ling. He was a robust, energetic Yorkshire- 
man. He did not look a favorable specimen 

of the man whose earnestness could be eaten 

out of him; yet the effect upon him was that > 
of a corroding acid upon metal. The theo- 

logical party (even when backed up by the 

anti-vivisectionist array) will have to find out 

some new solvent for the purpose of eating 

out the earnestness of the new professor, and 
some more skilful line of attack before they 

can succeed in ejecting medical teaching 

from the University of Oxford. 

J. MILNER FOTHERGILL. 


<> 
he 


THE New YorK ASSEMBLY has passed a 
bill limiting the time of service of conductors 
and drivers on city railways to twelve hours 
a day. In Philadelphia these men work from 
sixteen to eighteen hours a day. 
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CINCINNATI. 
PHYSICIANS AND DRUGGISTS. 


N your issue of February g you publish 
the rules as prepared by a committee 
from the Academy of Medicine, the Cincin- 
nati Medical Society, and the College of 
Pharmacy. Strange to say, these rules were 
not adopted by the Academy because of their 
stringency in reference to pharmacists’ pre- 
scribing, and because many of the physicians 
desired to prescribe proprietary articles. The 
discussion grew rather warm, and developed 
some peculiar facts. It was disclosed that 
many of the physicians keep their own stock 
of drugs, which they dispense to their pa- 
tients. Many reasons were given for this. 
Some said that their prescriptions were fre- 
quently tampered with by the pharmacist, 
that substitutions were made, that old, inert 
drugs were used, that remarks were made by 
the dispenser to the patient deleterious to the 
prescriber. Others keep a stock of drugs 
on the score of economy, claiming that the 
profit accruing tothe pharmacist is enormous. 
Then it was said that when a physician dis- 
pensed his own medicines, the patient could 
not get the prescription refilled without the 
consent of the prescribing physician. 

The majority of the members, however, 
did not think that the advantages arising from 
keeping their own drugs would at all com- 
pensate for the disadvantages, and they 
thought that a skilful pharmacist was a neces- 
sity to the profession. 

The rules passed the College of Pharmacy 
without any change, but, owing to their failure 
in the Academy, they are of no value. 

A Children’s Hospital has been endowed 
by a wealthy lady of the city, who has placed 
it in charge of Dr. Forcheimer, a gentleman 
of well-known ability. He has chosen as his 
assistants Drs. W. W. Seely, E. W. Walker, 
Walter Christopher, and Robert Stewart. 
They have secured a commodious building, 
with a large yard, located in the German 
quarter of the city. They have trained nurses- 
in attendance, and every modern convenience 
for the comfort and welfare of the little suf- 
ferers. The wards are small, but well lighted 
and fairly well ventilated. The present ca- 
pacity of the hospital is twenty-five beds, and 
_ these are full nearly all the time. The hos- 
pital is free to the poor, and no contagious 
diseases are admitted. Heretofore children 
have all been sent to the City Hospital or to 
the Home of the Friendless. In the latter 
place the attention and accommodations are 
quite inadequate to the proper care of the 
sick. A well-fitted post-mortem room is 
under the charge of the pathologist, Dr. 
Walker, and will no doubt throw much light 
on. otherwise obscure cases. The generous 
patron of this children’s hospital-is Mrs. 
Maria Longworth Nichols, a sister of the late 
Dr. Langdon Longworth. 

"OK 
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A bill has been recently introduced into 
our State Legislature entitled ‘‘ An Act to es- 
tablish Boards of Health and a Medical 
Board of Examiners and Licensers, and reg- 
ulating the Practice of Medicine and Surgery 
in the State of Ohio, and defining the Duties 
of such Boards.” The bill provides for the 
appointment by the Governor of a Board of 
Health, consisting of nine physicians, ‘‘ who 
shall be graduates of reputable medical col- 
leges, and who have practised medicine or 
surgery for not less than ten years, but none 
of whom shall be in any manner connected 
with any medical school or college ; provided, 
that in the appointment the several systems 
of medical practice recognized by the three 
State medical societies shall be in proportion 
of six, two, and one: that is to say, the sys- 
tem having the largest number of legal prac- 
titioners to have six, the next largest to have 
two, and the remaining system to have one,” 
Thus a half-loaf is given to the so-called reg- 
ulars, a bite to the homceopaths, and a crumb 
to the eclectics. The bill provides for the 
organization of subordinate county Boards 


‘of Health, for the prevention of epidemic and 


endemic diseases, and for the regulation of 
the practice of medicine. The members of 
the State Board shall constitute the Board of 
Medical Examiners and Licensers. 

They shall meet in April and October of 
each year, to examine all applicants for li- 
cense to practise medicine or surgery. The 
questions forming such examination shall be 
the same for each class of candidates offering 
themselves, with the exception of the princi- 
ples and practice of medicine and therapeu- 
tics, in which branches the questions for each 
candidate shall be prepared by the repre- 
sentative in the Board of Examiners of the 
system of practice to which such candidates 
wish to be licensed. 

Each candidate must be a graduate of some 
reputable medical college. 

This bill-was sent to the Cincinnati Acad- 
emy of Medicine for endorsement. ‘The dis- 
cussion which it elicited proved conclusively 
that the bill will meet with the opposition of 
the college men. They find fault with any 
number of minor points in the bill, and wisely 
do not base their objections on the feature 
really obnoxious to them,—viz., the re-exami- 
nation of their graduates by gentlemen not 
connected with any college. It is safe to pre- 
dict that the bill as it reads will not receive 
the Academy’s endorsement. 

The firm of Williams, Ayers & Sattler, 
oculists, have been sued for twenty thousand 
dollars’ damages by a former patient. The 
patient claims that he has become blind from 
sympathetic ophthalmia, because of the phy- 
sicians’ failure to treat him properly when he 
first applied to them with a foreign body in 
the eye. No doubt the firm will be put to 
some annoyance and _ expense, although 
there is no danger that their high standing as 
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gentlemen and physicians will be at all in- 
jured. 

The annual flood of the Ohio reached the 
unprecedented height of seventy-one feet and 
three-fourths inch, or nearly five feet higher 
than that of last year. The extra care which 
wil] now be taken to prevent sickness will 
probably counterbalance the bad effects of 
the dampness and alluvial deposit in the 
submerged district. ABT 

February 19, 1884. 


PROCEEDINGS OF SOCIETIES. 


NEW YORK ACADEMY OF MEDICINE. 


STATED meeting was held February 21, 
A 1884, FORDYCE BARKER, M.D., LL.D., 
President, in the chair. 


THE DIFFERENCES IN FORM OF THE ADULT 
HEAD. 


Dr. JoHN C. DALTON made some remarks 
upon this subject. Recently he became inter- 


ested in a method of comparing the differences’ 


in form of the adult human head by means of 
the paper patterns of hatters. These patterns 
were made from models of the circumferential 
outline of the head on a line with the hat-band. 
At one of the shops where he visited there were 
large quantities of these patterns, and it oc- 
curred to him in looking them over that there 
was a great variety in the forms presented. 
He had three hundred and sixty of these 
patterns, taken from customers as they ap- 
‘peared in succession. Nine diagrams, repre- 
senting some of the most striking variations 
in outline, were shown. Looking at the dia- 
grams in a general way, there were certain 
variations which would strike the observer. 
First of all, as to general shape, there were 
long heads and round heads. There was a 
great deal of variation within certain limits 
in this respect. It-was considered that in the 
medium form of head, the width stood with 


relation to the length in about the proportion. 


of 100 to 125. Practically, however, the mean 
length ranged between 120 and 130, and, 
representing the width by 100, any head in 
which the length would be represented by a 
figure below 120 would be classed as a round 
head, and above 130 as a long head. Be- 
sides these peculiarities respecting width and 
length, there were also other peculiarities in 
form. In some cases the front portion of the 
head was narrower than the back portion, 
and vice versa. In some the entire outline 
was curvilinear, but in the great majority of 
cases there were angles and straight lines. 
Again, the two sides of the head were more 
or less unsymmetrical. In diagram No. 1 there 
would beseenavery regular,symmetrical oval. 
In No. 2 there was a squaring of the anterior 
part of the head, and the temples were flat- 
tened. This flattening of the temples existed 


in many cases. In No, 3 the occiput was 
less rounded. In one case the length was 
represented by 135, and in the longest of the 
lot the length was represented by 153. A 
general glance at the long head would give 
one the impression that the elongation con- 
sisted chiefly in the projection of the. occiput. 
In the most nearly round diagram the length 
was represented by 108. 

The want of regularity in the outline in the 
diagrams was present in all in greater or less 
degree, although it might not be apparent to 
the casual observer. It became very readily 
apparent, however, when the diagram was 
folded in the middle longitudinally. The 
edge of one half of the paper diagram would 
be seen to project irregularly beyond the cor- 
responding part of its fellow. In some in- 
stances the want of symmetry was very 
pronounced, while in others it was very 
slight. Dr, Dalton had not been able to find 
any pattern in which there was perfect sym- 
metry. This want of symmetry was also one 
of the first peculiarities which had attracted 
his attention in making successive sections of 
healthy brains, and was present in whatever 
direction the sections might be made. 

These observations raised a question of 
some practical interest. We were now very 
strongly inclined to believe that all parts of 
the brain had not one and the same function 
or mode of action; that there were certain 
nervous operations conducted by the gray 
matter in one part of the brain, and other 
different nervous operations performed by the 
gray matter in other parts, so that we had 
begun to localize in many instances in a 
pretty distinct way certain particular functions 
in certain particular convolutions. It was 
also pretty well established that these dif- 
ferences in function and mode of operation 
were connected with differences in structure; 
that the gray matter in the anterior and pos- 
terior cerebral convolutions possessed regions 
of nerve-cells of different volume and different 
shape; that whole regions differed from other 
whole regions in this respect; and the same 
thing was true in the perceptive centres. Dr. 
Dalton then asked the question, Suppose 
one examine a brain of which the two sides 
were very different in form, did this not im- 
ply an exaggeration or a deficiency of certain 
parts of the brain that were endowed with 
special functions, and consequently differ- 
ences in the operation of the nervous system ? 
This might seem a natural conclusion, and 
yet he was not at all sure that it was well 
founded. If we took a long brain and a 
round brain and examined them, we should, 
in the first place, perhaps feel sure that the 
long brain had in it more gray matter in the 


cortical layer than had the round brain, 


because a sphere, of course, had a smaller 
extent of surface in proportion to its bulk 
than any other form of body. But it must be 
remembered that the brain did not present a 
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perfectly smooth outline, but was convoluted, 
and the round brain, therefore, might have 
more extensive folding of the convolutions, 
and consequently present as great an amount 
of cortical gray matter as did the long brain. 
Dr. Daiton showed some skulls, one illus- 
trating the long head and another the round 
head, and stated that the round head was 
higher, fuller in the coronal region, whereby 
it might gain in superficial area. He inferred 
that this difference in superficial outline at a 
given portion of two different brains did not 
indicate a deficiency or an over-amount of 
special function; in the one case the cor- 
responding convolutions might be shallow 
but wide, while in the other they were deep 
and narrow. There might be the same 
physiological quality in a particular part of 
the gray substance, although its position 
might be varied and even shifted. As bear- 
ing upon this point, Dr. Dalton presented two 
Indian skulls, in which the form had been 
changed by the custom of compressing the 
yielding skull of the pappoose, and com- 
pelling it while growing to assume a particular 
shape. It did not necessarily follow that in 
the one in which the forehead was greatly 
compressed there was none of that portion of 
the brain devoted to intellect, assuming that 
the intellect had its seat in the anterior con- 
volutions; or that in the other, compressed in 
the occipital region, there was absence of the 
posterior lobes. . 


DISCUSSION. 


The PRESIDENT said that about fifteen 
years ago there was a good deal of discussion 
among obstetricians with regard to the in- 
fluence of parturition upon the shape of the 
human head. About that time he instituted 
some investigations at Bellevue Hospital re- 
garding the shape of the head at birth. These 
investigations showed that the head of the 
infant, while being moulded to pass through 
the pelvic canal, became flattened at portions 
where there was greatest pressure, and filled 
out at portions where the resistance offered 
by the hard parts was least. For instance, 
if the occiput presented at the left ilio- 
pectineal eminence and the sinciput to the 
right sacro-iliac synchondrosis, the corre- 
sponding diameter of the child’s head would 
after birth be found to be shorter than the 
opposite diameter. By this means he had 
been able to determine, when called in con- 
sultation within a few hours after a child’s 
birth, what had been the presentation. There 
was another point which related to the change 
in the form and size of the adult head at 
different periods of life. Dr. Barker felt quite 
sure that the head did continue to change 
even until late in life. This was noticeable 
in his own case, as was shown bythe hatter’s 
patterns during the past twenty-five years. 

Dr. J. L. CoRNING thought Dr. Dalton had 
given a most accurate method for determin- 
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ing the form of the head. He had been in- 
terested in the suggestion that function de- 
pends rather upon whether the brain- structure 
is absolutely intact, than upon whether it pre- 
sents a particular form. His remarks would 
show, for example, that pressure applied to 
the anterior portion of the head would result, 
not in obliteration or atrophy of the brain- 
structure below, but rather in pushing those 
parts in such a manner that they found room 
and place elsewhere. This question had its 
bearings upon another question to which con- 
siderable attention and importance had been 
given by some, namely, with regard to the in- 
fluence of asymmetry of the skull upon the 
soundness of the mind. Dr. Corning was 
not disposed to attribute much importance to 
this peculiarity in cranial outline. 

Dr. DAVID WEBSTER said the statement 
made by the President that the head may 
change in form would account for the fact 
that his hatter had been compelled to alter 
his hat-pattern from time to time. 

Dr. DALTON closed the discussion, and said 
the points brought out by the President were 
very interesting, and he was glad that atten- 
tion had been called to them. He finished 
his remarks by saying that he thought we 
could not conclude certainly from asymmetry 
or a difference in external form of the adult 
head that there is a corresponding deficiency 
or enlargement of the brain underneath, It 
may exist, but it is uncertain. 


AN IMPROVED METHOD IN THE TREATMENT 
OF CERTAIN FORMS OF SKIN AFFECTIONS, 


Dr. ALBERT P. MORROW read a paper with 
this title. —The method of treatment indicated 
consisted essentially in the application of 
medicinal substances to the skin in the form 
of fixed adhesive preparations. The object 
was to confine the application of the drug to 
the diseased surface alone, and to secure its 
continued action by long contact with the 
tissues by means of a practically immovable 
dressing. The means for carrying out this 
idea might be stated as follows: Applying 
the drug as a powder or paste, protected by 
a coating of collodion or other substance; by 
mixture with gélatin rendered soft and pli- 
able by means of glycerin; by combining 
the drug in desired proportion with collodion 
or gutta-percha; by medicated gutta-percha 
mixture applied on cloth and cut into suitable 
forms. The author could not hope to offer 
anything new to specialists in this depart- 
ment, but an explanation of the procedure 
might not prove uninteresting to the general 
practitioner. Although their introduction 
dated back one or two years, they might be 
regarded as substantially new, since they 
were not described in recent text-books on 
skin diseases. Hewould endeavor to present 
the method in as concise a style as possible 
consistent with clearness, giving the main 
features of its application, the conditions in 
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which it was indicated, and the appreciation 
of its value based upon clinical results, de- 
rived partly from his own experience and 
largely from the experience of others. He 
thought its introduction marked a decided 
advance in cutaneous therapeutics. 

The author first mentioned the appliances 
used hitherto for bringing medicines in con- 
tact with the cutaneous surface,—powders, 
lotions, pastes, plasters, resins, and ointments, 
But their use was attended with certain dis- 
advantages. For example, powders were 
easily rubbed off, and when applied to ex- 
uding surfaces they frequently formed crusts 
and aggravated the trouble. Lotions evapor- 
ated, leaving the skin dryand brittle, causing 
uneasiness and distress. Pastes and plasters 
were of limited application, and, because of 
their uncleanliness, never had become popu- 
lar. Resins acted as irritants. Ointments 
were generally regarded as the most con- 
venient form, but they were easily rubbed off 
or became absorbed by the clothing; they 
were also uncleanly, and offended the taste of 
fastidious patients, Again, they had not the 
consistency to exclude air and thus effectually 
protect the surface; it was difficult also to 
restrict the oleaginous substance to the seat of 
the disease. He did not wish, however, to 
detract from the real value of these methods 
in some cases; indeed, they were often most 
valuable, and could not be substituted by any 
other method. 

The range of adhesive plasters also was 
not universal; on the contrary, it was com- 
paratively limited. In many cases of erup- 
tion, with a high grade of inflammation, and 
in other conditions, their application was im- 
practicable. g 

Among the valuable drugs with which 
cutaneous therapy had become enriched were 
chrysarobin, salicylic acid, naphthol, chrys- 
ophanic acid, etc. The difficulty in applying 
some of these to the skin by former methods 
had led to the invention of the improved 
methods of which the author would speak. 
Chrysarobin possessed the objectionable prop- 
erty of staining the hair, skin, nails, and 
clothing, and of irritating the healthy skin 
and producing erythema and erysipelatous 
inflammation. This had led Dr. Fox to 
limit the drug by covering it, when mixed 
with a paste and applied to the skin, bya 
piece of gutta-percha tissue rendered adhesive 
by touching its edges with collodion; but this 
method of application was tedious. Dr. Mor- 
row then referred to the preparations brought 
forward or. used by different physicians for 
the treatment of skin affections,—Auspitz, 
Mitchell, Fox, etc. Drugs mixed with collo- 
dion had the advantages of convenience for 


use, of cleanliness, and of remaining for a. 


time upon the skin. Gelatin mixed with 
water and allowed to dry could be kept for 
use. When applied to the surface it could be 
softened with hot water. It might be put up 


‘in rolls, etc. 


Auspitz claimed advantages for 
a solution of refined gutta-percha in chloro- 
form, it being quite durable, elastic, and dried 
more slowly than collodion, thus admitting 
of more thorough application, and presenting 
qualities which specially adapt it as an appli- 
cation to joints. 

Gutta-percha plasters constituted a decided 
improvement upon lead and resin plasters. 
They were very convenient for application to 
the diseased skin of the palms, fingers, toes, 
interdigital spaces, near the anus, etc. They 
could be cut into strips admitting of accurate 
adjustment. 

After briefly referring to the advantage with 
which certain authors had made use of col- 
lodion and gelatin adhesive plasters, medi- 
cated with chrysarobin, salicylic acid, car- 
bolic acid, oxide of zinc, etc., in the treatment 
of psoriasis, chronic eczema, prurigo, and 
other forms of skin disease, Dr. Morrow gave 
his own experience, and stated that he had 
experimented with the preparations in a 
variety of cutaneous disorders, and for the 
most part with satisfactory results. He had 
been enabled to use chrysarobin in psoriasis 
affecting the face and hairy scalp without 
danger of injury to the eyes or other delicate 
parts. In chronic forms of eczematous 
disease, and even in acute forms, he had 
used gelatin medicated with ten per cent. of 
oxide of zinc with good results. <A single ap- 
plication of gelatin medicated with ten per 
cent, of oxide of zinc and one per cent. of 
carbolic acid gave complete relief in an ob- 
stinate case of chronic eczema. Over the 
eyelids the gelatin coating could not be 
applied, for obvious reasons, and here a 
bismuth ointment wasemployed. After’a few 
days one could see the exact line where 
the gelatin application terminated. Above 
this line the skin was harsh and presented 
its original characteristics, while below it was 
soft, and healthy in appearance. 

Dr, Morrow summed up the advantages of 


adhesive applications in saying that they af- 


forded complete protection to the part to 
which they were applied, and excluded the 
air; their fixation admitted of greater and 
more permanent action; by compression, 
they modified the circulatory changes and 
limited exudation; they were cleanly. They 
were of special benefit’in cases of tendency 
to cutaneous hyperplasia from different mor- 
bid conditions, in overgrowth of the hard 
epidermis, in acne rosacea, chronic eczema, in 
tinea capitis, in syphilitic lesions, lupus, pos- 
sibly epithelioma, etc. 

Dr. E. B. BRONSON particularly admired 
the conservative manner with which the 
author had alluded to these new remedies. 
They had, it was true, become the fashion ; 
the chances were that they would be over- 
done. They were suitable to certain forms 
of disease, and presented certain advantages 
over other forms of therapeutics. They were 
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not, however, of universal satire: He 


had experimented with most of the applica- 


tions referred to, and had arrived at the 
conclusion that the gelatin preparations pos- 
sessed comparatively little value. The col- 
lodion. and gutta-percha preparations were 
much easier of application, and it seemed to 
him that they would in time entirely super- 
sede those of gelatin. He had used them to 
a considerable extent, more particularly the 
gutta-percha preparations, and could fully 
endorse all that had been said in their favor 
by Dr. Morrow. The diseases in which he 
had found them useful were those in which 
there was a certain degree of thickening. 
He did not think that their chief advantage 
was in their power to protect the parts, for 
the reason that, where it was desirable to 
do this, the remedies were not suitable, as 
they could not be applied sufficiently often. 


For instance, in eczema, it would be neces- 


sary to change the application at very fre- 
quent intervals, and under those circum- 
stances, although protection was of the first 
importance, a protective dressing which was 
fixed, and could not be readily reapplied, 
was rather objectionable. It was rather for 
exact coaptation to the parts that these reme- 
dies were of especial excellence. Another 
advantage, especially in psoriasis, was the 
deliberate manner with which they could be 
applied. Gelatin preparations set too rapidly. 
In using chrysarobin in psoriasis, it was 
specially necessary to rub it thoroughly in. 
With the gutta-percha solution of Auspitz 
this could be done. Its chief advantage, 
however, was in that form of eczema in 
which there was considerable circumscribed 
thickening, and perhaps some itching. If 
it were desired to simply stop itching, the 
surface might be painted over with carbolic 
acid, and over this put a coat of gutta-percha 
protective. 

Jackson had made use of these 
methods, and had found trouble in applying 
the gelatin preparations; and, besides, in 
the few cases in which he had used. it it 
caused more disturbance than the other 
methods. With regard to the collodion prep- 
arations, he agreed with Dr. Bronson as to 
their value in psoriasis and chronic eczema. 

- Dr. SHERWELL, of Brooklyn, had not had 
much experience with these methods. He 
had made use of preparations of collodion 
with salicylic acid and chrysarobin, with 
more or less satisfaction. He could conceive 
how the gelatin preparations, as Dr. Bron- 
son had said, might be inconvenient to use, 
and he thought that there would be many 
difficulties in the way of applying these prep- 
arations to parts covered by hair. He could 
not see how they could be applied and kept 
on, and renewed, and when applied made as 
effective as unguents, 

Dr. Morrow said the criticism which Dr. 
Bronson had passed upon the gelatin prep- 
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arations fie be perfectly reasonable from 
his stand-point, but he had not found any 
inconvenience in their.use,—that was, no more 
than the time requisite for heating them and 
for their application. He thought that the 
efficacy. of the gelatin preparations depended 
largely upon the exact proportions in which 
the gelatin, the glycerin, and the active in- 
gredients were combined. For example, the 
first preparations which were made for him 
were defective, and thad he passed judgment 
upon the value of gelatin applications from 
his first experience, that judgment would 
have been very unfavorable. But repeated 
trials produced better results each time. 
Simply by adding a little water or a little 
glycerin, as he found to be necessary, the 
proper degree of consistency could be se- 
cured, and when applied in this way they 
certainly formed a perfectly uniform elastic 
coating, which remained perfect, without 
cracking, for several hours,—depending upon 
the location and the motion to which the 
part was subjected. As to Dr. Sherwell’s 
objection to the application of gelatin to 
exuding surfaces, he had conceived the same 
objection theoretically, but practically there 
was not this objection. As to Dr. Sherwell’s 
objection to their application to the hairy 
parts, he had the hair cut off, and then found 
no difficulty in making applications contain- 
ing chrysarobin, etc. There were certain 
other theoretical objections to the use of 


these preparations which had arisen in his 


mind, but which did not hold true when he 
came to make use of them in practice, 

Dr. W. M. CARPENTER then read some 
resolutions, which were adopted by the Acad- 
emy, cordially endorsing the aims of the 
Society whose object was to furnish first aid 
to the injured. 


NEW YORK PATHOLOGICAL SOCIETY. 


STATED meeting was held February 13, 
1884, GEORGE F. SHRADY, M.D., Presi- 
dent, in the chair. 


URETHRAL STRICTURES, COMPLICATED WITH 
DILATATION AND HYPERTROPHY OF THE 
BLADDER AND URETERS, AND HYDRO-NE- 
PHROSIS. 


Dr. F. FERGUSON presented the specimens, 
which had been removed from the body of a 
man who died at the Emigrants’ Hospital. 
The patient had been treated for urethral 
stricture at Guy’s Hospital, and later entered 
St. Bartholomew’s, where an operation was 
advised, but was ‘refused. On admission to 
the Emigrants’ Hospital he was suffering in- 
tense pain, and the bladder was distended to 
some distance above the pubis. Any opera- 
tive interference whatever was positively re- 
fused, and the patient died without relief. He 
had denied venereal disease or injury. At 
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the autopsy three strictures were found in the 
membranous portion of the urethra, two of 
which were imperforate. The urethral canal 
was largely distended back of the strictures, 
and the bladder and ureters were greatly dis- 
tended and their walls hypertrophied. The 
kidneys were in a marked degree the seat of 
hydronephrosis, 


CARCINOMA OF THE STOMACH AND CESOPHA- 
GUS. - 


Dr. FERGUSON also presented specimens 
which had been removed from the body of a 
woman who had died in her 43d year, at the 
St. Luke’s Hospital. The symptoms had 
been pains in the back and epigastrium, and 
pain after eating. Vomiting set in later. The 
patient had lost much flesh, and presented a 
cachectic appearance. Solid food could not 
be taken. There were attacks of hamateme- 
sis. Nourishment was administered per rec- 
tum. At the autopsy, which was made Jan- 
uary 30, 1884, about one-third of the cardiac 
end of the stomach and the lower portion of 
the cesophagus were found the seat of car- 
cinomatous ulceration. There were no sec- 
ondary deposits. : 


PUERPERAL FEVER. 


Dr. CHARLES C. LEE presented the uterus 
of a woman who had died in the hospital 
nine days after delivery, of puerperal fever. 
Labor had been normal. There was a slight 
laceration of the perineum, which was united 
by a single suture. Vaginal injections were 
employed after delivery. No abnormal 
symptoms developed until the fourth day 
after delivery, when, in the morning, the tem- 
perature rose to 103°, and the patient ap- 
peared to be quite ill. The pulse was one 
hundred and twenty. In the afternoon the 
temperature rose to 104°. The pulse was one 
hundred and thirty. It was supposed the 
patient was suffering from milk-fever, until the 
lochia began to be offensive, and then intra- 
uterine injections of bichloride of mercury, 
one part to two thousand parts of water, were 
begun and continued until the day of the 
patient’s death. They were first begun less 
than twenty-four hours after the rise in tem- 
perature indicated that the patient was ill. 
The douche had the effect for the first two 
days of keeping the temperature below 102°, 
but after that it seemed to have no effect 
whatever upon the symptoms. Fetid granu- 
lar débris came away, but there were no signs 
of membranes. At the autopsy the abdomen 
was found distended by gas contained within 
the stomachand intestines. The peritoneum 
was cloudy and covered with a pellicle of 
fibrin and pus, and its cavity contained a 
small amount of sero-purulent fluid. The 
uterus was partly involuted, but was free, and 
its external surface showed no signs of inflam- 
mation. Its lining membrane was covered 
by a dirty-brownish granular material, heaped 


up to an irregular depth, at places being an 
eighth of an inch thick. It contained no 
fibres, and evidently was composed of broken- 
down clot. It possessed an offensive odor. 
Dr. Lee remarked, concerning the case, that 
while it did not show but what intra-uterine 
injections were most important and necessary 
in. the treatment of puerperal fever, it did 
show that this method should not be relied 
upon entirely, to the exclusion of all others, 
as practitioners of more limited éxperience 
might infer from discussions upon this subject 
before our medical societies during the past 
few months. In this case the douche was 
employed during the full course of the dis- 


ease, commencing a few hours. after the first 


development of symptoms, and was admin- 
istered by an experienced house-physician, 
and yet the patient died. Dr. Lee also showed 
two glass tubes for making intra-uterine injec- 
tions, and a hard-rubber tube employed in 
Vienna, and expressed it as his belief that the 
curve of the latter instrument was best suited 
for introduction into the uterus in the position 
which it assumed just after labor. 

Dr. A. JACoBI thought the height to which 
the temperature had reached would indi- 
cate that the septic poisoning had gained too 
strong a hold before the injections were begun. 
In diphtheritic inflammation the temperature 
often remained comparatively low throughout 
the entire course of the disease. He agreed 
with Dr. Lee, however, that we must wait for 
symptoms to develop before beginning the 
intra-uterine injections, although his diagnosis 
at that time might come in too late to save 
the life of the patient. Regarding tubes, he | 
had, notwithstanding all that had been said 
in favor of the glass tube, confined himself to 
the use of the large elastic-rubber tube, which 
he introduced into the uterine cavity, gradu- 
ally withdrawing the wire as he did so, and 
thus was certain that the tube entered the 
cavity and did no harm. 


IMPERFORATE ANUS. 


Dr. W. P. NORTHRUP presented a specimen 
removed from a child which died in the 
Foundling Asylum, at the 8th day of age. It 
had been sent out to nurse, and was returned 
with the statement that it had vomited its 
food, was very restless, and had had no pas- 
sage. Externally the anus appeared normal, 
but on introducing the finger inside the 
sphincter it came in contact with a thin mem- 
brane, and, penetrating a little farther, another 
membrane was ruptured, when gas and fecal 
matter escaped. There was much relief of 
symptoms afterwards, and it was thought the 
child would live, but, without very good cause, 
it died eight days from birth. At the autopsy 
the abnormality just mentioned was verified. 


GENERAL INTERSTITIAL TISSUE HYPERPLASIA, 


Dr. A. JACOBI presented a series of speci- 
mens removed from the body of a child which 
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died at about the 2d month of age, at Belle- 
vue Hospital, where it had been brought 
with the sick mother. Death took place 
rather suddenly, and nothing specially ab- 
normal had beeh observed in the child’s con- 
dition. At the autopsy a lateral pharyngeal 
abscess was found on the left side, and in the 
neighborhood enlarged glands. A number 
of glands in the body, the bronchial, medias- 
tinal, and mesenteric, were considerably en- 
larged. The left lung was the seat of hyper- 
stasis, its apex emphysematous. The right 
lung was the seat of interstitial pneumonia. 
The liver presented numerous smal! dots, due 
to interstitial hyperplasia, and it contained a 
slight amount of fat.. The spleen had appar- 
ently undergone the same change. The walls 
of the lower third of the small intestine were 
thickened ; Peyer’s patches were enlarged, 
some having undergone ulceration. The 
kidneys had likewise undergone interstitial 
tissue-hypertrophy. The brain was not appar- 
ently abnormal. There was no history, but 
it was probable that an explanation of the 
general interstitial hyperplasia would have 
to be sought in hereditary syphilis. 


STRICTURE OF THE CESOPHAGUS. 


Dr. BEVERLEY ROBINSON presented the 
specimen, which had been removed from the 
body of a man 42 years of age, who died in 
St. Luke’s Hospital. He had suffered from a 
profuse muco-purulent expectoration, from 
considerable dyspnoea, from vomiting, and 
had lost flesh. During the three weeks the 
patient was in the hospital there was no vom- 
iting, and it was only during the latter two 
weeks of his life that he complained of diffi- 
culty in swallowing,—a fact of some interest, 
as, at the post-mortem, the cesophagus was 
found nearly completely obstructed some 
distance of its length by carcinomatous de- 
generation. 


AN OSTEOTOME. 


Dr, J. A. WYETH presented an osteotome, 
invented by Mr. Gowan, of Guy’s Hospital, 
and also a modification of the instrument, 
made by himself. It consisted. of a saw made 
in the shape of a chisel, which was moved 
through the segment of a circle while held 
firmly in a slot connected with a pair of spring- 
jaws intended to steady the bone while it was 
being divided. He looked upon the instru- 
ment ds the most valuable in his armamen- 
tarium. It had given entire satisfaction, and 
with it he had performed excision at all the 
principal joints of the body. 


PATHOLOGICAL SOCIETY OF PHILA- 
DELPHIA. 


T a meeting held February 14, 1884, Dr. 

JAMES Tyson, President of the Society, 

in the chair, the following specimens were 
presented : 


Aneurism of the left ventricle. 
E. HUGHES. 


A man, 58 years of age, usually having 
good health, had in September last an attack 
of hemiplegia, without loss of consciousness. 
He was gradually recovering, but was seized 
with violent pain in the chest, like angina 
pectoris, and a double pericardial friction- 
sound was audible. He died suddenly, No- 
vember 15, while sitting up in bed to take a 
glass of water. 

Autopsy.—No evidence of extravasation 
into brain; vessels atheromatous. General 
pericarditis and recent adhesions. Heart 
large; left ventricle dilated and hypertro- 


By Dr. W. 


‘phied; a sacculated dilatation was observed, 


involving the intraventricular septum and 
the wall near the apex, capable of holding 
about two fluidounces: this was filled by a 


fibrous clot, containing in its centre a small 


quantity of grumous pus. In the anterior 
wall the tissues had given way, but the rup- 
ture was filled with a small clot, firmly adhe- 
rent and projecting slightly into the pericar- 
dial sac. A similar state of affairs was seen in 
the ventricular wall, a clot projecting into the 
right ventricle. Heart-muscle was fatty ; ath- 
eromatous condition of aorta and semilunar 
valves, but valves were competent; other 
valves healthy. Coronary arteries not ather- 
omatous. 


fernicious anemia. Dy Dr. W. E. HUGHES. 


A white man, 45 years of age, having a 
strong malarial history, was admitted into 
the University Hospital in a condition of ex- 
treme anzmia and exhaustion, with a history 
of illness of two and a half years’ duration. 
He denied venereal taint. He had suffered 
from several prolonged attacks of diarrhoea. 
The blood was pale and watery, and con- 
tained six hundred and sixty-five thousand 
red and six thousand white corpuscles to the 


cubic millimetre. Eye-grounds pale, no hem- 


orrhages. Urine contained no albumen or 
sugar. Death was preceded by delirium. 

At the autopsy the only characteristic 
changes were found in the bone-marrow ; the 
liver and spleen were not markedly changed. 

Dr. FORMAD. said that the marrow, espe- 
cially of the upper extremities, showed in a 
marked degree the typical currant-jelly ap- 
pearance first described, he believed, by Drs. 
Pepper and Tyson. 

Dr. J. H. Musser said that some of the 
clinical features of the case were unusual, es- 
pecially the absence of retinal and other 
hemorrhages. The heart, too, is usually 
fatty, and he had thought that medullary 
bone-changes were unusual, the text-books 
on pathology containing such statements. 
He brought the matter forward, as he would 
like to have some light thrown on such dis- 
crepant statements, 

Dr. BRUEN thought that the bone-changes 
occurred more frequently when the case was 
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idiopathic than when there was a malarial 
history, as in one case seen by him. 

Dr. Tyson said that the description of per- 
nicious anzemia in the pathological text-books 
was very vague, and no mention was made of 
bone-changes such as described by Dr. Pep- 
per and by himself in Vzrchow’s Archives 
some years ago. This paper seems to have 
been entirely overlooked. 

Dr. SYDNEY RoBERTs had had the oppor- 
tunity of examining the fractured femur of a 
woman suffering from this disease, when he 
noted appearances identical with those pre- 
sented by the humerus before the Ba this 
evening. 


Exciston of the shoulder-joint. Presented by 
Dr. C. B. NANCREDE. 


Anna M., zt. 17 years, was admitted into 
the Episcopal Hospital May 14, 1883. One 
year previous she fell down-stairs and struck 
her shoulder. She was. unconscious for a 
short time, but was soon able to walk home. 
The arm did not become inflamed. Nine 
months after the fall she noticed pain in the 
shoulder, and an elevated papule formed 
near the joint, which was opened at the dis- 
pensary. This relieved the pain, but left a 
fistulous tract, discharging healthy pus. She 
was sent into the house because Dr. Seltzer, 
the assistant surgeon on duty, had found dead 
bone. After admission, she had pain from 
time to time, gradually increasing in inten- 
sity, until shortly before . operation. Other 
free openings for drainage. were made. Diag- 
mosts, epiphyseal abscess and strumous dis- 
ease of the joint. 

The operation showed complete destruc- 
tion of the joint, a carious and denuded hu- 
meral head, with an abscess about the epi- 
physeal site, containing a sequestrum. The 
glenoid cavity was: denuded of cartilage and 
roughened. The portion of head and shaft 
such as you see were removed, while all the 
glenoid cavity was cut away with the gouge- 
forceps, except where the long head of the 
biceps was attached. The patient was prac- 
tically well at the end of two weeks. 


Exctston of astragalus. Presented by Dr. C. 
B. NANCREDE. 


FE. X%., xt. 9 years, mulatto, a patient of 
the Episcopal Hospital, received some slight 
injury of the right ankle-joint about one year 
ago, followed by the usual symptoms of stru- 
mous arthritis. About two months since, Dr. 
Packard freely opened the articulation and 
inserted an oakum seton. Temporary bene- 
fit ensued, but February 13, 1884, I found the 
bone so diseased as to demand excision. 
This was effected with great readiness by a 
semicircular incision upon the outer side of 
the joint, whereby the peroneal tendons were 
exposed, their sheath partially opened, thus 
admitting of their being drawn to one side, 
and the ligamentous structures of the astrag- 


alus easily divided. The bone was partially 
anchylosed to the under surface of the tibia, 
and nearly all of its tibio-fibular cartilaginous 
surfaces were bared and carious. All the 
other tarsal bones seemed perfectly healthy. 


Specimens from a case of extensive trephining 
of the skull, Presented by Dr. C. B. NAn- 
CREDE. 


These specimens, consisting of nearly the 
whole right squamous plate of the temporal 
bone, the inferior angle of the parietal, and a 
portion of the frontal,—in other words, the 
anterior two-thirds of the temporal fossa, 
from the orbital plate nearly to the temporal 
ridge, and from the external angular process 
of the frontal to a line posterior to the exter- 
nal auditory meatus,—were removed by me 
from a man this day who had been struck by 
an iron lever, which caught his head between 
it and a large beam. Although the depressed 
area must have been fully an inch deep, yet 
he walked into the dispensary of the Epis- 
copal Hospital presenting apparently neither 
motor nor sensory disturbances, pupils and 
tongue normal. He was at once sent up to 
the male surgical ward, and I proceeded to 
trephine, cut away the overhanging shelf of 
sound bone with the “‘rongeur,’” and thus 
elevate and remove over a dozen fragments 
of bone. The dura mater seemed uninjured. 
As the specimens show, the middle menin- , 
geal artery must have been torn and fortu- 
nately twisted in removing the fragments, as 
it was completely surrounded by a bony 
canal. One branch in the meninges was 
tied with fine catgut ligature, and the wound, 
as well as a deep scalp-cut on the opposite 
side, was dressed with -mercuric bichloride. 
He has done well since (February 26, 1884). 

C. B. N. 


REVIEWS AND BOOK NOTICES. 


A TREATISE ON BRIGHT’S DISEASE OF THE 
KIDNEYS: ITS PATHOLOGY, DIAGNOSIS, 
AND TREATMENT. With Chapters on the 
Anatomy of the Kidney, Albuminuria, 
and the Urinary Secretion. By HENRY 
B. MILLARD, M.D:, A.M. 8vo, pp. 346, 
William Wood & Co., New York, 1884. 


Dr. Millard’s present work, we learn from 
the preface, is the result of his experience of 
nearly twenty-six years of hospital and ex-. 
tensive private practice and of several years’ 
laboratory work spent in the study of healthy 
and pathological kidneys of men and animals, 

The opening chapters are devoted to the 
minute anatomy of the kidney. The author 
closely follows Heitzmann in histology... He 
sums up the:results of his own investigations 
in the following statements: 

1. The Heidenhain rods in some varieties 
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OLEATES. 


These preparations are salts formed oe the union of oleic acid with the respective 
bases indicated. They are designed for external application, and owe their superiority 
to the well-known penetrative property of oleic acid. Their medicinal action is 
entirely dependent on theirebases, which are quite readily introduced into the circu- 
lation when applied epidermically in this form. As a means of securing the constitu- 
tional effects of these bases, their application in the form of the oleates offers many 
advantages, which will be readily appreciated, especially in the treatment of children 
and in cases of irritability of the stomach. 

Although the advantages to be derived from the combination of bases with oleic 
acid were recognized as early as 1872, the use of these compounds has not become 
general, and principally because of defects in the pharmaceutical preparation, the 
original crude method of their preparation not having been improved upon. Within 
the past year Dr. J. V. Shoemaker, of Philadelphia, has made the subject of the oleates 
one of especial study and experiment, both from a pharmaceutical and a clinical stand- 
point. The result has been the production of a number of very eligible compounds, 
and the discovery of therapeutic properties hitherto unrecognized. We have secured 
from Dr. Shoemaker full information touching his methods, and are now prepared to 
furnish oleates of the following metals, which have been found of great value in the 
affections indicated : 


_ALUMINIUM.—A Pistia astringent, ser- 
viceable in eczema, and as a dressing for burns. 


- ARSENIC.—This preparation contains twenty 
(20) grains of oleate of arsenic to the ounce, and 


is employed as a caustic in the treatment of lupus,. 


epithelioma, etc, " 
BISMUTH.—An excellent emollient appli- 


cation, 


COPPER.—For the treatment of ringworm, 


eke, 
' IRON.—Readily soluble in the fats, and use- 


ful both as a local astringent and as a general 
tonic. 

MERCURY.—Useful as a discutient to inflam- 
matory exudates, and for the constitutional effect 
of the metal. 

LEAD.—A cleanly and efficient substitute for 
Hebra’s Diachylon Ointment. 

SILVER.—An excellent a in prurits 
and in erysipelas. 

ZINC.—An impalpable Sasrder, and of great 
value in intertrigo (chafing). 


OLEATES OF ALKALOIDS. 


OUR LIST OF THESE COMPRISES: 


“Reonitine (2 per cent. of the alkaloid). 
Atropine (2 per cent. of the alkaloid). 


Morphine (10 per cent. of the alkaloid). 
Morphine and Mercury (5 per cent. morphine and 20 per cent. mercuric oxide). 
Quinine (25 per cent. of the alkaloid), 
Strychnine (2 per cent. of the alkaloid). 
Veratrine (10 per cent. of the alkaloid). 


OINTMENTS OF OLEATES. 


ve, 


These contain ee several metals mentioned shane! 


They are-much more cleanly than ointments 


-as ordinarily prepared, and for all the properties of ointments are much to be preferred. 


Circulars fully descriptive of the above, and such other information touching the therapy of the 
oleates as has appeared, will be furnished gratis on application. 


PAREKH, TOA Les ea OO] 


NEW YORK: wei 


60 Maiden Lane and 21 Liberty Street. 


Manufacturing Chemists, 


DETROIT, MICH. 


Medical Tie Adee toh: 


THE ONLY PEPSINE USED IN THE HOSPITALS OF PARIS FOR THE LAST 80 YEARS. 
Unlike the various substitutes which, in most cases, are but unscientific or ificompatible compounds, forced upon the 
medical profession as aids to digestion by extensive advertising, but which, when submitted to the proper tests, are found 
to be useless as digestive agents, Pepsine is constantly gaining in the esteem of the careful practitioner. : ae 
Since the introduction of Pepsine by Boudault and Corvisart in 1854, the original BOUDAULT’S PEPSINE HAS 
BEEN AT ALL TIMES CONSIDERED THE BEST, as is attested by the awards it has received at the Expositions 
of 1867, 1868, 1872, 1873, in 1876 at the Centennial Exposition of Philadelphia, and in 1878 at the Paris Exposition. 
The most reliable tests, carefully applied, will satisfy every one that BOUDAULT’S PEPSINE HAS A MUCH 
HIGHER DIGESTIVE POWER than the best Pepsines now before the profession, and is therefore especially worthy 
‘of their attention. 
BOUDAULT’S PEPSINE is prepared in the form of Pepsine Acid and Pepsine Neutral. It is sold in -bottles of one 
ounce, with a measure containing exactly five grains; also in bottles of 4, 8, and 16 ounces for dispensing. 


- BOUDAULT’S WINE OF PEPSINE. 


BKormula of Dr. Corvisart. : 


' The taste of Pepsine being perfectly disguised in this Wine, it may be recommended to persons who have difficulty in _ 
taking Pepsine in the form of powder. This Wine is tested so that a tablespoonful of it is equal in digestive power to ten 
‘grains of Boudault’s Pepsine in powder. Sold only in bottles of 8 ounces. 


AGENTS FOR THE UNITED STATES, 


E. FOUGERA & CO., New Vork. 


TANRET’S PELLETIERINE. 


This New Teenifuge, the Active Alkaloid of Pomegranate Bark, has of late come into extensive use in France for the 

‘treatment of Tape-Worm (Tenia Solium). The results of numerous experiments with it at the Marine Hospitals of Toulon, 
St. Mandrier, etc., and in the Hospitals of Paris, St. Antoine, La Charité, Necker, Beaujon, etc., have all heen most satis- 
factory. Dr. Dujardin-Beaumetz, Member of the Academy of Medicine, and Prof. Laboulbéne, in their report to the 
‘Society of Therapeutics, have given it their unqualified approval after the most searching experiments. This preparation — 
is sence to administer, and if certain preliminaries are observed success will be insured. Sold only in bottles containing 
ene dose. 


TANRET’S ERGOTININE. 


ALKALOID AND ACTIVE PRINCIPLE OF SPURRED RYE. 


This is a well-defined alkaloid that must not be confounded with Ergotine or other extracts. It is given in doses of from 


Y% to % milligramme (1-240th to 1-t20th of a grain) in all cases where Ergot is indicated," viz., Flooding, Post-Partum 
Hemorthages, Metrorrhagia, etc., etc. It is put up in the following forms: 
yrup, containing 4% milligramme to each teaspoonful; Doss, from 1 to 6 teaspoonfuls per day. 
Solution, for hypodermic purposes, containing 1 milligramme to each cubic centimetre; Doss, from 3 to 10 drops. 
The Institute of France has awarded one of its prizes to Mr. Chas. Tanret for the discovery of these alkaloids, 
Tanret’s Pelletierine and Ergotinine are only prepared by Mr. Chas. Tanret, Laureate of the Institute of France, 


64 Rue du Rempart, Paris. 
SOLE AGENTS FOR THE UNITED STATES, — un 


E. FOUGERA & CO., 30 North William Street, New York. 
PAMPHLET ON PELLETIERINE AND ERGOTININE SENT ON APPLICATION. 


DR. RABUTEAU’S 


(Laureate of the Institute of France) 


DRAGEES, ELIXIR, AND SYRUP OF IRON. 


* «‘The experiments made in the hospitals of Paris have demonstrated that Dv. Rabuteau’s Dragées, Elixir, and 
Syrup regenerate the red globules of the blood with a rapidity never observed with the use of the other ferruginous prepara- 
tions. These results have been proved by the various Compfe-Globules. 

‘The ferruginous preparations of Dr. Rabuteau do not cause any constipation, and are perfectly tolerated by the 
weakest persons,’’—Gazette des Hopitaux. 

Dr. Rabuteau's Elixir is prescribed when some difficulty is experienced in swallowing the Dragées; it is especially 
adapted to weak persons whose digestive functions need strengthening or stimulating. 

Dr. Rabuteau's Syrup is especially prepared for children, who take it readily because of its agreeable taste. 

A sample of Rabuteau’s Dragées will be sent free to any physician mentioning THE PHILADELPHIA MEDICAL 


hae Prepared by CLIN & CO., Pharmacists, Paris. — 
_ KE. FOUGERA & CO., Agents for the United States. 
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of the tubuli uriniferi are part and parcel of a 
reticulum present within every epithelium. 

2. The reticulum, including its elongated 
rod-like formations, is the living matter 
proper. a 

3. The relation of the rods to the rest of 
the reticulum of an epithelial body varies 
greatly, the variations being probably due to 
different stages or degrees of secretion. 

4. The reticulum, including the rod-like 
‘formations, in the inflammatory process, both 
in catarrhal and croupous nephritis, gives 
rise to a new formation of living matter, 
which results in the new formation of medul- 
lary corpuscles or pus corpuscles. 

5. The structureless membrane is lined by 
flat endothelia lying between it and the basis 
of the epithelia of the urinary tubules. 

6. In nephritis, the endothelia become 
considerably enlarged, and in catarrhal as 
well as in croupous nephritis they line the 
urinary tubules after the epithelia have been 
shed or lost. They surround the cast in 
croupous nephritis after the epithelia have 
perished in the formation of the cast. 

The nature and sources of the urinary se- 
cretion and extractives are next considered, 
and, in due order, the significance of albumen 
in the urine and the general conditions of its 
occurrence in health and disease; the tests 
for albumen, and the importance and signifi- 
cance of urinary casts and various forms of 
epithelium. Bright’s disease is discussed 
under the headings croupous, interstitial, and 
suppurative nephritis. Nephritis without al- 
-buminuria receives the attention it merits, the 
author here insisting upon the importance of 


oft-repeated examinations of the urine in sus-. 


pected and doubtful cases, the necessity of 
the systematic use of the microscope, and the 
diagnostic value of renal epithelium and pus 
in the deposits of non-albuminous urines, 
The second part of the volume, which is 
devoted to the treatment of the various forms 
of nephritis recognized by the author, will be 
found interesting and suggestive. Familiar 
methods of treatment and well-known reme- 
dies are reviewed in detail, and reference is 
made with fairness to drugs that are at 
present attracting attention, but which are 
yet to undergo more thorough investigation 
before their value in the treatment of these 
diseases can be determined. Among these 
are ergot, fuchsine, sodium tannate, nitro- 
glycerin, helonias dioica, apis mellifica, and 
euonymus atropurpureus. The author as- 


cribes to the mercuric chlorides the greatest 


value in the treatment of acute and chronic 
nephritis. His experience has led him to 
employ the mild chloride in interstitial, and 
the corrosive chloride in croupous nephritis. 
The doses are minute. One part of calomel 
is triturated with ninety-nine parts of sugar 
of milk, and of this mixture five to ten grains 
are administered every two or three hours, 
care being taken not to act injuriously upon 


either the mouth or the bowels. The propor- 
tion of corrosive sublimate employed is one 
part in ten thousand parts of sugar of milk 
(ten grains containing a thousandth of a grain 
of the drug), and of this eight to ten grains 
are given at intervals of two or three hours. 
We are not informed how long this treatment 
is to be continued in chronic cases, nor does 
it rightly appear, from the author’s report of 
acute cases, how long a period is necessary 
to bring about the happy result which fol- 
lowed. Notwithstanding the high endorse- 
ment that the use of opium in the convulsive 
accidents of nephritis has received by a few 
authorities, the author is opposed to its ad- 
ministration, despite the benefit it sometimes 
appears to confer. He scarcely dwells with 
sufficient emphasis upon the danger of re- 
peated small doses of opium. The accidents 
and complications of the various forms of 
the disease do not, we think, receive the 
attention which is due them in such a work, 
In the selection of methods of treatment the 
author is manifestly guided by a spirit of broad 
eclecticism. 

Alike from the literary and the scientific 
point of view, the book is marred by an air 
of sketchiness and looseness of make-up. 
Nevertheless, it will well repay close reading, 


if it be merely as a review of the present 


state of a subject which seems to be, just at 
this time, growing too fast to be properly cul- 
tivated, 


THE INTERNATIONAL ENCYCLOPEDIA OF 
SURGERY. A Systematic Treatise on the 
Theory and Practice of Surgery, by Au- 
thors of Various Nations. Edited by JOHN 
ASHHURST, JR., M.D., Professor of Clinical 
Surgery in the University of Pennsylvania. 
Illustrated with Chromo-Lithographs and 
Wood-Cuts. In Six Volumes. Vol. IV. New 
York, William Wood & Co., 1884. Pp. 987. 
By subscription. 


One of the most satisfactory volumes of the 
series is the fourth volume of the Interna- 
tional Encyclopzdia, which fully maintains 
the high standard of the previous issues of 
this great work. Although the article on 


|" Diseases of the Bones,”’ by Prof. Ollier, of 


Lyons, was unavoidably delayed, the other 
contributions are sufficiently comprehensive 
and correlated to form a complete and ac- 
ceptable volume. These are ‘‘ Injuries of 
Bones,” by John H. Packard, M.D., Sur- 
geon to the Episcopal Hospital and to St. 
Joseph’s Hospital, Philadelphia (260 pages) ; 
‘‘ Diseases of the Joints,” by Richard Barwell, 
F.R.C.S., Surgeon to Charing Cross Hos- 
pital, London (178 pages) ; ‘‘ Excision of the 
Knee-Joint,” by George E. Fenwick, M.D., 
C.M., Professor of Surgery in McGill Univer- 
sity, Surgeon to Montreal General Hospital 
(8 pages); ‘‘ Tumors,” by Henry Trentham 
Butlin, F.R.C.S,, Assistant Surgeon to, and 
Demonstrator of Surgery at, St. Bartholo- 
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mew’s Hospital, London (124 pages); ‘‘ In- 
juries of the Back, including those of the 
Spinal Column, Spinal Membranes, and 
Spinal Cord,” by (the late) John A. Lidell, 
A.M., M.D., Late Surgeon to Bellevue Hos- 
pital, New York, etc. (224 pages); ‘‘ Mal- 
formations and Diseases of the Spine,” by 
Frederick Treves, F.R.C.S., Assistant-Sur- 
geon to, and Senior Demonstrator of Surgery 
at, the London Hospital (73 pages); and an 
elaborate paper by the editor, on ‘“‘ Excisions 
and Resections,’’ containing valuable statisti- 
cal tables. The several articles give an ad- 
mirable summary of recent knowledge upon 
the subjects treated, both in pathology and in 
treatment, and they are profusely illustrated 
with original cuts, including chromo-litho- 
graphs. 
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GLEANINGS FROM EXCHANGES, 


Bromororm: A NEw AN#STHETIC.—Dr. 
Horroch reported to the Society of Physicians 
of Vienna, recently, the results of his experi- 
ments with bromoform. The drug, discov- 
ered by Lowig in 1832, is prepared by the 
addition of an alkali to the hydrate of bro- 
“mal. It has a pungent, aromatic, ethereal 
odor, and a sweetish taste. It is oily, color- 
less, is soluble in warm water and ether, and 
boils at 151° C. 

In the experiments referred to, it was found 
that anzesthesia was easily produced by inha- 
lation; the stage of excitement was short and 
of a mild form. Animals did not vomit after 
coming out of this condition, and appeared 
well. 

Hypodermic injections of one gramme of 
bromoform produced in large animals:com- 
plete narcosis, lasting for an hour, during 
which time the temperature fell from 2° to 
ahs 

The internal administration of bromoform 
in doses of from one to one and a half 
grammes produced sleep of several hours’ 
duration in dogs, rabbits, and cats. Reflex ex- 
citability was entirely abolished, and irritation 
of the sciatic nerve failed to effect any changes 
in the blood-pressure. The peripheral ends 
of the vagus retained their irritability ; the 
pulse remained about its usual frequency, but 
. blood-pressure was diminished, and the bod- 
ily temperature was also reduced. From ex- 
periments made at the surgical clinic, it was 
found an efficient and rapid anesthetic, both 
in adults and in children. It was milder in 
its effects than chloroform, for which it ap- 
pears to provide a substitute, but-it is not 
likely that it will supersede sulphuric ether.— 
Medical Record. 


ALTERNATE HOT AND COLD APPLICATIONS 
IN INTERNAL STRANGULATION.—A man 42 
years of age, who had some years previously 
suffered from.a severe attack of peritonitis, 


was suddenly seized with violent colic. There 
was meteorism; the abdomen was generally 
tender on palpation, but more especially at 
a point a little to the right of the umbilicus. 
There was no passage either of faecal matter 
or of gas from the bowel, and purgatives, 
whether administered by the mouth or by the 
rectum, brought no relief. The obstruction 
of the bowels continued several days, despite 
an active and varied treatment, stercoraceous 
vomiting set in, and the patient was rapidly 
sinking. At this time, all other measures 
having been tried in vain, Dr. Roux deter- 
mined to try the effect of the alternate appli- 
cation of heat and cold to the abdomen. An 
ice-bladder was first applied and retained for 
an hour, then it was removed arid compresses 
as hot as could be borne were placed over 
the abdomen. These applications were con- 
tinued every hour through the day and night. 
In the evening some gas escaped from the 
bowel, and the following morning there was 
a slight stool. A mild purgative was now 
given, and was soon followed by a copious 
evacuation, and the patient speedily recov- 
ered.—Lyon Meédical, September 9, 1883; from 
The Practitioner. 


MIRGACHIT.—During a journey through 


Siberia undertaken by Lieutenant B. H. Buck- 


ingham and Ensigns G. C. Foulk and Wal- 
ter McLean, U S.N.,* they encountered a case 
illustrating a peculiar condition of the nervous 
system, which compels the subject to repeat 
automatically any muscular action, or to obey 
any command, when it is suddenly brought 
tohis attention. Thedisorder, which appears 
not incompatible with perfect physical health, 
is said not to be uncommon in Siberia, es- 
pecially about Yakutsk, where the cold is ex- 
treme. Both sexes are subject to it, the men 
less than the women. Itis known to the Rus- 
sians as mirgachit. Dr. W.A. Hammond re- 
cently read a short note upon this newly-de- 
scribed disease of the nervous system before 
the New York Neurological Association, in 
which he discovers some relation between 
this malady and the jumpers of Maine and 
Northern New Hampshire, and also with cases 
of sudden and transitory epileptiform mania: 
in persons suddenly aroused from .sleep.— 
New York Medical Fournal, February 16. 


STRENGTH. OF COMMERCIAL NITRITE OF 
Sopium.—The papers on the use. of nitrite 
of sodium by Dr. Hay, in 7he Practitioner, 
having drawn attention to this drug, the 
strength of it becomes a matter of considera- 
ble importance, This has been clearly shown 
by the results of Dr. Ringer’s experiments . 
upon animals and the disagreeable effects ob- 
served by Dr. Murrell in some of his patients 


* Observations upon the Korean Coast, Japanese- Korean 


‘Ports, and Siberia, made during a Journey from the Asiatic 


Station to the United States through Siberia to Europe, June 
3 to September 8, 1882. Published by the U.S. Navy De- 
partment, Washington, 1883. 
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from administration of the drug. Mr. Mc- 
Ewen has examined a number of specimens, 
and he finds them to vary enormously, some of 
them containing only a mere trace of nitrite,— 
O OII per cent.,—whereas others contain no 
less than 98.5 per cent. The large and trans- 
parentcrystals are almost invariably worthless. 
The. fused nitrite is also weak, whereas the 
small crystals contain a large proportion of true 
nitrite, As the drug deteriorates very much 
when kept in stock for a few months, its 
strength should be ascertained from time to 
ume by analysis.—Pharmaceutical Fournal, 
p. 121, No. 684; from Zhe Practitioner, 


ANTAGONISM OF ALCOHOL AND STRYCH- 
- NIA.—At the last meeting of the Société Fran- 
gaise de Tempérance, Dr. Dujardin-Beaumetz 
read a communication on the ‘‘ Treatment of 
Alcoholism by Strychnia”’ (rather a curious 
subject, by the way, for a mixed lay and 
medical audience), in which he noticed the 
recommendation made some time since by 
Dr. Luton, of Rheims, that strychnia being 
now recognized as the appropriate medical 
agent for alcoholism, the government should 
authorize its addition to alcoholic beverages, 
in order to guard against their ill effects. Dr. 
Dujardin-Beaumetz, however, demonstrated, 
as the result of his experimental investiga- 
tions andof observations made on man, that, 
although strychnia may be advantageously 
used in combating the symptoms of intoxica- 
tion and acute delirium caused by alcohol, it 
is powerless as regards the multiple altera- 
tions in different organs which are the results 
of the presence of alcohol in the different tis- 
sues of the economy. Strychnia, therefore, 
‘is only, at the very most, a therapeutical 
agent, capable of causing the disappearance 
or mitigation of some of the symptoms in- 
duced by the abuse of alcoholic drinks.— 
Medical Times and Gazette, 


_ EUTHANASIA OR MURDER,—WHICH ?—I 
had two patients within a year who, when 
they could not live, found it almost impossi- 
ble to die. They were both good men, and 
had looked death in the face more than once 
without alarm. In the one, after a ten hours’ 
struggle I asked, ‘‘ Would you like to sleep ?”’ 
The answer, ‘‘ Yes,’ and the expression of 
joy replacing the anguish, were enough to 
warrant this consideration of the subject. One 
injection of morphia,and there was rest in 
ten minutes, and a sleep that faded into death 
in four hours. In another, after a night with 
death, I said tothe mother, ‘‘ Shall he sleep?” 
There could be but one answer. If it is pos- 
sible to prevent this suffering and let him 
sleep, let it be done at once. 

Ido not believe that it is right for one to 
take his own life because life is only pro- 
longed misery and suffering; and I do not 
think it right, in such a case, for the physi- 
cian to do that which would shorten the man’s 
days. But when death isat the door and will 


not be said nay, then to open the door is an 
act of charity.—EZclecttc Medical Fournal , 
from Gaillard’s Medical Fournal. 


i 


MISCELLANY. 


THE BRITISH MEDICAL ASSOCIATION will 
hold its fifty-second annual meeting on July 
29, 30, and 31, and August 1, 1884, at Belfast, 
under the presidency of James Cuming, M.A., 
M.D., F.K.Q.C.P.I., Professor of Medicine, 
Queen’s College, Belfast. The Address in 
Medicine will be delivered by Sir Andrew 
Clark, Bart., M.D., F.R.C.P., Physician and 
Lecturer on Clinical Medicine, London Hos- 
pital. The address in Obstetric Medicine 
will be delivered by George H. Kidd, M.D., 
F.R.C.S.1., Master of the Coombe Lying-in 
Hospital, Dublin. The addressin Physiology 
will be delivered by Peter. Redfern,’ M.D., 
F.R.C.S.E., Professor of Anatomy and Physi- 
ology, Queen’s College, Belfast. Visitors 
coming from America to attend this meeting 
can travel by any of the following routes: 

1. A ‘*Cunard”’ steamer will leave (a) New 
York on Wednesday, July 16, arriving in 
Queenstown about the following Thursday 
week, July 24; (4) Boston on Saturday, July 
Ig, reaching Queenstown the following Mon- 
day week, July 28. 

2. A ‘‘ White Star’’ steamer will leave New 
York on Saturday, July 12, and on Saturday, 
July 19; due at Queenstown about July 20 
and July 27. 

3. An “Inman” steamer will leave New 
York on Tuesday, July 15; due at Queens- 
town about July 23. 

4. An ‘‘Allan’”’ steamer will leave Quebec 
on Saturday, July 19, arriving in London- 
derry about the 26th or 28th July. 

5. An ‘‘ Anchor” steamer will leave New 
York on Saturday, July 19; due at London- 
derry on July 29. 

Londonderry is ninety-five miles from Bel- 
fast, and trains run daily between the two 
places. 

The route from Queenstown to Belfast is 
from Queenstown to Cork, Cork to Dublin 
(one hundred and sixty-five miles by train), 
and Dublin to Belfast (one hundred and 
thirteen miles). 

The time of the meeting of the British 
Medical Association at Belfast has been fixed 
so as not to interfere with the International 
Medical Congress, which is to begin at 
Copenhagen on the Ioth August. 

A steamer will leave Hull (England) on 
August 2 and g, for Copenhagen; and on 
August 5 a steamer will leave Leith (Scot- 
land) for Copenhagen. Both these places 
(Hull and Leith) can be reached on any day 
by leaving Belfast on the previous evening 
by the cross-channel steamers. Visitors after 
attending the meeting of the British Medical 
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Association in Belfast will have ample time 
to travel to Copenhagen for the Congress. 
Communications in reference to the meet- 
ing of the British Medical Association at Bel- 
fast should be addressed to the Hon. Local 
Secretaries, John Moore, M.D., Alex. Demp- 
sey, M.D., and John W. Byers, M.A., M.D. 


PRIZE ESSAYS ON THE SUBJECT OF CANCER. 
—In March, 1882, a prize of one thousand 
dollars was offered for the best essay—if 
thought worthy of the prize—on the following 
subject: Probability of the Discovery of a 
Cure of Malignant Disease, and the Line of 
Study or Experimentation likely to bring such 
a Cure to Light. Dr. J. Collins Warren now 
reports that only six essays were submitted, 
none of which was deemed worthy of the 
prize. 

THE MEDICO-CHIRURGICAL COLLEGE lost 
two of its faculty by death during last month. 
Dr. Frank O. Nagle died February 1 with 
typhoid fever; and Dr. Geo. P. Olliver, on 
February 20, died with apoplexy, being sud- 
denly taken while in attendance at his lodge. 
They were both graduates - the University 
of Pennsylvania. 


NOTES AND QUERIES. 


HELLER’S TEST FOR ALBUMINOUS URINE 
MODIFIED. 


Epitor OF THE PHILADELPHIA MeEpicAL TIMES: 


Dear Docror,—Heller’s test (cold nitric acid overlaid 
with urine) may, at times, mislead even those who have had 
experience in the analysis of urine. The fallacy liable to 
occur is the formation.of a zone of'aczd urates which are but 
pitts soluble in cold water. A suspected urine contains 

so, let us say, an abundance of urates 77 solution. ‘This 
urine is added to the cold nitric acid in the tube, and you ob- 
tain a zone resembling albumen. If this zone be the acid 
urates thrown out of solution, or rather formed from the neu- 
tral urates by the action of the cold nitric acid, and less solu- 
ble in cold water than the neutral salt, the application of heat 
will dispel it (the zone). But this is a delicate procedure. 
The fluids and zone get mixed up, and thus you lose your ex- 
periment. luse Heller’s test, but wod//y it thus : : 

Boil the nitric acid, and while dotting add the urine. The 
hot acid imparts its heat partially to the supernatant urine, 
and, if a zone be formed, zt zs aléuzmen and nothing else. ‘Vhe 
acid urates are soluble in heated aqueous solutions, hence the 
heat trom the boiled acid is sufficient to dissolve the salt. By 
the modification 1 have adopted I avoid, in the cases specified, 
much annoyance, and am assured of the accuracy of the 
result. A zone by Heller’s test, wcod:fied as stated, means 
albumen, and, further, no other test for albumen has in my 
hands detected smaller amounts of albumen than Heller's 
test, using botling-hot nitric acid in place of the cold acid. 

Yours truly, 
Henry C. BoENnNING, 
528 Franklin Street. 


OBITUARY NOTICE. 


THE body of Passed Assistant Surgeon’ Ambler, U.S. 
Navy, one of the victims of the unfortunate “ Jeannette” ex- 
pedition, on February 23, was taken in charge at the Navy 
Yard, Brooklyn, by the escort,—Chief Engineer Melville, 
Surgeon Gravatt, Lieutenants ‘Jacques, Danenhower, and 
Schuetze, and Passed Assistant Surgeons Harman, Gaines, 
Rixey, and McClurg ; they were joined at Baltimore by Prof. 
L. McLane Tiffany, M.D., of the University of Maryland, 
G. Guy Holliday, M D., James McHenry Howard, M.D., 
Ridgely Howard, M.D. , and Henry Howard, Esq., ‘of Bal- 
timore, and at Washington by Medical Directors Browne and 
Gihon, Surgeons Van Reypen and White, and Passed Assist- 
ant Surgeons Streets, Green, and Nash. ‘The cortége found 
at Markham Station a large gatherimg of the people of Fau- 


quier County, and from thence passed to Leeds Church, five 
miles distant, where the final ceremonies were held on Feb- 
ruary 24. 

The services were concluded at the grave, which was in 
the adjoining churchyard, by the side of his father and 
brother, and after the grave was filled the new-made mound 
of earth was quite concealed from view by the great profusion 
of wreaths, crosses, and other floral offerings, expressions of 
loving memory of friends at home and tokens of admiration 
of heroic devotion to duty from strangers in Siberia, Russia, 
and Germany. The pall-bearers were Medical Directors 
John N. Browne and Albert L. Gihon, Acting-Chief of the 
Bureau of Medicine and Surgery William K. Van Reypen, 
Surgeon Charles H. White, Chief Engineer George W. Mel- 
ville, and Lieutenant John W. Danenhower, surviving ship- 
mates of Dr. Ambler on board the ‘‘ Jeannette,’”’ Lieutenant 
William H. Schuetze, who brought his body from Siberia, 
and Lieutenant William H. Jacques, the personal represen- 
tative of the Secretary of the Navy. - 

The late colleagues of Dr. Ambler in the Medical Corps of 
the Navy are taking measures for the erection of a monu- 
ment over his grave in Fauquier, and the Medical Faculty of 
the University of Maryland will place-in their hall a me- 
morial tablet. 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM FEBRUARY 17, 1884, J7O 
MARCH 1, 1884. 


Brown, Josery B., LIEUTENANT-COLONEL, and BILLINGS, 
Joun S., Mayor,—Surceons.—Directed to attend the 
International Health Exhibition in London, and, as del- 
egates, the International Medical Congress at Copen- 
hagen, to be held in May and August next, respectively; 
also, to include Berlin on their route to or from Copenha- 
gen, and to be governed by special instructions from the 
Surgeon-General in complying with this order. S. O. 44, 
Paragraph 8, A. G. O., February 21, 1884, 


Woopwarp, JosEpH J., Mayor AND SuRGEON.—Leave of 
absence still further extended six months on account of 
sickness. S. O. 44, Feree tape 11, A. G. O., February 
21, 1884. 


ono S. M., Major AND Sheccdn — Having reported at 
these Headquarters from leave of absence, ordered to 
Fort Hays, Kansas, for duty. S.O. 40, Paragraph 26 
Headquarters Department Missouri, Fort Leavenworth, 
Kansas, February 20, 1884. 


Patzx1, JuLius H., CaPTaIn AND ASSISTANT-SURGEON.— 
Leave of absence extended one year on surgeon’s certifi- 
cate of disability, with permission to go beyond sea. 
S. O. 43, Paragraph 9, A. G. O., February 20, 1884. 


Mappnox, T. J. C., First-LizguTENANT AND ASSISTANT- 
SURGEON. — Assigned to temporary duty at Meyer’s 
Springs, Texas. Per Post Orders No. 27, Paragraph 1, 
Fort Clark, Texas, February 13, 1884. 


Dietz, WiLL1AmM D., First-L1zEurENANT AND ASSISTANT- 
SURGEON, —Assigned to temporary duty at U.S. aise 3 8 
Academy, West Point, New York. 


Puituirs, JoHN L., First-LIzEuUTENANT AND ASSISTANT- 


SuRGEON.—Assigned to temporary duty in Department 
of the East. 


‘Mearns, Epcar A., First-LizuTENANT AND ASSISTANT= 


SuRGEON,—Assigned to duty in Department of Arizona. 


KNEEDLER, WILLIAM L., First-LIEUTENANT AND AsSIST- 
ANT-SURGEON. —Assigned to duty in Department of Da- 
kota. 

Brack, CHARLES S., First-LIEUTENANT AND ASSISTANT- 
SURGEON.—Assigned to duty in Department of Texas. 


S. O. 46, Paragraph 1, A. G. O., February 25, 1884. 


‘LIST OF CHANGES IN THE MEDICAL CORPS OF 


THE NAVY FROM FEBRUARY 17, 1884, TO 
MARCH 1, 1884. 


P. A. Surgeon F. S. Nasu, detached from the U.S. steam- 
ship ‘‘ Dispatch,”’ and. waiting orders. 

PA: Surgeon W. H. Rusn, detached from the “ Mini 
sota,’’ and ordered to duty on board the ‘‘ Dispatch.”’ 

P. A. Surgeon J. H. HAtt, to the ‘‘ Minnesota.” 


Assistant-Surgeon H. M. Wuitaker, from the ‘* Ports- 
mouth,”’ and on sick-leave. 


P. A. Surgeon E. H. Green, from Museum of Hygiene, and 
waiting orders. 
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PHILADELPHIA, MARCH 22, 1884. 


ORIGINAL COMMUNICATIONS. 


THE BACILLUS TUBERCULOSIS 
moor tee ETIOLOGY OF. TU- 
- BERCULOSIS.—IS CONSUMPTION 
CONTAGIOUS ? 


SECOND COMMUNICATION, 


Read before the Philadelphia County Medical Society, 
Noveneber 14, 1883, 


me see F. FORMAD, BoM., MiD., 


Lecturer on Experimental Pathology and Demonstrator of 
Morbid Anatomy in the University of Pennsylvania; Miit- 
ter Lecturer in the College of Physicians of Philadelphia. 


(Continued from page 384.) 


V—THE BACILLUS. TUBERCULOSIS—ITS NAT- 
URAL HISTORY, MORPHOLOGY, DETECTION, 
HABITAT, SIGNIFICANCE, AND DIAGNOSTIC 
VALUE. 


: WILL now speak about the bacillus 


proper, and will allude here briefly to its 
natural history, morphology, habitat, sig- 
nificance, detection, and diagnostic value. 


The bacillus discovered by Koch, of |- 


Berlin, as is well known, is a vegetable 
organism, and belongs, according to 
Cohn’s classification, to the group of fila- 
mentous bacteria (Desmo-bacteria), variety 
Bacillus.* | 

The tubercle-bacilli form, according to 
Koch, a species of bacillus by themselves, 
and on Koch’s authority as a mycologist 
we can accept this statement as correct 
until proved otherwise. 

The tubercle-bacillt present themselves 
as thin, slender rods, in length varying 
from one-third to the whole of the diameter 
ofa human red blood-corpuscle ; in breadth 
they do not exceed one-fifth to one-tenth 
of their length. They vary in size in 
different locations, and, according to ob- 
servations made by myself conjointly with 
George Bodamer, my assistant, they vary 
also greatly in size in different artificial 
culture-media. In nearly dry soils they 
appear, as a rule, much smaller than in 
moist soils. ‘They are blunt at the ends, 
and frequently contain unstained spores in 
varying number which give them a beaded 
appearance that might be (and has been) 
mistake for short torula chains of micro- 
cocci. The rods are sometimes slightly 
curved, and they frequently appear in 


* The statements made by Beneke, Klebs, and Schmidt, - 


that the bacilli are crystalline bodies, have been withdrawn ; 
while views to the effect that ‘‘ bacilli’? are to be identified 
with blood-fibrin, etc., were at no time taken into serious 
consideration by microscopists. : 


VOL. XIV.—I3 


pairs, forming a V-shaped figure; occa- 
sionally the rods are seen crossing one an- 
other. Often they appear within animal 
cells in tissues and other matters which 
they invade, quite isolated and scanty, so 
that there may be seen only a few bacilli, 
or only one bacillus, in a whole micro- 
scopic field. Sometimes they occur in 
large, dense masses, particularly so and 
most commonly within and around cheesy 
masses in lymph-glands, and in the cheesy 
fragments met with in the contents of 
lung-cavities, as Koch himself first pointed 
out. 

It may be.of interest’ to note that 
tubercle-bacilli may considerably multiply 
in sputum when it stands in a bottle for 
some time, as first observed by Bodamer 
inmy laboratory. Williams, of the Bromp- 
ton Hospital for Consumptives, records 
also that he has seen the bacilli multiply 
in sputum after standing in a warm room 
for ten days. 

For demonstrative purposes it is well to 
inspissate tuberculous sputum or to dry it 
(as I have seen in Koch’s laboratory) ; for 
examination it is then moistened with 
water, and it will then show more bacilli 
than when fresh. 

The methods of detecting the bacillus 
are so well known that I will not consider 
in this communication the merits of the 
different dyes employed. Moreover, suc- 
cess does not depend upon the method or 
the dye, but mainly upon the skill and the 
accuracy of the dyer.f 

As is generally known, the principle in 
staining bacilli rests upon the fact that 
bacteria absorb and retain aniline dyes more. 
readily than do the surrounding animal or- 
ganic materials which they inhabit. When 
sputum dried upon a glass cover, or a sec- 
tion containing them, is well stained, for 
instance, by aniline violet, and then washed 
in very dilute nitric acid, only the bacilli 
will retain the dye, while.all the rest of the 
organic material composing the specimen 
will be decolorized, and may readily be 
stained by some other dye without modi- 
fying the violet color of the bacilli. 


+To detect bacilli is a very simple matter, although by 
far not sO easy as to prepare a specimen of urine and to find 
the all-important tube-casts; and yet how many physicians 
(even those perfectly familiar with microscopic technology) 
will be sure when they discover tube-casts, if they attempt 
to examine the urine atall?_ - 

{The staining fluids for bacilli we more commonly use 
are those after Ehrlich’s formula, slightly modified : 

First Stain —Watery saturated solution of aniline oil, ve 
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A magnifying power of four hundred 
diameters is nearly always sufficient to 
detect stained tubercle-bacilli. In fact, 
we found that where we failed to find 
bacilli with a good one-fifth objective, 
neither our one-twelfth Zeiss oil immersion 
lens nor the Abbé’s condenser would re- 
veal any when used (as we always do) for 
control: If the bacilli are very numerous 
(as sometimes in lymphatic glands), a mass 
of them may be recognized easily by the 
naked eye in a well-stained section as a 
small stained speck. 

Occasionally bacilli may also be seen 
when unstained. Baumgarten* discovered 
the same tubercle-bacillus simultaneously 
with, and independently of, Koch, in un- 
stained caustic potash preparations of 
tubercle-tissues. Koch also states that 
tubercle-bacilli may be readily seen, especi- 
ally in artificial tubercles when simply 
teased in water, or preferably in blood- 
serum. We have also observed tubercle- 
bacilli, without resorting to staining, in 
cultures such as chicken Jdouz/lon, identi- 
fying them subsequently by means of the 
usual staining process. In stained prep- 
arations too much washed in acid, or in 
specimens ill preserved, a part or all of the 
tubercle-bacilli may also be seen decolor- 
ized, though still quite distinctly visible. 

Tubercle-bacilli are, as a rule, motion- 
less as Seen in stained preparations made 
from the substances they inhabit ; but the 
observations of Bodamer and myself appear 
to show that the bacilli of Koch may also 
have an actual (not communicated) motion 
when for some time cultivated in liquid 
media. But at the same time it was ob- 
served that the development of the cultures 
was not as extensive in liquid media 
(Jouztion) as in a solid medium (coagulated 


parts; alcoholic saturated solution of aniline violet, ove 
gart; mix and filter. 

Second Stain.—Watery solution either of vesuvin or of 
Bismarck brown; filtered. 

Direction for Preparation and Order of Staining.— 
Sputum in thin layer smeared upon glass cover and wed/ 
dried; immerse (a) into first stain for twenty-four hours 
(rapid staining being not reliable in doubtful cases); (6) into 
dilute nitric acid (one to five parts of water) for two or three 
seconds; (c) wash in alcohol; (d@) into second stain for two 
to five minutes; (€) wash in water and then in alcohol; (/) 
dry it and mount in Canada balsam or glycerin,, Failures to 
detect bacilli will occur: first, when specimen consists of sal- 
ivary mucus instead of expectorated material ; second, when 
sputum too thick or too thin is smeared upon cover; third, 
when not enough heated in drying, or when burned; fourth, 
when too long in acid; fifth, when too much washed; sixth, 


when bacilli are absent ; seventh, when not recognizing them. | 


For preparations to be kept, and for tissues, the fuchsine 
dye, as first stain, is preferable, and certain modifications of 
method necessary. 

* Med. Centralblatt, 1882, No. rs. 

+ Berliner Klin. Wochenschr., 1882, No. 15. 


blood-serum). Conversing with Koch on 
this point last summer, he remarked that 
this was quite possible, and suggested that 
perhaps the bacilli in their movable state 
acquire flagelli or cilia at the ends, al- 
though he had not yet made such observa- 
tion. Koch, quite properly, does not 
seem to consider that motion is an invari- 
ably differentiating feature for bacteria. 

In cultures (coagulated blood-serum be- 
ing the preferable nidus) the tubercle-ba- 
cilli grow as a dry, scaly, tortuous, whitish- 
gray mass, spreading themselves exclusively 
on the surface. ‘The growth is very slow, 
and is favored by a temperature of 30° to 
40°. (86° to.to4" B). 

Dr. Koch kindly demonstrated to me a 
number of specimens of bacilli, and in 
particular the appearance of these bacteria 
exhibiting under low amplification the pe-. 
culiar S-like figure in the growths in masses. 
Koch seems now to lay more stress upon 
this low-power appearance and upon the 
pathogenetic properties of the bacillus 


tuberculosis, as a distinguishing feature 


from other bacilli, than upon the color test. 
During the conversation he admitted that 
some other bacilli may also yield the same 
micro-chemical reaction as the tubercle- 
bacilli, but insisted that the latter bacilli 
cannot be stained brown. ‘The failure of 
the tubercle-bacilli to take the brown stain, 
he said, was the reason that they cannot 
be well photographed (blue- and_ red- 
stained objects not being suitable for pho- 
tographing). He obligingly explained to 
me the details of his methods and the de- 
termination of the value of cultures. I 
learned from him that those cultures in - 
which the bacilli have no spores are not 


capable of propagation, nor are they fit 


for inoculation of animals. 

Klebs, to whom Koch had given some 
of his cultures of tubercle-bacilli, declared 
that they also contained micrococci. Koch 
presumes that Klebs has misinterpreted the 
granules of the coagulated blood-serum (in 
which they grew) as micrococci. I can tes- 
tify that bacilli alone were present in those 
cultures of Koch which I had the oppor- 
tunity of examining. This is alsoetrue of 
a bacillus-culture in a flat salt-dish obtained 
from Koch’s laboratory by Dr. Shakespeare 
of this city ; this culture was still perfectly 
pure (and free of micrococci) when exam- 
ined by Dr. Shakespeare and myself, three 
months after the arrival in America. 

Concerning my own bacillus-cultures 
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which I recommenced last autumn (and 
which are now more often successful than 
before I went to Berlin, through the use 
of the complete outfit of Koch’s apparatus, 
supplied by the University of Pennsylvania) 
I will report later. 
that, even under the most favorable condi- 
tions, to obtain success with the tubercle- 
bacillus culture is at times a difficult task. 
Before leaving this part of the subject 
I must say that I owe many thanks to 
the director of the German Imperial Board 
of Health, Dr. Struck, and to Dr. Koch 
and his assistants, for the very liberal and 
kind treatment which they extended to 
me in their laboratory; also for allowing 
me to study the whole working of their 
famous institute, and demonstrating to me 
their methods of work, including the con- 
struction of their ingenious apparatus, and 
permitting me to exercise all the impor- 
tant manipulations in bacteridian studies 
after Koch’s method; and, furthermore, 
for allowing me to prove that I had suc- 
ceeded also in staining and recognizing 
the tubercle-bacillus before I went to them. 
I cannot blame Koch for not demon- 
strating to me how to produce genuine in- 
duced tuberculosis with his bacillus within 
eight days, a favor which he extended only 
to Watson Cheyne ;* not because I have 
not yet the ‘‘faith’’ in the infallible action 
of the tubercle-parasite, but because Koch 
was then working at the subject himself, 
and does not consider the task as much 
finished as his over-zealous followers do. I 
was, moreover, informed, while in his lab- 
oratory before leaving Berlin, that no one 
besides himself and his assistants ever 
worked in the laboratory on the tubercle- 
bacillus beyond staining tissues, sputa, etc., 
containing it. Besides, the cultivation of 
the tubercle-bacillus takes a longer time 
than usually is allowed to outsiders who 
come to be instructed in Koch’s labora- 


tory.} 


* See Practitioner, April, 1883, page 249. 

+1 found that the “ pilgrims from all nations’? who 
(through influence brought to bear upon the authorities) suc- 
ceed in being admitted for a while to Koch’s laboratory, are 
instructed principally in the most rudimentary manipulations 
of mycology; and to most of them the assistants have first to 
point out what a bacterium looks like. Besides these ‘‘ pil- 
grims,’’ the German Government sends regularly young sani- 
tary officers to be instructed i in mycology. Of course this is 
a very useful matter to the ‘‘ pilgrims’’ and to the young sani- 
tary officers, even if only one out of twenty-five ever devotes 
himself to mycology ; but it is no beneficial matter to Koch 
and his kind assistants, who, through this constant interrup- 
tion, are terribly interfered with in their scientific work. In 
fact, the working of the Imperial Laboratory is sometimes 
completely delayed in this way, as it was last summer, dur- 
ing the Hygienic Exhibition. Yet the beneficial influence 


But it may be said. 


Lhe Habitat of the Tubercle-Bacillus.— 
After reading most of the numerous com- 
pilations in reference to the present stand- 
ing of the tuberculosis question, it would 
seem that Koch has established that his 
tubercle-bacillus is always associated with 
tuberculosis, and with the diseased prod- 
ucts and the various excreta in this disease, 
—and in this disease alone. Since Koch’s 
publication appeared, a number of ob- 
servers, authoritatively and otherwise, as- 
sert the invariable presence of the bacillus 
in aff tubercular products; and, further, 
it is claimed as a proved matter that the 
bacillus is found in the beginning of the 
disease,—viz., in the youngest tubercle- 
tissues. 

This ts, however, not in accordance with 
the facts. Neither in Koch’s own publi- 
cation nor in the records of any micro- 
scopist (when the original papers are ex- 


amined) is the invariable presence of the 


bacillus in tuberculous lesions or excre- 
tions and its absence in non-tuberculous 
matters either clearly shown or proved. 
Moreover, the authors of nearly all the 
literary productions are in favor of the 
contagiousness of tuberculosis, and they 
disregard, as a rule, the negative evidence. 

The question of the occurrence, and 
partly that of the significance, of the ba- 
cillus called by Koch the tubercle-bactllus 
in tuberculous lesions divides itself into 
several parts, and hinges upon the results 
of the following investigations : 

1. The examination of tissues affected 
by tubercular disease for the bacillus; and, 
if present, the time of its occurrence. 

2. The:examination, zura vitam, 
blood of tubercular patients. 

3. The examination of the products 
discharged or eliminated with the excre- 
tions by individuals suffering from tuber- 
cular disease. 

4. The examination of air,—viz., of 
the breath of phthisical patients, and of 
the air of sick-rooms and hospitals gener- 
ally. 

5. Comparative studies in animal tuber- 
culosis. 

6. The occurrence of bacilli in lesions 
and substances other than tubercular. 

I will state now, briefly, what so far 
have been the results of the investigations 
these points. 

. Tubercle-bacilli have been detected 


of 


upon sanitary science shia this excellent institution exerts 
is very great. 
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quite often in the various forms of tuber- 
cles of lung, and in scrofulous and tuber- 
culous lymphatic glands; and _ likewise, 

although not so frequently, in tubercles of 
the various serous cavities; and in tuber- 
cular ulcerations of the mucous membranes 
and the skin. But it must be noted that 
only a few microscopists have recorded 
examinations of tubercle-tissues for bacilli, 
and among these there was not one who 
did not meet with a case or a certain num- 
ber of cases in which tubercle-bacilli were 
either totally absent in the tissues or only 
present in someé of the-tubercles.: The 
great bulk of bacillus work done comprises 
merely examinations of sputum. 

The facts concerning bacilli in tissues 
are as follows: 

Koch* found bacilli in the majority of 
tuberculous lesions he examined, but still 
not in all, as he states himself: he only 
supposes that his bacilli, even if they escape 
observation, are still present in all cases 
and in all tubercles. His proposition, 
however, that in some tuberculous lesions 
only unstained spores of tubercle-bacilli 
are sometimes present, or that bacili1 may 
be invisible, and not taking the staining 
when dead, or even may be absent if the 
tuberculous process comes to a ‘‘stand- 
still,’’ is, of course, purely hypothetical. 
There is still another good reason for the 
assumption that the proportion of non- 
bacillary tubercles may be much larger in 
Koch’s own examinations. As Koch says 
himself, he pre-eminently recognizes only 
such structures as tubercular which contain 
his bacillus, regardless of their morphology 
otherwise: it is therefore possible that he 
may have innocently excluded a number 
of non-bacillary tubercles from the list of 
his tubercle records. Koch himself, how- 
ever, says that he failed to detect bacilli 
in some scrofulous glands and in two cases 
of tubercular synovitis, and further admits 
the prevalence of bacilli in degenerated 
tissues. 

As far as examination of tubercle-¢zssues 
for bacilli is concerned, only the following 
observations besides those of Koch are re- 
corded (so far as is known to the writer), 
and with the following results: ~ 

Dr. Geo. M. Sternberg, U.S.A.,* who 


is aman recognized as a competent my- 


cologist, here as well as in Europe, failed | 


* Berliner Klin. Wahichwnbek Wo, ms, 188c. 
} Phila. Med. News, 1882. 


to find tubercle-bacilli in the lesions of’ 


several cases of tuberculosis. 

Heneage Gibbsf{ also failed to discover 
bacilli in a number of tubercles, particu- 
larly in the reticular form: in fact, he had 
met several times with non-bacillary tuber- 
culosis. Gibbs states§ that ‘‘he had ex- 
amined the lungs of guinea-pigs which had 
become tuberculous after being kept in the 
air-shafts of the Brompton Hospital for 
Consumptives, and had found no bacilli 
in them; and he knew of an instance in 
which a guinea-pig, inoculated with sputum 
from a case of phthisis, presented a glan- 
dular abscess in the thigh which abounded 
in bacilli, whereas the internal organs, 
although full of tubercles, did not yield a 
single bacillus.’ 

I do not think it likely that Heneage 
Gibbs, with his large experience and uni- 
versally-recognized skill in bacteria-stain- 
ings, would fail to discover bacilli if they 
had been present. 

Watson Cheyne,|| whose anatomical con- 
ception of tubercle is inseparable from the 
bacillus, of course says that non-bacillary 
tubercles, like the above, are no tubercles 
at all. Hence his statement, that m an 


tuberculous structures (that,is, in all struc- 


tures which Ae calls tubercle) the bacilli 
are invariably present, is, from his stand- 
point, perfectly warrantable. He also 
confirms the fact that recently-formed tu- 
bercle-nodules made up of young lymphoid 
cells are, asarule, without the bacilli, while 
the older tubercles always containing epi- 
thelioid cells (on account of retrograde 
changes) usually do contain bacilli. Now, 
Watson Cheyne, in this connection, with 
great self-confidence propounds, ‘‘ The 


bacilli being the cause of this disease {tu- 


berculosis], only the nodules containing 
epithelioid cells are tubercle.’’4 Still, the 
same writer has expressed surprise** that 
‘very extensive tuberculous processes may 
be found in animals with only very few 
pact” 

T. M. Prudden, of New York,t}+ who 
made extensive and excellent morphologi- 
cal studies in reference to the occurrence 
of the bacillus in tuberculous lesions, fazled 
to find bacilli in any part of the body in 
three cases of profuse tuberculosis. In one 
case of Prudden’s the tubercle-bacilli were 


London Lancet, February 24, 1883. 
Lancet, February 12, 1883. 
| Practitioner, April, 1883. 
300, 100. clE, *& Page 316, 
+ Medical Record, April 14, and ibid., June 16, 1883, 
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abundant in the walls and edges of a lung- 
cavity and its immediate vicinity, while 
no bacilli could be found in the diffuse 
and miliary tubercles of the rest of the 
Peay. Prodden. further. states, .‘‘In a 
large proportion of the cases in which ba- 
cilli were present they seemed to have a 
decided predilection for tubercle-tissue in 
a degenerated and disintegrating condi- 
tion, either cavities in the lungs, cheesy 
and breaking-down areas, or tubercular 
ulcers ; although present with great fre- 
quency in small numbers in well-formed, 
intact tubercle-tissue. The bacilli 
were present in greater abundance in the 
respiratory organs and intestinal tract than 
in other parts of the body less directly in 
communication with the external world. 
It is further evident that in nearly every 
case there are many miliary tubercles of 
all forms, and in many cases much diffuse 
tubercle-tissue from which the bacilli 
appear to be entirely absent.’’ 

Spina* did not succeed in detecting 
bacilli in a number of cases. Even if 
the number of Spina’s failures to see the 
bacillus should be larger than in cases of 
other observers, Koch’s favorite ‘demol- 
ishing argument that Spina and all others 
who failed to detect the bacillus in any 
case do not know wha¢ that parasite of his 
looks like, is entirely unjustifiable. More- 
over, Spina’s work was controlled by no less 
an authority than Stricker, of Vienna, and 
the correctness of the results of the inves- 
tigation in its essential parts is vouched 
for by Stricker. 

Cornil and Babés + detected the bacillus 
in the lesions of a number of cases of tu- 
berculosis ; but they also showed that ba- 
cilli are totally absent in some cases, and 
not constant in otherwise typical tubercu- 
lous lesions. 7 

Malassez and Vingal,t from the results of 
observations of their own, state that there 
seems to be no doubt that true tuberculous 
lesions occur which possess very few or 
even no tubercle-bacilli. 

Frantzel,§ in adiscussion before the Ber- 
lin Medical Society, stated that he found a 
number of scrofulous (tuberculous) ulcers 
and lymph-glands not to be ‘‘ bacillary.”’ 

C. Macnamara|| reports a case of pri- 


* Studien tiber Tuberculose, Wien, 1883. 
+ Le Progrés Médical, 1883. 
{ Le Progrés Médical, No. 20, 1883, and in a second com- 
munication quoted by the Lancet, December 15, 1883. 
Berliner Klin. Wochenschr., December, 1883. 
( Brit. Med. Journal, December 15, 1883. 


mary tuberculosis of bone and of the 
marrow of bone, in which no trace of tu- 


bercle-bacilli could be discovered in any 


of the lesions. 

George Bodamer, having succeeded in 
staining and demonstrating the bacillus in 
sputum and in tissues in the spring of 
1882 (immediately after the announce- 
ment of its discovery and the method of 
its staining by Koch, and probably prior 
to any one else in America), and having 
worked together with me nearly inces- 
santly in bacillus stainings and cultures 
ever since (including also a certain time 
in the pathological institutes in Germany), 
also failed to detect the bacillus in a cer- 
tain number of typical tuberculous lesions 
of various kinds. 

As will be seen from my report, I found 


‘tubercle-bacilli to be absent (or I could 


not detect them, if this expression should 
be preferred) in four cases of primary peri- 
toneal tuberculosis, in two cases of pri- 
mary tubercular pericarditis, in one case 
of tubercular joint-disease, and in several 
cases of miliary tuberculosis: this does 
not include some cases of induced animal 
tuberculosis which did not show bacilli. 4 

Dr. Lawrason, of New Orleans, who 
worked with me last spring in the patho- 
logical laboratory of the University, and 
who had demonstrated his skill in staining 
bacilli in tissues before the Pathological 
Society of Philadelphia and elsewhere, 
also found tubercle-bacilli wanting in some 
of the most typical tuberculous lesions. 

Weigert, Bollinger, Baumgarten, Ziel, 
Councilman Schuchart, and Krause, and 
Koch’s own assistants, are yet to be men- 
tioned as having recorded a few examina- 
tions of tuberculous tissues for bacilli with 
negative and varying results; but detailed 
statements of their investigations in this 
direction are not known to me. 

The direct conclusion to be drawn from 
the total evidence relating to bacilli in 
tissues just quoted is, that tubercle-bacilli 
are not invariably present in even typical 
tuberculous lesions; furthermore, that none 
of the investigators brought forward any 
proof or evidence that the bacilli are 
present or appear in the beginning of the 
disease. On the contrary, the results of the 
investigations of all observers, including 


q At this point I wish to correct an impression which a 
certain statement in one of my former communications on 
this subject seemed to’convey,—namely, that bacilli are in- 
variably present in tuberculous products. 
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those of the discoverer of the bacillus 
himself, point plainly towards establishing 
the fact that tubercle-bacilli inhabit pre- 
eminently disintegrated tissues. 

2. Examinations of the blood and lymph 
intra vitam of patients suffering from 
tubercular disease, which in my opinion 
would be quite an important matter in the 
study of tuberculosis, are not recorded by 
any observer. All attempts which we 
made in examining the blood of tubercu- 
lous patients during life gave, as will be 
recorded later, negative results. It is true 
that we observed in specimens post mortem 
some blood-vessels filled with thrombi 
containing a few bacilli. Further, there 
are records by Cornil, Weigert, Ponfick, 
and Koch relating to bacilli observed post 
mortem in the walls of veins, of large 
lymph-ducts, and of arteries, in tuberculous 
cases. As tothe route and manner by which 
the bacilli gained entrance to these places 
inferences might be drawn, but no definite 
conclusions arrived at until the bacilli 
have been observed during life in the blood 
orlymph. Iwill not touch upon this part 
of the question at present. 

The blood from cases of hemoptysis’as 
expectorated has been examined by Hiller * 
and Williams + and bacilli discovered, but 
no inference from this can be made as to 
the bacilli in the circulating blood. 

3. Lxamination of products discharged 
or eliminated with the excretions by indi- 
viduals suffering from tuberculosis has been 
practised quite extensively and by a number 
of observers especially in reference to 
‘phthisical sputum. To these sputum-ex- 
aminations J will return immediately. 

There are a few investigations recorded 
in reference to tubercle-bacilli in the 
feeces, in discharges from the ears and in 
those from the nose, and in urine voided 
by patients affected with local tuberculosis 
of the pertaining parts. Tubercle-bacilli 
were often detected, and thus a diagnosis 
of tubercular enteritis, tubercular otitis, 
and tubercular meningitis (if bacilli in 
nasal discharge) and tuberculosis of the 
urinary tract, was made. 

The tuberculous nature of ulcers, of 
synovitis, and of surgical lesions’of vari- 
ous locations, it is claimed has been occa- 
sionally settled (?) in this way.{ But, on 


* Deutsche Med. Wochenschr., No. 47, 1882. 

t+ London Lancet, February 24, 1883. . 

{ Schuchart and Krause, in Volkmann’s Clinic, Chirurg. 
Centralblatt, 1883. 


the other hand, the discharges from some 


typical tuberculous lesions failed to show 
bacilli. 

Damsch § claims that tuberculosis of the 
genito-urinary tract can be diagnosticated 
by inoculating a drop of urine from such a 
case into the anterior chamber of the eye 
of a rabbit, which operation will be fol- 
lowed promptly by iris tuberculosis in the 
animal. This latter observation, however, 
I believe, requires confirmation, 

The examinations of sputum, practised 
now probably by all microscopists in the 
world, proved to be of much more value. 
I will quote the observers who made and re- 
corded more or less extensive examinations 
of sputum, and the results and conclusion 
they arrived at, to show that there are some 
points which are misinterpreted by some 
clinicians and others. 

Koch || does not claim that sputum from 
every phthisical case contains bacilli: he 
met with cases without bacilli in sputum. 
He did not find, however, bacilli in cases 
said not to be tubercular. 

Ehrlich § records twenty-six cases of 
phthisis in which bacilli were invariably 
present in the sputum; in other lung-affec- 
tions similar bacilli were not found. 

Balmer and Frantzel** examined one 
hundred and twenty cases of phthisis for 
bacilli with positive results, and came to 
the conclusion that the quantity of bacilli 
was in direct proportion to the gravity of 
the disease, and that the bacilli were larger 
and often contained spores in acute cases, 
and were smaller in size and quantity in 
chronic cases. ‘They never saw bacilli in 
the sputum of cases other than phthisis. 
They also quite properly conclude ‘‘ that 


‘the sputum affords to bacilli a more favor- 


able place of growth than does the still 
living lung-tissue,’’ because they found 
bacilli to be extremely scanty in the tuber- 
culized lung-tissue surrounding a cavity, 
while the contents of the latter and cheesy 


. degenerated parts of the lung were crowded 


by them. 

Heron {f records sixty-two. cases of ex- 
amination of phthisical sputum, in which 
bacilli were constantly present. 

D’Espine {t records examination of spu- 
tum from twenty-five cases, but could not 


9 Deutsch. Arch. f. Klin. Med., 1882. 

| Loc. cit. 

{{ Deutsche Med. Wochenschr., No. 19, 1882. 
** Berliner Klin. Wochenschr., No. 45, 1882. 
+t London Lancet, February 2, 1883. 

tt Ibid., January 13, 1883. 


March 22, 1884] 


MEDICAL TIMES, 451 


confirm the correctness of the assumption 
that the bacilli stand in any relation of 
quantity to the gravity of the disease, al- 
though he affirms that they are constantly 
present. 

Williams,* having examined the sputum 
of one hundred and thirty cases for ba- 
cilli, with only three negative results, con- 
cludes, however, that there was ‘‘no defi- 
nite ratio between the activity of the dis- 
ease and the number of bacilli, although 
they were few in cases where the disease 
was quiescent.”’ 

Kowalsky } claims to have examined the 
sputum of six hundred cases of phthisis, 
with bacilli nearly invariably present. 

Chiari,{ in a number of cases examined, 
never failed to find bacilli. 

Detwiler and Meissen § examined eighty- 
seven cases of phthisis, finding bacilli in all 
but two. Although bacilli were more nu- 
merous wherever great destruction of lung- 
tissue existed, they did not observe any defi- 


nite ratio of bacilli in sputum to the grav- 


ity of the disease. The presence of elas- 
tic tissue in sputum they consider as signifi- 
cant for diagnosis and as constant as that 
of bacilli. 


S. West || found bacilli present in every 


case of phthisis which he examined, though 
in some cases they were in such small num- 
bers as only to be found after repeated 
and very careful examination. He further 
adds, ‘‘ The more cheesy matter or fluid 


from a cavity there was in the expectora- 


tion, the more bacilli we might expect to 
find; consequently, in a case of acute tu- 
berculosis, before breaking down of the 
lung, we should expect to find none.’’ He 
also states that there seemed to be but 
little variation in the size of the individ- 
ual bacilli in different cases, although ba- 


‘cilli in acute cases appeared to contain 


spores. 

R. S. Smith§ records seventy-seven 
cases in which he had made the examina- 
tion of sputum: of these, forty-nine were 
from ‘‘tubercular phthisis,’’ and invaria- 


bly showed bacilli; the remaining twenty- 


eight, comprising various other affections 
of lungs, some of them closely simulating 
phthisis, did not show bacilli. The affec- 
tions examined with negative results were 


such as ‘‘ chronic bronchitis, bronchiecta- 
sis, chronic syphilitic pneumonia, slight he- 
moptysis with no evidence of any disease, 
chronic pleuro-pneumonia with dulness on 
percussion and copious purulent expecto- 
ration, chronic pleurisy, apex pneumonia 
with subsequent breaking down from gan- 
grene and with cavity (?), sarcoma of 
lung, gray hepatization, congestion from 
mitral disease, diabetes with bronchitis, 
two cases with strong family history of 
phthisis, cough with purulent expectora- 
tion, but with no evidence of local disease 
in lungs,’’ etc. Bacilli were also wanting 
in ‘slight phthisical cases when the pa- 
tients were rapidly recovering.’’ I think, 
however, that errors in physical diagnosis 
can by no means be fully excluded here. 

Heneage Gibbs,** from his extensive 
observations, states that the sputum did not 
show bacilli in some cases which upon the 
autopsy-table showed the lungs riddled 
with tubercular masses: he explains that 
the patient died before the destructive 
process had gone far enough to cause the 
bacilli to be ejected. 

Whipham f+ records twenty cases which 
he studied in relation to bacilli in sputum, 
and made the observation. that the bacilli 
disappear from sputum at times when the 
condition of the patient improved. 

The report upon the examinations of 
sputum for bacilli from the pathological 
laboratory of the University of Pennsyl- 
vania will embrace the results from nearly 
two hundred cases of pulmonary diseases 
observed. These show that bacilli in 
sputum are diagnostic, but not prognostic, 
in phthisis; that the old-fashioned test, 
the presence of pulmonary elastic tissue 
in sputum, is a very reliable one (gan- 
grene and abscess being so easily ex- 
cluded); and, further, that the absence of 
tubercle-bacilli in sputum proves nothing. 

Spina and Stricker {t met tubercle-bacilli 
in simple bronchiectasis, bronchitis, croup- 
ous pneumonia, etc. 

Sattler, in the translation of Spina’s 
book,§§ page 164, adds the record of an 
autopsy of a case of similar nature mis- 
taken for phthisis on account of bacilli in 
sputum. 

Kundrat |||| related a case which occurred 


* London Lancet, February 24, 1883. 
+ Wien. Med. Presse, February 24, 1883. 
Starbida. NO, 1, 7883. 
2 Berliner Klin. Wahiaschs.. Nos. 7 and 8,,1883. 
|| London Lancet, February 10, 1883. 
{ British Med.-Chirurg. Journal, July, 1883. 
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in the spring in Nothnagel’s clinic, where 
a diagnosis of tuberculosis was based upon 
the detection of bacilli; but, post mortem, 
the case proved to be one of chronic ca- 
tarrh with bronchiectasis. He also men- 
tioned a case, under Prof. Schrétter, where 
bacilli were repeatedly found by himself 
and others, and the necropsy showed only 
bronchitis and emphysema. Hence he was 
not disposed to admit that the discovery 
of bacilli in the sputum was absolutely 
diagnostic of tubercle. 

Riegel, of Giessen, and others, failed 
to find bacilli in the sputum of cases of 
diabetic phthisis. But I think the dia- 
betes had nothing to do with keeping the 
bacilli out, as I have detected multitudes 
of bacilli in the sputum from a case of 
diabetic phthisis observed and confirmed 
by autopsy by Dr. Charles H. Reed, of 
this city. 


Levinsky* and Koryanyit both de-. 


tected tubercle-bacilli in the sputum of 
patients with syphilitic lesions of the lung. 

It is very probable that many of the 
cases of pulmonary disease in which bacilli 
were not discovered might nevertheless 
have been phthisical: in fact, the charac- 
ter of the control cases, as given by R. 5. 
Smith (quoted above), fully justifies such 
assumption. From the autopsy-experience 
of clinicians and pathologists whom I con- 

sulted, and from observations of my-own, 
I can testify that the only sure way to de- 
cide the nature of doubtful cases, such as, 
for instance, those recorded by Smith, is the 
autopsy ; otherwise the negative evidence 
in relation to bacilli goes for naught. This 
is also substantiated by the observations of 
Gibbs, Whipham, and West, quoted above, 
—wviz., that bacilli may fail to appear in 
sputum where there are no cavities and no 
ulceration in the lung. I have seen au- 
topsies reveal phthisis in cases where no 
bacilli were found during life, after care- 
ful ‘examination over and over again re- 
peated; and I also happened to witness 
the autopsies of three cases of non-tuber- 
cular lung disease which during life had 
been diagnosticated phthisis on account of 
bacilli discovered in the sputum. 

The examination of sputum may thus, 
in doubtful cases, be quite misleading ; for, 
if in any given case bacilli are not found, 
it should be taken into consideration, jirst, 
that the bacilli may be enclosed in the 
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tubercle-tissue, as in miliary tubercle, which 
rarely produces destruction of the lungs, 
and consequently they may fail to appear 
in the sputum, and, second, that the ex- 
aminer may fail occasionally in any case 
to succeed in preparing a successful prep- 
On the other 
hand, if bacilli are present, they some- 
times may not be pertaining .to the case, 
but be accidentally introduced through use 
of a vessel uncleansed and used by another 
patient, or otherwise ; and, finally, it may 
be inferred, but it is by no means proved 
under rules of scientific scrutiny, that 
similar bacilli do not occur in the sputum 
of cases other than tubercular. ; 

From our present knowledge of the 
occurrence of Koch’s bacillus in sputum 
we must therefore conclude: 

1st. That the presence of bacilli is a 
valuable diagnostic sign of tubercular disease 
of the lung. 

2d. That the quantity of bacilli found 
does not, as a rule, indicate the degree of 
the disease, and hence is mot a prognostic 
SIGN. 

3d. That the absence of tubercle-bacilli 
is no proof whatsoever of the absence of 
tubercular disease. 

4th. Zhe examination of air—viz., of the 
breath of patients suffering with pulmonary 
tuberculosis, and of the air of sick-rooms 
and hospitals generally—has given some 
positive, although not definite, results. 

C. Theodore Williams { ‘‘ recently se- 
lected one of the ventilation-shafts at the 
Brompton Hospital for Consumptives in 
which the flues of several wards converge, 
and in which extraction takes place at the 
rate of three hundred to four hundred feet 
a minute. In this current he suspended 
glass plates smeared with glycerin for a 
period of five days. The plates were then 
washed with distilled water, the fluid mixed 
with a little mucilage and evaporated down 
to half, and the residue tested for bacilli, 
which were found in fair abundance.”’ 

R. C. Smith§ ‘‘succeeded in demon- 
strating bacilli in the breath of consump- 
tive patients by making them breathe 
through two thin sheets of gun-cotton 
placed in the outer compartment of an 
ordinary respirator. This layer of cotton 
is then converted into collodion, run in 
thin films on slides, and stained for 
bacilli.’ 


* Deutsche Med. Wochenschr., No. 11, 1883. 
+ London Medical Record, March 15, 1883. 


Quoted from the London Lancet, July 28, 1883. 
British Medical Journal, January 20, 1883. 
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A. Ransome,* on examining the breath 
of several advanced cases of phthisis, 
‘found specimens of bacillus in two cases, 
while in several other cases the organism 
‘was not found, and it was not found in 
the aqueous vapor condensed in the wait- 
ing-room of the Manchester Consumption 
Hospital. The collections had been made 
by exposing cover-glasses smeared with 
fresh white of eggs or a little mucus for 
a certain length of time. Gibbs’s method 
was used in staining. 

Celli and Guarneiri + made similar exam- 
inations with quite different results. They 
‘were unable, after the most careful search, 
to find tubercle-bacilli in the air of an 
unventilated room in which _phthisical 
patients had been sleeping. The expired 
breath of those patients was likewise found 
to be entirely free from bacterial contami- 
nation. Nor could the tubercle-bacilli be 
discovered in air which had been passed 
threugh the sputa of tuberculous patients, 
although in every case the expectorations 
were found to contain them in _ large 
numbers. (They were also unsuccessful in 
attempts at inoculation with fluids impreg- 
nated with this presumably vitiated atmos- 
phere. ) : 

Profs. Sarmoni and Marchiafava { exam- 
ined the breath of a number of phthisical 


patients for bacilli, with absolutely nega- 


tive results. (They conclude that phthisis 
is not directly contagious, but might be 
indirectly so by means of dried, powdered 
‘sputum, which floats as dust in the air.) 
V. Wehde§ made, under direction of 
Bollinger, in Munich, the following ex- 
periments in relation to examination of 
air. Plates smeared with glycerin were 
exposed for forty-eight hours in closed 
rooms in which there were a number of 
advanced acute cases of phthisis. No ba- 
cilli could be found after applying the 
usual tests in the appropriate manner. 
(He further testifies that after injecting the 
material collected, as above stated, into 
the peritoneal cavity of eleven rabbits and 
guinea-pigs, no tuberculosis was produced. ) 
5. Comparative studies of animal tuber- 
culosis.—Spontaneous animal tuberculosis 
is unquestionably identical with human tu- 
berculosis. There are a few morphological 
‘specializations, which I mentioned in a for- 


* British Medical Journal, December 16, 1882. 
+ Quoted by the New York Record from the Gazzetta 
degli Ospitali, No. 56, 1883. 
--{ Annali Universali di Medicina, September, 1883. 
Prager Med. Wochenschr., January, 1884. 


mer chapter,—e.g., in tuberculosis of birds 
and in bovine tuberculosis or pearl-disease ; 
but the essential, peculiar histological fea- 
tures are the same in all. Tubercle-bacilli 
appear also to be present in nearly all cases 
of spontaneous animal tuberculosis. I de- 
tected bacilli in a tuberculous bronchial 
lymph-gland from a phthisical tiger, which 
I had kept in alcohol for eight years, and in 
one from a monkey of more recent date; 
and several times I found bacilli in spon- 
taneous bovine, chicken, rabbit, and 
guinea-pig tuberculosis. I also studied tu- 
berculosis in the bear, lion, leopard, and 
in a large variety of apes (dead of typical 
consumption, from the Zoological Gar- 
den), with results identical with those ob- 
tained from studies in man. But this was 
long before the ‘‘ outbreak’’ of the ‘‘ bacil- 
lary campaign,’’ and consequently Koch’s 
parasite was not looked for in these latter 
cases. 

Bollinger || found bacilli in the udder of 
a cow affected by pearl-disease (bovine 
tuberculosis). 

There. are no observations on record 
concerning the occurrence of tubercle-ba- 
cilli in the excretions and the manure of 
animals affected by tuberculosis (sputum is 
not produced by animals),—not even any 
reliable observation of bacilli in the milk. 

Artificial or induced tuberculosis in 
animals will be considered in connection 
with the experiments farther on. 

6. Zhe occurrence of bacilli tn lestons and 
substances other than tubercular.—Bacilli 
not distinguishable from tubercle-bacilli are 
met within lupus and leprosy. The bacillus 
met with in lupus is unquestionably iden- 
tical with the tubercle-bacillus, as is evi- 


dent from the investigations of Max Schiil- 


ler, Pfeiffer, Dontrelpont,** and Babes 
and Cornil.+~ Yet the dermatologists are 
hardly inclined to recognize lupus and tu- 
bercle as inseparable, there being already 
a defined tuberculous lesion (the scrofu- 
loderm) on the dermatological list, and, 
further, they refuse to identify the two 
lesions on clinical and anatomical grounds. 

The bacillus of leprosy, in specimens 
which I had the opportunity to examine, 
appears to me also perfectly identical with 
thesmall forms of tubercle-bacilli; although 
the lepra-bacillus may perhaps look more 


|| Centralblatt f.d. Med. Wiss., August 18, 1883. 

{ Deutsche Med. Wochenschr., No. 19, 1883. 

** Monatsheft f. Praktische Dermatologie, No.:6, 1883. 
TT Loc. cit. 
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sharp-pointed to the eyes of others and 
may fail to take the brown stain. There 
is nothing surprising in the fact that the 
same species of bacillus inhabiting soils of 
different character and different chemical 
composition, perhaps, may acquire vary- 
ing micro-chemical properties and slight 
modification in shape. The experiments 
of Damsch* further suggest the identity 
of leprous- and tubercle-bacilli in their 
effects. There is no reason to believe 
that leprosy is a variety of tuberculosis, 
yet we must either declare lupus, leprosy, 
and tubercle to be identical lesions, or else 
declare the tubercle-bacillus not to be pecu- 
liar to tuberculosis. 

I observed bacilli not distinguishable by 
the shape and micro-chemical tests from 
tubercle-bacilli in the false membranes in 
two cases of diphtheria and in one case of 
scarlet fever with extensive pseudo-mem- 
branous angina. Two of these cases 
proved fatal ; the autopsies did not reveal 
tuberculosis in any part of the body. The 
false membrane was prepared by crush- 
ing it between two cover-glasses, and was 
treated like sputum. 

In syphilis of the lung the cheesy ma- 
terial and the sputum (as above stated) 
were found to contain tubercle-bacilli by 
Levinsky,} and also by Koryanyi.{ 

Lichtheim § and Craemer || may be men- 
tioned yet in this connection as having 
each found the tubercle-bacilli, or bacilli 
like them in every respect, in the faeces of 
a number of non-tuberculous patients, as 
well asin the tuberculous. This is, how- 
ever, energetically contradicted by Gaffky, 
of Koch’s laboratory, on the ground that 
he (Gaffky) failed to discover in feeces of 
normal persons in Berlin any bacilli which 
reacted to micro-chemical tests like tu- 
bercle-bacilli. 

The discovery of Professor Bologh¥ that 
bacilli similar to tubercle-bacilli are found 
in the marshes around Pesth, Koch also 
tries to demolish by the statement that 
such bacilli were not detected in the mud 
of a Berlin city canal. 

In sections of phthisical lungs+I often 
observed masses of bacilli in those portions 
which were without tubercles, but which 
were affected secondarily by simple acute 


* Centralblatt f. d. Med. Wiss., July 21, 1883. 
Loc, cit. 7 Loe; cit, 
¢ Fortschritte der Med., vol. i., 1883. 
|| Sitzungsbericht der Societaét in Erlangen, December 11, 
1882. 
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inflammatory changes and the air-vesicles 
merely stuffed with exudate undergoing 
rapid disintegration (coagulation necro- 
sis); while the real tubercle-tissue con-— 
tained no bacilli, or sometimes only a few 
in the giant cells. I think Prudden** also 
noted this. 

Surveying now the whole question of the 
habitat of the bacillus tuberculosis, it be- 
comes evident that Koch’s dogma—that 
only that is tuberculosis, and everything is 
tuberculosis, where his bacillus is found— 
is overdrawn and cannot bear criticism. It 
would be much safer to reverse this prop- 
osition, and to consider only that bacillus 
a tubercle-bactllus which inhabits evident 
tubercular lesions or their products,—e.g., 
sputum, and nothing else. For we have 
no difficulty in diagnosticating under the 
microscope a tubercle without the bacillus ; 
but @ dilemma arises at once if we see ques- 
tionable bacilli without the tubercle, or out- 
side of sputum. ; 


(To be continued.) 


CLINICAL ASPECTS OF, CEREBRAL 
SYPHILIS. 
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ee most satisfactory way of approach- 
ing this subject is, however, to study 
the important symptoms in severalty, rather 
than to attempt to group them so as to 
make typical, recognizable varieties of the 
disease; and this method I shall here adopt. 
Headache is the most constant and usu- 
ally the earliest symptom of meningeal 
syphilis; but it may be absent, especially 
when the lesion is located in the reflexions 
of the meninges, which dip into the ven- 
tricles, or when the basal gumma is small 
and not surrounded with much inflamma- 
tion. The length of time it may continue 
without the development of other distinct 
symptoms is remarkable. In one case 
(Book Y, p. 88, 1879), at the University 
Dispensary, the patient affirmed that he 
had had it for four years before other 
causes of complaint appeared. It some- 
times disappears when other manifestations 
develop. It varies almost indefinitely in its 


** Loc. cit: 
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type, but is, except in very rare cases at least, 
so far paroxysmal as to be subject to pro- 
nounced exacerbations. In most instances 
it is entirely paroxysmal; and a curious 
circumstance is, that very often these par- 
oxysms may occur only at long intervals. 
Such distant paroxysms are usually very 
severe, and are often accompanied by diz- 
ziness, sick stomach, partial unconscious- 
ness, or even by more marked congestive 
symptoms. The pain may seem to fill the 
whole cranium, or may be located in a cere- 
bral region, or fixed in a very limited spot. 
Heubner asserts that when this headache 
can be localized it is generally made dis- 
tinctly worse by pressure at certain points ; 
but my own experience is hardly in accord 
with this. Any such soreness plainly can- 
not directly depend upon the cerebral 
lesion, but must be a reflex phenomenon, 
or due to a neuritis. According to my 
own experience, localized soreness indi- 
cates an affection of the bone or of its 
periosteum. In many cases, especially 
when the headache is persistent, there are 
distinct nocturnal exacerbations. 

It will be seen that there is nothing ab- 
solutely characteristic in the headache of 
cerebral syphilis; but excessive persistency, 
apparent causelessness, and a tendency to 
nocturnal exacerbation should in any ce- 
phalalgia excite suspicion of a specific 
origin, a suspicion which is always to be 
increased by the occurrence of slight 
spells of giddiness, or by delirious mental 
wandering accompanying the paroxysms 
of pain. When an acute inflammatory 
attack supervenes upon a specific menin- 
geal disease, it is usually ushered in by a 
headache of intolerable severity. 

When the headache in any case is ha- 
bitually very constant and severe, the dis- 
ease is probably in the dura mater or 
periosteum; and this probability is much 
increased if the pain be local and aug- 
mented by firm, hard pressure upon the 
skull over the seat of the pain. 

Disorders of Sleep.—There are two an- 
tagonistic disorders of sleep, either of 
which may occur in cerebral syphilis, but 
which have only been present in a small 
proportion of the cases that I have seen. 
Insomnia is more apt to be troublesome in 
the prodromic than in the later stages, 
and is only of significance when combined 
with other more characteristic symptoms. 
A peculiar somnolence is of much more 
determinate import. This may occur in 


non-specific lepto-meningitis, and in states 
of altered brain-nutrition from senile or 
other degenerations of the walls of the 
cerebral vessels, and is therefore not pa- 
thognomonic of cerebral syphilis, yet of all 
the single phenomena of the latter disease 
it is the most characteristic. Its absence 
is of no import in the theory of an indi- 
vidual case. 

As I have seen it, it occurs in two forms. 
In the one variety the patient sits all day 
long or lies in bed in a state of semi- 
stupor, indifferent to everything, but capa- 
ble of being aroused, answering questions 
slowly, imperfectly, and without complaint, 
but in an instant dropping off again into 
his quietude. In the other variety the suf- | 
ferer may still be able to work, but often 
falls asleep while at his tasks, and especially 
towards evening has an irresistible desire | 
to slumber, which leads him to pass, it 
may be, half of his time in sleep. ‘This 
state of partial sleep may precede that of 
the more continuous stupor, or may pass 
off when an attack of hemiplegia seems to 
divert the symptoms. The mental phe- 
nomena in the more severe cases of som- 
nolency are peculiar. ‘The patient can be 
aroused ; indeed, in many instances he 
exists in a state of torpor rather than of 
sleep ; when stirred up he thinks with ex- 
treme slowness, and may appear to have a 
form of aphasia; yet at intervals he may 
be endowed with a peculiar automatic ac- 
tivity, especially at night. Getting out of 
bed ; wandering aimlessly and seemingly 
without knowledge of where he is, and un- 
able to find his own bed ; passing his ex- 
cretions in a corner of the room, or in other 
similar place, not because he is unable to 
control his bladder and bowels, but be- 
cause he believes that he is in the proper 
place for such act,—he seems a restless 
automaton rather than a man. 

Apathy and indifference are the char- 
acteristics of this state, and yet the patient 
will sometimes show excessive irritability 
when aroused, and will at other periods 
complain bitterly of pain in his head, or will 
groan as though suffering severely in the 
midst of his stupor, at a time, too, when he 
is not able to recognize the seat of the 
pain. I have seen’a man with a vacant 
apathetic face, almost complete aphasia, 
persistent heaviness and stupor, arouse 
himself when the stir in the ward told him 
that the attending physician was present, 
and come forward in a dazed, highly pa- 
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thetic manner, by signs and broken utter- 
ance begging for something to relieve his 
head. Heubner speaks of cases in which 
the irritability was such that the patient 
fought vigorously when aroused: this I 
have not seen. 

This somnolent condition may last many 
weeks. Dr. T. Buzzard (Cinical Lectures 
on Diseases of the Nervous System, Lon- 
don, 1882) details the case of a man who, 
after a specific hemiplegia, lay silent and 
somnolent for a month, and yet finally 
recovered so completely as to win a row- 
ing-match on the Thames. 

In its excessive development, syphilitié 
stupor puts on the symptoms of advanced 
brain-softening, to which it is indeed often 
due. Of the two cases with fatal result of 
which I have notes, one at the autopsy 
was found to have symmetrical purulent 
breaking down of the anterior cerebral 
lobes; the other, softening of the right 
frontal and temporal lobes, due to the 
pressure of a gummatous tumor, and end- 
ing in a fatal apoplexy. 

This close connection with cerebral soft- 
ening explains the clinical fact that apo- 
plectic hemorrhage is very apt to end the 
life in these cases of somnolent syphilis. 
Dr. Buzzard’s case, given above, and oth- 
ers which might be cited prove, however, 
that a prolonged deep stupor in persons 
suffering from cerebral syphilis does not 
prove the existence of extensive brain- 
softening, and is not incompatible with 
subsequent complete recovery. As an 
element of prognosis, it is of serious but 
not of fatal import. 

Paralysis. —When it is remembered 
that a syphilitic exudation may appear at 
almost any position in the brain, that 
spots of encephalic softening are a not 
rare result of the infection, and that syphi- 
litic disease is a common cause of cerebral 
hemorrhage, it is plain that a specific 
palsy may be of any conceivable variety, 
and affect either the sensory, motor, or 
intellectual sphere. The mode of onset is 
as various as the character of the palsy. 
The attack may be instantaneous, sudden, 
or gradual. The gradual development of 
the syphilitic gumma would lead us, a 
priort, to expect an equally gradual de- 
velopment of the palsy; but experience 
shows that in a large proportion of the 
cases the palsy develops suddenly, with or 
without the occurrence of an apoplectic 
or epileptic fit. Under these circum- 


stances it will be usually noted that the 
resulting palsy is incomplete; in rare 
instances it may be at its worst when the 
patient awakes from the apoplectic seizure, 
but mostly it progressively increases for a. 
few hours and then becomes stationary. 
These sudden partial palsies probably re- 
sult from an intense congestion around the 


seat of disease, or from stoppage of the 


circulation in the same locality ; but, what- 
ever their mechanism may be, it is im- 
portant to distinguish them from palsies 
which are due to hemorrhage. I believe 
this can usually be done by noting the 
degree of paralysis. 

A suddenly-developed, complete hemi- 
plegia or other paralysis may be consid- 
ered as in all probability either hemor- 
rhagic or produced by a thrombus so large 
that the results will be disorganization of 
the brain-substance and a future no more 
hopeful than that of a clot. On the other 
hand, an zucomplete palsy may be ration- 
ally believed to be due to pressure or other 
removable cause, and this belief is much 
strengthened by a gradual development. 
The bearing of these facts upon prognosis 
it 1s scarcely necessary to point out. 

Although the gummata may develop at 
almost any point, they especially affect the 
base of the brain, and are prone to ‘in- 
volve the nerves which issue from it. Mor- 
bid exudations not tubercular or syphilitic 
are very, rare in this region, Henge a 
rapidly but not abruptly appearing stra- 
bismus, ptosis, dilated pupil, or any para- 
lytic eye symptom in the adult is usually 
of syphilitic nature. Syphilitic facial 
palsy is not so frequent, whilst paralyses of 
the nerve from rheumatic and other in- 
flammation within its bony canal are very 
common. Paralysis of the facial may 
therefore be specific, but it is of no diag- 
nostic value. Since syphilitic * palsies 
about the head are in most instances due 
to pressure upon the nerve-trunks, the 
electrical reactions of degeneration are 
present in the affected muscles. 

There is one peculiarity about specific 
palsies which has already been alluded to as 
frequently present,—namely, a temporary, 
transient, fugitive, varying character and 
seat. Thus, an arm may be weak to-day, 
strong to-morrow, and the next day feeble 
again, or the recovered arm may retain its 
power and a leg fail in its stead. These 
transient palsies are much more apt to in- 
volve large than small brain-territories. 
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The explanation of their largeness, fugi- 
tiveness, and incompleteness is that they 
are not directly due to clots cr other 
structural changes, but to congestions of 
the brain-tissues in the neighborhood of 
gummatous exudations. It is easily seen 
why a squint will remain when the accom- 
panying monoplegia disappears. 

Motor palsies are more frequent than 
sensory affections in syphilis, but hemi- 
anesthesia, localized anzesthetic tracts, 
indeed any form Of sensory paralysis, may 
occur. Numbness, formications, all vari- 
eties of parzesthesia, are frequently felt in 
the face, body, or extremities. Violent 
peripheral neuralgic pains are rare, and 
generally when present denote neuritis. 
Prof. Huguenin, however, reports (Schwezz. 
Corr. Blatt, 1875) a case in which a se- 
vere trigeminal anzesthesia dolorosa had 
existed during life as the only cerebral 
symptom, and, death occurring from lung- 
disease, a small gumma was found on the 
sella turcica pressing upon the Gasserian 
ganglion. 

The special senses are liable to suffer 
from the invasion of their territories by 
cerebral syphilis, and the resulting palsies 
follow courses and have clinical histories 
parallel to those of the motor sphere. The 
onset may be sudden or gradual, the re- 
sult temporary or permanent. Dr. Charles 
Mauriac (oc. cé¢., p. 31) reports a case in 
which the patient was frequently seized 
with sudden attacks of severe frontal pain 
and complete blindness, lasting from a 
quarter to half an hour; at other times 
the same patient had spells of aphasia 
lasting only for one or two minutes. Ina 
case still under my care, with unmistakable 
signs of cerebral syphilis, the man was 
suddenly and unaccountably seized with 
complete deafness, which after some days 
disappeared in the course of a few hours. 
Like other syphilitic palsies, therefore, 
paralyses of special senses may come on 
suddenly or gradually, and may occur 
paroxysmally. 

Among the palsies of cerebral syphilis 
must be ranked aphasia. An examination 
of recorded cases shows that it is subject 
to vagaries and laws similar to those con- 
nected with other specific cerebral palsies. 
It is usually a symptom of advanced dis- 
ease, but may certainly develop as one of 
the first evidences of cerebral syphilis. 

Coming on after an apoplectic or epi- 
leptic fit, it may be complete or incom- 


plete: owing to the smallness of the cen- 
tre involved and the ease with which its 
function is held in abeyance,.a total loss 
of word-thought is not so decisive as to 
the existence of cerebral hemorrhage as is 
a total motor palsy. Like hemiplegia or 
monoplegia, specific aphasia is sometimes 
transitory and paroxysmal. Dr. Buzzard 

(loc. cit., p. 81) records several such cases. 
Dr. Charles Mauriac (Aphasie et Hémiple- 
gte droite syphilitique, Paris, 1877) details a 
very curious case in which a patient, after 
long suffering from headache, was seized 
by sudden loss of power in the right hand 
and fingers, lasting about ten minutes 
only, but recurring many times a day. 
After this had continued some time, the 
paroxysms became more completely para- 
lytic and were accompanied by loss of 
power of finding words, the height of the 
crises in the palsy and aphasia ‘being si- 
multaneously reached. Fora whole month 
these attacks occurred five or six times a 
day, without other symptoms except head- 
ache, and then the patient became _per- 
sistently paralytic and aphasic, but finally 
recovered. 

To describe the different forms of spe- 
cific aphasia and their mechanism of pro- 
duction would be to enter upon a discus- 
sion of aphasia itself, a discussion out of 
place here. Suffice it to say that every 
conceivable form of the disorder may be 
induced by syphilis. 

Owing to the centres of speech being 
situated in the cortical portion of the 
brain, aphasia in cerebral syphilis is very 
frequently associated with epilepsy. Of 
course, right-sided palsy and aphasia are 
united in syphilitic as in other disorders. 
If, however, the statistics given by M. 
Tanowsky (LZ? Aphasie syphilitique) be re- 
liable, syphilitic aphasia is associated with 
left-sided hemiplegia in a most extraordi- 
narily large proportion. Thus, in fifty- 
three cases collected by M. Tanowsky, 
eighteen times was there right-sided hemi- 
plegia, and fourteen times left-sided hemi- 
plegia, the other cases being not at all 
hemiplegic. Judging from the autopsy on 
a case reported in Mauriac’s brochure, 
this concurrence of left-sided paralysis 
and aphasia depends partly upon the great 
frequency of multiple brain-lesions in 
syphilis, and partly upon the habitual in- 
volvement of large territories of the gray 
matter secondarily to diseased membrane. 
An important practical deduction ‘is that — 
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the conjoint existence of left hemiplegia 
and aphasia is almost diagnostic of cere- 
bral syphilis. 

Probably among the palsies may be 
considered the disturbances of the renal 
functions, which are rarely met with in 
cerebral syphilis, and which are probably 
usually dependent upon the specific exu- 
dation pressing upon the vaso-motor cen- 
tres in the medulla. Fournier speaks of 
having notes of six cases in which polyu- 
ria, with its accompaniment, polydipsia, 
was present, and details a case in which 
the specific growth was found in the floor 
of the fourth ventricle. Cases have been 
reported in which true saccharine diabetes 
has been present (consult Servantié, Des 
Rapports du Diabéte et de la Syphiks, 
Paris Thése, 1876) ; and Ican add to these 
an observation of my own. ‘The symp- 
toms, which occurred in a man of middle 
age with a distinct specific history, were 
headache, nearly complete hemiplegia, 
and mental failure, associated. with the 
passage of comparatively small quantities 
of a urine so highly saccharine as to be 
really a syrup. Under the influence of 
the iodide of potassium, the sugar in a 
few weeks disappeared from the urine. 

Epilepsy.—Epileptic attacks are a very 
common symptom of meningeal syphilis, 
and are of great diagnostic value. The 
occurrence in an adult of an epileptie at- 
tack, or of an apoplectic fit, or of a hemi- 
plegia after a history of intense and pro- 
tracted headache, should always excite grave 
suspicion. 

Before I read Prof. Fournier’s work on 
Nervous Syphilis, I taught that an epilepsy 
appearing after thirty years of age was 
very rarely, if ever, essential epilepsy, and, 
unless alcoholism, uremic poison, or other 
adequate cause could be found, was in 
Hine cases out of ten specific; and d 
therefore quote with satisfaction Prof. 
Fournier’s words: ‘‘ L’épilepsie vraie ne 
fait jamais son premier début a 1’age adulte, 
a l’Aage mfr. Si un homme adulte, au- 
dessus de 30, 35, a 40 ans, vient a éfre pris 
pour la premiére fois d’une crise épilep- 
tique, et cela dans le cours d’une bonne 
santé apparente, il y a, je vous répéte, huit 
ou neuf chances sur dix pour que cette 
épilepsie soit d’origine syphilitique.’”’ 

Syphilitic epilepsy may occur either in 
the form of petit mal or of the haut mal, 
and in either case may take on the exact 
characters and sequence of phenomena 


which belong to the so-called idiopathic 
or essential epilepsy. The momentary 
loss of consciousness of petit mal will usu- 
ally, however, be found to be associated 
with attacks in which, although voluntary 
power is suspended, memory recalls what 
has happened during the paroxysm,—at- 
tacks, therefore, which simulate those of 
hysteria and may lead to an error of diag- 
nosis. 

Even in the fully-developed type of the 
convulsions the aura is only rarely present. 
Its absence is not, however, of diagnostic 
value, because it is frequently not present 


‘in true essential epilepsy, and it may be 


pronounced in specific disease. It is said 
that when in an individual case the aura 
has once appeared, the same type or form 
of approach of the convulsion is thereafter 
rigidly adhered to. The aura is sometimes 
bizarre: a severe pain in the foot, a lo- 
calized cramp, a peculiar sensation, inde- 
scribable and unreal in its feeling, may 
be the first warning of the attack. 

In many, perhaps most, cases of specific 
convulsions, instead of a paroxysm of es- 
sential epilepsy being closely simulated, 
the movements are in the onset, or, more 
rarely, throughout the paroxysm, unilat- 
eral; indeed, they may be confined to one 
extremity. This restriction of movement 
has been held to be almost characteristic 
of syphilitic epilepsy ; but it is not so. 
Whatever diagnostic significance such re- 
striction of the convulsion has is simply to 
indicate that the fit is due to a cortical or- 
ganic lesion of some kind. Tumors, scle- 
roses, and other organic lesions of the 
brain-cortex are as prone to cause unilat- 
eral or monoplegic epilepsy when they are 
not specific as when they are due to syph- 
ilis. 

Sometimes an epilepsy dependent upon 
a specific lesion implicating the brain-cor- 
tex may be replaced by a spasm which is 
more or less local and is not attended with 
any loss of consciousness. ‘Thus, in a case 
now convalescent in the University Hos- 
pital, a man, aged about 35, offered a 
history of repeated epileptic convulsions, 
but at the time of his entrance into the 
hospital, instead of epileptic attacks, there 
was a painless tic. The spasms, which 
were clonic and occurred very many times 
a day,—sometimes every five minutes,— 
were very violent and mostly confined to 
the left facial nerve distribution. The 
trigeminus was never affected, but in the 
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severer paroxysms the left hypoglossal and 
spinal accessory nerves were profoundly 
implicated in all their branches. Once 
fatal asphyxia from recurrent laryngeal 
spasm of the glottis was apparently averted 
only by the free inhalation of the nitrite 
of amyl. The sole other symptom was 
headache ; but the specific history was 
clear and the effect of anti-syphilitic rem- 
edies rapid and pronounced. 

Psychical Symptoms.—As already stated, 
apathy, somnolence, loss of memory, and 
general mental failure are the most fre- 
quent and characteristic mental symptoms 
of meningeal syphilis; but, as will be 
shown in the next chapter, syphilis is able 
to produce almost any form of insanity, 
and therefore mania, melancholia, erotic 
mania, delirium of grandeur, etc., may 
develop along with the ordinary manifes- 
tation of cerebral syphilis, or may come 
on during an attack which has hitherto 
produced only the usual symptoms. With- 
out attempting any exhaustive citation of 
cases, the following may be alluded to: 

Dr. A. Erlenmeyer reports (222 dvet- 
ischen Psychosen) a case in which an at- 
tack of violent headache and vomiting 
was followed by paralysis of the right arm 
and paresis of the left leg, with some men- 
tal depression; a little later the patient 
suddenly became very cheerful, and shortly 
afterwards manifested very distinctly de- 
lirium of grandeur, with failure of mem- 
ory. Dr. Batty Tuke reports (/ournal of 
Mental Science, January, 1874, p. 560) a 
case in which, with aphasia, muscular wast- 


ing, strabismus, and various palsies, there 


were delusions and hallucinations. 

In the same journal, April, 1869, Dr. S. 
D. Williams reports a case in which there 
were paroxysmal violent attacks of frontal 
headache. The woman was very dirty in 
her habits, only ate when fed, and existed 
in a state of hypochondriacal melancholy. 

M. Leidesdorf details a case with head- 
ache, partial hemiplegia, great psychical 
disturbance, irritability, change of char- 
acter, marked delirium of grandeur, epi- 
leptic attacks, and finally dementia, event- 
ually cured with iodide of potassium. 
(Medizin. Jahrbiicher, xx., 1864, p. 114.) 
several cases illustrating different forms of 
insanity are reported by Dr. N. Manssu- 
row. (Die Lertidre Syphilis, Wien, 1877.) 

That the attacks of syphilitic insanity, 
like the palsies of syphilis, may at times 
be temporary and fugitive, is shown by a 


curlous case reported by Dr. H. Hayes 
Newington (Journal of Mental Science, 
X1x. 555), in which, along with headache, 
failure of memory, and ptosis in a syphi- 
litic person, there was a brief paroxysm of 
noisy insanity. 


DISEASES OF BRAIN-SUBSTANCE. 


The psychical symptoms which are pro- 
duced by syphilis are often very pro- 
nounced in cases in which the paralysis, 
headache, epilepsy, and other palpable 
manifestations show the presence of gross 
brain-lesions. In the study of syphilitic 
disease of the brain-membranes, sufficient 
has been said in regard to these psychical 
disturbances ; but the problem which now 
offers itself for solution is as to the exist- 
ence or non-existence of syphilitic insan- 
ity,—z.¢., of an insanity produced by spe- 
cific contagion without the obvious pres- 
ence of gummatous disease of the brain- 
membranes. Very few alienists recognize 
the existence of a distinct affection en- 
titled to be called syphilitic insanity, and 
there are some that deny that insanity is 
ever directly caused by syphilis. . It is 
certain that insanity often occurs in the 
syphilitic, but syphilis is abundantly 
joined with alcoholism, poverty, mental 
distress, physical ruin, and various de- 
pressing emotions and conditions which 
are well known to be active exciting 
causes of mental disorder. It may well 
be that syphilis is in such way an indi- 
rect cause of an insanity which under the 
circumstances could not be properly styled 
syphilitic. | 

If there be disease of the brain-cortex 
produced directly by syphilis, of course 
such disease must give rise to mental dis- 
orders, and, if the lesion be situated in 
such a way as to affect the psychic and - 
avoid the motor regions of the brain, it 
will produce mental disorder without pa- 
ralysis,—z.¢., a true insanity: again, if 
such brain-disease be wide-spread, involv-. 
ing the whole cortex, it will cause a pro- 
gressive mental disorder, accompanied by 
a gradual loss of power in all parts of the 
body and ending in dementia with general 
paralysis ; or, in other words, it will pro- 
duce an affection more or less closely re- 
sembling the so-called general paralysis of 
the insane, or dementia paralytica. 

A man having syphilis may also have a 
disease which is not directly due to the: 
syphilis, and when a syphilitic person has 
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any disorder there is only one positive way 
of determining how far said disorder is spe- 
cific, namely, by studying its amenability 
to anti-syphilitic treatment. In approach- 
ing the question whether a lesion found 
after death is specific or not, of course 
such a therapeutic test as that just given 
is inapplicable. We can only study as to 
the coexistence of the lesion in considera- 
tion with other lesions known to be spe- 
cific. Such coexistence of course does not 
absolutely prove the specific nature of a 
nutritive change, but renders such nature 
exceedingly probable. 

What has just been said foreshadows the 
method in which the subject in hand is to 
be here examined, and the present chapter 
naturally divides itself into two sections: 
the first considering the coexistence of 
anatomical alterations occurring in the 
cerebral substance with syphilitic affec- 
tions of the brain-membranes or blood- 
vessels, the second being a clinical study 
of syphilitic insanity. 

In looking over literature I have found 
the following cases in which a cerebral 
sclerotic affection coincided with a gum- 
matous disease of the membrane. Gross 
and Lancereaux (Affect. Nerv. Syphilis, 
1861, p. 245) report a case having a clear 
syphilitic history, in which the dura mater 
was adherent to the skull. The pia mater 
was notadherent. Beneath, upon the vault 
of the brain, was a gelatinous exudation. 
The upper cerebral substance was indurated, 
and pronounced by M. Robin after micro- 
scopic examination to be sclerosed. At 
the base of the brain were very atheroma- 
tous arteries and spots of marked softening. 

Dr. J. J. Brown ( Journal of Mental Sct- 
grec, \uly, 1875, p. 271) reports. a case in 
which the symptoms were melancholia, ex- 
cessive irritability, violent outbursts of 
temper, very positive delusions, disordered 
gait, ending in dementia. At the autopsy, 
which was. very exhaustive, extensive 
syphilitic disease of the vessels of the 
brain and spinal cord was found. The 
pia mater was not adherent to the brain. 
The convolutions, particularly-:of the 
frontal and parietal lobes, were atrophied, 
with very wide sulci, filled with bloody 
serum. ‘The neuroglia of these convolu- 
tions was much increased, and ‘‘ appeared 
to be more molecular than. normal; the 
cells were degenerated and in many places 
had disappeared, their places being only 
occupied by some granules.’’ These 


changes were most marked in the frontal 
convolutions. 

H. Schule reports (Al/gem. Zeitschrift f. 
Psychiatrie, Xxvili., 1871-72) a very Care- 
fully and meritoriously studied case. The 
symptoms during life exactly simulated 
those of dementia paralytica. The affec- 
tion commenced with an entire change in 
the disposition of the patient: from being 
taciturn, quiet, and very parsimonious, he 
became very excited, restless, and desiring 
continuously to buy in the shops. Then 
failure of memory, marked sense of well- 
being, carelessness and indifference for the | 
future, developed consentaneously with fail- 
ure of the power of walking, trembling of 
the hands, inequality of the pupils, and 
hesitating speech. ‘There was next a 
period of melancholy, which was in time 
followed by continuous failure of mental 
and motor powers, and very pronounced 
delirium of grandeur, ending in complete 
dementia. Death finally occurred from 
universal palsy, with progressive increase 
of the motor symptoms. At the autopsy, 
characteristic syphilitic lesions were found 
in the skull, dura mater, larynx, liver, in- 
testines, and testicles. The brain pre- 
sented the macroscopic and microscopic 
characters of sclerosis and atrophy; the 
neuroglia was much increased, full of 
numerous nuclei, the ganglion-cells de- 
stroyed. The vessels were very much dis- 
eased, some reduced to cords; their walls 
were greatly thickened, and full of long, 
spindle-shaped cells, sometimes also con- 
taining fatty granules. 

Dr. C. E. Stedman and Robert T. Edes 
report (Amer. Journ. Med. Sct., \xixs, 433), 
a case in which the symptoms were failure 
of health, ptosis, trigeminal palsy with 
pain (anzesthesia dolorosa), finally mental 
failure with gradual loss of power of 
motion and sensation. At the autopsy 
the following conditions were noted: 
apex of the temporal lobe adherent to 
dura mater and softened’; exuded lymph in 
neighborhood of optic chiasm ; sclerosis of 
right Gasserian ganglion, as shown in a 
marked increase in the neuroglia; degen- 
eration in the basal arteries of the brain. ' 

These cases are sufficient to demonstrate 
that sclerosis of the brain-substance may 
not only coexist with a_ brain-lesion 
which is certainly specific in its character, 
but may also present the appearance of 
having developed ard passu with that 
lesion, and from the same cause. 
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Cases of Cerebral Syphilis, with Results of Treatment. 
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\ 


Epilepsy, delirium of exaltation, alteration of 
speech, headache, failure of memory. 


~ 


Delusions, delirium, general mania,’ great muscu- 
lar weakness. 

Symptoms resembling general paralysis, and diag- 
nosis of such made until a sternal node was dis- 
covered. 

Sleeplessness, great excitement, restlessness, great 
activity, incoherence and violence. 


Complete mania, played with his excrement, and 
entirely irrational, 


Symptoms resembling those of general paralysis. 


Loss of memory, headache, scalllnvity of pupils, 
ambitious delirium, periods of excitement, others 
of depression, embarrassment of speech, access 
of furious delirium ending in stupor. 

Hypochondria, irregularity of pupils, headache, 
failure of memory, melancholy, stupor. 

Melancholia with hypochondriasis, sleeplesness, 
fear of men, and belief that they were all leagued 
against him. 

Religious melancholia, with two attempts at sui- 
cide, ending in mania. 

At times very violent, yelling, shrieking, destroy- 
ing everything she could get hands on, at times 
erotomania ; no distinct history of infection, but 
her habits known to be bad, and had bone ozena 
and other physical syphilitic signs. 

Epileptic attack followed by a long soporose-condi- 
tion, ending in mental confusion, he not knowing 
his nearest friends, etc., almost dementia. 

Great fear of gendarmes, etc., mania, with hallu- 
cinations, loud crying, yelling, etc., then convul- 
sion, followed by great difficulty of speech. 


Great unnatural vivacity and loquacity, wanted to 
buy everything, bragged of enormous gains at 
play, etc.; some troubleof speech. * 


Fifteen months after discharge from asylum relapse ; 
symptoms developing very rapidly, delirium of 
grandeur of the most aggravated type, with 
marked progressive dementia, failure of power 
of speech, and finally of locomotion. 

Failure of mental powers, inequality of pupils, 
trembling of lip when speaking, uncertainty of 
gait, almost entire loss of memory, once tempo- 
rary ptosis and strabismus. 


Failure of mental powers, pronounced delirium of | 


grandeur, hallucinations of hearing, failure of 
memory, strabismus and ptosis coming on late. 
Failure of memory and mental powers, slight ideas 
of grandeur, disturbance of sensibility and motil- 
ity, aphasia coming on late. 
Melancholy, great excitability, ideas of grandeur, 
after a long time sudden ptosis and strabismus, 


Various cerebral nerve palsies, great relief from use 
of mercurial inunctions, then development of 
great excitement, delirium of grandeur, failure of 
memory and mental powers, and finally death 

‘from apoplexy. No autopsy. 

Melancholia with attempted suicide, epilepsy, head- 

ache, somnolent spells. 


Acute mania, noisy, very destructive; 
disease of tibia. 

Maniacal excitement. 

Apathetic melancholy, indelicate, speaking only i in 

* monosyllables, and much of the time not at all, 
sullen and menacing. 


syphilitic 


( 


Rapid cure with mercury. 


Cure with mercury. 


Cure by iodide of potas- 
sium, 


Cure by mercury. 


Complete cure by iodide of 
potassium, 


Cure by iodide of potas- 


sium, 


Mercurial treatment, cure. 


Mercurial treatment, cure. 


Iodide of potassium, cure. 


Todide of potassium, cure. 


Todide of potassium, cure. 


Cured by mercurial inunc- 
tion. 


Cured by mercurial inunc- 
tions with iodide inter- 
nally; subsequently re- 
turn of convulsions, fol- 
lowed by hemiplegia and 
death, 

Iodide of potassium, cure. 
Attended to business and 
seems as well as before, 
Relapsed. (See Symp- 
toms.) 

Failure of various anti-spe- 
cific treatment. 


Iodide of potassium in as- 
cending doses failed. Re- 
covery under mercurial 
inunctions, 

Todide of potassium, corro- 
sive sublimate injections. 
Cure, 

Cure with use of iodide and 
mercurial inunctions. 


Iodide of potassium failed ; 
mercurial course improv- 
ed; joint use cured pa- 
tient. 


Iodide of potassium, cure. 


Iodide of potassium, cure. 


Cured by specific treatment. 

Rapidly cured by conjoint 
use of iodide and mercu- 
rial. The symptoms first 
developed three months 
after chancre. 
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It has already been stated in this me- 
moir that cerebral meningeal syphilis may 
coexist with various forms of insanity, and 


cases have been cited in proof thereof. 


It is, of course, very probable that in some 
/of such cases there has been that double 
lesion of membrane and gray brain-matter 
‘which has just been demonstrated by re- 


_ port of autopsies ; 
_ there is a syphilitic insanity, which exists 


further, if we find that 


without evidences of meningeal syphilis 


-and is capable of being cured by anti-spe- 
cific treatment, such insanity must be con- 
sidered as representing the disease of the 
_ gray matter of the brain. 


Medical litera- 
ture is so gigantic that it is impossible to 


exhaust it, but the list of cases on the pre- 


ceding page is amply sufficient to prove the 


_ point. at issue,—namely, that there is a 


syphilitic insanity, which exists without 


_ obvious meningeal disease and is capable of 
_ being cured by anti-syphilitic treatment. 


A study of the brief analyses of symp- 


toms just given shows that syphilitic dis- 


ease of the brain may cause any form of 


mania, but that the symptoms, however 


various they. may be at first, end almost 
always in dementia, unless relieved. 
Of all the forms of insanity, general 


_ paralysis is most closely and frequently 


simulated by specific brain disease. The 


- exact relation.of the diathesis to true, in- 
' curable, general paralysis it is ver 


diffi- 
cult to determine. It seems well estab- 
lished that among persons suffering from 
this disorder the proportion of syphilitics 


is not only much larger than normal, but 
also much larger than in other forms of 


insanity. Thus, Dr. E. Mendel (Progres. 
Paral. der Irren, Berlin, 1880) found that 


- in one hundred and forty-six cases of gen- 


eral paralysis one hundred and nine, or 
seventy-five per cent., had a distinct his- 
tory of syphilis, whilst in one hundred 


and one cases of various other forms of 


primary insanity only eighteen per cent. 
had specific antecedents. 

Various opinions might be -cited as to 
the nature of this relation between the 
two disorders, but for want of ‘space the 


curious reader is referred to the work just 


quoted and to the thesis of C. Chauvet 


(Influence de la Syphilis sur les Maladtes 


du Systéme nerveux, Paris, 1880) for an 


epitome of the most important recorded 


opinions. 
Those who suffer from syphilis are ex- 


-posed in much greater proportion than are 


other persons to the ill effects of intem- 
perance, sexual excesses, poverty, mental 
agony, and other well-established causes of 
general paralysis.. It may be that in this 
is sufficient explanation of the frequency 
of general paralysis in syphilities, but I 
incline to the belief that syphilis’ has 
some direct effect in producing the dis- 
ease. However this may be, I think we 
must recognize as established the opinion 
of Voisin (Paralysie générale des Aliénés, 
1879) that there is a syphilitic pert- -enceph- 
alitis which presents symptoms.closely re- 
sembling those of general paralysis. Such 
cases are examples of the pseudo-paralysie 
générale of Fournier (La Syphilis au Cer- 
veau, Paris, 1879). 

The question as to the diagnosis of these 
cases from the true incurable paresis is of 
course very important, and has been:con- 
sidered at great length by Voisin (Joc. 
cit.), Fournier’ (lee: cf, ang Mickle 
(Brit. and For. Med.-Chir. Rev., 1877. . 

The points which have been relied upon 
as diagnostic of syphilitic pseudo-g “general 
paralysis are: 

The occurrence of headache, worse at 
night and present among the prodromes. 

‘An early persistent insomnia or somno- 
lence; early epileptiform attacks. 

The exaltation being less marked, less 
persistent, and perhaps less associated 
with general maniacal restlessness and: ex- 
citement. 

The articulation being paralytic rather 
than paretic. 

The absence of tremulousness, especially 
of the upper lip (Fournier). 

The effect of anti- -syphilitic remedies. 

When the conditions in any case cor- 
respond with the characters just para- 
graphed, or when any of the distinguish- 
ing characteristics of brain syphilis as 
previously given in this memoir are pres- 
ent, the probability is that the disorder is 
specific and remediable. But the absence 
of these marks of specific disease is not 
proof that the patient is not suffering from 
syphilis. Headache may be absent in 
cerebral syphilis, as also may insomnia 
and somnolence. Epileptiform attacks 
are not always present in the pseudo- 
paralysis, and may be present in the genu- 
ine affection ; a review of the cases previ- 
ously tabulated shows that in several of 
them the megalomania was most pror 
nounced; and a case with very pro- 
nounced delirium of grandeur, in which 


March 22, 1884] 


MEI CAL. LIMES, 


463 


the autopsy revealed unquestionably spe- 
cific brain-lesions, may be found in Chau- 
-vet’s Thesis, p. 31. 

I have myself seen symptoms of general 
paralysis occurring in persons with a spe- 
cific history in which, of these so-called 
diagnostic appearances, the therapeutic test 
was the only one that revealed the true 
‘nature of the disorder. In these persons 
a primary immediate diagnosis was simply 
impossible. ali 

Case 14 of our table is exceedingly inter- 
esting, because it seems to represent as suc- 
cessively occurring in one individual both 
-pseudo and true general paralysis. The 
‘symptoms of general paralysis in a syph- 
ilitic subject disappeared under the use of 


mercury, to return some months afterwards. 


with increased violence, and with a new 
obstinacy that resisted with complete suc- 
cess anti-syphilitic treatment. Such a 
case is some evidence that syphilis has the 
‘power to produce true general paralysis. 

In conclusion, I may state that it must 
be considered as at present proved that 
syphilis may produce a adsorder whose 
symptoms and lestons do not differ from those 
of general paralysis; that true general pa- 
ralysts ts very frequentin the syphilitic ; that 
the only perveptible difference ts one of cura- 
bility ; that the curable sclerosts may change 
into or be followed by the incurable form of 
the disease. Whether, under these cir- 
cumstances, it is philosophic to consider 
the so-called pseudo-general paralysis and 
general paralysis as essentially distinct 
affections each physician can well judge 
for himself. 


. RECENT PROGRESS IN THERAPEU- 


TICS AND MATERIA MEDICA. 


COCA. 


aden the generic title of Erythroxy- 

lon, the last edition of the United 
States Pharmacopeeia has officially recog- 
nized the Erythroxylon coca, which is 


known to have been used for ages by the 


natives of Peru and Bolivia as a stimulant, 
and especially to enable them to undergo 
protracted muscular exertion. The atten- 
tion of the profession was called by Wed- 
dell in 1853 to its usefulness as an acces- 
sory article of food, as a substitute for tea 
and coffee, since it produces, like them, 
effects of a gently stimulating character 
without possessing nourishing qualities of 
its own. A number of experimenters and 


known to the profession. 


clinical observers have confirmed this opin- 
ion and recommended its use in condi- 
tions of lowered vitality or extreme fatigue. 
It is probable ‘that it also exerts some 
effect upon the kidneys, resulting in an 
increased flow of urine. 

Dr. H. D. Hicks believes that the prop- 
erties of this drug deserve to be better 
In a paper 
(Vew York Medical Fournal, February 
23) containing clinical records of three 
cases, its remarkable effects in relieving 
the sense of fatigue after extreme muscu- 
lar exertion, and in sustaining the phys- 
ical powers under unusnal demands, and 
in weak heart, are well demonstrated. Dr. 
Hicks uses the remedy in his practice in 
order to prevent and relieve fatigue; to 
relieve pains in the back accompanied by 
the discharge of dark-colored. urine; in 
dyspnoea due to weakness of muscles of 
respiration ; for palpitation of heart due to 
dilatation or weakness of the heart-muscle 
without valvular lesions ; mental exhaustion 
and low spirits ; depression of nervous sys- 
tem following sexual excesses, sick-head- 
ache, etc. Finally, he claims that it destroys 


the craving for alcohol, and that its habitual 


use as a part of the daily diet conduces to 
mental clearness and activity, freedom 
from fatigue, and sound sleep. These 
good effects were obtained from doses of 
half a drachm of the fluid extract several 
times daily. 


ACTION OF THE OPIUM-ALKALOIDS. 


According to some recent researches by 
Von Schroeder, conducted in Professor 
Schmiedeberg’s laboratory in Strasburg, 
all the opium-alkaloids hitherto examined 
resemble opium in acting on the same part 
of the body,—viz., the central nervous 
system. This conclusion holds good only 
for mammals, and must be qualified. in 
regard to the frog, for in it narcotine, 
codeine, papaverine, and thebaine have 
also a paralyzing action on the motor 
ganglia of the heart. These alkaloids 
agree with morphine not only in the organ 
they affect, but in the nature of their 
action. The symptoms may be divided 
into two stages: first, narcosis due to a 
paralytic action on the brain, followed by, 
second, tetanus due to increased _irrita- 
bility of the spinal cord. ‘This agreement 
allows these alkaloids to be united with 
morphine into one group. Notwithstand- 
ing this qualitative agreement between the 
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: : H 
action of these alkaloids on the one hand 


and that of morphine on the other, there 
are considerable quantitative differences in 
the development and persistence ,of the 
narcotic and tetanic stages. ‘The narcosis 
these alkaloids produce, unlike that of 
morphine, is not very deep, and quickly 
passes away; in the case of thebaine it 
occurs in the frog, as well as in mammals. 
The rapid development of the tetanic 
stage characterizes the action of this alka- 
loid. There is not, as in the case of mor- 
phine, a progressive paralysis gradually 
destroying the functions of the different 
parts of the brain; the action quickly 
extends over the whole brain, and remains 
slight while symptoms of irritation have 
already begun. This fact renders it advi- 
sable to break up the group of opium-alka- 
loids into two sub-groups, the first of which 
may be called the morphine group, char- 
acterized by the prominence of the nar- 
cotic stage, while in the other, which may 
be called the codeine group, the tetanic 
stage is more prominent, and the narcosis 
less so. The members of these groups 
may be arranged as follows, so that each 
subsequent member has a weaker narcotic, 
and in the codeine group has, at the same 
time, a stronger irritant action: in the 
morphine group oxydimorphine; in the 
codeine group papaverine, codeine, nar- 
cotine, thebaine. The codeine group con- 
tains also hydrocotarnine, laudanosine, and 
cryptopine ; but at present we know too 
little about them to assign a place in the 
group to them with certainty. The same 
may be said of codethyline. The codeine 
group becomes closely allied by its last. 
members with the strychnine group. The 
members of the codeine group should not 
be used therapeutically for their narcotic 
action. Inthe codeines produced from 
morphine by the addition of alcohol radi- 
cals such as codethyline, C,,H,,NO,(OC, 
H,), obtained from morphine by the intro-. 
duction of ethyl, the narcotic action is 
diminished, whilst the convulsive action is 
increased in proportion to the number of 
atoms of hydrogen substituted by alcholic 
radicals. In the alkaloids produced from 
morphine by oxidation (oxydimorphine 
and oxymorphine), their.narcotic action.is 
diminished, without the convulsant action 
being increased ; narceine has no apparent 
physiological action.* 


* Archiv f. Exp, Path. und Pharm., p. 96, vol. xvii., 


‘ and | 
Practitioner. 


subjects to try it upon. 


EFFECTS OF ARSENIC, LEAD, AND MERCURY 
_ ON THE SPINAL CORD. 

Dr. Podow found that in acute poison- 
ing with arsenic, lead, and mercury, marked 
alterations occur in the spinal cord having 
the character of acute central myelitis. 
When the poisoning is comparatively slow, 
these changes are not limited to the gray 
substance alone, but affect the white sub- 
stance also, and present the characters of 
diffuse myelitis. The peripheral nervous 
system is completely unaltered in rapid 
poisoning by these substances. The clin- 
ical nervous symptoms observed in rapid 
poisoning——convulsions, paralysis, pain, 
and anesthesia—are explained by the 
alterations just described; but none of 
these symptoms can be explained by any 
peripheral nervous affection. + 


CORROSIVE SUBLIMATE IN THE TREATMENT 
OF DIPHTHERIA. 


In the Therapeutic, Gazette, Dr. i# Oa 
Herr publishes a communication strongly 
advocating the use of the corrosive chloride 
of mercury in the treatment of diphtheria. 
In an epidemic at Harrisburg it was admin- 
istered to infants in doses of one-twelfth of 
a grain—every two hours for the first four 
doses, the interval then being increased 
to four hours—with excellent results.. In 
one case two grains were given in the 
ageregate during the course of the treat- 
ment without bad effects. The original 
states that ¢zem grains were given; but Dr. 
Herr informed us that this was a misprint, | 
and that the amount given was that which 
we have just stated. 


A NEW USE FOR SANTONIN. 


A case under the care of Dr. N. Ander- 
son (Lancet, November Io), suffering with 
lumbricoid worms, reported that, as the 
result of his treatment, he had been re- 
lieved of his worms, and also that a long- 


standing gleet had ceased. ‘The reporter 


thereupon recommends santonin for gleet, 
five grains rubbed up with an equal quan- 
tity of sugar of milk, to be taken twice a 
day, in milk. It is possible, in the case 
reported, that the effect of santonin upon 
the gleet was due toa secondary, and not to 


_a direct or primary, action ; however, there 


need be no difficulty about finding suitable 
Fiat experimentum 


in corpore vile. F. W. 


¥ Virchow’s Archiv, and Practitioner. ° 
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- EXCISION OF A PORTION OF THE 


POPLITEAL NERVE FOR GUN- 
SHOT WOUND, WITH NERVE- 
SUTURE. 


BY THOMAS G. MORTON, M.D., 


One of the Attending Surgeons to the Pennsylvania Hospital ; 
Fellow of the Academy of Surgery, etc. 
M. C., aged 23, referred to me by Dr. 
B. C. Gulden, of Minersville, on 
the 12th of November, 1880, was admitted 
into my wards at the Pennsylvania Hospital 
on account of partial palsy of the limb and 
intense pain, resulting from a pistol-ball 
wound of the thigh and popliteal region. 
The accident occurred on the 15th of 
September ; the ball, which was one-thirty- 
second of an inch in diameter, entered 
the right thigh, striking the edge of the 
biceps tendon about four inches above the 
condyles ; it passed underneath and across 
the popliteal region to the inner side, and 
lodged immediately under the skin, close 
to the head of the tibia. There was no 
hemorrhage, and the wound closed without 
suppuration. Immediately after the injury 
there was more or less palsy of the limb, 
with a marked tingling sensation, which 
soon changed in character to that of a 
burning pain, extending from the place of 
injury to the extremity of the limb, but 
especially severe upon the dorsum of the 
foot and ankle; shooting pain now and 


then extended to the hip; any manipula- 


tion of the skin or movement of the limb 


caused suffering of the most acute charac- 


ter. The atrophy of the limb was not 
marked, but the injured limb showed a 
difference of rather more than half aninch 
as compared with the left in calf-measure- 
ment. The surface-temperature of the 
injured limb at the knee was 88° F., or 4° 
lower than that of the other limb, while 
the temperature of the skin of the foot of 
the injured limb was 15° higher than that 
of the opposite side. ‘Treatment prior to 


~ and after admission had not given the slight- 


est relief, and the only measure of comfort 
was obtained by constantly sponging the 
limb, or having it completely immersed in 
The use of morphia by hypoder- 
mic injections, even in ee doses, pro- 
duced but little alleviation of the suffering. 

From the course of the ball it seemed 
probable that the external popliteal nerve 
was either wounded or divided. The case 
seemed a fair one for an exploration with 
a view to an excision of the injured por- 


had been completely severed, 


tion of the nerve. On November 20, I 
cut down upon the right biceps tendon, 
expecting to find the external popliteal 
nerve in its usual place, but, after a fruit- 
less search, opened the popliteal space by 
another incision, and then found the ex- 
ternal and internal branches had continued 
on together into the popliteal space. On 
passing my finger along the course of the 
combined trunk, I discovered an indurated 
mass surrounding the nerves, evidently the 
result of the passage of the ball. 

On, elevating and examining the nerve- 
trunks, I found that the external popliteal 
and that 
the enlargement was principally i in the in- 


jured internal trunk, through which the ball 
had evidently passed. 
inch of the nerve, removing all the injured 
portion. 


I then excised an 


After flexing the leg, the ends 
of the sectioned nerves were brought into 


close approximation with animal carbo- 
lized ligature, and the wounds were united 
with silver sutures. Nosuppuration ensued, 
and the wounds united at once. 


From the time of the operation the pa- 


tient was free of all pain, and the result 
was in every respect most satisfactory. 


The limb was kept flexed and at rest for 


five weeks, in order more reasonably to 
assure complete nerve-union. 


Gradual 
extension was then made without causing 
any pain or inconvenience. On the 8th 
of March, 1881, the patient-was discharged 
cured. 

Dr. Morris Longstreth, the hospital 
pathologist, wrote me as follows concern- 
ing the portion removed : 

‘¢The specimen shows about one inch 
of the length of the nerve. The sheath 
is much thickened, especially at the cen- 
tral part of the specimen, and the thick- 
ening is found to involve not only the 


‘peripheral parts of the sheath, but also the 


septum separating the two divisions or 
branches of the nerve-trunk. It is found, 
on examining the proximal end of the 
excised portion, that both divisions—the 
internal and external popliteal branches— 
are present in the mass, and that they pre- 
sent normal conditions as to their size ; 
but on examining the distal end of the 
specimen it is seen that the external di- 
vision or branch is considerably smaller at 
its point of exit from the mass than at the 
upper or entrance point. It is impossible 
to say whether this change of size is” 
due to cicatricial contraction of new 
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tissue deposited as a result of the wound 
or to actual destruction of a portion 
of the nerve by the ball itself. 
evident that the nerve had been divided 
by the ball and reunion taken place, and 
that the specimen comes from the site of 
the bullet-track.’’ 

Dr. Gulden wrote from Minersville, 
under date of August 4, 1883, that he had 
seen M. C. within a few davs, and that 
he would send him to Philadelphia. 

On October 20, 1883, M. C. was again 
admitted into the hospital. The limb was 
found to be well nourished ; the calf meas- 
urement showed a difference of an inch 
and a quarter as compared with the sound 
limb; a small ulcer existed on the sole of 
the foot and one upon the great toe. About 
nine months after leaving the hospital he 
had gone into the mines and worked for 
eight months, during which time he thought 
he contracted frost-bite, and it was at this 
time the ulcers formed. Upon re-admis- 
sion, he was able to flex and extend the 
limb, but had but very slight power over 
the ankle, and none of the toes; the skin 
of the ‘entire limb was sensitive, but sen- 
sation was rather diminished on the sole 
of the foot. With his brace he could walk 
any distance. Since the operation he had 
never had any pain in the limb, and the 
only inconvenience results from muscular 
feebleness. o 


PECULIAR NERVOUS MANIFESTA- 
TIONS IN A CASE OF DEATH 
FROM RAPID HEMORRHAGE. 


BY LAMBERT OTT, M.D, 


Assistant in the Department for Diseases of the Nervous 
System in the Post-Graduate Course of Jefferson Medical 
College. 

RS. M., a middle-aged woman, in 

the eighth month of pregnancy, 

after lifting heavy articles in her duties 
about the house, was taken with acciden- 
tal uterine hemorrhage. I saw her late in 
the day, after considerable blood had 
been lost and its serious effects had been 
partially produced. The child was rap- 
idly delivered, assisted greatly by the 
bearing-down efforts of the patient, and 
immediately afterwards an enormous clot 
and much blood were expelled. The 
uterus contracted fairly, and there was no 
further hemorrhage. Immediately after 
the delivery she felt well, pulse being go. 

I began to wonder how a woman could 


It is quite: 


‘higher—higher ! 


possibly live after such an excessive loss of 
blood. Barely had I passed the thought 
when I found her pulse running up to 140. - 
She said, in reply to my questions, that 
she still felt well. The pulse had thus in- 
creased fully one minute, when rapid 
breathing set in, and then followed the 
most terrible array of symptoms it has 
ever been my misfortune to witness. 
Spells of darkness came before the eyes; 
intense headache, giddiness; vomiting, © 
even of a teaspoonful of water; great 
pallor, lividity of the lips, and coldness of. 
the extremities; beads of perspiration on 
the forehead ; a painful and frightful con- 
sciousness of impending death, accompa- 
nied by vigorous muscular efforts, tossing 
from one side of the bed to the other, - 
shrieking for help; breathing so labored 
and rapid, or sometimes prolonged and. 
stertorous, as to be heard quite a dis-: 
tance; a desire to be raised higher, then 
still higher, clinging to anything near that. 
afforded means for a grasp; and lastly 
she said, ‘‘All is getting dark. Raise me 
Give me moré aipige 
With this she fell back unconscious, and 
died in a few minutes. . 
A point to be noted in this case is that 
there was a disturbance of the pulse some 
time before there was any abnormal sensa-. 
tion conscious to the patient. All the 
usual remedies were tried, such as lowering 
the head, elevating the foot of the bed, 
injecting subcutaneously ammonia, brandy, 
etc., but she was beyond control.. She 
showed an inordinate strength in_ her. 
efforts to overcome any forced attempt to 
retain her recumbent. ‘Transfusion of: 
blood might have saved life, but so much 
time had been lost that it was considered | 
impracticable. The nervous system was 
ina peculiarly excitable condition: reason- 
ing, assurance, and everything else were 
not strong enough to overpower the men-_ 
tal and physical excitement which seemed 
to have taken possession of this woman. 
Rapid death by hemorrhage is one where 
consciousness is preserved to the end, al- 
though the subject is painfully impressed 
with a sense of impending suffocation and 
death. , 
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Acting Assistant-Surgeon W. Thornton 
Parker has been ordered to Fort Leavenworth, 
to report for duty in the Department of Mise. 
souri. , 
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_ THe ‘THERAPEUTIC APPLICATION OF 
Nirrous OxipE Gas.—From a series of 
experiments made in Prof. Botkin’s labo- 
ratory in St. Petersburg, Dr. S. Kliko- 
witsch draws the following conclusions: 

1. Nitrous oxide gas is incapable of 
supporting respiration in animals and 
plants, and, like other indifferent gases, 
leads to death from asphyxia. The as- 
phyxia produced by this gas, however, 
presents points of contrast to the asphyxia 
produced by other means. 

_2, Nitrous oxide gas produces no.chem- 
ical or morphological changes in the blood 
of animals, but is dissolved in it and again 
eliminated, according to physical laws, 
without apparently being broken up into 
nitrogen and oxygen. 

3. Aneesthesia with laughing-gas is so 
closely associated with insufficient oxida- 
tion of the blood that it cannot be re- 
garded as absolutely without danger, es- 
pecially in diseases of the heart, lungs, or 
blood-vessels. 

4. The association of laughing-gas with 
twenty per cent. of oxygen completely 
removes the possibility of asphyxia and 
produces a number of results capable of 
therapeutic application. 

= \nder the influence of the mixture 
of laughing- -gas and twenty per cent. 
oxygen, in the majority of healthy sub- 
jects, the heart’s pulsations are increased, 
the pulse-wave diminished, and the respi- 
ratory movements decreased in number and 
increased in depth; these effects pass off 
in from three to five minutes. 

6. In six cases of weak heart-action, the 
above gaseous mixture produced no un- 
favorable results; on the other hand, the 
pulse was decreased in frequency and in- 
creased in strength. These effects lasted 
from one to two hours. 

7. In cases of disturbed respiratory in- 
nervation the mixture of laughing-gas and 
oxygen regulated the respiratory rhythm 
and rapidly removed the subjective and 
objective signs of deficient oxidation of 
the blood. 

8. This gaseous mixture acts as a tran- 
sient anzesthetic, and in angina pectoris 
causes a rapid removal of suffering.. 


g. It is to be preferred to chloroform as_ 


an anesthetic in labor. 
to. Vomiting and cough of reflex origin 
are arrested by a few inhalations of this 


ComBINED CEsopHAGOoTOMy.—Instead of 
treating imperforable, cicatricial strictures 
of the cesophagus, as recently recom- 
mended, by the establishment of a gastric 
fistule, Gussenbauer has in two cases at- 
tempted radical cure by ‘‘combined’’ 
cesophagotomy. By this is understood 
the*opening of the cesophagus at the point 
of selection in the neck (Guattani), by 
which access to the stricture and its di- 
vision by a small herniotome moving on a 
hollow sound are possible. The incision of 
the cicatricial tissues is an easy operation 
with such an instrument, is not followed 
by inflammatory results or bleeding, and 
the constriction can be completely re- 
moved,—a result which is not possible by 
simple dilatation: dilatation must, how- 
ever, be constantly practised as an after- 
treatment, as the only means by which a 
return of the stricture can be prevented. 
On the other hand, cesophageal strictures 
may be similarly treated through a gastric 
fistule, though in such cases the stricture 
must be limited to the cardiac orifice of. 
the stomach. Even in such. cases, how- 
ever, the stricture could be at least as 
readily reached through an opening in the 
cesophagus. The clinical histories of both 
cases operated on by Gussenbauer are re- 
ported in the ae ieieee fTeilkunde, iv. 
5, 33-—Centralb. f. a. Med. Wissen., Jan- 
uary 19, 1884. S. 


CONSTITUENTS OF PODOPHYLLIN.—Po- 
drysatzki has found that the alcoholic ex- 
tract of podophyllum peltatum (commonly 
called podophyllin) contains an amor- 
phous resinoid substance, which has been 
named podophyllotoxine, but which is really 
a compound of picropodophyllin and 
picropodophyllic acid. The emetic and 
purgative effects of the drug are said to be 
due exclusively to the presence of the 
picropodophyllin.—Répert. de Pharmacte. 


A NEw INJECTION FOR GONORRHG@A.— 
This sedative and antiseptic injection may 
be used even in the acute stage, with good 
results. It is claimed to be superior to 
any other single injection : 

k Pulv. iodoformi, 20 ; 
Acidi‘carbolici, 10 ; 
Glycerini, 80; 

Aque destillate, 200. M. 
, — Campana. 
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THE USEFULNESS OF THE CODE 
OF ETHICS TO RECENT GRAD- 
- UATES IN MEDICINE. 


ITHIN the next few weeks the med- 

ical profession of this country will 
be enlarged, not to say enriched, by an 
accession to its ranks of an aggregate of 
nearly four thousand recent graduates fresh 
from the college hall and hospital clinic. 
As its ranks were already comfortably well 
filled, this large addition to the working 
force of the profession in the United 
States may disturb slightly the equilibrium 
in some places, especially in those large 
cities where the young physician is most 
likely to begin his unequal struggle for ex- 
istence. It was formerly the custom for 
the colleges to present each candidate upon 
graduating with a copy of the Code of 
Ethics of the American Medical Associa- 
tion, in order to give him an idea of his 
relations to the medical profession and the 
community, and their reciprocal rights 
and privileges, that he might govern him- 
self in accordance with well-established 
rules. This pleasant custom now seems to 
be more frequently neglected than hon- 
ored. Unfortunately, it has come to be 
regarded by some as quite an evidence of 
progress to speak slightingly of the Code 
and of its ‘‘platitudes’’ and ‘‘ goody- 
goody’’ teachings: in New York it has 
been deliberately rejected by some indi- 
viduals and societies who profess to be 
governed only by the unwritten law of 
politeness, which 1s supposed to be suffi- 
cient for a gentleman who is also a phy- 
sician. One objection to this plan is that, 
in the absence of a code, no agreement 
can, be ever hoped for as to what specific 


acts are ‘unworthy of a gentleman and a 
physician.’’ But the Code of Ethics pro- 
vides exactly this information to the re- 
cent graduates who are most anxious to 
learn what is expected of them, and what 
treatment they have a right to look for in 
return from the profession and the commu- 
nity. It is true that the particular rules 
laid down for the conduct of the patient 
to his physician, to which much senseless 
criticism and ridicule have been directed, 
are not read by patients, nor was it in- 
tended that they should be by the distin- 
guished men who framed them; but they 
teach the physician just invested with the 
honors, rights, and privileges of the med- 
ical degree what courtesy he should exact 
from those who come under his care, ac- 
cording to the common custom of the hon- 
orable profession of which he is a member, 
so as to aid in maintaining its honor and 
dignity. Pascal once said that ‘‘ certain 
individuals reject the Bible because its 
precepts condemn their practices ;’’ and 
we confess to a similar feeling when we 
hear that certain individuals are restive 
under the Code of Ethics of the American 
Medical Association. It is not claimed 
that the Code is beyond criticism in point 
of expression, but as regards its principles 

it certainly is in accord with those of true — 
gentlemen and honorable physicians in 
every clime and country. The recent 
graduate need not fear, therefore, to adopt 
its suggestions in his intercourse with other 
practitioners and the public. 

As a rule, the young physician ‘wishes 
to identify himself with the profession as 
soon. as possible, and will therefore natu- 
rally become a candidate for admission to 
the nearest County Medical Society. Act- 
ing under the teachings of the Code of 
Ethics, such new arrivals are cordially 
welcomed, and in the course of time, by a 
process of attrition and development, they 
settle down to their work, each man find- 
ing his level and going to his own place. 
It is to be regretted, however, that some 
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means is not adopted, during the attend- 
ance upon lectures, to instruct students 
systematically in their future duties to the 
profession, in order that they may not be 
too easily misled after their graduation into 
some medical by-way which appears a short 
cut to wealth but ends too often in disgrace 
and disappointment. In the absence of 
such teaching, the student is advised to 
read Dr. Samuel Jackson’s ‘‘ Advice to a 
Young Physician,’’ in which much practi- 
cal wisdom is manifested and good counsel 
given. Too often the sound advice of the 
valedictory address is missed among the 
exciting exercises of the commencement, 
whereas, had it been given before gradu- 
ation, it would be permanently impressed 
upon the minds of the students. Failing 
in this, the lessons of professional etiquette 


must be subsequently learned by observa- » 


tion and experience, with the aid of a good 
conscience. Some remarks made by Mr. 
Chauncey M. Depew, in addressing the 
graduating class of the Medical Depart- 
ment of the University of New York,* are 
sO appropriate and true that they are well 
- worth repeating. 

Every professional man, he said, owes 
something to the community in which he 
lives. All the educational, humanitarian, 
social, and political work of the neigh- 
borhood have legitimate claims upon him. 
His advantages impose upon him public 
activities, and, inasense, leadership. The 
doctor’s opportunities therefore surpass all 
others. He should keep himself informed 
and interested in all public questions, the 
friend of good government, and the enemy 
of bad rulers. His personality is often as 
potent as his medicine. If of right mind 
and character, he imparts to the sufferer 
something of his own vitality, breezy hope- 
fulness, and contented cheerfulness. ‘‘The 
Lord deliver me,’’ said the orator, ‘‘in 
mine extremity, from a doctor so absorbed 
in his own greatness or vanity that he can- 
not see me, the doctor who has | a Robby 


* Medical, Record. 
*K 


and rides it rough-shod over my aching 
bones, or the doctor whose breath is 
steeped in tobacco and whiskey! An emi- 
nent physician once gave as an axiom that 
the secret of longevity was a clear con- 
science and good digestion. The secret 
of becoming an eminent physician is de- 
votion to your profession, and a cleanly 
life and conversation.”’ 


SUICIDE BY ABSINTHE. 


A CASE which was very recently re- 

ported in the Paris correspondence 
of the daily press, of a man who com- 
mitted suicide in that city by an unusual 
means, 1s worthy of some notice. 

A workman, becoming discouraged, de- 
termined to end his existence: stepping 
into a cabaret, he called for some ab- 
sinthe, which was furnished him in a small 
glass, and which he drank.at once. When 
the attendant’s back was turned, he there- 
upon took a full bottle of absinthe from 


the shelf and rapidly drank off its con- 


tents. He fell to the floor in a state of 
coma, and then became convulsed, and 
shortly afterwards died. 

It is, of course, well known that multi- 
tudes of our fellow-beings shorten their 
lives by the abuse of alcoholic liquors ; but 
they do so unintentionally, accepting the 
consequences, if they think of them at all, 
as merely a disagreeable, though perhaps 
a necessary, condition of the gratification 
of their craving for stimulants. Individuals 
have also died suddenly after drinking a 
bottle of brandy upon a wager; but, as 
ordinarily used, alcohol is, as a poison, 
too slow and uncertain to suit either the 
murderer or the suicide. ‘The toxic.-ef- 
fects of absinthium are also well known, 
but usually they have been overlooked by 
the poisoner. 

This particular case is noticed because the 
method of suicide was so novel in concep- 
tion and so facile of execution that it may 
perhaps find imitators. ‘I'he ‘preserit pop- — 
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ularity in France of absinthe has to some 
extent caused its introduction into social 
circles in this country, but the active ner- 
vous organization of the average Ameri- 
can is poorly fitted to withstand the rav- 
ages upon nerve-structure belonging to the 
clinical history of chronic absinthe-poi- 
soning. Under such circumstances, the 
futility and inconsistency of a law restrict- 
ing the druggist in the sale of legitimate 
remedies become very evident; for the 
would-be suicide, if refused hydrocyanic 
acid by the apothecary, might accomplish 
his purpose by stepping into the nearest 
tavern and purchasing a bottle of absinthe ; 
or, not being allowed to buy morphia 
without authority, he may purchase several 
bottles of soothing-syrup, and gather the 
draperies of his couch about him and lie 
down to pleasant dreams. Deaths from 
absinthe or patent-medicine poisoning* 
may be expected to become frequent as 
soon as the public begins to appreciate 
more fully the advantages of this form of 
committing suicide,—éuto, cito et jucunde. 


ie 
<i 


LEADING ARTICLES. 


IN THE CATSKILLS. 


BY the completion of the New York, 
West Shore, and Buffalo Railroad, 
which courses north from Jersey City 
along the west shore of the Hudson River, 
the Catskills are brought within a few 
hours’ ride of Philadelphia. This beautiful 
and well-known group of mountains, form- 
ing a part of the Appalachian system, is 
situated principally in Greene County, 
New York, but extends to the southward 
into the upper part of Delaware and Ulster 
Counties. These highlands are a favorite 
health-resort, and a large number ‘of sum- 


* A poison for noxious animals has recently been patented 
containing cyanide of potassium, 5; strychnia, 6; Irish moss, 
16; cocculus Indicus, 8; white glue, 4; honey, 160; wheat, 
1600 parts, and flavored with oils of anise, peppermint, rho- 
dium, and cumin. This would do as a “‘ succession’’ powder: 
it will probably be sold at the corner groceries by the side of 
Battle’s Insect Destroyer, Rough on Rats, Cures for the Mor- 

ia habit, and Paris green. 


iv 


mer tourists find accommodation among 
them in hotels and boarding-houses during 
the heated term. The views are wonder- 
fully varied and beautiful, reaching from 
the Green Mountains of Vermont to the 
Highlands at West Point, and overlooking 
the valley of the Hudson and the fertile 
fields in the farming-region to the west and 
south. One of the newest places of resort 
is the Grand Hotel on Summit Mountain, 
which was opened three years ago and ac- 
commodates about five hundred guests, 
and is situated on the line of the Delaware 
and Ulster Railroad. 

A few words may be not without in- 
terest concerning the locality. The hotel 
is situated almost at the summit of a 
mountain twenty-eight hundred feet high, 
facing southwest, overlooking the beauti- 
ful Esopus Valley, which extends sixty 
miles, running nearly east and west, while 
beyond the everlasting hills rise verdure- 
crowned upon the horizon. Among the 
‘surrounding mountain-peaks may be seen 
Slide Mountain (4200 feet), Mount Cor- 
neli (3800 feet), Mount Wittemberg (4000 
feet), Panther Mountain (3800 feet), Bal- 
sam Mountain (4000 feet), and Storm 
King (3800 feet), while the western view 
takes in the cultivated fields and dairy- 


| farms. 


From a recent visit of inspection of 
the premises, made at the invitation of 
Captain E. A. Gillett (who is well known 
among the visitors to the Catskills, as well 
as in this city, as an able hotel-manager, 
and who has leased the house for a term of 
years), it appears that the hygiene of the 
place is excellent, and that special atten- 


tion has been directed to obtaining a pure. 


water-supply and good drainage. Excel- 
lent water from a large spring about fifteen 
hundred feet from the house is pumped 
into the building and furnishes an abun- 
dant water-supply for all purposes. 

The pure, invigorating mountain-air 
and beautiful scenery, and the walks and 
drives, are of course the principal attrac- 
tions of such a resort ; but pleasant society 
aud out-door life such as may be found at 
a place like this are great aids to the resto- 
ration of health or to the enjoyment of a 
summer vacation. Hay-fever is said to be 
unknown in this neighborhood, and the 
dryness and purity of the air, as is usually 
the case in mountain health-resorts, have 
proved of great service in chronic bron- 
-chial disorders and incipient phthisis. 
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NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


NEW YORK. 


(tae Cartwright Lectures were delivered 
this season by Burt G. Wilder, M.D., Feb- 
ruary 2, 4, and 6, the subject being ‘‘ Methods 
of Studying the Brain.”’ The title, the author 
stated, was so brief and comprehensive as to 
be misleading. Given more extensively, it 
would read as follows: ‘‘ Outlines and Illus- 
trations of some Methods of Regarding, Ob- 
taining, Preserving, Examining, Figuring, 
and Describing the Brains of certain Am- 
phibia and Mammalia, which it is hoped may 
be of Aid in Studying the Normal Macro- 
scopic Structure of the Human Brain.” The 
lectures were well attended, and, although 
technical, were highly appreciated. 
Dr. J. E. Janvrin has been appointed phy- 
sician to the New York Skin and Cancer Hos- 
pital, to fill the position made vacant by the 
resignation of Dr. J. B. Hunter. 


It is understood that a hospital devoted ex- | 


clusively to the treatment of those suffering 
from cancer, and called the ‘‘New York 
Cancer Hospital,” is about to be founded, to 
which Dr. James B. Hunter will be one of the 
physicians. 

At the meeting of the New York County 
- Medical Society, February 25, Dr. W.S. Hal- 
sted read a paper on ‘‘ Adduction and Abduc- 
tion in Fracture of the Neck of the Femur,’’ 
and Dr. E. C. Spitzka one on ‘“‘ The Paths of 
Co-ordination.” 

Resolutions were read favoring the found- 
ing of a college of midwifery. They gave 
rise to some discussion, and in the course of 
some remarks one of the younger members 
expressed it as his opinion that. there were 
already a sufficient number of specialties. 
The subject will-come up for further discus- 
sion before the Society at its next meeting. 

At the same meeting it was decided, in ac- 
cordance with a motion from the chairman 
of the Committee on the Collective Investiga- 
tion of Diseases, to send out a circular to the 
members of the Society, inquiring how many 
cases of intestinal obstruction had occurred 
in their practice, and whether they had in 
any case divided adhesive bands causing ob- 
struction, and with what result. The discus- 
sion of such cases will take place at the next 
monthly meeting. 

The New York Academy of Medicine seems 
to be in a fair way soon to extinguish the 
mortgage of seven thousand dollars on the 
property where it is located. Recently it re- 
ceived a gift of one thousand dollars from 
Dr. H. P. Farnham, -and also two hundred 
and fifty dollars from Dr. C. R. Agnew, and 
sums of from fifty to one hundred dollars 
from‘ several other liberal-minded members. 
It was voted at its last meeting to send out a 


larger number of copies of its Proceedings to 
exchanges. At present the exchanges received 
far exceed those sent in return. Authors of 
papers, however, would still be at liberty to 
furnish their papers, or abstracts thereof, to 
the medical journals. 

The retail druggists have formed a union 
to oppose the underselling of patent or pro- 
prietary medicines and to maintain the list- 
price. As a large majority belong to the 
union, the wholesale houses have been com- 
pelled to fallin line, and hereafter the people 
will have to pay the printed price or do without 
their sure cures for rheumatism, consumption, 
and diabetes, liver regulators, and universal 
panaceas in general. The reason for form- 
ing the union may be briefly summed up in 
the following suggestive quotation: ‘‘ The 
miserable practice of selling goods at starva- 
tion rates has led to the general adulteration 
of drugs, medicines, and foods. Dirt takes 
the place of food, inert matter is introduced 
into powdered drugs, whereby the therapeutic 
power of important medicinal agents is ren- 
dered ineffectual, the physician’s skill is baf- 
fled, and the patient suffers.’”’ Now, if the 
philanthropic proprietors of these so-called 
medicines will only put the price so high that 
no person can pay for them, and if the retail | 
dealers will not cut the rates, the people will 
in the end reap a substantial blessing from 
this action. But this, we fear, is utopian. By 
the way, could not physicians, without vio- 
lating the advertising clause of the Code, by 
public lectures, or the public prints, or by 
other means, give the public some idea as to 
the limited usefulness of medicines, and of 
their possible mischievous qualities ? Human 
nature in general is selfish enough to profit 
by any knowledge which is likely to put 
money into the pocket; and one of the most 
profitable of means is the promise to relieve 
the body of suffering. If people were im- 
pressed with the fact that medicines are of 
but limited usefulness, even in the hands of 
educated physicians, and that they are an 
unlimited evil, laying the foundation of all 
sorts of pains,-aches, nervous disturbances, 
digestive disorders, kidney-difficulty, etc., 
when taken indiscriminately in the form of 
patent medicines of unknown composition, 
and to avoid self-advertising pretenders and 
impostors,—if they were impressed with these 
facts, there could be no doubt that the sick 
would be greatly benefited, while educated 
and conscientious physicians would find a 
wider and a more desirable field of usefulness, 
and would be enabled in a higher degree to 
command the respect of the public. Infor- 
mation, such as everybody ought to have, re- 
garding the action of medicines and the pres- 
ervation of the health, could be given ina 
manner interesting and intelligible to the lay 
reader, and without any name prefixed or 
parade of titles; in fact, no knowledge need. 
be given regarding the identity of the writer, 
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further than that he is a regular and highly- 
respected person in the profession, and that 
the opinions he expresses receive the approval 
of the profession generally. Private lectures 
relating to the health are given now by some 
leading physicians of this city at the Young 
Men’s Christian Association: why, then, 
might not the general public, by an extension 
of this plan, be freed of some of its supersti- 
tious and nonsensical ideas regarding the ap- 
plicability of medicines to the cure of dis- 
ease? The better the public is educated in 
such things, the more evident will be the dis- 
tinction between the honorable, skilful phy- 
sician and the ignorant, pretentious quack. 
How many an innocent child’s health is 
ruined, for instance, by soothing-syrups and 
patent medicines which have a reputation for 
quieting restless and crying babies, the active 
ingredient of which medicines is opium in 
some form! If people who are in the habit 
of ignorantly dealing out such poisons to their 
children were once convinced of this fact, 
and that, because of their great power to do 
mischief, educated physicians prescribe simi- 
lar remedies only with great caution and 
under urgent circumstances, is it not to be 
supposed that they would cease to poison 
their own offspring? Doubtless many per- 
sons unconsciously cultivate a taste for intox- 
icating liquors by taking so-called bitter 
tonics, appetizers, etc., when in principle they 
are strong advocates of total abstinence. 
Others buy patent medicines, thinking there- 
by to avoid a greater expense by going to 
a physician. But if such people were made 
clearly to understand that if they really need 
medicine it would be cheaper, in the end, at 
once to employ a physician, doubtless they 
would do so. One might suppose that people 
were sensible enough to know that a remedy 
claiming to be a sure cure for consumption, 
bronchitis, all pulmonary diseases, dyspepsia, 
liver and kidney diseases, piles, sore eyes, 
and every human ailment imaginable, if capa- 
ble of anything at all, is also capable of much 
mischief when injudiciously used; yet as 
proof that it is not so regarded is the fact 
that hundreds of remedies thus advertised 
bring in a sufficient income to the patentee 
and manufacturer to enable them to grow 
rich, and also more than reimburse them for 
thousands of dollars spent in advertising. 
Owing to the importance of the matter, 
a responsibility rests upon the profession 
to enlighten the community. Might not 
some articles instructing the people in this 
regard carry some weight if issued with the 
endorsement of County or State medical 
societies ? : 

The University of the City of New York 
held its forty-third annual commencement at 
the Academy of Music, March 11, conferring 
the degree of M.D. upon one hundred and 
sixty-four gentlemen. : 

The Bellevue Hospital Medical College 


held its commencement at Steinway Hall, 
Thursday, March 13, graduating one hundred 
and forty-nine candidates for the medical de- 
gree. RvOe Ss 


~<a 
i 


PROCEEDINGS OF SOCIETIES. 


NEW YORK PATHOLOGICAL SOCIETY. 


Pot e meeting was held February 27, 
1884, JOHN A. WyeETH, M.D., chairman 
for the evening. : 


CANCER OF THE PANCREAS, 


Dr. G. A. D1Ixon presented specimens re- 
moved from the body of a man, aged 54 
years, who entered Charity Hospital on No- 
vember 27, 1883. He had suffered from in- 
termittent fever. He also stated that about 
two months before admission he had strained 
himself while lifting, and two weeks later he 
suffered from pain in the epigastric region, 
which was made worse on pressure. Five 
weeks later he vomited blood; the pain in- 
creased; he lost flesh. On admission, he 
was pale, emaciated; had emphysema and 
bronchitis; there was tenderness over the 
region of the liver. There wasno perceptible 
change in the size of the organ. December 
14, pain over the liver increased. There was 
jaundice; the bowels were sluggish. Later 
there was a severe attack of epistaxis. Ex- 
amination of the urine showed bile. January 
5.—During the past two weeks the patient had 
failed rapidly, and suffered from vomiting. 
January 9, he became delirious, vomited fre- 
quently, and died on the 12th. 

At the autopsy the lungs were found to be 
emphysematous ; the heart was hypertrophied 
and dilated. There was a tumor of the head 
of the pancreas, composed of cancerous 
structure of the scirrhous variety ; it projected 
against the duodenum, giving rise to an irreg- 
ular surface, which was at first supposed to 
contain cancerous deposits; but none such 
could be found on examination. The mass 
was a little over two inches in thickness, and 
nearly surrounded the duodenum. The liver 
contained some small nodules, scirrhous in 
character. The organ was normal in sizé. 

The speaker referred to another similar 
case seen in Bellevue Hospital while he was 
an interne in that institution. The patient had 
been well up to August of the same year, at 
which time he was seized with a severe pain 
in the epigastrium, radiating into the back 
and right shoulder. There was vomiting, but 
no jaundice. The patient was able to go 
about his work the following day. A similar 
attack occurred the next.month. Still a third 
took place, which disabled him. from work. 
Jaundice then occurred; also constant nau- 
sea and vomiting. There was a tumor, ap- 
parently attached to and movable with the 
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liver, over which aspiration was performed 
and four ounces of a yellowish-red fluid with- 
drawn, On the next day the tumor was di- 
minished in size, but on the second day it 
was larger than it had ever been before. 
Vomiting continued. On December 17 the 
patient was suddenly seized with sharp pains 
as in former attacks, became unconscious, 
and died in the afternoon of the same day. 
At the post-mortem, the pancreas was found 
pushed forward, and attached to one side 
was a large pancreatic cyst with thick walls 
and apparently filled with a bright-yellowish 
mucus. The cyst replaced the head and part 
of the body of the pancreas. 


TUBERCULOSIS TESTIS. 


Dr. JoHN A. WYETH presented the left 
testicle which he removed from a man, 27 
years of age, who had slow inflammation 
of the organ of two years’ duration. There 
was a family history of phthisis. The tes- 
ticle seemed to be generally broken down, 
and there were two or three points of ulcera- 
tion; the tunica vaginalis contained pus. 
There had been a varying temperature. The 
patient made a good recovery from the oper- 
ation. 

Dr. F. N. Oris had seen some cases of tu- 

berculosis testis apparently due to reflex ner- 
vous trouble, and mentioned a case in which 
both testicles became the seat of tubercular 
degeneration, apparently from the reflex in- 
fluence excited by a spinal abscess. 
_ Dr. J. H. RrpLey thought the temperature 
mentioned by Dr. Wyeth as being present in 
this case—viz., 103° F.—was high for uncom- 
plicated tuberculosis of the testicle. 

Dr. A. G. GERSTER had seen several cases 
in which the temperature went above 103°, 
even without complicating disease of other 
organs. It should be said, however, that such 
high temperature occurred only when there 
was active breaking-down process. 

Dr. WYETH thought the high temperature 
in his case due probably to the strong phthis- 
ical taint. 


ANGIOMA OF THE LIP. 


Dr. A. G. GERSTER presented a specimen 
which had been removed from a man, 31 
years of age, upon whom, thirteen years ago, 
Prof. Koenig, of Gottingen, performed an op- 
eration for angioma of the under lip of the 
size of a hazel-nut. The cicatrix remained 
firm for ten years, and when the patient en- 
tered the German Hospital, three years later, 
Dr. Gerster found nearly the entire under lip 
involved by cavernous angioma. Consider- 
able hemorrhage occurred at the operation. 


The specimen was chiefly of interest as show- | 


ing the possibility of the recurrence of this 


otherwise non-malignant disease after the | 


lapse of ten years. 
Dr. WYETH said that he had removed a 


number of angiomata from different portions | 


of the face, principally of the capillary vari- 
ety, by excision, and he had found that 
scarcely a perceptible scar was left. He 
thought excision preferable to caustics and 
other methods, as removing the entire disease, 
and it was freer from danger, 

Dr. GERSTER recalled one case in which a 
surgeon removed an angioma from the fore- 
head of a young patient at the German Hos- 
pital, by the knife, which was followed by 
death. Doubtless, septic influence was com- 
municated by carelessness. 


MYO-FIBROMATA OF THE DUODENUM. 


Dr, F, FERGUSON presented a myo-fibro- 
mata which was of interest on account of its 
unusual location. The patient was a middle- 
aged woman. The’ tumor had grown exter- 
nally from the duodenum, and was copiously 
supplied with blood-vessels, which probably 
in time would have interfered with the func- 
tion of the duodenum by pressure. 


UTERINE FIBROMA. 


Dr. FERGUSON also presented a specimen 
removed from the body of a woman, 38 years 
of age, who had borne seven children. Men- 
struation had been normal. About fifteen 
months prior to death, she began to suffer 
from pain in the pelvic region, and from back- 
ache and gastric disturbance. Later, she felt 
a tumor in the right inguinal region, which 
grew slowly, being, at the end of nine months, 
as large as a goose-egg. There was ascites. 
After admission, hemorrhage for the first 
time occurred, and of an alarming character. 
The operation of removal of the uterus and 
its appendages was postponed. Another hem- 
orrhage occurred, and the patient died of ex- 
haustion ten days later. The tumor was 
found to’ be sub-peritoneal, larger than a 
goose-egg, and the walls of the uterus were 
much thickened, the cavity of the organ 
measuring over five inches. 


CARCINOMA OF THE STOMACH AND LIVER— 
‘‘ HORSESHOE’ KIDNEY. 


Dr. FERGUSON also presented specimens 
removed from the body of a man admitted 
to the hospital on February 4,1884. He had 
suffered from two or three attacks of rheuma- 
tism in years past. For two years previous to 
admission, he suffered from ‘‘ bilious”’ attacks, 
characterized by vomiting, loss of appetite, 
pain, and diarrhoea. He suffered for four 
months from distress after eating, and later 
from slight but constant pain in the stomach. 
The patient lost flesh and became cachectic. 
On the 12th of February there was nausea, 
vomiting of blood, and bloody stools. This 
was repeated on. the 17th. During the last 
hours of life there was severe pain in the 
epigastrium. Death took place apparently 
from heart-failure. 3 

At the autopsy, the cardiac end of the 
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stomach was found to have undergone car- 
cinomatous degeneration: the adjacent mu- 
cous membrane was thickened ; the liver was 
studded with numerous white nodules, sur- 
rounded by normal liver-tissue. The diseased 
structures presented large cuboidal epithe- 
lial cells, contained in a very fine stroma of 
fibrous tissue. The kidney contained some 
secondary deposits and had slightly under- 
gone chronic diffuse metritis. It was of the 


horseshoe form. 

A STATED meeting was held March 12, 
1884, Gro. F. SHRapDy, M.D., Presi- 

dent, in the chair. 


PERMANENCE OF THE DUCTUS ARTERIOSUS 
GIVING RISE TO HYPERTROPHY OF THE 
RIGHT VENTRICLE, 


Dr. L. Emmet HO tt presented two hearts, 
one diseased, and the other, which was nor- 
mal, for purposes of comparison. The diseased 
heart was removed from the body of a child 
which died at the fourth month from acute 
capillary bronchitis of four days’ duration. 
The autopsy showed the lesions of that affec- 
tion. There was also found constriction of 
the aorta about three-quarters of an inch 
above the aortic valve. The ductus arterio- 
sus remained, and there was hypertrophy of 
both right and left ventricles, particularly so 
of the right,—a fact which Dr. Holt could not 
account for, in the absence of valvular lesion, 
except on the supposition that the right ven- 
tricle had to do a portion of the work of the 
left, pumping blood through the ducttis arte- 
_riosus which would have been sent through 

the aorta by the left ventricle except for the 
constriction which existed in thattube. There 
was no history of cyanosis. There was no 
marked hypertrophy of the auricles. There 
was an opening at the foramen ovale, but it 
closed by a valve-like arrangement, prevent- 
ing the passage of blood. 

Dr. WYETH thought with Dr. Holt that the: 
specimen was a rare one. Referring to the 
opening at the foramen ovale occluded by a 
valve-like action, he presented a_ similar 
specimen some years ago, removed from the 
body of a woman about 4o years of age. 
In that case he was able to pass the end of 
the little finger through the opening; and yet 
he doubted, owing to the presence of a valve- 
like arrangement, whether any cjrculation 
took place through it worthy of consideration. 


SARCOMATOUS TUMOR OF THE DURA MATER, 
WITH NEGATIVE EVIDENCE IN CEREBRAL 
LOCALIZATION. 


Dr. G. L. PEABODY presented the speci- 
men, of which the history was necessarily 
somewhat incomplete. The patient was 70 
years of age, a native of the United States, a 
druggist by occupation, On the evening of 


January 8 he was admitted to the hospital 
in a comatose state, in which condition he 
died twelve hours later. His history was 
obtained from friends. It was stated that, 
while the patient was a good liver, he was 
in no sense a drunkard; there had been no 
seizures suggestive of epilepsy or apoplexy ; 
he had been in comparatively good health, 
but had had some business trouble. Half an 
hour before admission, he was seen, while 
walking on the street, to slip and fall. He 
almost immediately got up and went into a 
bar-room; he complained of headache and 
vertigo. Fifteen minutes later he became — 
unconscious. On admission, the reflexes were 
found almost completely abolished. There 
was no facial paralysis. The pupils were 
moderately dilated, and irresponsive to light. 
There was a hematoma of the scalp in the 
left parietal region ; no fracture could be dis- 
covered. The respiration was stertorous, the 
pulse rapid and feeble ; the temperature grad- 
ually rose, and before death reached 104° F. 
At the autopsy was found marked cedema of 
the lower extremities, hypertrophy of the left 
ventricle of the heart, chronic diffuse nephritis, 
cedema and congestion of the lungs, the liver 
both fatty and cirrhotic. There was a hema- 
toma between the dura and pia corresponding 
with that of the scalp, and causing greater 
pressure of the convolutions on the opposite 
side. In the same region, just posterior to 
the motor area and one centimetre from the 
median fissure, was a tumor three by four 
centimetres in diameter, situated between the 
dura and the pia, and causing a marked de- 
pression in the brain. It was found to be a 
spindle-celled sarcoma.- Dr. Peabody thought 
it probable that the fall had caused the heema-. 
toma mentioned, and that, in addition to the 
other lesions, aside from the sarcomatous tu- 
mor, it would account for the patient’s death. 
It was an interesting contribution in a nega- 
tive sense to the doctrine of cerebral localiza- 
tion, that a tumor of this size could exist in 
the non-motor area and produce no symp- 


‘tonis. 


The PRESIDENT supposed that of course the 
sarcomatous tumor had developed gradually, 
and that therefore the brain would have an 
opportunity to accommodate itself gradually 
to the pressure. : 

Dr. R. W. AMIDON thought it was extraor- 
dinary to what extent the brain-substance 
could be compressed by a growth or foreign 
body from the periphery, provided the pia 
mater or cortex were not invaded or inflamed, 
and yet produce no apparent symptoms. He 
once saw a case of pachymeningitis in which 


the brain-substance in the motor area for a 


distance of four or five inches in diameter 
was compressed to the extent at the deepest 
portion of one inch, and yet there had been 
no symptoms until just before death, the man 
dying comatose. There had been no motor 
symptoms whatever. 
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PATHOLOGICAL SOCIETY OF PHILA- 
DELPHIA. 


THURSDAY EVENING, FEBRUARY 28, 1884. 
The PRESIDENT, Dr. TYSON, in the chair. 


Two cases of suppurative nephritis.  Pre- 


sented by Dr. W. E. HUGHES. 


N both of these cases the kidney-lesion had 
been preceded by cystitis,—in one of 
some months’ standing, in the other of more 
recent origin. In both of them there was a 
history of gonorrhcea, and in one well-marked 
symptoms of stricture of the urethra; in this 
case the cystitis seemed to have been origi- 
nated by septic matter carried into the blad- 
der on a catheter, although a tendency to in- 
flammation had most likely been developed 
by the long-standing stricture. In one case 
the kidney-lesion may have originated in 
emboli derived from a suppurating surface, 
though this is unlikely, from the fact that no 
such emboli were found elsewhere. 

Case J—A man, ext. 35 years, had loco- 
motor ataxia for years. He had gonorrhea, 
but following it no change from the normal 
in urination, so that it is scarcely probable 
that there was any stricture of the urethra. 
Six months ago, as the result of exposure, 
cystitis developed, with the usual signs of 
frequent passage of urine containing large 
quantities of mucus and pus; there were no 
tube-casts, and no more albumen than could 
be accounted for by the pus-corpuscles pres- 
ent. After being under observation about 
two months, large bed-sores developed over 
the sacrum and trochanters; they soon in- 
duced a septiczemic condition which rapidly 
produced death. At the autopsy the nervous 
lesions characteristic of locomotor ataxia 
were shown. The urinary bladder was di- 
lated, its walls thickened, its inner surface 
crossed in every direction by bands of hyper- 
trophied muscular tissue; the mucous mem- 
brane thickened and slate-colored. In the 
kidneys were numerous cone-shaped masses, 
in which the tissue of the kidney was broken 
down and infiltrated with pus, and the blood- 
vessels filled with micrococci. The remainder 
of the kidney-tissue appeared healthy. There 
were no abnormal appearances about the 
pelvis and ureters. ~ 

Case J7—A man, zt. 72 years, had sev- 
eral attacks of gonorrhoea and symptoms of 
urethral stricture lasting over thirty-two years. 
The stricture had been dilated several times ; 
but during the six months before he came 
under observation it had been neglected and 
had begun to grow troublesome. When first 
seen, his urine was normal, and there were 
no signs of cystitis. He had been failing in 
health for some time, and was much troubled 
by a cough. Physical examination showed 
breaking down of the lung-structure at the 
apices: A few days after coming under ob- 
servation, his nose bled so uncontrollably 


that it became necessary to plug his posterior 
nares. Soon after this, his stricture almost 
preventing the voiding of urine, a catheter 
was passed into the bladder. The next day 
he complained much of pain and tenderness 
in the region of the bladder, and the urine, 
which was passed every few minutes, con- 
tained large quantities of blood, pus, and 
mucus. The acute symptoms were soon re- 
lieved, but the urine continued loaded with 
mucus and pus; in fact, it was often so stringy 
that it was only with the greatest difficulty 
that he could pass it. It never contained 
casts nor more albumen than could be ex- 
pected where there was so much pus and 
blood. He died two months after he was 
first seen. The autopsy showed tuberculosis 
and disintegration of the pulmonary tissue. 
The kidneys were identical in appearance 
with those in Case I., with the addition that 
their pelves contained numerous particles of 
uric acid. The cavity of the bladder was 


small, its walls thickened and hypertrophied, 


the mucous membrane dark red, thickened, 
softened, and thrown into folds. 

Dr. Tyson said that the relation of bladder- 
to kidney-trouble was as yet pretty much guess- 
work, although it is certain that, in a prolonged 
cystic disease, suppurative interstitial nephri- 
tis will sooner or later arise. But rarely can 
we state, from an examination of the urine, 
that renal disease has supervened. He hap- 
pened, however, now to have under his care 
two cases of cystitis with renal disease, in 
which it was comparatively easy to determine 
the presence of the latter along with the 
former by reason of the presence of com- 
pound granular cells and fatty tube-casts, in 
addition to pus. The character of the casts 
pointed rather to tubular nephritis than to 
the interstitial form, contrary to the ordinary 
belief with regard to these cases. 


Specimens of enlarged bronchial glands which 
had caused intra-thoracic pressure, Ex- 
hibited by Dr, E. T, BRUEN, 


These specimens were taken from the body 
of a man, zt. 44, who had suffered for some 
years from chronic bronchitis, probably due 
to exposure in the gas-works. There was 
no emphysema. The bronchial glands are 
deeply pigmented and much enlarged,— 
forming in all a- mass five inches long, 
three inches broad, and two inches thick. 
This enlargement surrounds the trachea, 
and slightly overlaps it anteriorly. A por- 
tion of the formation covers the origin of 
the right bronchus, but the left is also some- 
what enclosed by the enlarged glands. In 
addition, many isolated bronchial glands 
will be found much increased in size. The 
lungs presented evidences of chronic bron- 
chitis and lymphatic irritation. The aorta is 
atheromatous and dilated ; the heart normal. 
This specimen is exhibited chiefly to illus- 
trate the possibilities of intra-thoracic press- 
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ure from this source. It will be seen that 
these enlarged glands occasioned. serious 
pressure upon the lower portion of the tra- 
chea and the upper portions of the bronchi. 
During life there were many symptoms trace- 
able to reflex irritation of the pneumogastric 
nerve, and there were also symptoms of press- 
ure upon the cesophagus. 

The writer has published a detailed account 
of the symptoms incident to similar condi- 
tions in the American Journal of the Medical 
Sciences, July, 1883. 

The cause of the enlargement of the bron- 
chial glands in this case must have been the 
chronic bronchitis, although similar enlarge- 
ments sometimes follow dilatations of the 
aorta. It is curious to note that degenerative 
changes in the lungs or hepatization were not 
observed. 

Dr. SHAKESPEARE said that the case was 
of interest from several points of view, one 
of which was the great enlargement of the 
bronchial glands without either lung or other 
thoracic disease. It was an extraordinary 
thing that the enlargement had progressed so 
far without any apparent primary point of 
origin in the tissues in which the lymphatic 
radicles take their rise. 

Dr. Tyson was inclined to attribute their 
enlargement to anthracosis. 

Dr. BRUEN said that one of the latest 
writers upon bronchitis states that the reason 
for the intractability of chronic bronchitis is 
the constant coexistence of lymphatic disease, 
thus inducing venous congestion, catarrh, 
etc. 


Cystic degeneration of a fetal kidney. Pre- 
sented by .G. E. DE SCHWEINITZ, M.D. 


I desire to present this evening an example 
of cystic degeneration of a foetal kidney. 
The specimen was removed from an eight 
months’ foetus, brought to the University Mu- 
seum by Dr. George Horn, of this city. The 
foetus in question, in addition to this anoma- 
lous condition of its kidneys, presented also 
other interesting abnormalities, having, at 
the position of the posterior fontanel, a 
large meningocele; further, an imperfect de- 
velopment of the external genital organs; 
also six fully-developed fingers upon each 
hand, and asimilar number of equally fully- 
developed toes upon each foot. Upon open- 
ing the abdominal cavity, both kidneys were 
found to present the appearances of the one 
exhibited to-night. It is enlarged, having a 
length of about four and a half inclrés anda 
breadth of nearly three, or a little greater 
than the size of a normal adult kidney. The 
capsule can be detached with a moderate 
degree of force, and the organ is surrounded 
with its usual envelope of perinephritic fat. 
Both upon the free and upon the cut surface 
are seen numerous cysts, varying in size from 
a small marble to a split pea, or even smaller ; 
each cyst having a moderately firm capsule, 


and, upon incision, discharging a fluid con- 
tents. Very distinct lobulation of the kidney 
is a marked feature. It is perfectly plain 
that we have here a specimen of what is re- 
ferred to by systematic writers upon pathology 
as congenital renal cysts. Rindfleisch speaks 
of kidneys of this sort usually producing 
death to the child either during birth or im- 
mediately after, by pushing the diaphragm 
up and thus occupying space necessary for 
the movements of the lungs. He further in- 
dicates that the Malpighian corpuscles con- 


stantly prove the points of departure for these 


cysts, although degeneration in the continuity 
of a urinary tubule may also contribute to 
the formation of the cystoid change. Both 
Virchow and Rindfleisch consider ‘‘ an inter- 
calation of a mass of connective tissue be- 
tween the renal calyces and renal papillz”’ 
as a cause of this congenital cystoid degen- 
eration. A rather hurried microscopical ex- 
amination of this specimen reveals the follow- 
ing points : nearly a total absence of any true 
renal structure, the greater mass of the or- 
gans being composed of connective tissue, 
through which are scattered numerous free 
nuclei; cysts the walls of which are lined 
with a single layer of cubical epithelium, and 
in these, which evidently arise from Mal- 
pighian corpuscles, the remains of the vascu- 
lar tuft are sometimes seen, the wall having 
been drawn back from the vascular coil, as 
Rindfleisch puts it ; quite large vascular chan- 
nels and blood-vessels, usually filled with 
blood-corpuscles ; and, finally, decided areas 
of fatty infiltration, the fat-cells having in- 
serted themselves between the connective 
tissue. Further and fuller microscopic ex- 
amination of the organ may probably dis- 
cover other and different changes which have 
not been described. Joh. Klein demonstrated 
renal cysts in an adult case to arise from de- 
generated Bowman’s capsules, which con- 
tained cholesterin crystals, fat-granules, and 
calcareous grains, or, as he expressed it, 
“renal sand.’ Such conditions were not 
discovered in this case. 

Dr. Tyson said that it was remarkable how 
long persons with this congenital cystic trouble 
will live. Adults are found, post mortem, 
with kidneys the size of a foetal head, with 
cysts as large as marbles, and apparently no 
renal tissue left,—conditions which have evi- 
dently existed for years. 


Round-celled sarcoma of the superior max- 
tla, exctston of that bone with the malar. 
Exhibited by Dr. C. B. NANCREDE, 


Thomas A., zt. 56 years, was admitted to 
the male surgical ward of the Episcopal Hos- 
pital in the fall of 1883 with what appeared 
to be an ordinary epulis of the back part of the 
right superior maxilla. On November 2, 1883, 
Dr. Packard removed the growth, with the 
contiguous alveolar processes, and wiped out 


the wound with a twenty-grain solution of 
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chloride of zinc. Microscopic examination of 
the growth showed it to be a small round- 
celled sarcoma. It rapidly returned, so that 
in two weeks the growth was larger than 
when first removed. Dr. Packard removed 
this second growth, with the outer wall of 
the antrum, the alveolar border, and most 
of the maxillary tuberosity, and again wiped 
out the wound with chloride-of-zinc solution. 
All morbid tissues seemed removed: yet in 
less than six weeks it again began to fungate, 
and during the past week its enlargement 
can only be compared to that of a mushroom, 
the increase from day to day being readily 
perceptible. On February 27, 1884, the growth 
nearly filled the mouth and pharynx, and 
pressed upon the tongue so that deglutition 
was almost impossible, Accordingly, upon 
that day, I proceeded to perform a formal 
excision of the upper jaw, removing also the 
right malar and part of the left side of the 
ethmoid. Owing to the efficient assistance of 
my colleague, Dr. Forbes, the hot iron was 
unnecessary, the internal maxillary being 
caught and tied with singularly little loss of 
blood. : 


NEW YORK ACADEMY OF MEDICINE. 


STATED meeting was held March 6, 
1884, FORDYCE BARKER, M-D., LL.D., 
President, in the chair. 


The scientific paper of the evening was 
read by Dr. GEORGE B. FOWLER, on 


THE DETECTION OF ALBUMEN IN URINE, WITH 
A REVIEW OF THE METHODS RECENTLY AD- 
VANCED. 


. The lecturer premised that he should treat 

of the subject in a somewhat elementary 
manner for the purpose of making himself 
perfectly understood. Albumen might be 
native or derived. The zative albumen of 
the urine is like that which normally exists in 
the blood-serum, and is therefore called serum 
albumen. 
ble of demonstrating the presence of this 
serum albumen, but many of. them are not 
applicable for the purpose of detecting its 
presence in the urine because of the complex 
nature® of this fluid. He should consider 
only those reagents which are of practical 
value. ~ wee 

The following methods were given for de- 
tecting the presence of serum albumen in 
the urine: 

Fleat. If serum aibumen be subjected to 
heat, it will grow opaque at about 60° C., and 
coagulate at about 73° or 74°C. The solid 
coagulum contains about nine per cent. of 
albumen. By this test the paralbumen pres- 
ent cannot be distinguished from the albu- 
men, as both are alike coagulable by heat. 

_ The coagulum from diluted albumen is less 
firm and the opacity less marked. If to the 
pure albumen an organic acid be added, no 


will precipitate albumen. 


A variety of substances are capa-» 


coagulum would be formed by the after-ap- 
plication of heat, as by the addition of acid, 
albumen is converted into an acid albumen, 
which is not coagulable by heat. This is an 
important practical point, as the physician 
might make the mistake of introducing, for 
instance, nitric acid before applying heat, ex- 
pecting to find the albumen precipitated if 
any were present. 

A similar occurrence is noted in very alka- 
line urine, for, if to serum albumen a consid- 
erable quantity of an alkali be added, an 
alkaline albumen would be formed, which is 
not thrown down by heat. Very: alkaline 
urine, therefore, requires a little acid to neu- 
tralize its excessive alkalinity, in order to de- 
tect the presence of atrace of albumen. | 

The derived albumens are formed when the 
fluid containing the albumen is excessively 
acid or alkaline, and such derived albumens 
have their own reagents. By diluting an 
alkaline or an acid urine up to the point of 
neutralization, a precipitate of albumen can 
be obtained by the application of heat. The 
proportion of albumen which heat will thus 
detect is about .2 percent. Heat applied to 
a solution containing this proportion of albu- 
men will cause a slight but evident opacity, 
if the solution be neither strongly alkaline 
nor strongly acid, 

Mineral acids will also precipitate albu- 
men, and one of the best. and most delicate 
tests is nitric acid. It will detect .1 per cent. 


trace of albumen by overlaying the acid with 


the urine in a test-tube. 

The neutral salts, subsequently acidulated, 
For instance, the 
preparation of chloride of sodium, which is 
used by Dr. Roberts, of Manchester, England, 
Dr. Fowler considered a very delicate test in- 
deed ; but he did not esteem it as highly as 
a solution of the ferrocyanide of potassium. 
The brine, when kept a while, is open to the 
objection that the salt forms crystals about 
the stopper and mouth of the bottle. Ferro- 
cyanide of potassium in solution with a weak 
acid will reveal a .1 per cent. solution of 
albumen. : 

-Picric acid, which was first brought promi- 


nently forward as a reagent for the detection 


of albumen by Dr. Johnson, of England, is 
a-very delicate and excellent test, and will 
show the presence of a.1 per cent. solution 
of albumen. It is, however, open to the ob- 
jection that it also precipitates the peptones, 
the urates, and the cinchona alkaloids when 
they are present in the urine. But if these 
substances were present they could be made 
to disappear simply by the application of 
heat, or, in the case of one, by reaction with 
Fehling’s solution. It is‘necessary, in using 
picric acid, to add an equal bulk of the acid 
and urine; for, if but a small amount of the 
reagent be employed, the precipitate which it 
caused will readily disappear on shaking the | 
test-tube. 
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Dr. Oliver, of London, has recently intro- 
duced the tungstate of sodium with a weak 
acid, first employed in France, as a test for 
the presence of albumen in the urine. It 


shows the presence of a.1 per cent. solution’ 
The most delicate test which. 


of albumen. 
has been introduced is the potassa-mercuric 
iodide, which is made with iodide of potas- 
sium 3.32 Ccg., MeTCUNne Dichipride 1.35 2c2., 
and water 100 ccm. It is a perfectly clear 
and transparent liquid, and when added to 
albumen in this state it produces no effect ; 
but with the addition of a.weak acid, citric 
or acetic, a marked coagulum is formed. It 
revealed the presence of a .o1 per cent. solu- 
tion of albumen. 

The importance of being able to examine 
urine for the presence of albumen at the bed- 
side of the patient is generally recognized, 
but until recently no convenient method had 
been presented. The object has now been 
attained, however, by Dr. Oliver, with the 
use of his test-papers. They are made by 
saturating paper with the solution of tungstate 
of soda, with potassa-mercuric iodide, or with 
the ferrocyanide of potassium, and other 
papers are acidulated with citric or acetic 
acid. Let these papers dry, cut into small 
strips, put into a box with a partition, and, 
when desired to examine a specimen of urine 
for albumen, put one of each of the two kinds 
of paper into the fluid, and if albumen be 
present it will be seen to precipitate in a 
cloud. The most delicate of these test-papers 
is the potassa-mercuric iodide, which easily 
reveals the presence of .o5 per cent. of al- 
bumen. Indeed, the test is so delicate that 
in nearly every specimen of urine, from the 
healthy as well as from the sick, a slight pre- 
cipitate of albumen takes place. 

The author demonstrated the use of these 
several reagents, and expressed special pref- 
erence for the test-papers of potassa-mercu- 
ric iodide prepared by Dr. Oliver; but the 
nitric acid, picric acid, acidulated solution of 
ferrocyanide of potassium, potassa-mercuric 
iodide, and the tungstate of sodium, are all 
very good and reliable tests. 


DISCUSSION. 


Dr. E. D. HUDSON was requested to open 
the discussion, and said that, as had been 
suggested by the President, the general prac- 
titioner of medicine regards the examination 
of urine for albumen from a practical point 
of view. He wishes not only to be acquainted 
with the most convenient and safest methods 
for determining the presence of albumen, but 
he wishes also to be informed of the signifi- 
cance of that material when present. But, 
limiting further remarks to the methods of 
examination, he had kept himself informed 
with regard to the new reagents which had 
been introduced, but he had been, and was 
now still more, convinced that for the busy 
practitioner none of the new methods are 


likely to prove more practical and reliable 
than the old one of heat and nitric acid. He 
did not think that the diagnostic significance 
of the presence or absence of albumen is’ 
such as would justify us in neglecting further 
examination by the microscope in a case of 
suspected renal disease. As phosphates are 
so commonly present in urine, and are pre-. 
cipitated by heat, he makes it a custom to, 
keep a vessel of ‘ice-water on the table, and. 
immediately after getting a precipitate from 
heat he places the tube in the cold water, , 
and by the time another specimen is exam-. 
ined, the phosphates, if any are ‘present, dis- 
appear. 

Dr. G. GRISWOLD said there were two 
points from which to view this subject. One 
was the chemical, the object of which was to 
detect the least possible trace of albumen; 
the other, the clinical, the object of which 
was not so much to detect the least possible 
amount of albumen as to furnish a conve- 
nient and practical test for the physician. 
The mere presence of a small amount of 
albumen in the urine is not now considered, 
of such serious significance as formerly it 
was. Probably the old heat and nitric acid 
test are all that is needed from a clinical 
stand-point. It is important to have a per- 
fectly clear specimen of urine, and if neces- 
sary liquor potassze should be added. It is 
further necessary to view the specimen against 
a dark background, especially if but a trace 
of albumen be present. 

Dr. C. DoReEMus heartily endorsed the 're- 
marks of Dr. Griswold regarding the distinc- 
tion between the clinical and the chemical 
stand-point in viewing methods of examining 
urine for albumen. The test-papers of Dr. 
Oliver, however, might be very convenient 
for use at the bedside. The results of the 
most delicate tests were apt to be obscured 
by the want of a perfectly clear specimen of 
urine. He had found the ferrocvanide of: 
potassium and acid test a very good one. 

Mr. Munn had been able to detect the. 
presence of albumen in the urine after the 
use of a reagent by placing it in a pencil 
of light as it came through a hole in a dark 
window-shade, after others had failed to do 
S0. " 

Dr. MAXWELL thought there was but little: 
difference between the picric acid test and 
tungstate of sodium as regards delicacy of 
test for albumen. But we should not depend 
upon a single reagent. It is always safer to. 
apply several different tests in any given 
case. But the mere presence. of a small 
amount of albumen in the urine, without: 
other signs or symptoms, he did not regard 
as of serious significance. 

Dr. FOWLER, in closing the discussion, 
agreed with the last speaker that entire reli-: 
ance should not be placed upon a single test. 
He could not agree with Dr. Griswold that we. 
should not go into unexplored fields. It had 


MELICALSTIMES, 


479 


March 22, 1884] 


not been determined that the traces of albu- 
men revealed by the more delicate tests were 
not of clinical significance. That peptones 
were sometimes present in urine he had wit- 
nessed, and the best test therefor was reaction 
with Fehling’s solution, 


THE MEDICAL JURISPRUDENCE SO- 
eigiyY OF PHILADELPHIA. 


HE first stated meeting of this Society 

after its organization was held at the hall 
of the College of Physicians, Philadelphia, 
March 11, 1884. Professor S. D. Gross, M.D., 
President of the Society, occupied the chair. 
About fifty members were present. 

Dr. JOHN J. REESE read the paper of the 
evening, entitled 


MEDICAL EXPERTS. 


After speaking of the importance of medi- 
cal expert testimony in criminal trials,—es- 
pecially in capital cases,—Dr. Reese replied 
to the question, ‘‘ Who are medical experts ?” 
by remarking that the courts allowed a very 
considerable latitude in their definition of this 
term, permitting any person to act as such, 
no matter with what school of medicine he 
was connected, whether educated or ignorant, 
provided he announced himself as a prac- 
titioner of medicine and acquainted with the 
points under discussion at the trial. The 
consequence of this laxity on the part of the 
courts is that no distinction is practically 
made between the competent and the incom- 
petent medical expert, the latter being per- 
mitted to give his evidence with all the force 
and authority of the most skilled and learned 
witness, and thus might completely neutralize 
and invalidate the testimony of the former. 

Dr. Reese adverted to other evils connected 

with our defective system of medical expert 
testimony: one is the too frequent custom 
by opposing counsel of retaining ‘‘ experts’’ 
in certain criminal and will cases who are 
known to have a bias towards some hobby, 
‘or preconceived notion, which might support 
their particular side ; and also of a still lower 
and more reprehensible employment of such 
testimony, where the ‘expert’? makes his 
‘opinion a matter of. barter and sale to the 
party employing him. Of course the latter 
evil will only be found among the unprin- 
cipled charlatans of each of the professions 
of medicine and law; but the very fact of its 
existence is a strong ground of appeal for its 
correction. 

The remedy proposed and advocated by 
Dr. Reese for the admitted imperfections of 
our present system of medical expert testi- 
mony is, first, to insure a more thorough and 
systematic education of those physicians who 
propose to offer themselves as medical ex- 
perts ; and, secondly, the adoption of the plan 
of State medical experts, as founded upon the 


German system, and which has been shown 
by experience to secure the desired end better 
than any heretofore employed. ‘The outline 
of his plan, which he does not claim to be 
original, isas follows. Let there be appointed 
by the proper State authorities a medical 
officer, to be named the ‘State Medical 
Expert.’ He shall be a_ thoroughly-edu- 
cated practical. physician, and one properly 
trained in all the details of medical juris- 
prudence, including toxicology. His duties 
shall be to attend at any criminal trial in 
his district, when summoned by the court, 
as the skilled witness for the prosecution. 
He shall sit with the judges throughout the 
whole trial, as the amicus curi@, giving special 
attention to such points as may require the 
professional assistance of medical experts, so 
that he may enlighten the court and jury on 
the technical aspects of the case. He shall, 
if desired, assist the prosecuting counsel in pre- 
paring the case, by suggesting the proper ques- 
tions to put to the professional witnesses. 
He shall be prepared to make all the requisite 
medical and toxicological investigations in 
any case requiring them, thus in poison cases: 
saving the district attorney much trouble and 
expense in hunting up a suitable toxicologist. 
By his expert testimony the prosecution would 
always be guided. He should possess a 
chemical laboratory, and all other appliances 
necessary for the complete fulfilment of his 
duties. Although summoned by the State, 
he is by no means to be regarded in the light 
of a partisan, any more than the judge upon 
the bench. He can have no temptation to a 
bias for either side. He would give his 
opinion grounded solely upon truth, and his 
moral and professional character and acquire- 
ments should be such as to preclude the 
possibility of error, so far as is consistent 
with human infirmity. 

In most criminal trials the testimony of 
such an official expert (as in the case of the 
late distinguished Professor Casper, of Berlin), 
commanding, as he ought to do, the respect 
and confidence of all parties, would be deemed 
fully adequate to settle all scientific questions. 
But there would doubtless be some cases in 
which the defence would claim the right 
(which of course would be always conceded) 
of employing their own expert. But this need 
produce no collision with the State officer, 
since if the former be athoroughly competent 
expert he will be the more likely to agree 
with the latter. 

In a State so populous as Pennsylvania, 
there should be at least two such officials,— 
one for the eastern and one for the western 
district,—possibly more: The salary should, 
of course, be sufficiently ample to command 
the very best talent, inasmuch as the medical 
officer would necessarily be compelled to re- 
linquish all practice and devote himself ex- 
clusively to his State duties. But even in an 
economic point of view the State would 
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probably be the gainer by the proposed ar- 
rangement, inasmuch as the yearly aggregate 
amount which the various counties are com- 
pelled to pay out for toxicological and other 
examinations in their respective criminal 
trials would equal, if not exceed, even a liberal 
salary allowed to the State medical expert. 
The only real difficulty would probably be 
in the mode of appointment. Unquestion- 
ably, such a dignified office ought to be lifted 
high above all political favoritism. It should 
be bestowed only upon the most competent. 
But who shall decide this important question 
of competency? Obviously, not the Legisla- 
ture, for it could have no means of judging of 
qualifications except through the representa- 
tions of constituents; and everybody knows 
that these must partake largely of the worst 


forms of political favoritism. Neither should | 


the responsibility be laid upon the Governor, 
for a like reason. The State Medical Society 
might by some be deemed the proper body 


to, at least, suggest the suitable appointee to | 


the civil authority, but it is to be feared that 
even here there might be some risk of 
cliquism, ring-influence, or favoritism. On 
the whole, it would seem that the safest body 
with whom to lodge the responsibility would 
be the judges of the Supreme Court of the 
State. They might act in full council, after 
due consideration of the claims of the respec- 
tive claimants, and their decision, to be de- 
termined by vote, would doubtless be regarded 
as impartial and satisfactory by all. 

Remarks were made on the paper by R. 
C. McMurtTRIE, Esq., Dr. HENRY LEFFMANN, 
Judge ASHMAN, and others. 

Some routine business followed the dis- 
cussion. 
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REVIEWS AND BOOK NOTICES. 


A TREATISE ON THE DISEASES OF THE NER- 
VOUS SYSTEM. By JAMES Ross, M.D., LL.D. 
Second Edition, Revised and Enlarged. 
New York, William Wood & Co., 1883. 


The work of Dr. Ross as it lies before us 
may certainly be characterized as one of great 
magnitude. In length, breadth, and thick- 
ness it rivals not altogether the pyramid of 
Cheops, but it surpasses it in complexity ; 
and when we consider the enormous number 
of laborers who have threshed out with infi- 
nite toil the multitudinous grains of knowl- 
edge which have been gathered by Dr. Ross 
into this great granary, it may be that almost 
as much of human labor and of human suffer- 
ing are represented in this monument of 
modern science as in the mausoleum of the 
Egyptian despot, 

The two volumes are each of about a thou- 
sand pages, and might better be called an 
encyclopedia than a treatise. Much of the 
space is occupied with anatomical and physi- 


ological discussions, which we confess seem 
to us out of place in such a book. Anatomi- 
cal and physiological treatises abound, and 
are, or ought to be, in every doctor's library. 

The student studies these sciences before he 
does the Practice of Medicine; and the prac- 
titioner who wants to furbish up his anatomy 
naturally turns, not to his books on Practice of 
Medicine, but to his Sharpey and Quain or to 
his Allen. 

It is plain why many men are so prone to 
load their pages with irrelevant matter as Dr. 
Ross seems to us to have done: it is because 
the subject has grown up in stch manner in 
their own mind: when an author wishes to 
write on a. brain-region, he restudies first the 
anatomy and then the physiology of the part, 
and is apt to forget that it is the fruit, not the 
methods, of his labor that the reader desires. 

All this may seem trifling and unworthy of 
notice in a review; but to the man whose lit- 
erary needs are greater than his purse-power 
it is no trifle to have to buy five dollars’ worth 
of anatomy in duplicate in order to get ten 
dollars’ worth of nervous diseases, Then, 


when one wants to find a thing in a hurry it - 


is very provoking to have to wade through 
bogs of anatomy to get to the land he is 
searching out, 


The great French systematist, Prof. Grasset, 


has had a much truer and more artistic in- 
stinct, and hence his book is more satisfactory 
to the neurologist who reads French -than is 
that of Dr. Ross. While saying this, we 
hasten also to say that, so far as the English 
language is concerned, Dr. Ross's treatise is 
the best to be obtained. 


It bears the mark’ 
of much conscientious work, is usually very. 


clear, although somewhat heavy, in style, and: 


is written with judgment. 
Whilst perusing the book, we marked a 


number of places which seem to us to need 


comment. Some of these we shall allude to; 


for others, space is wanting. Thus (volume 


i.), in the discussion of the ‘‘ Trophic Affections 
in the Territory of the Trigeminal Nerve,” 

p. 509, no mention is made of the curious but 
at eres -studied affection, probably due to 
sclerotic changes in the trigeminal nuclei, in 
which the teeth suddenly drop out from atro- 
phy of their sockets, and finally the whole 
dental region wastes away. On p. 562, when 
considering the ‘‘ Treatment of Chronic 
Spinal. Accessory Spasm,’’ nothing is said 
concerning the use of the actual cautery, 
which we have seen to cure this most obsti- 
nate affection. ‘‘ Migraine”’ 
disease of the sympathetic nerve, of which, 
however, there.seems to us no proof, This 
is theoretical matter ; but, as an exceedingly 


practical fact, we should like to recommend 


the combination of the bromide of potassium 
and the deodorized tincture of opium (3i to 
NiPxx), as almost a specific in the paroxysms 
of pain. We have seen this combination 
over and over again enable a patient to rise 


is treated of asa 


x 
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and go about her daily duties, relieved, with- 
out being apparently influenced in any other 
way. If the patient be impressed with the 
fact that the system gradually gets accus- 
tomed to this narcotic, and the remedy must 
be husbanded, great relief may be obtained 
for many years. We know of one lady 
who for twenty years has thus robbed an 
inherited migraine of its terrors, although 
now ninety grains of bromide and forty min- 
ims of the deodorized tincture constitute the 
least effective dose. 

A reference to standard therapeutic authori- 
ties would have shown Dr. Ross the incorrect- 
ness of the assertion (p. 307) that ‘‘ bromide of 
potassium also appears to lower the irritability 
of the motor mechanism, while chloral acts 
more exclusively on the sensory mechanism.” 

The article on ‘‘ Epilepsy” ought, accord- 
ing to our thinking, in another edition to be re- 
written, so that idiopathic, reflex, and organic 
epilepsies may be clearly separated, since 
they are really distinct diseases, to be treated 
of separately and not confounded. We think 
there are few things more misleading than 
the statistics of epilepsy, because this jum- 
bling together of distinct affections has been 
so common. The differential diagnosis be- 
tween hystero-epilepsy and epilepsy (vol. ii. 
p. 916) is not at all borne out by our expe- 
rience, Hysterical convulsions may be at- 
tended with complete loss of consciousness, 
and are not always, at least in America, pre- 
ceded by an aura. © 

In concluding the notice of this very im- 
portant work, we wish for it the success and 
development of many editions, and, as a 
Parthian blessing, call attention to the fact 
that no place has been found in its index 
either for apoplexy or brain-softening. We 
are very glad to note, as an indication of 
growth in honesty among our American pub- 


lishers, that, although the title-page bears the 


impress of a New York firm, the book was 
printed in Manchester, where its wretched 


muslin covers indicate that it was also bound, 
The typography is unexceptionable, the proof- 


reading most creditable. Hy CW 


~<a 
— 


GLEANINGS FROM EXCHANGES, 


STATISTICS OF PORRO’S OPERATION.—At 
the last meeting of the British Medical Asso- 


ciation, Clement Godson, M.D., read a very 


valuable paper before the Obstetrical Section 
upon Porro’s operation, which he defined as 


a ‘‘Czesarean section followed by removal of 


the uterus together with its appendages, in- 
cluding the ovaries, leaving only the cervical 
portion of the uterus.’’ He stated that Joseph 
Cavallini, in 1768, observed that removal of 


the uterus could possibly be accomplished 
without danger to life; but G. P. Michaelis, ; 
of Marburg, in 1809, first suggested that the 


“by the neck. 


results of Czesarean section might be improved 
by the extirpation of the uterus. Blundell, in 
1828, recommended this operation, and by 
experiments upon rabbits proved that it might 
be safely performed. It was, however, to an 
American that the world owes the demonstra- 
tion of the applicability of the operation to 
the human race. Dr. Horatio Storer, of Bos- 
ton, after performing a Czesarean operation, 
found that there was such serious hemorrhage 
caused by fibro-cystic tumor that he also re- 
moved the uterus. The patfent had been three 
days’in labor with a putrid foetus 2% uZero. 
She died sixty-eight hours after the operation. 
The first premeditated utero-ovarian opera- 
tion in connection with Czesarean section was 
performed by Prof. Porro, of Pavia, (now of 
Milan,) in 1876, by which he succeeded in 
saving the lives of both mother and child. 
Dr. Godson gives the details of a successful 
operation performed by himself upon a dwarf 
whose pelvis had been crushed in childhood 
by a dray passing over her body. Without 
repeating the steps of the operation, it need 
only be stated that there were several upon 
which the lecturer laid especial stress. (1.) 
Preliminary passage of a catheter in order to 
empty the bladder and to indicate its exact lo- 
cation. (2.) Constricting the neck ofthe uterus 
by the hands of an assistant, so as to prevent 
hemorrhage, while the uterus is z sztz, in 
preference to Miiller’s modification, which 
necessitates a much longer external incision 
(Muller’s modification he recommends only 
where the uterine contents‘are putrid). (3.) 
The incision in the uterus he made trans- 
versely just above the junction of the body 
and neck of the uterus, making a small open- 
ing with the knife and enlarging it by tearing 
with the fingers. (4.) Extracting the child 
(5.) Not removing the placenta. 
(6.) The treatment of the pedicle by fasten- 
ing it in'-the lower angle of the wound by 
two long pins and Koeberle’s serre-nceud. 
With strict Listerian precautions during the 
operation, drainage need not be provided for. 
_ Accompanying the paper was a tabulated 
statement of one hundred and thirty-four 
cases, from different operators all over the 
world, Of these, thirteen had the pedicle 
treated by the intra-peritoneal method, of 
which three recovered and ten died. Of the re- 
maining one hundred and twenty-one treated 
by the extra-peritoneal method, fifty-seven 
recovered and sixty-four died. Total mortal- 
ity to mothers, seventy-four, or over fifty-five 
per cent. There were one hundred and 
eleven living children born, including two 
pairs of twins—one in Italy and one in Aus- 
tria,—both of which lived.—2ritish Medical 
Journal, January 26, 1884. 


A CASE OF SUPPOSED DISLOCATION OF 
THE TENDON OF THE LONG HEAD OF THE 
Biceps Muscie.—Dr. J. William White 
records (American Journal of the Medical 
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Sciences for January, 1884) a case of this very 
rare form of luxation, and reviews the history 
of the few other cases in which this accident 
is supposed to have occurred. The study of 
the literature of the cases recorded leads to 
the conclusion that although for more than 
a hundred years cases of supposed luxation 
of the tendon of the long head of the biceps 
muscle have been reported or alluded to by 
surgical writers, yet they have been so poorly 
observed or so carelessly described that they 
fail altogether to* carry conviction, the one 
case (Soden’s) which possesses any strong 
element of probability being. itself open to 
reasonable doubt. 

The symptoms in Dr. White’s own case, 
which led him to the conviction that there 
had been true traumatic luxation of the bicipi- 
tal tendon, may be enumerated as follows: 

1. The recognition of the bicipital groove 
empty, which, if its existence be admitted, is 
pathognomonic. 2. Recognition of the ten- 
don itself. 3. The inward rotation -of the 
arm. 4. A slight depression under the tip of 
the acromion, a prominence of the shoulder 
in front, and a flattening behind. 5. Dimi- 
nution in the vertical circumference of the 
shoulder. 6. Shortening of the arm as meas- 
ured from the tip of the acromion to the ex- 
ternal condyle. 7. Elevation of shoulder, 
tilting up of acromion, and elongation and 
narrowing of axilla when the arm was carried 
upwards, 8. The peculiar depression situated 
over the bicipital groove. 9. The line of 
ecchymosis following and strictly limited to 
the course of the biceps muscle. 10. A creak 
or ‘“‘squeak”’ heard distinctly on carrying the 
elbow away from the side. 11. Flexion of 
the forearm on the arm was painful, the pain 
being sharp, lancinating, and felt at the front 
of the shoulder; flexion during supination 
-was much more painful than flexion during 
pronation. 12. When extension of the fore- 
arm was attempted, a tense line along the 
edge of the biceps could be both felt and 
seen. 13. The pain felt over the joint was 
also felt along the line of the biceps as far 
‘as its insertion, and the patient still has a 
‘‘drawing”’ sensation over that region. 14. 
The arm was preternaturally mobile for some 
time after the accident. 15. The position of 
the patient after the accident. 16. The char- 
acter of the force producing the difficulty. 

The rationale of these symptoms is very 
fully explained. 


MALIGNANT PUSTULE FROM THE-BITE OF 
A Friy.—A somewhat remarkable case of 
malignant pustuie communicated by a fly is 
reported in the Gazetle des Flopitaux, The 
patient was bitten in the cheek by a large 
black fly, which he immediately killed. The 
bitten spot in a few hours began to itch vio- 
lently, but no swelling appeared until the 
next day. When the patient entered the hos- 
pital the whole cheek was of a livid color 


and enormously swollen, especially over the 
malar bone, the centre of which region was 
occupied by a small, black phlyctzena, sur- 
rounded by a number of transparent vesicles, 
The eyelids were considerably swollen, and 
one of the submaxillary glands was enlarged 
and tender. There was no fever or other 
constitutional symptom. Dr. Moltiére’s treat- 
ment was prompt and energetic. He first 
completely destroyed the pustule by means 
of the thermo-cautery, and then injected the 
swollen parts, including the submaxillary 
gland, with a twenty-per-cent. solution of 
carbolic acid. The only internal remedy 
employed was alcohol, which was adminis- 
tered in enormous quantities without pro- 
ducing the slightest sign of intoxication. The 
affected surface began to slough off on the 
third day, and in another week was entirely 


detached. The healing process proceeded 


rapidly, and at the end of three weeks the 
patient was discharged. Blood and serum 
drawn from the vicinity of the pustule hav- 
ing been forwarded to an eminent expert for 
examination, he succeeded in detecting a few 
filaments of the dactllus anthracis, and a 
guinea-pig which was inoculated with the 
fluids died in a few hours with all the signs 
of specific gangrenous infection.—Druggists 
Circular. 


CHOREA SIMULATED BY’ DISSEMINATED 
SCLEROSIS.—M, Marie ( Four. de Mea. Prat., 
October, 1883) has collected fourteen cases 
of disseminated sclerosis in children, most of 
which were observed in England. The symp- 
toms are the same as in adults, and may be- 
gin as early as the fourteenth month, but 
more frequently they do not appear before the 
third or fifth year. The disease is sometimes 
hereditary, but in other cases it follows some 
eruptive fever. It may be mistaken for he- 
reditary tabes and chorea, but in the latter 
the involuntary movements persist during 


rest, and the muscles of the face, eye, and 


tongue are not affected.—London Medical 
Record, 7 : 


TYNDALL ON EVOLUTION.—Professor Tyn- 
dall says on this subject, ‘“‘ If asked whether 
science has solved, or is in our day likely to 
solve, the problem of the universe, I must 
shake my ncaa in doubt. Behind, above, 
and around us, the real mystery of the uni- 
verse lies unsolved, and, as far as we are 
concerned, is incapable of solution. The 
problem of the connection of the body and 
the soul is as insoluble in its modern form as 
it was in the pre-scientific ages. There ought 
to be aclear distinction made between science 
in the state of hypothesis and science in the 


state of fact, and, inasmuch as it is still in its 


hypothetical stage, the ban of exclusion ought 
to fall upon the theory of evolution.” —Medical 
Fournal, 


HYDROBROMIC ACID FOR EPILEPSY.—Dr. 
H. C. Wood believes that hydrobromic acid, 
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which is an efficient substitute for potassium | 


bromide, has advantages over it in_ its 
pleasantness of administration and in its less 
liability to produce acne. Where it has failed 
in reported cases it is because it was given in 
insufficient doses as compared with the bro- 
mide salts. He gave, in a number of cases of 
inveterate epilepsy, doses increased up to an 
ounce of the officinal solution, three times a 
day, with good results,—even better than from 
the bromides themselves. One drachm of 
the officinal solution is equal only to about 
nine grains of potassium bromide. »Even'in 
large doses the acid agreed very well with a 
delicate stomach.—Medical News. 


THE THERAPEUTIC EFFECT OF BOLDO 
LEAVES, imported from Chili, is claimed to be 
similar to that of coca. In the hospitals of 
Paris it has been used with perfect satisfac- 
tion in affections of the liver and in gall- 
stones. The drug is best administered in the 
form of a concentrated tincture or elixir that 
contains all the active principles.—Aéfert. de 
Pharmacie, 


MISCELLANY. 


MEDICAL SOCIETY OF THE STATE OF PENN- 
SYLVANIA.—The thirty-fifth annual meeting 
-will be held in Philadelphia on Wednesday, 
Thursday, and Friday, May 14, 15, and 16, 
-1884, commencing on Wednesday, May 14, at 
9 A.M. 

: Amendment to be acted on.—By Dr. H. 
Leffmann: ‘‘No paper shall be read before 
this Society unless the same shall have been 
previously read, either in fuil or in abstract, 
-before a County Society, and by it referred to 
the State Society.” 

Appointments for 1884.—To prepare aa. 
dress in Surgery, Dr. John B. Roberts, Phila- 
delphia; to prepare address in Obstetrics, wer, 
Jacob Price, West Chester; to prepare ad- 
dress in Hygiene, Dr. Benjamin Lee, Phila- 
delphia ; to prepare address in Mental Disor- 
ders, Dr. Alice Bennett, Norristown; to pre- 
pare address in Medicine, Dr. W. H. Daly, 
Pittsburg; to prepare address in Ophthal- 
mology, Dr. William S. Little, Philadelphia. 

Secretaries of County Medical Societies are 
earnesily requested to forward at once com- 
plete lists of their officers and members, giv- 
ing post-office address of each. 

Every delegate, before admission, shall 
produce a certificate of delegation, ‘signed 
by the President or Secretary of his County 
Society. 


Every permanent member (not a delegate), 


before admission, shall produce a certificate 
of good standing in his County Society.—( £2- 
tract from Constitution.) 
WILLIAM B. ATKINSON, M.D., 
Permanent Secretary. 


Railroads.—The Pennsylvania Railroad 
and its branches, and the Philadelphia and | 


XN 


Reading Railroad and its branches, will issue 
excursion tickets at the rate of two centsa 
mile. All who desire to avail themselves of 
this should notify the Permanent Secretary, 
stating the number of excursion orders re- 
quired, and the railroad over which the party 
must travel to the place of meeting. 


THE WEIGHT OF THE HUMAN BRAIN.— 
The recent discussion about the weight of 
Turgenieff’s brain (2012 grammes) has led to 
the ‘publication of an article on the subject 
Y the weight of brains by a Russian scientist, 

M. Nikiforoff, in the Vovostz. According to 
him, the weight of the brain has no influence 
whatever on the mental faculties. The aver- 
age weight of a man’s brain is, according to 
Luschka, 1424 grammes, of a woman's 1272 
grammes ; Krause gives the averages as 1570 
and 1350 respectively. The maximum weight 
is said to be 1600 grammes, and the mini- 
mum 800 grammes, The brain of the cele- 
brated mineralogist Haussmann weighed 1206 
grammes. It ought to be remembered that 
the significance of the weight of the brain 
should depend upon the proportion it bears 
to the dimensions of the whole body, and to 
the age of the individual. Byron died at 
the age of thirty-six, the great geometrician, 
Gauss, at seventy-eight years of age: the 
brains of the two should, therefore, not be 
compared. It is equally important to know 
what was the cause of death, for long disease 
or old age exhausts the brain. To define the 
real degree of development of the brain, it is, 
therefore, necessary to have a knowledge of 
the condition of the whole body; and, as this 
is usually lacking, the mere record of weights 
possesses little significance. 


THE WOMEN’S MEDICAL COLLEGE OF 
PENNSYLVANIA held its thirty-second annual 
commencement at Association Hall, Philadel- 
phia, at noon, March 13, 1884, at which the 
degree of M.D. was conferred upon twenty- 
siy graduates, all of whom had studied for 
three years at the college, and some of them 
had taken a four years’ course. The three 
years’ graded course has been adopted at this 
institution, but the students are encouraged 
to. take four years. A great improvement 
has been observed in the personnel of the 
classes since the adoption of the increased 
requirements for graduation and the length- 
ening of the course. 

A reception was given at the college build- 
ing in the evening, after the commencement, 
which was largely attended. when the ‘‘ sweet 


| girl-graduates with golden hair’’ received the 


congratulations of their friends. The college 
is in excellent condition, is well planned and 
ventilated, and is admirable in its appoint- 


ments, 


THE TRUMBULL CounTy MEDICAL SOCI- 
ETY, of Ohio, has followed the plan of the 
Pennsylvania State Medical Society of ap- 
pointing examiners to decide upon the fitness © 
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of applicants for admission to the study of 
medicine, and has adopted its schedule of 
minimum requirements. Unfortunately, the 
profession is utterly powerless to enforce such 
a rule, unless the medical schools generally 
will agree not to accept students if unpro- 
vided with a certificate of fitness to study 
medicine from a county medical society. A 
few of the leading colleges may carry out 
such an arrangement; but, in that event, 
what should be the attitude of the profession 
to the other schools and their graduates? 


A RARE BiIrRD.—It is reported that they 
have secured a genuine specimen of the vara 
avis known as an “allopathic” doctor in the 
city of Washington, and it has been proposed 
in Congress that the government shall erecta 
national university, with a million-dollar en- 
dowment, in order to give him a chair. It is 
expected that he will lecture during the win- 
ter, and travel with Barnum’s great moral 
show during the summer, in company with 
the white elephant. 


CHOLERA - BACILLUS.—Koch reports the 
finding of the same bacilli in the intestinal 
tract of cholera-patients in Calcutta that he 
found in Egypt, but has not yet demonstrated 
that they are peculiar to cholera, or that they 
are the ‘only and efficient cause of the disease. 


MEDICAL AID FUND OF THE AMERICAN 
MEDICAL ASSOCIATION.—Dr. Frederick Hor- 
ner, of Virginia, strongly urges the wisdom 
and humanity of establishing a national medi- 
cal aid fund by the Association. 


_ a 


NOTES AND QUERIES, * 


OBITUARY NOTICES. 


Dr. LunsForp P. YANDELL, of Louisville, Kentucky, 
died suddenly, from angina pectoris, at his home, on the 12th 
of March, at the age of forty-seven years. He was a gradu- 
ate of the University of Louisville, where he was graduated 
in 1857; after the war he studied in Europe. He was physi- 
cian to the City Hospital and Professor of Principles and 
Practice of Medicine in the medical department of the Uni- 
versity of Louisville. He was senioreditor of the Louisville 
Medical News, and a prominent member of the American 
Medical Association and of other scientific and medical or- 
ganizations. Dr. Yandell was an able and pleasing lecturer, 
possessing a vigorous, incisive style both in writing and in 


speech. His numerous friends will sincerely mourn his un- 


timely taking off. His death was regarded as a public calam- 
ity in Louisville, and his funeral was attended by a whole 
community. 


Dr. ALFRED L. E_mer died suddenly onthe 15th of March, 
at his residence in Philadelphia, itis supposed from apoplexy, 
while taking a walk in his garden. He was eighty years 
of age, and was graduated at Harvard in 1823, and afterwards 
at the University of Pennsylvania. He never engaged in the 
practice of medicine, but he retained his interest in medical 
affairs to the last. His wife had died only a week before his 
death occurred. 


Dr. Casper Wistar, a graduate of the University of Penn- 
sylvania of the class of 1826, died March 17, at his homein 
Philadelphia, at the age of seventy-nine years. He had been 
very successful in practice, and was one of the leading physi- 
cians of the city a generation ago, but he retired in 1871, on 
account of failing health. He had been a Fellow of the 
College of Physicians since 1848. He was a distinguished 
writer and lecturer, and was formerly Treasurer of the Ameri- 
can Medical Association, of which he had been a member 
since 1852. 


OFFICIAL’ LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM MARCH 2, 1884, TO MARCH 
I5, 1884. 


Perin, GLover, LifUTENANT-COLONEL AND SURGEON, 
Medical Director Department of Dakota.—Leave of ab- 
sence extended twenty days. S. O. 23, Headquarters 
Division of the Missouri, March 5, 1884. 


Britt, J. H., Major anp SurGeon.—Granted leave of ab- 
sence for one month. Paragraph 1, S. O. 20, Headquar- 
ters Department of the Platte, March 3, 1884. 


Barty, J. C., Major AND SurGgeoN.—Granted leave of ab- 
sence for one month, to take effect on or about March 1, 
1884, with permission to apply to the Adjutant-General 
of the Army, through Division Headquarters, for an ex- 
tension of three months. S. O. 24, Headquarters De- 
partment of Texas, February 26, 1884. 


Bacue, Dattas, Major AND SuRGEON.—Leave of absence 
extended seven days. Paragraph 1, S. O. 43, Head- 
quarters Department of the East, March 5, 1884. 


BiLiincs, JoHNS., Major anp SurGEon.—Granted leave 


of absence for one month, with’permission to go beyond 
sea, to take effect April 1, 1884. Paragraph 6,S. O. 61, 
A. G. O., March 13, 1884. 


Heizmann, CuHarces L., Carrarin AND ASSISTANT-SUR- 
GEON.—Leave of absence extended. three months. 
Paragraph 9, S. O. 57, A. G. O., March 8, 1884. 


Kneepier, WiLLIAM L., First-LIEUTENANT AND ASSIST- 
ANT-SURGEON.—Assigned to temporary duty at Fort A. 
Lincoln; Dakota ‘Territory. Paragraph’ 3, S. ©. 2o, 
Headquarters Department of Dakota, March 8, 1884. 


FisHer, WALTER W. R., and PoLHemus, ApRiIAN &., First- 
LIEUTENANTS AND ASSISTANT-SURGEONS.—Assigned to 
duty in Department of California. 

STEPHENSON, WILLIAM, BorRDEN, WILLIAM C., and CHAPIN, 
Atonzo R., Firsr-LIEUTENANTS AND ASSISTANT-SUR- 
GEons —Assigned to duty in Department of the Platte. 

ROBERTSON, ReuBpen L., and Epiz, Guy L., First-Lreu- 

_ TENANTS AND ASSISTANT-SURGEONS.—Assigned to duty 
in Department of ‘Texas. 

Crossy, WiLuiAM D., First-LIEUTENANT AND ASSISTANT- 
SurGceon.—Assigned to duty in Department of Arizona. 

Ganpy, CHARLES M., First- LIEUTENANT AND ASSISTANT- 

_ SurGron.—Assigned to duty in Department of the East. 

Pitcuer, JAMES E., Frirst-LieEUTENANT AND ASSISTANT- 
SurGeon.—Assigned to duty in Department of Dakota. 


Paragraph 4,9. ©. 55, A. G. O., March6, 13394, 


STEPHENSON, WILLIAM, First- LIEUTENANT AND ASSISTANT- 
SuRGEON.~—Ordered to Fort Niobrara, Nebraska, for 
temporary duty, on completion of which to return to his 
station, Fort Omaha, Nebraska. Paragraph 4, S. O. 20, 
Headquarters Department of the Platte, March 3, 1884. 


FisHER, WALTER W.R., First-LIgUTENANT AND ASSIST- 
ANT-SURGEON.—Assigned to duty at the Presidio of San 
Francisco, California, from 18th inst. 

PotHemus, A.S., First-LIEUTENANT AND ASSISTANT-SUR- 
GEON.—Assigned to duty at Fort Winfield Scott, Califor- 
nia, from 18th inst. 


S. O. 23, Paragraphs 1 and 2, Headquarters Depart- 
ment of California, February 21, 1884. 


Puitures, Joun L, First-LrEuUTENANT AND ASSISTANT- 
SURGEON.—Assigned to temporary duty at Fort Warren, 
Massachusetts. Paragraph 2, S. O. 39, Headquarters 
Department of the East, February 28, 1884. 


Benuam, R. B.,‘First-LIEUTENANT AND ASSISTANT-SUR- 
GEON.—Relieved from duty at Fort A. Lincoln, Dakota 
‘Territory, and ordered to Fort Sisseton, Dakota Terri- 
tory, for duty. Paragraph 1, S. O. 22, Headquarters 
Department of Dakota, February 26, 1834. 

WaAtes, Purtip G., appointed to be Assistant-Surgeon with 
the rank of First-Lieutenant, to date from February 7, 
1884, vice Brewster, resigned. Memorandum, A. G. O., 
March 10, 1884, 


LIST OF CHANGES IN THE MEDICAL CORPS OF 

THE NAVY FROM MARCH 1, 1884, TO MARCH 
I5, 1884. 

P. A. Surgeon H. E. Ames, from the ‘* Colorado” and ordered 
to the Greely Relief steamer ‘‘ Bear.’”’ 

P..O. Surgeon F. H. Territi, to Coast Survey steamer 
e Piagetian.) 


P. A. Surgeon R. H. McCarruy, from the Coast Survey 
steamer ‘‘ Hassler,’’ and wait orders. 
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ORIGINAL LECTURES. 


(1, NL AD LECTURE 


ON THE PROGNOSIS IN CHRONIC 
BRIGHT’S DISEASES. 


Delivered in the Philadelphia Hospital 
BY EDWARD T. BRUEN, M.D., 


Demonstrator of Clinical Medicine, University of Pennsyl- 
vania; Lecturer on Pathology, Women’s Medical College, 
Philadelphia. 


Bae question of prognosis in renal dis- 
eases, in common with similar ques- 
tions in other forms of disease, is often 
vague and unsatisfactory. The three cases 
which I present to-day illustrate chronic 
forms of Bright’s diseases, and I desire to 
use them to teach the paramount impor- 
tance of the diagnosis of the cardiac and 
arterial. changes in the prognosis of 
chronic Bright’s diseases. 

Physical examination reveals, in each 
instance, marked hypertrophy of the left 
ventricle of the heart ; and the sphygmo- 
graphic tracings show the oblique percus- 
sion-stroke, with its rounded apex, indica- 
tive of an increased arterial tension. 
The frequency of arterial and cardiac 
changes in the interstitial renal process is 
acknowledged on all sides. Dickinson 
places the proportion of cases in which 
the left ventricle is hypertrophied at thirty- 
one out of sixty-eight cases; Traube, at 
ninety-three out of one hundred; and 
Grainger Stewart says that, at a somewhat 
advanced stage, it is never entirely absent. 


The parenchymatous forms of nephritis: 


commonly pass through three stages: (1.) 
Stage of inflammation more or less pro- 
nounced. (2.) Stage of fatty transforma- 
-tion, which is more or less rapidly pro- 
duced, since it may be developed in a few 
weeks or may continue for years. It is 
accompanied by a less diffuse and sub- 
acute form of inflammation than in the 
first stage. (3.) Stage of atrophy, pre- 
senting the smooth, granular, fatty kidney, 
more or less closely resembling the con- 
tracted interstitial kidney. 

In certain cases of parenchymatous ne- 
phritis, hypertrophy - ‘of the heart also pre- 
vails; especially in those which have be- 
come chronic. An idea as to the relative 
frequency of hypertrophy of the heart in 
this condition of the renal substance can 
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be obtained from the writings of Grainger 
Stewart. He found hypertrophy of the 
heart present in only twelve per cent. of 
cases fatal in the first stage, thirty-eight 
percent. of those fatal in the second stage, 
and one hundred per cent. of those fatal 
in the third stage. The hypertrophy of 
the heart is not nearly so frequent in the 
early stages. This may be explained by 
the great losses of albumen in cases at this 
time, by which their nutrition is pro- 
foundly affected and the nutrition of the 
heart equally so with the other organs. 

Together with the hypertrophy of the 
heart there exist in chronic renal diseases 
certain arterial changes, representing arte- 
rial thickening due to an increase in the 
two outer coats of these vessels, which 
condition is often succeeded by atheroma. 
To make the proposition relating to the 
cardiac hypertrophy and vascular thicken- 
ing apply to cases in general, we may say 
that both are due to capillary resistance 
and are consequences rather of chronic 
renal inadequacy, however produced, than 
belonging to any definite type of renal 
disease. 

The frequency of cardiac and arterial 
lesions being conceded, we may appre- 
ciate their value in prognosis when we 
consider that the activity of other elimina- 
tive channels is dependent very largely 
upon the perfect performance of the cir- 
culation. The thorough elaboration of 
the food in the intestinal canal and liver is 
dependent upon the activity of the portal 
and mesenteric circulation. Indeed, the 
function of the liver is especially impor- 
tant in nutrition, since the discharge 
of imperfectly elaborated albuminoids 
through the ‘hepatic vein is a potential 
cause of deterioration of the blood-tissue, 
and prepares the way for the development 
of uremia. This condition is one in 
which the interchange of the nutritive 
elements of the blood with the waste ele- 
ments of the tissues and. their mutual re- 
placement is seriously compromised. The 
nutrition of the cardiac muscle is among 
the first to be affected, and through car- 
diac failure the nutrition of the tissues in 
general becomes undermined. ‘The im- 
portance of perfect cardiac nutrition in 
chronic renal disease is therefore manifest. 

Probably the prognosis of chronic inter- 
stitial nephritis is especially involved in- 
the question of the cardiac nutrition, since 
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all observers are agreed that failure of 
cardiac force may suddenly precipitate an 
attack of uremia. But in chronic forms 
of nephritis with associated and parenchy- 
matous changes, or in chronic parenchy- 
matous nephritis, even waiving the question 
whether there is, in all chronic cases of 
long duration, a tendency to contracted 
kidney, the condition of the heart will 
prove the determining factor in diagnosis. 
In comparatively reviewing the general 
basis for prognosis in chronic forms of 
nephritis, one must consider the character 
of the other data upon which a prognosis 
may be based. The chemical quantitative 
examination of the urine for urea is im- 
portant, but a compensative activity of 
- the circulation will obviate the imperfect 
renal secretion, and the cardiac nutri- 
tion is sensitive to prolonged reduction in 
the activity of renal circulation. 

The microscopical examination of the 
urine for casts as evidences of renal alter- 
ations is very significant, but the deduc- 
tions from these are obviously most correct 
when considered together with the cardiac 
condition. In this way, in interstitial 
nephritis, the duration of the disease may 
be estimated, and mistakes due to infer- 
ences drawn from the presence of casts 
can be avoided, since recovery from renal 
disease has occurred even when casts indic- 
ative of the second stage of parenchyma- 
tous fatty degeneration have been found. 
The activity of the digestive system is an 
element in the prognosis, but this also de- 
pends on the efficiency of the mesenteric 
circulations The stage and date of the 
disease also bear close relation to the 
prognosis, and should be studied in con- 
nection with the cardiac nutrition. 

While the foregoing remarks must be 
regarded as general rules, remember that 
prolonged insufficient cutaneous activity, 
or acute exacerbations of renal mischief, 
or intercurrent processes in other organs, 
may at any moment place a period to the 
life of a patient. Therefore a’ prognosis 
on any form of chronic Bright’s_ diseases 
should always include an ‘‘ other things 
being equal.’’ 

The symptoms and complications calcu- 
lated to alarm one in any form of Bright’s 
diseases are suppression or diminution of 
the urine, nervous phenomena, unmanage- 
able dropsy, chronic manifestations of 
uremia, acute inflammation, and hemor- 
rhages.. Albuminuric retinitis is always a 


serious symptom, occurring most fre- 
quently in cirrhotic forms of nephritis. 
In a recent paper read before the Phila- 
delphia County Medical Society by Dr. 
W. S. Little, it was stated that among 
nine hundred and eleven cases of Bright’s 
disease, reported by different observers, 
changes in the retina had been recorded 
in one hundred and eighty-five, or about 
twenty. per cent... He continues, **.Can a 
prognosis as to the duration of the disease, 
or as to its fatality, be derived from the 
eye-symptomsP Only in chronic states of 


the disease, where retinal hemorrhages are. 


extensive and repeated, the heart being 
diseased. Brain-symptoms soon follow in 
these severe types of retinitis in chronic 
kidney-disease, a general hemorrhagic con- 
dition being developed, or uraemia may 
ensue. In the acute form of Bright’s 
disease no prognosis of any value can be 
formed from the eye-symptoms, though 
severe,’ 

I would add that an exception to the 
commonly serious character of albuminu- 
ric retinitis. should be made in favor of 
pregnant women. 

Finally, the progress of arterial lesions 
as associated with the cardiac lesions must 
be analyzed, especially to discover the 
presence of atheroma. ‘These arterial 
lesions affect the cardiac nutrition by re- 
ducing aortic systole, and so interfering 
with the circulation through the coronary 
arteries. The progress of these changes 
can be successfully studied with the sphyg- 
mograph. Tracings should always be taken 
in chronic Bright’s diseases, and the in- 
crease of arterial tension proportionate to 
the cardiac hypertrophy is a favorable sign, 
too high a grade unfavorable, indicating 
the surcharged state of the blood with un- 
reduced albuminoids. The decrease be- 
low the standard is extremely unfavorable, 
since it is the precursor of degenerations 
and the harbinger of the various compli- 
cations which terminate the clinical his- 
tory of these cases. With the above facts 
in mind, our prognosis may stand as fol- 
lows: 

Parenchymatous nephritis is often 
quickly dangerous, but if a case survive 
the initial periods the prognosis in the 
early stages is less unfavorable to ultimate 
recovery than in the cirrhotic form. In 
the second stage, representing the stage 
of fatty transformation, recovery, though 
rare, is possible. ‘The patient may survive 
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for a long period, although at any time 
death may ensue from sudden or gradual 
increase of the symptoms, or from inter- 
current affections. In the third stage (z.e., 
that of atrophy) the deterioration of gen- 
eral health renders the prognosis most un- 
favorable, yet even in this stage, if the 
cardiac nutrition be good and suitable hy- 
gienic and therapeutic conditions be ful- 
filled, life may still be prolonged for con- 
siderable periods. In the forms of renal 
disease cirrhotic from the outset, the prog- 
ress of the disease is slow and insidious 
and the fatal result long deferred, yet the 
disease may be considerably advanced be- 
fore it is detected, and the cardiac and 
arterial lesions materially assist us in ap- 
proximating the stage of the process and 
its duration, 

In conclusion, let me notice the some- 
times favorable prognosis and short dura- 
tion of attacks of subacute catarrhal ne- 
phritis occurring independently of scarlet 
fever in children. Recent publications in 
the English journals have called attention 
to such cases. ‘They occur most often in 
children who suffer from enlarged tonsils 
and catarrhal tendencies. In such cases 
the ordinary symptoms of reduced urinary 
secretion, dropsy, etc., prevail; the urine 
is albuminous, and contains casts, without 
blood. All the symptoms may vanish in 
two to four weeks, and convalescence en- 
sue, if appropriate treatment be instituted 
and favorable hygienic conditions exist. 
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VI—EXPERIMENTS AND _ EVIDENCE, 
AND“ CONTRA,” 


T has been shown that the. clinical evi- 
dence in reference to the contagiousness 

of phthisis is so meagre that assertions as 
to its parasitic origin are unwarranted (see 
chap. iv.). Moreover, statistics negative 


‘*PRO”’ 


such theory. This being the case, it would 
seem as if experimenters are trying to 
prove that which is not the reality. 

The testimony of the defenders of this 
theory, however, appears strengthened since 
the publication of the discovery of the ba- 
cillus and of the experiments of Koch. 
This is to be in a measure explained by the 


impression which Koch’s well-constructed 


article made upon the minds of some of 
our leading clinical teachers, who invol- 
untarily felt themselves induced to teach 
and to write about the doctrine of the 
contagiousness of phthisis. The profes- 
sion at large does not care for Koch’s dis- 
covery, whatever its value may be ; but the 
opinion of the leading clinicians endorsing , 
such discovery forms a guide, and may 


| prove one of the most efficacious means of 


influencing the profession in regard to the 
question of the contagiousness of phthisis. 

Having arrived, from my own experi- 
ments, at conclusions different from those 
of Koch, I thought it at present timely to 
announce at least the results of my obser- 
vations, as my detailed report cannot 
appear for some months to come. It is 
my personal observations, together with 
my conclusions obtained from a careful 
perusal of the control experiments and of 
the records of the observations of others, 
which have determined my present atti- 
tude in the question of the etiology of 
tuberculosis. 

The total evidence fro and contra gives 
me the impression that the doctrine of the 
contagious character and parasitic causa- 
tion of tuberculosis cannot be sustained, 

I will now submit a brief analysis and 
summary of experiments made and evi- 
dence offered in relation to the question 
of the parasitic origin and specific nature 
of tuberculosis. 

For the establishment of a theory in re- 
gard to a parasitic origin of a disease by 
means of experiments on animals, etc., 
the following propositions must be affirma- 
tively decided ; 

1. The disease produced experimentally 
in animals by means of inoculation with 
products of the human disease must be 
proved to be identical with the disease 
occurring spontaneously in man. 

2. There should be some evidence show- 
ing that inoculation in man is followed by 
the same results as follow the inoculation 
of the same material in animals,-and that 
the disease is really contagious. 
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3. There must be found a definite para- 
site at the beginning of the diseased pro- 
cess in all cases and in all tissues involved 
by the disease, and in sufficient quantity 
to account for the changes. 

4. Given a parasite that is the cause of 
the disease, its action should be specific, 
—7.é., it alone should be the causative fac- 
tor, and should, when isolated and inocu- 
lated into an animal liable to the disease, 
always produce that disease. 

5. The lesions of a disease resulting 
from the inoculation of a specific parasite 
must also contain that parasite and the 
specific properties of reproducing the same 
disease when re-inoculated. 

6. Finally, a given parasite and no other 
substance should, the conditions remain- 
ing the same, be capable of producing the 
disease. 

Koch makes an effort to answer all the 
above propositions in the affirmative in 
reference to tuberculosis. As a thorough 
and experienced mycologist, he knew well 
that this is unavoidably necessary in order 
to establish the etiological relation of his 
bacillus to tuberculosis. 

Tuberculosis was known before Koch 
to be inoculable, and was, upon popular 
notions and traditionally, regarded by 
some as a contagious disease. Taking 
such theory for granted, it was necessary 
to find the parasite. In fact, Klebs, Tous- 
saint, Max Schiiller, and Aufrecht made 
excellent investigations, which even sug- 
gested the parasitic nature of tuberculosis, 
although the proofs offered by these inves- 
tigators were not sufficient. , 

Koch’s investigations, with his superior 
advantages, methods, and diligence, have 
been crowned with better success, and 
have brought forward facts of standing 
and permanent value to mycology, botany, 
and partly to medicine. His evidence in 
the question of the parasitic nature of tu- 
berculosis is strong, but his conclusions 
from this evidence were overdrawn and 
too hasty. They are, thus far, not so much 
justified as he and his followers think they 
are. There is great lack of that absolute 
proof that is necessary for the settlement 
of a question of such magnitude and social 
importance. 

Koch has, in relation to tuberculosis, 
brought forward definite affirmative proof 
for only some of the above-stated proposi- 
tions, and this, again, only partial. | Valu- 
able contributions to this end have been 


also made by others. But we must have fud/_ 


proof for each and all of those proposi- 
tions, and these must be really applicable 
to tuberculosis, before we can accept the 
theory of a parasitic character and of the 
contagiousness of this disease. | 

Submitting, now, a brief criticism of 
the bacillus theory of Koch and his fol- 
lowers, I will take up separately each of 
the above-stated propositions, all of which 
it is necessary to prove inthe affirmative 
before there is any reason for the estab- 


lishment of such a theory in regard to tu- _ 


berculosis. - 

1. Lhe disease produced experimentally 
in animals by means of tnoculation with prod- 
ucts of human disease must be proved to be 
zdentical with the disease occurring sponta- 
neously tn man. 

In favor of the identity of human tu- 
berculosis with that produced experiment- 
ally in animals there has been brought for- 
ward the fact that the products in both 
contain identical bacilli. But this surely 
does not prove the identity, because similar 
bacilli may be found in the lesions of vari- 
ous kinds of processes, resulting in cheesy 
products. (See bacillus chapter.) Besides, 
there are many spontaneous and _artifi- 
cially-induced tubercular lesions in which 
bacilli could not be demonstrated. Hence 
we cannot rely upon the bacilli as a proof 
for the identity of the lesions. 

Koch and those who imitated his experi- 
ments diagnosticate and declare all those 
artificially-induced lesions as_ tubercular 
which occur in nodes and in which they 
found the tubercle-bacillus, without taking 
(so far as I know) into consideration any 
structural peculiarities or other conditions. 
Now, tubercle-bacilli will surely be found in 
the lesions, whatever these may be, as they 
were introduced into the animal in those 
experiments. Further, in the opinion of 
these gentlemen nothing is tubercle where 
there are no tubercle-bacilli. Therefore, 
how can we rely upon their statements as to 
what the lesions they induced in animals 
really were P 

It is hardly within the province of the 
mycologist to teach us what is tubercle 
and what is not tubercle. 

Tuberculous lesions with extensive cheesy 
changes and tissue-destruction, cavities, 
etc., such as occur spontaneously and 
often quite speedily in man or animals, 
cannot be induced _ experimentally by 
means of inoculation, unless very large 
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quantities of some purulent tuberculous 
materials are used, and abscesses result. 
When an animal dies several or many 
months after the operation of natural tu- 
berculosis, extensive caseation of the or- 
gans may occur.* The only kind of in- 
duced or artificial tuberculosis in animals 
which may be ascribed to the effects of in- 
oculation is one that corresponds in 
naked-eye appearance to secondary miliary 
eruption of tubercle as occurring in man, 
—the acute miliary tuberculosis. This 
acute miliary tuberculosis in man, which I 
observed also in animals as a spontaneous 
disease, occurs only in wasting diseases 
accompanied by various grave symptoms, 
aneemia, and great emaciation ; while. the 
induced disease in animals occurs sud- 
denly, and induces no symptoms, no 
blood-changes, no emaciation, etc. 

In many instances where the experi- 
menters have produced, by means of tuber- 
culous materials, within two to eight days 
after the operation, a miliary eruption, it 
is not probable that those miliary nodes 
were tubercles, and were due to the effects 
of bacilli, which are known to grow ex- 
tremely slowly, and it is not certain that 
the experimenters took pains to distinguish 
them from true tubercle, or were competent 
in all instances to do so. This is emi- 
nently true of the inhalation tuberculosis. 

‘Tappeiner’s induced inhalation tubercu- 
losis of dogs,y so much relied upon by 
Koch and others for the establishment of 
the mode of the spreading of phthisis, and 
partly of the bacillus doctrine itself, has 
been proved to bea fiction. ‘Tappeiner, 
as so often quoted, subjected dogs to an 
atmosphere heavily charged with phthis- 
ical sputum, so that the dogs were nearly 
bathed in the latter (known to contain 
bacilli) for weeks. But, in spite of this, 
the animals grew fat, if anything, and, 
after the lapse of a certain time, ac- 
quired local pulmonary affections in the 
form of nodules, not likely to have been 
tubercular in nature, of which only in one 
case were some observed in the liver and 
kidneys. 

The experiments of Schottelius,{ War- 


gunin and Rajewsky,§ Weichselbaum, | 
and of others, 4] and my own experi- 
ments also (to be reported subsequently), 
make Tappeiner’s assertions perfectly un- 
tenable. ‘Tappeiner’s own account of his 
experiments and the microscopical de- 
scription of the structure of Tappeiner’s 
‘**tubercles’’ by Grawitz and Friedlander 
in Virchow’s institute clearly indicate that 
he had nodular broncho-pneumonic foci, 
and not tubercles. (See explanation of 
these formations in the first chapter of this 
paper. ) 

I will, however, show later that pul- 
monary tuberculosis may occasionally be 
produced in rabbits by these means. 

Furthermore, the bacillus theorists as- 
sert that inoculation-experiments, and 
these alone, can prove the tubercular na- 
ture of the nodular eruptions obtained 
artificially in animals. The identity with 
human tubercle is considered established, 
because inoculation nodes from the animal 
and tubercles of man act alike. They 
claim that whatever can produce tubercle 
on inoculation contains the tubercular 
virus, and is tubercle. Under such con- 
ception, finely-powdered sterilized glass 
should be classed with tubercle, because it, 
as I can reaffirm now, is capable of in- 
ducing tuberculosis when introduced into 
the tissues of healthy animals, 

The following deserves a passing men- 
tion. According to Orth** and _ Bol- 
linger,f} there is some doubt as to the 
identity of human and animal tubercu- 
losis. The results of the experiments of 
both these observers show that tubercu- 
losis could only be induced by feeding 
animals with materials from animal tuber- 
culosis; while tuberculous materials taken 


from man had no effect upon animals 


when given as food. On the other hand, 
the Wiirzburg feeding experiments upon 
man {ft prove that animal tuberculous ma- 
terials have no effect on man. 

Although, judging from my own experi- 
ments, there is to my mind no doubt that 
some forms of artificially-induced tuber- 
culosis in animals acquire gradually char- 
acters which make them identical with the 


* I was much surprised last summer to see in Berlin, at the 
‘Hygienic Exhibition, in Koch’s pavilion, specimens of the 
character just stated. exhibited as inoculation- tuberculosis, 
and still more to hear the demonstrator explain (surely witb- 
out being authorized by Koch) that these specimens were to 
demonstrate the rapid effects of the bacillus. 

+ Virchow’s Arch., Ixxiv., 1878, and ibid., Ixxxii., 1880. 

{ Virchow’s Arch., * Ixxii. , 1378, and ibid. , xci., 1883. 


2 Vratsch, No. 6, 1882. 
~ | Centralblatt, No. 19, 1882. 

q To the same conclusion, I hope, will also come my es- 
teemed friend Prof. Brose, if he repeats his experiments pub- 
lished in the Medical Record, January, Aka 

*% Virchow’s Archives, vol. lxxvi. 

+} Arch. f. Exper. Path., vol, i. 

tf Schottelius, loc. cit. 
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spontaneous tuberculosis in man or sonst, 
yet I do not think it is at all proved that the 
lesions so rapidly arising from the effects 
of the inoculation with the bacillus of 
Koch are identical with tuberculosis in 
man. The proof, then, upon this point, 
the supreme one for the settlement of the 
question of the nature of tuberculosis, is 
yet to be furnished. 

2. There should be some evidence show- 
ing that inoculation in men ts followed by 
the same result as follows the tnoculation 
of the same material in animals, and that 
the disease 1s really contagious. 

In favor of the direct inoculability of 
tuberculosis in man the following is pre- 
sented : 

At a recent meeting of the Académie de 
Médecine, M. Verneuil related the follow- 
ing history. In July, 1877, a house surgeon 
(interne) at the Ste. Eugénie Hospital, who 
performed all the post-mortem. examina- 
tions, one day noticed a papule at the base 
G1 tac nailor his.third finger, ~The anex 
presented a white spot, and a few drops of 
pus escaped from it. It was frequently 
cauterized, but the phalanges became at- 
tacked, and a cold abscess spread over the 
back of the hand... After. three: years’ 
treatment, having failed to produce any 
improvement, M. Verneuil amputated the 
finger. The house surgeon was believed 
to be cured, and practised in the provinces. 
Quite recently he has been again attacked 
by cold abscesses in the lumbar region, 
causing intense pain; during violent at- 
tacks of pain the arms exhibit clonic con- 
vulsive movements. M. Verneuil has 
operated a second time. He is convinced 
that his patient became inoculated with 
tuberculosis when performing a necropsy. 
A similar misfortune happened to Laennec. 
One day, when operating on a tuberculous 
patient, he slightly cut himself with a saw. 
A swelling appeared on the wounded part. 
Laennec cauterized it with antimony 
chloride. The swelling disappeared, but 
twenty years subsequently he died from 
tuberculosis.* » 

_ We have seen that clinical evidence and 
statistics do not elucidate a contagion for 
tuberculosis, and that the few isolated in- 
stances of apparent contagion offered can- 
not stand the test of scientific scrutiny. 
An infectious or contagious disease can 
have only one cause, and cannot be at 


* Paris Correspondence ‘of the British Medical Journal, 
quoted by Boston Med. and Surg. Journal, No. 10. 


one time due to a contagion and at other 
times arise from a variety of causes: hence 
the latter part of the proposition must be 
answered in the negative. 

This being the case, the pavasztic origin 
must also be denied it, as a necessary con- 
sequence. 

As to the first part of the proposition, 
too little is known of scientific observation 
upon this point in regard to tuberculosis. 
According to the exhaustive investigation 
of Dr. Law,t there is no evidence that tu- 
berculosis has ever been conveyed through 
vaccination. 

I must mention, though, an actual in- 
oculation-experiment upon man, not so 
much on account of its inherent value, 


as because it has been quoted with great 


reliance in support of the infectiousness of 
tuberculosis. Demet, Paraskeve, and Zal- 
lonis, in Syra, Greece, | “inoculated a man 
of 55 with tubercle. He was suffering 
from gangrene of the left great toe, due 
to the obliteration of the femoral artery, 
and his death was ‘inevitable, as he had 
refused to submit to amputation. His 
lungs were carefully examined and found 
to be sound. ‘They inoculated the upper 
portion of the right leg with sputa from a 
man who had abscesses in his lung. Three 
weeks later there were signs of com- 
mencing induration at the summit of the 
rightlung. The patient died on the thirty- 
eighth day after the inoculation, from gan- 
grene. At the necropsy there were found at 
the apex of the right lung seventeen small 
tubercles, varying in size from that of a mus- 
tard-seed to that of alentil. Two similar 
tubercles were found in the left apex, and 
two others in the liver. The experiment- 
ers concluded that the embryonic state of 
the tubercles and their limited number 
were due to the short time since the inoc- 
ulation.’ 

This isolated experiment, as well as any 
of the experiments on animals, is valid 
only when we take it for granted that the 
experimenters are able to differentiate 
spontaneous from artificially-induced tu- 
berculosis. This is not probable in the 
case just quoted. Weare told that the man 
experimented upon was suffering from an 
exhausting disease, and it is well known 
that at least one-third of the autopsies in 
such cases reveal tubercular disease. 


+National Board of Health Bulletin, No. 40, 1882, 
{ Quoted by Med.-Chir. Review, October, 1874, from Ga- 
zette Médicale, 1872, page 192. 
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Directly bearing upon the proposition 
under consideration are again those Wiirz- 
burg feeding-experiments, in which mate- 
rial known to be infested by tubercle- 
bacilli was used, often raw, for years as 
food, under strictly scientific supervision, 
with absolutely negative results, and which 
tended to show that man does not react 
at all upon the tubercle-bacillus. 

3. Lhere should be found a defintte 
parasite at the beginning of the dtseased 
process, and tn suffictent quantity to account 
Jor the changes tn all cases and tn all tissues 
involved by the disease. 

In relation to tuberculosis this proposi- 
tion cannot be answered in the affirmative; 
and it is by no means as definitely settled 
as some high clinical authorities hold with 
Koch, that there is but one ‘‘ specific para- 
site’? in tuberculosis. 

Klebs,* Toussaint, and Schiiller> have 
‘observed muzcrococct to be constantly 
present in tuberculous lesions and products 
(and have induced artificially the disease 
with the isolated micrococci), and no one 
has proved anything to the contrary ; while 
Koch and Baumgarten { discovered bactli 
in the same lesions. Koch claims for his 
bacillus more than is consistent with the 
laws of physiological and pathological life 
and sound argumentation, and more than 
is in correspondence with the actual proofs 
offered in relation to. the pathogenetic 
properties of this bacillus. 

The reports of some competent micro- 
scopists and pathologists (when the origi- 
nals are examined) show that the tubercle- 
bacillus is not invariably present in all cases 
and all products of tuberculosis ; and, if 
present, it is often not seen in sufficient 
quantity to ascribe to it the claimed signif- 
feance ; and, furthermore, it is, as a rule, 
not present in the beginning of the disease. 
On grounds of personal investigation I can 
offer similar testimony. 

» "The bacilli should be present in ‘every 
lesion and in all cases and in the begin- 
ning of tubercular disease, and not chiefly in 
its degenerated products, if tuberculosis is 
to be called a parasitic disease, in accord- 
ance with the laws of pathology. In all 
well-established parasitic diseases the para- 
site isa necessary factor and si invariably 


* Klebs now admits the bacilli, bist denies that they are 
invariably present, and denies on grounds of experiments 
their exclusive pathogenetic properties, although he admits 
that they are a not unimportant admixture to his micro- 
cocci. 


+ Loc, cit. t Loc, cit, 


present,—unless there should be established 
for the ‘‘ tubercle parasite’’ an exceptional, 
new, and mysterious mode of action. 

The truth of the matter appears to be, 
and, indeed, from my daily observations 
in the laboratory upon a large quantity of 
material, I regard it as a fact, that the tuber- 
cle-bacillus of Koch is a mere concomitant 
of cheesy disintegrated materials, even if it 
be pre-eminently of tuberculous cheesy ma- 
terials. 

4. Gtven a parasite that ts the cause of 
a disease, tt should, when tsolated and in- 
oculated into an animal lable to that dis- 
ease, always reproduce that disease » but its 
action should be specific,—t.e., tt (the para- 
site) alone should be the causative factor. 

There is no doubt that Koch’s tubercle- 
bacillus when isolated and cultivated for 
many generations and then inoculated into 
certain animals is capable of inducing 
tuberculosis, ora nodular eruption not dis- 
tinguishable from it, more readily than 
other irritants, so far as tried. Success in 
inoculating is particularly frequent in rab- 
bits and guinea-pigs (although not so 
common as Koch claims), but only condi-_ 
tional and rare in other animals. 

Thus it appears that the above proposi- 
tion could be answered for tuberculosis 
and the bacillus in the affirmative if only 
the following points were proved : 

1st. That the nodular lesion thus in- 
duced is really tuberculosis, identical with 
the human disease. 

2d. That this bacillus is the only bac- 
terium or the only irritant capable of 
inducing tuberculosis ; and, 

3d. That its action isspecific,—z.¢., that 
the bacillus is the only agency or factor at 
work, the sole cause of the disease. 

The first point is not proved, as prob- 
able as it may appear. The other points 
are open to the following considerations 
and objections : 

It has been. proved that in tuberculosis 
micrococci, as well as bacilli, are causal, 
the evidence being ‘‘strong’’ for either 
‘parasite ;’’ whereas the bacillus alone 
should be the causal factor. As long as 
not dsproved, Klebs’s, Toussaint’s, and 
Schiiller’s investigations (in relation to the 
micrococci as causal factors) have as much 
claim as Koch’s. The method of culti- 
vating those tubercle-micrococci, as prac- 
tised by those investigators, was one not 
favorable for the development of the’ tu- 
bercle-bacilli. Further, Watson Cheyne’s 
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assertion that bacilli must have been pres- 
ent in the cultured materials with which 
those investigators inoculated successfully, 
is altogether a gratuitous assumption, and 
his few and imperfect control experiments 
with Toussaint’s micrococci were not sat- 
isfactory, and, in fact, neither prove nor 
disprove anything.* Koch did not try the 
effects of any other fungus than that of his 
bacillus in relation to tuberculosis. 

Koch further claims that the specific 
character of his bacillus is supported by the 
rapidity of its effects, and brings forward 
the inhalation experiments of ‘Tappeiner 
and the experiments upon the eye. The 
former IJ have shown to be valueless, as 
those nodules produced in the lung, espe- 
cially if rapidly formed, are not tubercles. 
I have also reason to believe that the same 
is the case with many of the experiments 
on the eye, especially in those cases in 
which an apparently acute miliary tuber- 
culosis of the lung rapidly followed the 
inoculation: in fact, in some instances 
this eruption occurred in a much shorter 
time than is at all possible for tubercles to 
develop. 

Koch has not proved that his bacillus is 
the only agency at work in the production 
of tuberculosis. Although he undoubtedly 
inoculated the pure bacillus, he ignored 
the specific reaction of the soil; and it is 
the latter which I hold plays the most, im- 
portant vé/e in determining the formation 
of tubercle. In introducing the bacillus 
into the animal organism, another factor 
—the injury inflicted, and its effects upon 
the living cells of the body—must be taken 
into consideration. 

In some animals all the tissues of the 
body react equally upon the introduction 
of irritants; in others only some one of 
the tissues responds, such as the serous 
membranes. This surely demonstrates the 
specific action of the soil.. 

I must again call attention to the fact that 
in making his experiments Koch injected 
the bacilli into any part indiscriminately in 
scrofulous animals, while in non-scrofulous 
animals (dogs, rats, cats) he injected them 
only into the peritoneum or the anterior 
chamber of the eye, where, we know from 
experience and from repeated experiments, 
any irritant of sufficient intensity may 
create tuberculosis. 

This cannot be explained by the assump- 


* See Watson Cheyne’s report, Practitioner, April, 1883, 
pp. 272-276. 


tion of Koch that the bacillus must merely 
be enclosed in something so as not to be 
eliminated before it can exert its effect. 

To me it appears that the reason why we 
must inoculate in serous cavities to pro- 
duce tuberculosis in the dog or cat, is, 
because we want not so much the specific 
action of the irritant (say of the bacilli) 
as the properties of the serous membranes. 
It is now well known that any chronic 
inflammation of serous membranes may 
lead to primary tuberculosis. It is proved 
that we do have a primary tubercular syn- 
ovitis or a primary tuberculous pericarditis ; 
and that bacilli could be instrumental in 
its production is highly improbable. 

In surface tuberculosis like that of the 
lung the bacilli, in my opinion, also play 
only a secondary 76/e. 

Koch himself admits that it is not likely 
that the bacillus when inhaled by man 
could get a foothold in a normal lung. 
He says distinctly in his original articles 
that the lung must be predisposed for the 
reception and the action of the bacilli. 
Under such predisposition he understands 
and enumerates the following lesions: 
‘“¢ desquamation of the epithelial lining of 
the respiratory tract, stagnating exudates 
and secretions in the lung, adhesions, anom- 
alies of respiration,’’ etc. Now, here is 
a matter of mere interpretation of these 
lesions. Koch innocently calls them 
‘* predispositions,’’ while every patholo- 
gist will designate some of these lesions 
as suggesting already-existing pulmonary 
phthisis. In fact, at the present standing 
of our knowledge of pulmonary phthisis 
we can have no desquamation of the vesic- 
ular epithelium without preceding tuber- 
cular infiltration. 

Watson Cheyne is also considerate 
enough to say,f ‘‘ . it seems to tae 
that the lung must in addition be prepared 
for the reception of the bacillus, as may 
be the case if congestion or slight inflam- 
mation be present at the time of the inha- 
lation of the organism.”’ 

That in inoculations into serous cavities 
the latter do not act merely in preventing 
the bacillus from escaping or being elimi- 
nated, and that the stagnating secretions in 


| the lung do not act merely as a glue to retain 


the bacillus in order to allow the accom- 
plishment of its effects, is, to my mind, 
proved by the following experiments of 


+LOC. City, Di sad. 
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Bollinger. Bollinger,* in order to show 
that tuberculosis could not be transplanted 
by vaccination, made superficial cutaneous 
inoculation in rabbits with tuberculous 
materials with negative, and deep swdcuta- 


neous inoculations with the same material, 


followed by intense inflammation, with 
positive results. In both cases the wounds 
were covered by a layer of collodion to 
prevent the ‘‘ elimination’’ of the bacillus. 

Thus it appears that the bacilli by them- 
selves have no effect upon the healthy or- 
ganism or the normal tissues. A predis- 
posed soil is the chief factor and is pre- 
eminently necessary for the production of 
tuberculosis; while, on the other hand, it 
is not proved at all that the bacillus is in- 
variably necessary for the production of 
tuberculous lesions. Although the tuber- 
cle-bacillus is more liable to excite tuber- 
culosis in an already inflamed and _ ill- 
nourished soil than all other simple irri- 
tants so far tested, it (the bacillus) might 
be readily substituted by other irritants. 

The matter must unquestionably be 
tested further, but from the above evidence 
it is clear that a general fear of the ba- 
cillus tuberculosis as a contagion is unjus- 
tifiable, and that the ordinary dust sus- 
pended in the air is to certain persons as 
dangerous as the bacillus. 

5. Lhe specific lesions of a disease re- 
sulting from the tnoculation of a specific 
parasite must also contain that parasite, and 
have the specific properties of reproducing the 
same disease when re-inoculated in other 
animals. 

Koch claims that the products obtained 
in animals by inoculation with bacilli are 
capable of producing tuberculosis when 


inoculated into a second animal, while the: 


products obtained by inoculation with in- 
-nocuous substances do not have this effect. 
The former proposition is true, but the 


latter, I hold, is not in accordance with: 


facts. In my own experiments, to be de- 
tailed in my forthcoming report, tubercles 
produced by inoculation with innocuous 
material under antiseptic precautions were 
likewise capable of producing tubercles 
when inoculated into other animals, hav- 
ing thus the same action as the innocuous 
material primarily used. 

I have also shown above (see bacillus 
chapter) that in secondary tuberculous 
products bacilli may be absent. 


* Zur Aetiologie der Tuberculose, Prager Med. Wochen- 
schrift, Nos. 4 and 5, 1884. 


The experiments of Martin,} which tend 
to show even the progressive virulence of 
products obtained from re-inoculation with 
tuberculous material in a series of animals, 
have been substantiated by no one. 

Martin’s assertion also, that inocula- 
tions with products obtained by the in- 
troduction of innocuous substances never 
produce true tuberculosis, and that after 
a series of re-inoculations these products 
lose their power of acting even as local irri- 
tants, is, according to control experiments, 
positively wrong. On the other hand, 
views have been expressed, based upon ex- 
periments (I think also by Martin), that 
products obtained by inoculation with 
non-tuberculous substances when re-inocu- 
lated may gradually become specific, and 
increase in virulence in producing tuber- 
culosis. 

6. Finally, a given parasite and no other 
substance should, the conditions remaining 
the same, be capable of producing a parasitic 
adisease. 

In my previous studies, judging from 
the literature alone, I was fully impressed 
with the idea that tuberculosis had a 
specific exciting cause, and that it could 
be induced by inoculation with tuberculous 
materials. Moreover, having made numer- 
ous inoculations with tuberculous matters, 
I convinced myself of this fact. Hence I 
accepted the view that tuberculosis is 
inoculable in certain animals. 

But, at the same time, after repeating, 
under various modifications, the well- 
known: control experiments, I found that, 
beyond doubt, even true tuberculosis could 
be induced by substances other than tuber- 
cular, and that failures to induce tubercu- 
culosis with tuberculous materials were in 
certain animals nearly as common as suc- 
cessful inoculations with innocuous sub- 
stances. 

To these experiments I will return in 
my forthcoming report. 

It will be also necessary to first con- 
sider the evidence of those observers who, 
from the results of their own exhaustive 
experiments, negatived the exclusive or 
specific infectious properties of tubercu- 
lous materials. This negative evidence is 
by far more voluminous and strong than 
the admirers of the hypothesis of the con- 
tagiousness of tuberculosis suppose; ex- 
cited admirers having especially arisen 


+ Journal d’Anatomie et de Physiologie, April, 188r. 
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since the ingenious article of Koch ap- 
peared. 

It is, however, remarkable that some of 
the writers on tuberculosis fail to under- 
stand that the pivot of the question of the 
etiology of tuberculosis does not rest upon 
the fact alone whether or not the bacillus 
induces lesions analogous to tuberculosis, 
but pre-eminently upon the fact whether 
innocuous substances have or have not the 
same effects. 

Thus, above all, the negative evidence 
must be carefully inquired into, not by 
relying upon the crippled and sometimes 
misrepresenting and meagre quotations of 
some of the compiling writers, but by 
submitting the original communications of 
the authors and experimenters to a careful 
perusal. 

Together vith the accounts of .the 
much-quoted experiments of investigators 
who swcceeded in inducing tuberculosis 
in animals with tuberculous substances 
only, the reading and thorough examina- 
tion of the records and results of experi- 
ments of the observers to be mentioned 
below are unavoidably necessary. 

The following observers all refer to many 
or few experiments of their own in which 
tuberculosis resulted from the inoculation 
with either innocuous substances or with 
specific matters other than tuberculous: 


Lebert, Allgem. Med. Central-Zeitung, 1866. 

Lebert and Wyss, Virchow’s Archiv, vol. xl., 1867. 

Empis, Report of the Paris Internat. Med. Congress, 1867. 

Burdon Sanderson, British Med. Fournal, 1868. 

Wilson Fox, British Med. Fournal, 1868. 

Langhans, Hadiitationschrift, Marburg, 1867. 

Clark, The Medical Times, 1867. 

Waldenburg, Die Tuberculose, etc., Berlin, 1869. 

Papillon, Nicol, and Leveran, Gaz. des Hop., 1871. 

Bernhardt, Deutsch. Arch. f. Klin. Med., 1869. 

Gerlach, Virchow’s Archiv, vol. li., 1870. 

Foulis, Glasgow Med. fournal, 1875. 

Perls, Allgemeine Pathologie, 1877. 

Grohe, Berliner Klin. Wochenschr., No. 1, 1870. 

Cohnheim and Frankel, Virchow’s Archiv, vol. xlv., 1869. 
? Knauff, 41¢e Versamml. Deutsch. Naturforscher, Frank- 
ort. 

Ins, Arch. f. Experim. Pathologie, vol. v., 1876. 

Wolff, Virchow’s Archiv, vol. |\xvii., 1867. 

Ruppert, Virchow’s Archiv, vol. \xxii., 1878. 

Schottelius, Vzrchow’s Archiv, vol. \xxiii., 1878; zbzd., 
KCL 1598, 

Virchow, Virchow’s Archiv, vol. 1xxxii., 1880. 

Stricker, Vorlesungen iiber Exp. Pathologie, Wien, 1879. 

Martin, Med. Centralblatt, 1880, No. 42. 

Wood and Formad, National Board of Health Bulletin, 
Supplement No. 7, 1880. 

Robinson, Philadelphia Med. Times, 1881. 

Weichselbaum, Med. Centralblatt, No. 19, 1882, and Med. 
Fahrbiicher, 1883. 

Balough, Wiener Mediz. Blitter, No. 49, 1882. 

Wargunin, Allg. Med. Centralblatt, April 8, 1882. 

Hansell,* Arch. f. Ophthalmologie, vol. xxv. 


* Hansell, who inoculated animals with gummous growths 
and syphilitic pus, obtained an exquisite miliary tuberculosis 
from the effect of these substances. In this connection may 
also be mentioned the following: 

Damsch (Cextralbl. f. Med. Wissen., July 21 , 1883), who ob- 
tained tubercular eruptions and nodes in the brain in rabbits 


Some of the observers enumerated did 
not consider the miliary eruptions ob- 
tained experimentally as true tubercles, 
but the majority did so, and, as I will 
show later, presented excellent and reli- 
able experiments and sound reasoning in 
support of their views. 

Shall all the above evidence 0.773 
naught merely because Koch has discov- 
ered a bacillus which is capable of in- 
ducing in animals lesions resembling tu- 
berculosis? 5” , 

I trust it will not. Koch has, so far, no 
authority to claim exclusive pathogenetic 
properties for his bacillus, as he made 
himself no satisfactory control experi- 
ments with substances other than tubercu- 
lous. ‘The few control experiments ae 
offers, viz., that stevtiized blood-serum (!), 
tuberculous material soaked in alcohol, and 
fresh scrofulous glands, or pus from tuber- 
culous lesions, did not induce tubercu- 
losis, prove little or nothing in favor of 
his bacillus. 

Watson Cheyne, in his excellent report, 
displayed great care, diligence, and skill in 
his experiments and observations intended 
to corroborate Koch, but in making his 
control experiments he likewise was not 
very particular. So in relation to inocu- 
lations with non-tuberculous substances 
he came to the conclusion that ‘‘ not one 
of the twenty animals (inoculated with in- 
nocuous substances) became tuberculous’’ ! 
But when the detailed account of Watson 
Cheyne’s experiments is read over, it is 
amusing to learn that only nine out of the 
twenty-five supposed negative experiments 
were really known to be negative, because 
eleven of the rabbits experimented upon 
had been stolen before Cheyne had achance 
to examine them, two rabbits died within a 
few days, or long before tubercle could de- 
velop, and in three rabbits the experimenter 
really records lesions that might have been 


tuberculous, in spite of the absence of ba- 


through inoculation into the eye with the cultivated bacilli of 
leprosy. Similar inoculation with leprous material led toa 
perfect miliary tuberculosis in rabbits in the hands of Kaposi, 
of Vienna (Wiener Med. Presse, January 21, 1883). 

Pfeiffer, Dontrelpont, Cornil and Babés (loc. cit.) had the 
same experience with lupous material. 

Bodamer (Inaugural Thesis, Univ. of Penn., 1884) had, as 
the result of inoculating with the pure cultivated actinomyces 
fungus, a striking general miliary tuberculosis in rabbits. 

Inoculation with materials from glanders gives also rise to 
tubercles in the lungs, etc., not distinguishable under the micro- 
scope from true miliary tuberculosis. But Léffler, who kindly 
demonstrated to me this fact in Koch’s laboratory, and who 
also gave me a specimen demonstrating it, explained that the 
nodules in the lungs were not tubercle, because the bacilli 
found therein behave differently in staining. 

+ Loe. cit: 


_ . echinococcus cysts, and with no trace of tuberculosis. 
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cilli in them, which latter circumstance, 
however, induced him to call the result a 
negative one. 

These are instances of the way in which 
experimenters with preconceived and pecu- 
liar ideas upon a subject may unconsciously 

be misled in forming conclusions from 
their own experiments. 

_ Further, it is interesting to note that in 
the ‘‘ classical’? experiments of Solomon- 
son,* Baumgarten,j Tappeiner,{ etc., 
among other substances, the following 
materials were used extensively for control: 
‘“caseous glands from scrofulous child,’’ 
‘“caseous material from various sources,’’ 
‘muscle, testicle, and kidney from tuber- 
culous guinea-pig,’’ ‘‘ cheesy pus from man 
and animals, cheesy infarcts, caseous tu- 
mors,’’ etc. All these substances, which 
are known usually to contain the bacillus, 
were inoculated while fresh into animals, 
and are recorded by the experimenters 
above stated as having failed to produce 
tuberculosis. ‘This is surely not consistent 
with the doctrine of Koch. 

Wherever inoculation with innocuous 
substances was followed by positive results, 
the over-zealous germ-theorists call it ‘‘a@c- 
cidental tuberculosis.’’ They say that at the 
time of former experiments the communi- 
cability of tubercle by a mediate contagion 
was not recognized, and as the precautions 
necessary for thorough disinfection of in- 
struments, surroundings, etc., were prob- 
ably not observed, the channels for the 
introduction of the dacz//us were in all pre- 
vious experiments left unguarded: hence, 
they argue, z¢ must have been this ubiquitous 
bacillus which induced the tubercle.§ _ 


* Aftryk fra Nord. Med. Arkiv, vol. xi., 1879. 
t Loc. cit. tf Loe. cit. 
¢In this connection the following incident is interesting, 
particularly on account of the high authority of the observer ; 
Some experiments were made under the supervision of Vir- 
chow (Berlin. Klin. Woch., 1880), principally with the view 
of testing whether the milk of animals affected with ‘‘ pearl- 
disease’’ or bovine tuberculosis could reproduce the disease 
when fed to other animals. Virchow’s own objection to ex- 
periments of this kind is that the various chronic inflamma- 
tory processes which occur spontaneously in animals are not 
sufficiently well known even to veterinary specialists. Further, 
-in pigs, which he used in considerable numbers, scrofulous 
glands occur so frequently, from their alliance to man through 
their omnivorous habits, and their detection during life is a 
matter of such great difficulty, that results founded upon their 
presence must be accepted with great caution. The possibil- 
ity of coincidence was also well illustrated by two cases in 
which several animals were found to be tuberculous after 
having taken the milk for some time from a cow which was 
diagnosticated during life as affected with bovine tuberculo- 
sis, but whose lungs were.found at the autopsy filled with 


4 


The milk of another animal which subsequently was found 
to be profusely affected by bovine tuberculosis had, on the 
other hand, no effect when given as food to a number of 
healthy animals, 

The only result that Virchow thinks is perhaps justified 
from these experiments, is that more animals were found to be 


Further admitting, however, that innoc- 
uous. substances may induce tubercle-like 
bodies, they claim that these bodies are 
not infectious, z.¢., they are false tubercles. 

All these objections would be very plau- 
sible if they were based upon actual obser- 
vations and facts; but, unfortunately for 
the bacillus theory, they are not: they are 
mere unfounded assumptions. 

The fact established by experiments, 
that a true tuberculosis can be induced in 
animals by inoculation with innocuous and 
various other substances, and the signifi- 
cance of this fact, can surely not be 
overthrown by the imperfect evidence that 
the bacillus is more liable to do so, and still 
less by the mere unauthorized opinions of 
some of the writers. : 

.Erroneous conclusions and views may 
easily be formed through the misconcep- 
tion of the significance of experiments. 

At the meeting of the Pathological So- 
ciety of London (December 4, 1883, 
quoted from the Lancet, December 8, 
1883), Dr. Wilson Fox announced the 
following: ‘‘ He was unwilling that his 
former observations || should still be quoted 
as opposed to the doctrines of Koch and 
those who had been more recently working 
at the subject; and therefore he had felt 
bound to come forward and make known 
the modification which his views had un- 
Cervone. At the: sanie time,”’ Dr. Fox, 
however, added, ‘‘ there was perhaps some 
danger of phthisiophobia or phthisiomania. 
During the past thirty years there had been 
many changes in the doctrine of phthisis, 
and hardly any doctrine has lasted more 
than five years.’’ 

But what had happened to induce Dr. 
Fox to lose faith in his own honest and 
excellent former work? So far as I could 
learn, it was the following. Dr. Fox had 
requested a Dr. Dawson Williams to re- 
peat his former experiments. This bacil- 
lus-excited gentleman introduced carefully 
some ‘‘ putrid fluids’ and some setons 
into a few guinea-pigs and—did not ob- 
tain tuberculosis! Now, they think, it 
was at once evident that:in all the former 
successful inoculations with non-tubercu- 
lous materials the mischievous bacillus of 
Koch must have gained entrance. 


tuberculous among a certain number which had _ been fed 
upon the ‘‘ pearly” milk than among the same number which 
had been fed upon healthy milk. ; 

(The above statements, first quoted by Dr. Whitney, of 
“Boston, Professor Virchow corroborated in a conversation 
with me upon this subject last summer. - EL. BY) 

|| Loc, cit. 
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The reasoning of the London gentlemen 
appears to have been here as follows: Pz- 
trid matter and setons do not tnduce tuber- 
culosis; but the bacillus does. fence the 
bacillus ts the sole specific cause / 

But what is gained or proved for the 
bacillus theory if any one given substance, 
when inoculated into an animal, does not 
induce tuberculosis? Does, through this, 
the necessity of contagion at once arise? 
Surely not. If, for instance, as I will 
prove, finely-powdered, sterilized glass is 
capable of inducing a true tuberculosis, 
then it does not matter if putrid matter or 
setons failed to do it. 

Cohnheim’s acceptance of a theory of 
a specific poison for tuberculosis, which 
formed as its direct outgrowth, the basis of 
the bacillus theory, was also not justified 
from Cohnheim’s own experiments. If 
he once succeeded* with innocuous sub- 
stances. in producing peritoneal tubercu- 
losis, it is of no consequence that he sub- 
sequentlyt failed to induce an zs fuber- 
culosts. 

Negative results prove nothing under 
the above circumstances and in the pres- 
ence of positive results. Most of the ob- 
servations made in bacillus studies prove 
really nothing for the etiology of tuber- 
culosis, and some interpretations of the 
results of experiments in this direction are 
quite deficient and not consistent with 
the principles of experimental pathology. 
Furthermore, some of the positive evi- 
dence must be excluded on account of 
the evident deficient knowledge of patho- 
logical anatomy on the part of some of the 
experimenters. 

I am glad to be in the position to offer 
in my next communication a new series of 
observations and experiments on tuberculo- 
sis. These experiments, instituted under 
the auspices of Dr. Pepper, provost of the 
University of Pennsylvania, and executed 
by myself and assistants under all rules of 
scientific precautions and with full facili- 
ties for such work, plainly demonstrate 
that the etiology of tuberculosis does not rest 
with Koch's ‘*parasitic’’ bacillus or any 
other ** contagion.”’ 

The experiments referred to will be 
given in full details in a special report 
now in progress and soon to be published 
with appropriate illustrations, etc. 

I desire, however, to announce here 


# Loc. cit. es 
+ Sitzungsberichte d. Schlesischen Gesell., 1878. 


that my experiments prove that finely-pow- 
dered, sterilized glass, ultramarine blue, 
and other substances are by themselves ca- 
pable of producing tuberculosis in animals 
or tissues liable to this affection. 3 

Further, [will offer proof that this effect 
(tuberculosis) ensues without the intercurrent 
action of any bacterium. And, finally, that 
in those tnstances where miliary, nodular 
eruptions have been induced by the tubercle- 
bacillus (or substances containing it), the ac- 
tion of the latter ts a purely mechanical one, 
like that of simple irritants. 

Further, these experiments show that the 
only advantage which the bacilli have over 
other finely-divided matter and simple irri- 
tants is that the former multiply and thus 
intensify their action, while mechanical 
irritants have not this property, and hence 
must be introduced in larger quantities, 
The more finely divided the matter, the 
more prompt seems to be its effect, and 
I believe it is impossible to render any 
matter more finely divided than the bacilli. 

Like others, I also often succeeded in 
tracing the formation of -the tubercle- 
nodules to the effects of the irritating 
particulate matter, if the latter were or 
could be made distinct enough to be seen 
within the nodes. When ultramarine blue 
was used for inoculation, granules of the 
latter substance were seen within the 
nodes ; when bacilli were used to that end, 
then bacilli could be detected within the 
nodes. But in either case these primary 
nodular eruptions, zf rapidly formed, do 
not yet represent tuberculosis, as I will 
show. 

It is generally conceived that a specific 
infectious disease, such as instanced by 
variola, syphilis, anthrax, etc., can have 
only one cause or one poison which will 
produce that disease and nothing else, and 
cannot be substituted by anything else. 

For tuberculosis this is not true, for we 
have bacillary and non-bacillary forms of 
tuberculosis. 

It is now no more a question of obser- 
vation and experimentation, but rather 
one of interpretation and understanding 
of the results; for we have seen that the 
evidence from experiments and microsco- 
pical studies is nearly sufficient. 

But there are misconceptions. If that 
only is tuberculosis where the bacillus of 
Koch is found, or that only which arises 
from the effects of this bacillus, then 
Koch’s theory of the exclusive pathoge- 
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tic properties of the bacillus is correct, 
and under such a definition tuberculosis 
has only one cause. But if true tuber- 
cles exist and can be produced without 
the bacillus, which has been shown to be 
the fact, then Koch’s theory cannot be 
accepted from a pathologico-anatomical 
stand-point; or else we are obliged to ad- 
mit two or more kinds of tuberculosis, — 
one due to Koch’s parasite, and others to 
a variety of causes.* 

So far, however, we have no reason, 
from a pathologico-anatomical stand-point, 
to subdivide tuberculosis, and therefore I 
am of the opinion that Koch’s view of 
the exclusive pathogenetic property of his 
tubercle-bacillus is decidedly overdrawn 
and even not warranted by facts. Neither 
the specific action of Koch’s bacillus, nor 
the specific character of tubercle, nor the 
contagiousness of phthisis or of any form 
of tuberculosis, is proved. 

Only after a complete harmony of the 
facts derived from pathologico-anatomical, 
experimental, and clinical studies in tuber- 
culosis with those revealed by mycology, 
and not from either of these alone, can we 
arrive at asettlement of the question of the 
etiology of tuberculosis. 

Further details concerning this question 
will be incorporated in my report. This 
will embrace also studies into the onset 
and the distribution of tuberculous affec- 
tions. 

From the above analysis of the bacillus 
question and of the etiology of tuberculo- 
sis the conclusions follow— 

1. That the bacillus of Koch is a valu- 
able diagnostic sign of tubercular disease. 

2. That nothing is proved by its discov- 
ery for the etiology of tuberculosis. 

3. That the too ready acceptance of the 
bacillus doctrine is not justifiable, and is 
likely to do more harm than good. 

4.-That neither phthisis nor any form 
of tuberculosis is contagious. 


~<_>— 
ae 


THE PHILADELPHIA SCHOOL OF ANAT- 
OMY is now open for the spring course of lec- 
tures under Dr. George McClellan, who will 
lecture upon the anatomy of the eye, ear, 
and internal organs. 


* A suggestion to separate an ‘‘ infective’’ form of phthisis 
from ordinary phthisis has been made by Dr. Reginald 
Thompson (London Lancet, No. 6, 1880, quoted by R. S. 
Smith, Bristol, MZedico-Chir. fournal, No. 1, 1883). ‘‘Ina 
series of fifteen thousand cases observed, fifteen cases (only 
one per one thousand) proved to be of an infective kind,—viz., 


with history of contagion and absence of phthisical family ° 


history.”’ 


REPORT ON THE PROGRESS OF 
OPHTHALMOLOGY. 


DY ALBERT. G. HEY LL. Mp.. 
Ophthalmic Surgeon to the Episcopal Hospital. 


BRAIN AND EVE. 


R. NIEDEN, of Bochum, contributes 
some clinical records to the well- 
recognized but poorly-understood subject 
of the relations between intracranial dis- 
ease and the eye. The following abstracts 
are necessarily brief, but contain the lead- 
ing points. 

Case /J.—Mr. M., et. 25, six months 
ago received a violent blow on the back 
of the head. Three months ago, periodi- 
cal headache in occiput, violent in charac- 
ter and accompanied by vomiting, set in. 
At present vision is normal. <A few weeks 
ee ee ey Yee LR... V- = E. 
Choked disk on each side. Pupils of nor- 
mal size, reacting well to light and move- 
ments of convergence. Five weeks later, 
total blindness of each eye. Swelling of 
the papillee began now to decrease, and in 
the course of some months total atrophy 
of the optic nerves was observed. One 
year from the inception of the symptoms. 
an epileptiform attack occurred. Then 
followed paresis of bladder and rectum, 
also of left upper and left lower extremi- 
ties, paralysis of right facial nerve. Pu- 
pils equally dilated, and showing no reac- 
tion to ordinary stimuli; frequent epilep- 
tic attacks; finally death. Post-mortem 
showed an ivory exostosis from the inner 
surface of the skull-cap, embedded in the 
right lobe. In this position a heteroplas- 
tic mass was found, having been directly 


‘in contact with the exostosis. It proved 
to be a fibro-sarcoma. The dura mater 
was normal, pia mater turbid. Structure 


of cerebrum and cerebellum more or less 
anezemic: some serous effusion in the ven- 
tricles. The author attributes the early 
disturbance of vision primarily to the 
direct pressure of the tumor; later the 
increased intracranial pressure probably 
contributed. [Points of interest in this 
case are (a) the time which elapsed be- 
tween the reception of the injury and the 
visual disturbance; in ordinary cases of 
brain tumors, of course, the exact time of 
commencement of growth cannot be so 
accurately determined; (4) the great ra- 
pidity of the destruction of the sight of 
both eyes; probably to be attributed to 


498 


the pressure of a distended third ventricle 
upon the chiasm (Tiirck), rather than to 
the direct pressure of the tumor. H. | 

Case IZ.—A young and healthy man 
became suddenly affected with diplopia, 
due to paralysis of right rectus externus. 
Soon after, an attack of facial erysipelas 
was followed by paralysis of the left rectus 
internus. At the same time cerebral 
symptoms, headache, etc., were developed. 
The paralysis then rapidly extended to the 
right facial and acoustic nerves, and the 
branch of the third supplying the right 
inferior oblique muscle. Then the supe- 
rior and inferior recti of the left eye be- 
came paralyzed. Left hemiplegia gradu- 
ally developed; then paralysis of the 
hypoglossus, dysphagia, paresis of the ves- 
ical and rectal sphincters. The ophthal- 
moscope about this time showed slight 
swelling of the papilla, its outline ob- 
scured, retinal veins enlarged and tortuous, 
but no ecchymoses. Death seven months 
after the first symptoms noticed. Autopsy 
revealed marked fulness of the arachnoidal 
veins of the right hemisphere, both lateral 
ventricles filled with fluid, a-glio-sarcoma 
involving the right half of the pons. 

The explanation of the development of 
the symptoms then was: the tumor started 
in the nucleus of the right abducens, af- 
fected the facial and acoustic, the nucleus 
of the right patheticus and that of- the 
hypoglossal. Evidently up to this time 
the nuclei of the oculo-motorius were not 
disturbed by the direct pressure of the 
tumor, because of the different amount of 
paralysis of each third nerve ; on the right 
side only the branch to the inferior ob- 
lique, while on the left side four distinct 
branches were involved. The explanation 
for the involvement of the oculo-motorius 
is to be sought in the connection which 
exists between the nucleus of the abducens 
and that of the oculo-motorius of the op- 
posite side ; the former being pressed upon, 
movement of the left eye towards the right 
was hindered ; in other words, the paraly- 
sis of the left oculo-motorius was -reflex. 
The author further suggests the possibility 
of a connection between the nucleus of 
the patheticus of one side and that of the 
oculo-motorius of the other side. 
present appears to be an open question. 
[The leading point in this case is what the 
author reports as an illustration of asso- 
ciated ocular paralysis. In other words, 


where two central nuclei of motor nerves | 
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This at- 


concerned in an associated movement have 
anatomical connection, the destruction of 
one nucleus impairs the function of the 
other. Thus, the rectus internus of one 
side and the rectus externus of the other 
are concerned in the lateral movements of 
the eye directly outward. Now, if the 
abducens nucleus, which is in anatomical 
connection with the motor oculi nucleus, 
be destroyed, not only will there be de- 
stroyed innervation of the abducens, but 
also of the rectus internus, at. least in the 
lateral movement. A few cases of this 
kind have been reported (A. Graefe, Fé- 
réol). In Féréol’s case, without paralysis 
of any other muscles, this associated move- 
ment was wanting. ‘The diagnosis of a 
tubercular tumor situated in an abducens 
nucleus was made, and the post-mortem 
revealed a small tumor exactly in this po- 
sition. This, however, may not pass with- 
out (criticism, ft 46 evident that direct 
pressure is not the only factor to be con- 
sidered in the symptomatology of brain 
tumor. The effect produced upon the 
intracranial circulation and the general 
intracranial pressure, and the question 


whether the lesion be in the motor area 


of the cortex cerebri or somewhere be- 
tween it and the nerves which it governs, 
must also be considered. H. ] 

Case IIT.—Mr. C., a lawyer, set. 46, 
noticing difficulty in reading at night, ap- 
plied for a prescription for glasses. On 
examination, L. V. very poor, eccentric 
fixation, only quantitative light-perception 
in the outer part of the visual field; R. V. 
good. Motility of each eyeball normal ; 
media clear; pupillary movements normal 
under incident light. There was, how- 
ever, bilateral myosis. Fundus of R. E. 
normal. In left fundus optic disk atrophic. | 
Retinal arteries attenuated. Fifteen months 
later, left eye was completely amaurotic. 
R. V. had deteriorated ; lower outer quad- 
rant of the disk showed a white discolor- 
ation ; diameters of pupil had increased to 
medium size. Five months later, R. V. 
had again markedly decreased, and the 
nasal half of the field had narrowed. The 
gray discoloration of disk was more marked 
and the arteries thinner. Still no general 
symptoms could be discovered. Knee- 
reflex,4,as normal. The pupils were equally 
widely contracted upon accommodation 
effort, but responded very little to light. 
Seven months. ater, vision had decreased . 
from 4 to 744; fixation had become eccen- 
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tric. One month later, there was com- 
plete amaurosis. Up to this time there 
were no general symptoms. By and by 
morbid mental symptoms appeared, such 
as irritability, querulousness, egotism, ex- 
travagant ideas about his wealth. Both 
optic disks were now of a pronounced 
gray, deeply excavated. Retinal arteries 
hardly discernible. Nystagmus set in, the 
movements of the eyeballs being partly 
rotary, partly vibratory. The patient saw 
most beautiful phosphenes. The manze de 
grandeur increased. ‘The patient was re- 
moved to:an asylum, and died suddenly a 
short time afterwards, being seized with 
convulsion followed by coma.  Post-mor- 
tem showed a large quantity of bloody 
serum in the arachnoid space; pia mater 
adherent, especially over left frontal lobe ; 
left frontal and parietal lobes flattened ; 
right occipital lobe shorter than normal: 
cerebral substance very soft and cedema- 
- tous; cerebellum not quite so soft. [This 
case, the reviewer supposes, should be 
classed among the psychical cerebropa- 
thies,* z.¢., those dependent upon a pri- 
mary cerebral or cerebro-spinal lesion, to 
which the psychical symptoms add them- 
selves as a complication; to be distin- 
guished from the dementia paralytica. The 
case is an important one, as it was followed 
from beginning to end. Notice—1, the 
early appearance of the eye-trouble ; 2, the 
rapidity with which the total atrophy sets 
in; 3, the manner in which the visual 
field is limited, central fixation being lost 
before the amaurosis appears; 4, the at- 
tenuation of the retinal arteries. The 
resemblance between the eye-symptoms in 
cases of this kind and in tabes dorsalis has 
been noted by observers. In this connec- 
tion, the existence of normal knee-reflex 
is an interesting point. u.]—Archives of 
Ophthalmology, vol, xii. p. 364. 


THE EVE-DIST: URBAN CES IN TABES DORSALIS. 


or) 4: Sciitncichler, of Vienna, has 
lately written an interesting paper on this 
subject. The following leading points 
are abstracted from it. The clinical 
material upon which the paper is based 
was derived from the eye clinic and a 
hospital department partly devoted to 
nervous disorders; also from the Fome 
for Incurables. As’ the eye-symptowrs of 
tabes are generally initial, alle cases were, 


* Vide Schiile. Ziemssen’s Encyclopx: ., Zweite Dinaenie 
Auflage, Bd. xvi. : a. 


on gradually ; may remain. constant, 
_after several months disappear entirely, in 


therefore, studied in the inception, in the 
progress, and in the decline of the disease. 
The eye-symptoms may be divided into 
—1, those of the optic nerve; 2, those of 
the pupil; 3, those of the eye muscles. 

1. Disease of the optic nerve. Atrophy 
is a frequent and early symptom of tabes: 
hence the importance, in case of atrophy, 
of testing the tendon reflex, etc. Schmeich- 
ler has never seen a commencing optic 
nerve atrophy where the spinal sclerosis 
was fully developed, and estimates from 
his own experience and that of others that 
forty per cent. of cases of incipient optic 
nerve atrophy may be traced to tabes. 
Both eyes are affected at the same time, 
but often in different degrees. The only 
essential ophthalmoscopic appearance is 
the discoloration of the papillz; this is 
the first symptom of the atrophic process, 
but as the disease advances vessel-changes 
are apparent. ‘The apparent calibre of a 
vein on the papille may enlarge to double 
the normal size, retain the enlargement for 
some distance from the disk, and then 
gradually narrow to the normal calibre. 
This is independent of anything like pa- 
pillitis. One cannot tell from the oph- 
thalmoscopic appearances whether the vis- 
ual acuteness is much decreased or not ; 
papillae which apparently are exactly 
similar are associated with very varied 
amounts of sight. The characteristic field 
of vision is the one with concentric limi- 
tation. 2. The pupillary changes in tabes 
are (a) reflex iridoplegia, or lack of pu- 
pillary reaction to light; (4) total irido- 
plegia, or absence of the reaction on con- 
vergence (the accommodation being in- 
tact); (¢) myosis, or contracted pupil; 


‘with atropia it may be widened to four or 


five millimetres’ diameter, and _ rapidly 
contracts again under pilocarpine: the 
pupil dilated with atropine, if left to itself, 
requires a long time (four to five weeks) 
to reach the same size it possessed before 
the use of the mydriatic; (d@) inequality of 
the pupils, a striking symptom, but not so 
characteristic as those previously men- 
tioned. 3. Changes in the innervation of 
the ocular muscles. This results in paresis 
of one or several of the muscles. It gen- 
erally occurs very early in the disease,— 
sometimes precedes every other symptom 
by many years: A clinical illustration of 
this is given. The paresis generally comes 
or. 
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some cases reappearing afterseveral years. — 
Archives of Ophthalmology, vol. xii. p. 335: 


NEURASTHENIC ASTHENOPIA. 


Dr. Wilbrand, of Hamburg, employs 
this name to designate a well-known group 
of cases usually classified under the name 
of retinal anzesthesia or retinal. hyperees- 
thesia. He thinks that it ought not to be 
considered as merely a local morbid con- 
dition, but as one of a series of morbid 
phenomena having their foundation in 
an abnormal state of the general nervous 
system. The first point to which attention 
is directed is that in these cases we find 
all grades of retinal anesthesia. To illus- 
trate this, the clinical histories of a num- 
ber of cases are given, together with peri- 
metric charts. of the visual field. An inter- 
esting observation is reported in connection 
with these charts. If the field be taken 
by moving the test along the meridians, 
say from left to right, and, after the field 
is completed, the patient has rested twenty 
minutes, the examination be repeated, 
and the test be moved from right to left, 
it will be found that, while the general 
outline of the two fields is the same, the 
contracted portions are in opposite halves 
of the field. This is explained on the 
theory of fatigue of the retinal elements 
from the examination. This form of 
visual field defect is to be distinguished 
from another in which there is limitation 
of the field in all meridians. It is note- 
worthy that in cases with very pronounced 
limitation and apparently defective vision, 
the patients have no difficulty in find- 
ing their way, and from their movement 
alone no indication is afforded of the 
ocular disturbance. Another common 
phenomenon is that during the perimetric 
examination the test-object will disappear 
and reappear at short intervals. These 
symptoms, along with others, such as lack 
of ability to read for any length of time, 
symptoms of weariness on the part of the 
ocular muscles, point, in the author’s opin- 
ion, to a neurasthenic state of the nerve- 
centres belonging to the eye, and also to 
an abnormal state of the whole nervous 
system. In considering the diagnosis of 
this affection, attention is directed to the 
prompt and extensive reaction of the pupil 
to incident light. As regards the etiology, 
the author thinks the cases may be divided 
into. two groups: one which is the result 
of congenital tendencies, the other being 


acquired. Masturbation is not to be con- 
sidered a direct cause. Anzemia, chlorosis, 
chronic atrophic parametritis (Forster and 
Freund), concussion of the brain, are ad- 
duced as causes. References are made to. 
Beard’s opinion as to the part played by 
the vaso-motor system in the produc- 
tion of symptoms in neurasthenia, and the 
foundation of this opinion,—viz., the hy- 
pereemia of the optic papilla. —Archives of 
Ophthalmology, vol. xii. p. 428. 


INTRAOCULAR HEMORRHAGE A COMPLICA- 
TION OF CA TARACT-EXTRA CTION. 


Warlomont reports the following case. 
The patient, a woman, et. 63, was “seized 
with vomiting following an unauthorized 
bodily effort. ‘The extraction had been pre-. 
viously made, unattended by any abnormal 
occurrence. Following the vomiting an 
intraocular hemorrhage occurred, violent 
enough to force its way through the cut | 
and the bandages. On removal of the 
latter a large coagulum was found in the 
cut, widely separating its lips. Symptoms. 
of panophthalmitis followed, and the ball 
was enucleated. Examination of the ball 
showed that the hemorrhage originated in, 
the choroid. The vessels of the uveal 
tract were turgid. Retina and choroid 
were separated. Three months later, the 
second eye was operated on for cataract 
by extraction. This operation was also. 
unaccompanied by any special difficulty, 
but a short time afterwards hemorrhage 
likewise occurred, followed by the ruin of 
the ball.—Centralblatt f. Augenhk., De- 
cember, 1883. [The point of interest in 
this case is the destruction of each eye by 
the same cause,—viz., secondary hemor- 
orrhage. This probably had its primary 
cause in some part of the motor apparatus. 
of the blood. The age of the patienr 
suggests sclerosis of the arterial coats. 
This case recalls certain cases of glaucoma 
where secondary hemorrhage occurs after 
iridectomy, and which, in the reviewer’s. 
opinion, are to be explained by sclerosis. 
of the intracranial carotid. A practical 
question. in this connection is whether it 
is proper.to perform an iridectomy opera- 
tion on the second eye when the same op- 
eration on the first has resulted disastrously 
in the manner described. The reviewer 
thinks not, so long as any other method 
offers a fair chance. In the case of cata- 
ract-extraction some of the. extractions 
without iridectoiny would be preferable to. 


_ April 5, 1884] 


MEDICAL>TIMES;> 


501 


the Graefe method. In glaucoma it can- 
not be said that any therapeutic measure 
has yet been devised equal to the iridec- 
tomy, but in such cases as those referred to 
above the reviewer thinks that it is contra- 
indicated.* <u.) 


AN OPHTHAT.MIC OBSERVATION BY THE KOCH 
CHOLERA COMMISSION. -— |” 


The following note occurs in the report 
of the Egyptian Cholera Commission : 
‘Further, about fifty patients suffering 
with the Egyptian ophthaimia were exam- 
ined. It was found that this name ts ap- 
plied to two different morbid processes. 
The one pursues a malignant course, and is 
caused by bacteria resembling the gonor- 
rhoeal micrococci, with which they are 
very probably identical. In the second 
and less dangerous process very small ba- 
cilli are constantly found among the pus- 
corpuscles (27 den Eiter-Korpachen).—Cen- 
tralblatt fiir Augenhk., December, 1883. 
[The term ‘© Ophthalmia fEgyptiaca’’ is 
one of the names which has been applied 
to the disease commonly known as granu- 
lar lids. It originated about the beginning 
of the century in connection with the furi- 
ous epidemic of ophthalmia which assailed 
the French and ie troops in Egypt. 


H.}. 


CATARA CT-DISCISSION FOLLOWED BY DEATH. 


Rheindorf reports a case of a five- 
month-old healthy child with congenital 
cataract upon whom he performed a dis- 
cission. No bad symptom followed’ for 
fifteen hours, when convulsions and death 
occurred. The probable cause, the author 
thinks, was au intense excitation of the 
ciliary nerves from the swollen lens pro- 
ducing cerebral congestion. [Post hoc or 
propter hoc ? W.\—Klinische Monatsblitter, 
December, 1883. 


MONOCULAR CATARACT COMBINED WITH 
. RACHITIC DIATHESIS. 


Dr. Heuse reports the following case : 
The patient, et. 4 years, had a marked 
rachitic projection from the right half of 
the forehead, which had first been noticed 
three years before, with other symptoms 
of rachitis, The right lens was partially 
opaque, the opacity being composed of 
a central point in the. neighborhood of the 
posterior pole, with four short radiating 
prolongations. Unconnected with this 


-* In this connection, vide A Contribution to the Opera- 
tive ‘I'reatment of Glaucoma, by Albert G. Heyl, M.D., 
‘Trans. Amer. Ophth, Society, 1883. 
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was a slight diffuse clouding of the lens- 
tissue. As the history of this case showed 
that some of the rachitic changes had 
already disappeared at the time of the 
above observation, the author thinks that 
possibly many cases of monocular cata- 
ract, when no bone-affection is demonstra- 
ble, may at some time have suffered from 
rachitis.—Centralblatt fiir Augenhk., De- 
cember, 1883. 


A NEW REFLECTING-MATERIAL FOR MIRRORS, 


_Schoeler directs the attention of the 
profession to a new material for coating 
mirrers which has been discovered by 
Mr. Lohmann, of Berlin. It is a platinum 
preparation, and glass mirrors coated with 
it possess the property of simultaneously 
reflecting and allowing rays of light to 
pass through the mirror. The color of the 
coated glass resembles somewhat that of 
the smoked glass of the opticians. The 
reflecting powers of these mirrors as yet 
have not been investigated. | Perhaps 
there may be some useful application made 
of this material in the construction of 
ophthalmoscopic mirrors.—XK/inische Mo-. 
natsblitter, December, 1883. 


ON THE EARLY MANAGEMENT OF 
INFANTILE PARALYSIS. 


BY G. BETTON MASSEY, M.D., 


Electro-Therapeutist to the Philadelphia Orthopzdic Hos- 
pital and Infirmary for Nervous Diseases. 


Read beforeihe Philadelphia Clinical Society, February 22, 
1884. 


ENTLEMEN,—The purpose of this 
paper is to call your attention to the 
importance of an early diagnosis of in- 
fantile palsy, and to point out the most 
approved methods for. its therapeutical 
management. Yet, since I am not ad- 
dressing a body of specialists, it may be 
well to anticipate these topics by present- 
ing to you an outline of the disease itself 
as observed clinically. 

Under the name of infantile paralysis 
or palsy, or, as it has been pathologically 
designated, acute anterior poliomyelitis, 
we must not make the mistake of in- 
cluding all forms of paralysis that occur in 
infancy.’ This period of life is liable to 
many forms of 'paretic disturbances of mo- 
tility and sensation, such as those due 
to peripheral nerve injuries, to sclerotic . 
changes in the central nervous system, and 
to altered conditions of blood-supply to 
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the brain resulting in hemiplegia. In 
fact, the last form of palsy, presenting all 
the characters of hemiplegia in the adult, 
is by no means uncommon in children of 
tuberculous parents, and requires to be 
carefully separated from the disease under 
consideration. 

A typical case of true infantile palsy in 
the second stage—the stage in which it 
usually comes under observation in hos- 
pitals—is briefly characterized by the fol- 
‘lowing salient conditions: wasting and 
weakness of the anterior tibial and pero- 
neal groups of muscles of one or both 
legs, shown functionally by a flapping of 
the foot in walking, and inability to flex 
or peronate it; wasting and weakness of 
the quadriceps extensor muscle of one or 
both sides, with imperfect extension of the 
knee; loss of faradic response in muscles 
affected ; coldness of the paralyzed extrem- 
ity; and probably arrested growth of the 
whole limb or limbs. I have spoken here 
in the plural, but usually we find but one 
limb affected in this stage. 

Such is an enumeration of the features 
invariably found in some degree in all 


cases of typical infantile paralysis subse-. 


quent to the first few weeks of the attack. 
To the picture may be added the distortion 
that is apt to be occasioned by the unop- 
posed action of the healthy muscles of the 
part producing a form of club-foot; the 
arrested growth of the whole limb as com- 
pared with its fellow; and a statement 
that sensation remains perfect,—unfortu- 
nately for certain plans of treatment. 

It is, however, to the first stage and its 
diagnosis that I wish to call your especial 
attention to-night,—the initial act in the 
drama that is destined to leave so great a 
mark on the life of the young individual. 
It is here that the work of.the general 
practitioner touches closest on the disease ; 
and on his skilful use of vigorous remedies 
much responsibility rests. The child, 
from one to three or five years of age, in 
perfect health, is suddenly attacked with 
intense fever, ‘This fever may be accom- 
panied by convulsions or other cerebral 
symptoms, but is almost always merely as- 
sociated with serious derangements of the 
digestive apparatus. The paralysis follows 
with equal suddenness, usually gaining its 
greatest height between night and morn- 
ing. ‘The amount of the paralysis differs 
much in different cases, but is always far 
greater than the amount that will be found 


muscles from atrophy will show. 


to be present a few days afterwards, when 
the causative congestion of the cord has 
subsided. Usually both legs will be pow- 
erless ; sometimes merely the deltoid mus- 
cle of one side; while in other cases all 
the muscles of the body are equally power- 
less, the patient being even unable to lift 
the head. Notwithstanding this extensive 
loss of motility, the sensation throughout 
the body remains perfectly normal, and 
the automatic integrity of the bladder and 
rectum beyond reproach. ‘The diagnosis 
of the acute attack may be summed up 
under four points: viz., 1st, sudden motor 
paralysis, usually of one or both legs, sub-: 
sequent to fever,—possibly in its absence ; 
2d, absence of any disturbance of sensi- 
bility ; 3d, absence of paralysis of blad- 
der or rectum; 4th, absence:of marked 
cerebral disturbance other than that due. 
to the febrile movement. 

The pathological processes involved in 
the production of this acute stage are 
highly interesting and afford important sug- 
gestions for treatment. All observers are 
now practically unanimous in placing the, 
real seat of mischief in the anterior horns. 
of gray mattter of the spinal cord, and. 
are even still more exact in confining the. 
location strictly to the large motor cells. 
that are found in this situation. Although 
ocular demonstration of their condition in’ 
the very early stages is yet wanting, it is 
certain that the changes commence in the: 
cells themselves and not in the surround-: 
ing neuroglia, and that the changes are of 
an irritative character,——a positive inflam- 
mation of the cell-elements in a minute: 
area of the anterior cornu. This inflamed ' 
area may be of considerable extent longi- 
tudinally, but is strictly confined to the 
system of large motor cells,—in most cases: 
even being confined to less than the whole. 
of these cells, as the immunity of certain 
The 
hypereemia, however, that accompanies 
the more positive inflammation of certain 
cells nearly always involves the whole of 
this cell-group, so that we always have 
a greater paralysis at first than will be 
found to persist subsequently. In fact, a 
peculiarity of this trouble is the steadiness 


with which the paralytic symptoms will 


recede during the first few weeks of the 
attack, giving rise to false hopes of ulti- 
mate and complete recovery in the minds 
of anxious parents and too expectant phy- 
sicians. The unvarnished truth is that 
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unassisted recovery will proceed only so 
far as the disappearance of symptoms due 
to the congestion surrounding the inflamed 
cells, while within that circumscribed area 
a blow has been struck that is beyond the 
reparative powers of nature. 

What, then, is the patho-physiological 
expression of this change in the great cells 
of the anterior cornua? Simply an inter- 
ference, or more or less complete abolition 
of their functions: as these functions are 
motor and trophic, we have an immediate 
motor paralvsis of the muscles supplied by 
this area, together with an active degen- 
erative process in the muscular tissue. The 


muscles not only cease to act, but tend. 
rapidly to waste away by a process of fatty ; 
degeneration exactly similar to the retro- | 


grade metamorphosis that occurs in mus- 
cular tissue when it is severed from its 
nutritive centre by disturbance of nerve- 
conduction. : 

The electrical reactions are a most deli- 
cate test of this secondary change in the 
muscles, and by them we can predict the 
impending atrophy with absolute precision 
long before it becomes evident to the eye. 
They consist of the peculiar series of 
changes that are found alike in this dis- 
ease, in lead-palsy, and in peripheral pal- 
sies due to nerve-injury, and that have 
been denominated the ‘‘reaction of de- 
generation.’’ Briefly stated, this reaction 
of: degeneration consists of a failure of 
the faradic current to produce any re- 
sponse in the muscle; increased action of 
the muscle to the galvanic interruption 
stimulus; and a relatively greater action 
from the anode than from the kathode. 
Tt will be seen, later, that these departures 
from the ordinary electrical responses have 
an important bearing upon treatment as 
well as upon diagnosis. 
~ Strangely enough, this disease has been 
found occasionally to occur also in theadult 
individual, although the very great major- 
ity of cases are in children from eight 
months to five years of age. These in- 
stances of adult poliomyelitis do not dif- 
fer in any essential particulars from the 
type here given. 


sible, the threatened deformity? If he is 
fortunate enough to be called in at the 
outset, he should institute without delay 
an active antiphlogistic treatment, directed 


totally useless. 


to the seat of the disease in the cord. 
This should consist of blisters on the back, 
over the lower dorsal and upper lumbar 
vertebree, if the case be the usual one of 
paralysis of the lower limbs; higher up, 
at the nape of the neck, if the shoulder or 
arm is affected; revulsives to the extremi- 
ties; low diet and appropriate constitu- 
tional treatment. No electrical applica- 
tions should be used at this time, except 
possibly for purposes of diagnosis, since 
the condition is one of acute irritation. 
Such would be the proper treatment for 
the first four or five days. After that 
time, and when. the blister has healed, 
gentle, continuous currents (galvanic) of 
two or three minutes’ duration should be 
applied to the back, and the regular gal- 
vanic applications to the muscles be begun. 
These should consist of the galvanic cur- 
rent so interrupted as to produce contrac- 
tions when the poles are applied close to- 
gether on the muscles. No more current 
should be used than is necessary to obtain 
motion; and, since the reaction of de- 
generation 1s ‘always present in the early 
stages, it will be found that placing the 
anode above will insure the greatest activ- 
ity of the muscle with least pain. It is 
by no means necessary to make each mus- 
cle contract separately, but careful atten- 
tion should be bestowed upon the physio- 
logical groupings of muscles, in order 
that those that are naturally associated in 
movement should be simultaneously acted 
upon. 

As I said before, these applications 
should be made with the galvanic form of 


electricity only; and I cannot here too 
strongly condemn the usual prescription of 


faradism for such cases as unscientific and 
Even if galvanism fails to 
produce contraction, the well-known elec- 
trolytic and catalytic effects of this current 
make it of great service to the paralyzed 
muscles. 

The sittings ‘should be repeated thrice 
weekly for months at a time, and should 
be alternated with thorough professional 


massage if possible. Under such a régime, 
| and with the prescription of small doses 
_~ Having properly diagnosticated the case, | 
what should be done by the physician to. 
relieve the little sufferer and lessen, if pos- 


of strychnia in late stages, it is certain 
that the paralyzed member can be kept 
nearer to the condition of its more quickly 
growing fellow by persistent and: careful 
treatment. If neglected during the first 
years, the loss of time is irreparable. 
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CHLOROFORM SHOULD BE USED 
IN STRYCHNIA-POISONING—NOT 
TOBACCO, 


BY FRANCIS LL, HAYNES, M.D, 


N a recent number of this journal a 

case of strychnia-poisoning treated by 
infusion of tobacco is recorded (Pia. 
Med. Times, February 23, 1884, p. 407). 

It has been well established, by published 
cases and experiments, that tobacco, though 
a powerful emetic, is not a true antagonist 
to strychnia. It should not be used in 
strychnia-poisoning, for the following rea- 
sons: 

1. Tobacco, taken by human beings, 
may produce convulsions and death. 

2. Nicotin produces convulsions in the 
lower animals. 

3. Animals that have recovered from 
doses of nicotin and strychnia given at 
separate periods, may be killed by the 
same doses given together; showing that 
they aid, instead of antagonizing, each 
other. 

4. Chloroform and chloral are certainly 
the most efficient remedies yet proposed 
for strychnia-poisoning. In severe cases, 
where it is impossible, on account of the 
firm contraction of the muscles of the 
jaws, to use internal medication, chloro- 
form may be used by inhalation, or chloral 
by enema, where otherwise the physician 
would be powerless. Chloroform, in such 
severe cases, is by far the best remedy, as 
chloral is very apt to be rejected by the 
rectum. 
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Pror. HENry G. LANDIS, of Columbus, 
Ohio, delivered an address on the ‘‘ Need of 
Culture in the Physician” before the Alumni 
Association of the Jefferson Medical College. 


TRANSLATIONS. 


CHOREA OF THE LARYNx.—According 
to Blachez, chorea of the larynx in chil- 
dren is of the rarest occurrence, though a 
similar affection is often met with in hys- 
terical women. Blachez has seen two 
cases of this disease in children. 

The first case was that of a lymphatic 
child of arthritic parents, who at first suf- 
fered from a slight laryngitis with spas- 
modic cough, which in a few days as- 
sumed a most remarkable character: five 
or six violent coughs rapidly followed one 
another, accompanied by a hoarse bark- 
ing, which, however, did not interfere 
with sleep. No other choreic symptoms 
were present. Belladonna and valerian 
were employed without effect, though the 
attacks, which at first were very frequent 
and of short duration, became of rarer 
occurrence, though their duration was 
prolonged for one or two hours. Chloral 
finally arrested the attacks. 

The second child was weak and anzemic, 
and in the course of a slight bronchitis 
became subject to attacks of spasmodic 
coughing, which were accompanied by a 
peculiar cry which most closely resembled 
the sound made by a mechanical toy sheep. 


This cry, which was always of the same 


character, occurred. nine or ten times 
within a few minutes, the attacks coming 


on several times during the day, but never 


during sleep. “004 

The child is very nervous and excitable, 
and constantly covered with perspiration ; 
no choreic movements are present. The 
disease disappeared in about three weeks, 
under the use of bromide of potassium.— 
Centralbl. f. d. Med. Wissen., January 5, 


-1884. & 


ProMainEs.—L. Giacomelli reports (Zo 
Sperimentale, October, 1883) the dis- 
covery of a cadaveric alkaloid which in 
its principal reaction closely resembles 
picrotoxin. By the investigations of 
Maas, ptomaines were obtained resembling 
strychnia and morphia in their effects upon 
animals.—Fortschritte der Medicin, .xv., 
1883; from Deutsche Medizinal Zeitung. 


LEMONADE FOR DIARRHa@A.—Dr. Vi- 
gouroux recommends a glass of Aof lemon- 
ade every hour, or half-hour, as an easy, 
aren ables and efficient treatment for diar- 
rheea. 
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EDITORIAL. 
CRITICISMS UPON THE MICROBIC 
THEORY OF THE ORIGIN OF 
_ TUBERCLE. 


ayy ttH the present issue we lay before 

our readers the conclusion of Dr. 
Formad’s contribution to the controversy 
regarding the origin of tuberculosis. We 
have felt warranted in devoting an unusual 
amount of space to the publication of this 
important article in full, because we regard 
it as embodying the most able criticism 


of the. specific bacillary theory of Koch 


that has yet appeared ; and also because 
an abstract of the argument of Dr. For- 
mad would not have done him justice. 
We hope that it will be read carefully 
by all who are interested in this most 
important topic. In order to make the 
discussion more complete, the results of 
Koch’s latest investigations, given in his 
report to the Imperial Board of Health, 
will be presented in our next issue. 

It is evident that the demonstration of 
the existence of a microbe justly entitled 
by its specific and contagious properties to 
be designated as the bacillus tuberculosis, 
requires a concurrence of expert testimony 
in its favor, from skilful and competent 
observers in the domain of mycology, in 
that of pathological anatomy and of clin- 
ical medicine. It would be unnecessary to 
say that unless the theory which is of- 
fered agree with the known facts of mor- 
bid anatomy and clinical observation, it 
cannot be sustained,—no matter how plau- 
sible it may appear or how complete the 
chain of reasoning may be in the direc- 
tion of microphytic investigation,—were 
it not that there seems to be some danger 
that clinical observers may overlook the 


fact that Koch’s studies do not at all 
affect our knowledge of the symptomatol- 
ogy of phthisis: it is just as contagious 
—no more and no less—as it was before 
the specific bacillus tuberculosis was _re- 
ported. Previous to the announcement 
of Koch’s discovery, clinical teachers in 
Europe and America were almost unani- 
mous in their opinion that phthisis was 
not contagious; since the promulgation 
of Koch’s theory that ‘‘consumption is 
caused by inoculation with the bacillus 
tuberculosis, and in no other way,’’ how- 
ever, there has occurred almost a revolu- 
tion in medical teaching, and clinicians 
are vying with one another in bringing 
forward evidence of the contagiousness 
of tuberculosis. Just as we had, as we 
thought, definitely settled the diagnosis of 
tubercle upon an anatomico-pathological 
basis (the essential properties being (1) an 
aggregation of small cells, with giant-cells 
frequently, if not always; (2) an intercel- 
lular net-work, and (3) a tendency to retro- 
gressive metamorphosis), we are asked to 
subscribe to a new criterion of tubercle, 
the presence of the bacillus tuberculo- 
sis; everything is tubercle which con- 
tains these bacilli, nothing is tubercle 
where they are absent; giant-cells are 
merely swollen cells containing bacteria 
asin acapsule. This criterion is indeed 
new ; clinical observers and pathologists 
are now busily engaged in determining 
whether or not it is also true. From these 
laborious and precise histological and clin- 
ical investigations great advantage will 
undoubtedly result, even if the Koch 
hypothesis be tried and found wanting. 
Already some of Koch’s followers are 
prepared to admit that the bacillus tuber- 
culosis requires a suitable soil for its de- 
velopment and growth: what this ante- 


cedent something may be is still undefined ; 


but it is evident that it cannot be very dif- 

ferent from the tuberculous dyscrasia so 

long and so well known to pathologists and 
physicians. | | 
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It is a general law in pathology that 
morbid processes tend to self-perpetuation ; 
moreover, a morbid reaction existing in 
any particular tissue tends especially to 
extend in tissues and organs of like struc- 
Therefore, under favorable circum- 
stances, all diseased processes may become 
infective. 

It has been suggested that the cultiva- 
tion and inoculation experiments with in- 
fected material may be simply an evidence 
that the bacilli are excellent carriers of 
infection, and do not readily part with 
this power when it has been once acquired. 
Their peculiar chemical characters are 
easily accounted for by their habitat. It 
is also known that the several varieties 
of microbes are not permanent in their 
morphological characters, but are capable 
of developing into different forms under 
varying conditions of culture. (Naegelle. ) 

Furthermore, from the experiments of 
Tyndall, we are satisfied of the almost 
universal presence of spores in the atmos- 
pheric air which are capable of causing 
the different varieties of fermentation and 
putrefaction by their development and 
multiplication. These germs of disease, 
as they have been called, may really: be 
humble ministers of health, since they at- 
tack highly-organized devitalized or dead 
tissues and reduce them to simpler chemi- 
cal compounds. It may be that these 
ordinary germs find a suitable soil for 
growth in the tissues of low vitality in the 
consumptive patient, and may then _ sec- 
ondarily cause disturbance and decay by 
their development. The patient, under 
such circumstances, would not be tuber- 
culous because he was the host of the ba- 
cilli, but just on account of the. previous 
existence of the tuberculous dyscrasia 
would his tissues form a proper soil for the 
germs. ‘Tuberculosis then would resolve 
itself into a peculiar necrobioasis, and the 
principal object of treatment would be 
not to destroy the microbes, but to labor 
so to build up the powers of nutrition as to 


ture. 


render the patient an unfavorable soil for 
their detention and development. Clini- 
cal experience supports this view of the 
nature of phthisis pulmonalis, since all 
over the world hygienic and restorative 
treatment has produced better results than 
can be hoped for from the use of antiseptic 
medication. 


A “RECLAMATION.” 


i Bane Moniteur de la Polyclinique, in an 

article ‘‘aux Yankees,’’ is very com- 
plimentary to us, but, consistently with 
French character, is a trifle inexact. It 
accuses the Americans of not reading the 
Moniteur, but, in the next sentence, claims 
that we plagiarize shamelessly. This is 
certainly a compliment to our intelligence, 
for we must be bright indeed if we can 
plagiarize without reading the original! 
As an illustration of the truth of the state- 
ment, the Moniteur cites an article on ‘‘ Ep- 
ilepsy,’? which Dr. W. Thornton Parker 
(who is spoken of as the redacteur (!) of 
the Philadelphia Medical Times) was, sup- 


| posed to have written, but which the ed- 


itor of the Afoniteur claims is merely a 
paraphrase of an essay which: he wrote 
upon the same subject in 1875. We find, 
upon reference to Dr. Parker’s article on 
‘‘The Treatment of Epilepsy’’ (p. 892, 


vol. xili.), that it is only two pages in 


length, that it disavows novelty at the 
outset, and that it is made up of the re- 
ports of two cases from Dr. Parker’s pri- 
vate practice, with one or two quotations 
from current literature and standard au- 
thorities. Unless the editor of the AZont- 
teur has a copyright upon all that is known 
up to the present time about epilepsy, we 
cannot understand the force of his criti- 
cism, if that article be the one referred to. 
By the way, will not our metropolitan con- 


temporary, the Medical Record, kindly 


inform the editor of the Moniteur as to 
the personality of the ‘‘redacteur’’ of this 
journal, and ‘so relieve his mind of some 
evident uncertainty upon the subject? 
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NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


CINCINNATI. 
COLLEGE COMMENCEMENTS. 


INCINNATI medical colleges have been 
-more poorly attended during the last 

year than for a number of years before. The 
result has been a greatly-decreased number 
of graduates from most of the schools. ; 
The commencement exercises of the Cin- 
cinnati College of Medicine and Surgery were 
the first to be held. They graduated a class 
of fifteen, and Dr. Amick delivered the vale- 
dictory. Next came the Miami Medical Col- 
lege, with twenty-eight graduates, and Dr. 
William H. Taylor as valedictorian. The 
Ohio Medical concluded the list, with a class 
of one hundred. Prof. P. S. Conner deliv- 


ered the valedictory. The attendance at the 


irregular schools has suffered even a greater 
decrease. The Pulte Medical College (Ho- 
-meoeopathic) graduated a class of sixteen, 
when they usually have twice the number, in 
point of numbers it ranking, as a rule, with 
the Miami. 


ANATOMICAL MATERIAL. 


Considerable excitement has recently been 
created in our city by a murder perpetrated 
for the sole purpose of selling the bodies for 
dissecting purposes. The laws of Ohio per- 
mit the bodies of unclaimed paupers to be 
given to the medical colleges. This would 
furnish plenty of material, but for the fact 
that these bodies are not unfrequently 
claimed by people who manifested no interest 
in the individual while living. The result 
has been some shortness in anatomical mate- 
rial, which Dr. Cilley, demonstrator at the 
Ohio Medical College, has endeavored to 
-remedy by calling into service two resurrec- 
tionists of this city. Some three weeks ago, 
it appears, these two worthies—colored men, 
named Ingalls and Johnson—thought that 
they could more easily knock down an 
aged colored couple and a young girl who 
lived with them, than resurrect some bodies 
already dead and buried. They knew well 
the lonely habitation of the old darkies, and 
were without any doubt as to the result of 
their expedition. 
cess that they even made the bargain for the 
delivery of some “‘stiffs’’ with Dr. Cilley and 
engaged an express-wagon to haul them in 
while their intended victims were still in the 
innocent enjoyment of their usual health. 
These two fiends went to the home of the 
intended victims, knocked them on the head, 
and when the express-man arrived the sub- 
jects were ready,—still warm, it is true, but 
dead beyond a doubt. After they were de- 
livered to the College the murderers returned 
and set fire to the hut, hoping that all evi- 


So sure were they of suc- | 


dence of their crime might thus be destroyed. 
However, one thing after another pointed to 
the commission of a horrible crime, until the 
authorities began to search for the bodies. 
After not a long while, these were found in 
the Ohio Medical College, awaiting the open- 
ing of the spring session. The secular press 
has been filled with sensational accounts of 
the tragedy, and much blame has been cast 
upon the profession in general and Dr. Cilley 
in. particular. 

Notwithstanding Dr. Cilley’s ready aid in 
the discovery of the bodies (and without his 
aid they would never have been discovered), 
the daily papers have vied with each other in 
their endeavor to cast the most suspicion 
upon him. The profession, as a rule, have 
stood by one another. One physician ap- 
peared in print in a medical journal of our 
city seeming to insinuate that Dr. C. was not 
altogether blameless in the matter, but he 
explained in the next number of the same 
paper that he did not intend what his lan- 
guage seemed to imply. 

A. BST. 

March 14, 1884. 


CHICAGO. 


HICAGO has, all told,—State, county, 
and United States,—thirteen hospitals. 


| The whole number of beds, including the 


United States Marine Hospital, is one thou- 
sand one hundred and ninety-one. There is 
now in process of completion accommoda- 
tion for an additional two hundred and fifty 
beds, which will give us, at the end of the 
year, a total of one thousand four hundred 
and forty-one. Many of the institutions 
herein included occupy buildings constructed 
without due regard for sanitation, now con- 
sidered so necessary for the better accom- 
plishment of their work. There are a few, 
however, of recent construction, having all 
modern improvements, and. among those 
may be classed the largest. The county hos- 


pital is the only one devoted to charitable 


work in its broadest sense; the others exact 
payment from nearly all patients. The fifteen 
hundred medical students in this city have 
regular instruction in four of the hospitals 
only, thus giving a very limited field of ob- 
servation for so large a number of pupils. 
The forty-first annual commencement ex- 
ercises of Rush Medical College took place 
at Central Music Hall, February Ig, with a 
graduating class of one hundred and sixty- 
seven members. The banquet was given at 
the Grand Pacific Hotel in the evening, Pro- 
fessor James Nevins Hyde unveiling a por- 
trait of Professor Allen, the occasion being 
the twenty-fifth anniversary of Professor 
Allen’s connection with the school. The por- 
trait is to be placed upon the walls of the 
main amphitheatre of the college. i 
The College of Physicians and Surgeons— 


508 


MEDICAL TIMES. 


[ April 5, 1884 


the latest candidate for patronage—opened 
this winter with a class of one hundred and 
seventy-four. The commencement exercises 
of this school were held at the Grand Opera- 
House, March 11, in the presence of the usual 
large audience. The Secretary opened the 
exercises with his report, in which he claimed 
that this school offered such advantages as to 
draw forty-two students from other colleges. 
He also claimed for the class a standard of 
literary attainments far above those of most 
students of medicine, and that the thorough- 
ness of the preliminary examination for ma- 
triculation had deterred numbers from an 
attempt to enter the college. You will ob- 
serve that our youngest is not to be outdone 
by the criers of other wares. ; 

The commencement exercises of Chicago 
Medical College will take place March 25, 
with a graduating-class numbering fifty-two. 

All our schools now claim to have reached 
a degree of excellence never before attained, 
mainly in the manner of teaching and exam- 
ination. 
quirements and the strictness of the examina- 
tion for matriculation, this is, in fact, the weak 
point. Few, if any, presenting for matricula- 
tion are rejected, and when a person is re- 
jected upon this ground he must be densely 
ignorant, 

In the doctorate address delivered at one 
of our college commencements, the speaker, 
in referring to the action of the county board 
in making appointments upon the medical 
staff of the county hospital, said, ‘‘ You who 
are familiar with the political formulas of 


this city need not be told how these appoint- | 
In your imagination you. 


ments are made. 
are present at that important meeting of the 
county commissioners, 
of them, at least, whose occupations are not 
calculated to give an enlightened view of the 
wants of a large hospital or to develop a heart 
keenly alive to the want and wretchedness of 
the poor and distressed in a great city. They 
proceed to business: Commissioner Hans 
Olson nominates his friend Hans Jansen, 
-M.D.; Commissioner Patrick Murphy nomi- 
nates M. O'Flannigan, M.D.; Commissioner 
Bingenheimer nominates Dr. Ernst Schlie- 
senger. They are unanimously elected, and 
the most important interests of. that magnifi- 
cent hospital are handed over to the super- 
vision of these,men, who, however fully they 
may represent the different races of our-body 
politic, or the political influence of a ward 
upon the county elections, in no sense repre- 
sent the best medical talent of this great 
city.” 

Our local medical societies, two in number, 
languish; the meetings are thinly attended, 
the papers, as a rule, not being able, the dis- 
cussions spiritless. This condition of things 
has existed for some time, and the meetings 
would, were it not for the younger element, 
degenerate into a mere social chat. 


Though stress is laid upon the re- | - 


You recognize some | 


The law requiring physicians to return cer- 
tificates of birth to the county clerk has never 
been generally observed, nor has there been 
any effort on the part of the authorities to 
enforce it, and the result is that physicians 
generally pay little attention to it,—possi- 
bly not more than one-third of the births 
being recorded. It appears that this laxity on 
the part of medical men is due to the diffi- 
culty and troublein procuring the necessary 
blanks. Many physicians have applied to 
the city health department for the forms, and 
have there been informed that application 
should be made to the county clerk, in an- 
other part of the city. Applicants have, upon 
visiting the county clerk’s office, found that 
they could not always receive prompt attén- 
tion, and have gone away disgusted. A few 
physicians have addressed the county clerk 
through the mail, requesting forms to be for- 
warded, but without success; and now the 
authorities threaten to prosecute the delin- 
quents. 

A prominent practitioner of this city gave no- 
tice to the health commissioner a few months 
ago that he would not report cases of conta- 
gious disease to the health department unless 
compensated for such service, andrecently the 
commissioner received a bill from the phy- 
sician in question, demanding twenty dollars 
for twenty cases reported. The bill was re- 
ferred to the city attorney for an opinion, and 
the claim was promptly denied in a note se- 
verely criticising the gentleman who thus re- 
fused to serve the city without compensation, 
The profession generally feel that this sort of 
work should be paid for by the corporation 
for which it is done, and that such service 
cannot in any sense be considered in the 
light of charity. 

The State Board of Health, at a special 
meeting, considered the application of a num- 
ber of physicians for certificates. Several 
were refused on the ground of unprofessional 
conduct, among them being one Dr. Simon 
M. Landis, a graduate of the Pennsylvania 
Eclectic College. This doctor claimed that 
he had mystic power, challenging clergymen 
and physicians to discussion, asserting that 
their teachings were unnatural, etc. 

Notwithstanding the winter has been one 
of the most severe ever known, the health of 
the city has remained very good. Scarlet 
fever has prevailed to some extent, but the 
disease has generally been mild. M. 

March 15, 1884. 


<> 
Oe 


SCARLATINA IN THE HORSE COMMUNI- 
CATED TO-MAN.—Dr. Fenner, D.V.S., hav- 
ing slightly abraded his hand in giving a 
bolus to a horse suffering with what was 
considered equine scarlatina, was himself 
attacked, seven days later, by fever and a 
typical scarlatinal angina, which kept him 
in his room for a fortnight.—ew York Med- 
tcal Record, 
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STATED meeting was held March 21, 
1884, FoORDYCE BARKER, M.D., LL.D., 
President, in the chair. 


Dr. LEONARD WEBER read the scientific 
paper of the evening, on 


LOCOMOTOR ATAXIA AND SYPHILIS. 


The author reviewed the general evidence 
concerning a possible connection between 
locomotor ataxia and syphilis. The percent- 
age of cases of locomotor ataxia in which 
syphilis was present, according to various 
authors, varied greatly; commencing from 
below 18 per cent., we have 18, 20, 21, 70, 80, 
88, and up as high as g1 percent. The latter 
two numbers are those of Erb. Some degree 
of variation in statistical figures could easily 
be accounted for, but such as existed here 
threw doubt upon the value of this methodin 
determining the etiological relation of syph- 
ilis to posterior spinal sclerosis. Pathological 
observations had not definitely proved this 
relationship. Dr. Weber thought it not im- 
probable that in constitutonal syphilis the irri- 
tation of the syphilitic poison might start such 
an inflammation as would lead to the lesions 
which had been found in posterior spinal 
sclerosis when other conditions were favor- 
able for its development, In his own prac- 
tice he had found evidence of syphilis being 
present in fewer cases of locomotor ataxia 
as a possible etiological factor than several 
other conditions, The most common was 
rheumatism. Masturbation in early youth 
and continued for some time exerted a very 
baneful influence upon the nervous system in 
both boys and girls, and laid the foundation 
not only for so-called nervous affections, but 
for organic disease. The author had had a 
few cases of locomotor ataxia in the history of 
which masturbation in early youth was found 
to have been the foremost cause. Spinal 
tabes from a pathological and a clinical 
stand-point was rather a protean form of dis- 
ease. So far as his own observations went 
in thase cases in which there was also a his- 
_tory of syphilis, benefit was derived from anti- 
syphilitic treatment, and in some cases the 
benefit was quite marked, but there had not 
been in any case a complete cure. Other 
authors, however, had reported a few cases in 
which the symptoms entirely disappeared 
under anti-syphilitic treatment. In cases in 
which a syphilitic history was present, prog- 
nosis so far as some degree of improvement 
in the symptoms was, concerned was usually 
better than in other cases, but the therapeutic 
‘results, even in such cases, had fallen far 
short of the anticipations of the positivists. 
Dr. Weber’s experience with syphilis had 
convinced him of the importance of taking 
* 
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the disease early in hand, and of following up 
the treatment persistently for years, if the in- 
dividual wished to escape the tertiary effects 
of the disease, and among others the baneful 
influence which it often had upon the cere- 
bro-spinal system. When a syphilitic history 
was present ina case of tabes, mercury should 
not be given by the mouth, but by inunction, 
the latter method being far more efficacious 
and speedy in its action. The following 
statistics were given, based upon his experi- 
ence with syphilis. The whole number of 
cases treated was one hundred and thirty- 
four, of which number one hundred and fif- 
teen were men, and nineteen women. None 
of them were under observation less than four 
years, and most of them eighteen to twenty 
years. The details of one case were given, 
the only case he had ever seen in which there 
was a distinct history of syphilis occurring 
twice in the same individual. The last initial 
lesion appeared five years after the first. Of 
the one hundred and thirty-four cases, eigh- 
teen—that is, 13.5 per cent.—had up to the 
present time presented symptoms of specific 
lesions of the cerebral nervous system; eight 
of the eighteen, of the brain alone. Six of the 
eight were men, two were women. Five cases 
were of the brain and spinal cord combined, 
—all men; five of the cord only,—four men 
and one woman. Two of the eight cases 
which had syphilis of the brain alone, died of 
cerebral symptoms. The other six were still 
alive, but notcured. Of the five cases of syph- 
ilitic affection of the cerebro-spinal axis, two 
succumbed to the disease; three were still 
alive. Of the five with spinal syphilis, one, 
a woman, died of syphilitic paraplegia; four 
were living, and were relieved after treatment. 

Of tabes he had records of seventeen cases, 
The first, case was a typical one of locomotor 
ataxia. There was no syphilitic history. The 
second case was a typical case of tabes in- 
volving the brain; in the history was vene- 
real excess. Syphilis suspected. In the third 
‘case were rheumatic influences, but absence 
of syphilis. In the fourthcase there was typ- 
ical tabes, and absence of syphilis. In the 
fifth case the patient contracted syphilis after 
having had tabetic symptoms many years. 
Rheumatic influences were the most impor- 
tant in the etiology. In the sixth, a typical 
case of tabes, there had been venereal ex- 
cess; syphilis suspected; rheumatic’ influ- 
ences. The seventh was an atypical case, 
with a history of rheumatic influences, but not 
of syphilis. The eighth was an atypical case, 
early masturbation a presumable cause; no 
syphilis. The ninth, a typical case, died of 
complicating cardiac disease. Cause, early 
and long-continued masturbation ; rheumatic 
influences ; no Syphilis. The tenth, of spinal 
type, cause venereal excess; no syphilis. 
The eleventh, a typical form, spinal type; 
rheumatic influences; no syphilis. The 
twelfth, a typical case, no syphilis; probably 
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venereal excess. The thirteenth, atypical 
case of lumbar type; syphilis played the most 
important, perhaps the only, 7é/e ,, improved 
promptly under anti-syphilitic treatment. The 
fourteenth, atypical case, nothing but rheu- 
matic influences. Fifteenth, slowly progres- 
sive case of typical lumbar type; syphilis 
twenty years ago; venereal excess for many 
years. Improvement with galvanism and 
hydropathy. Sixteenth, typical case of tabes ; 
early masturbation; later, long physical ex- 
ercise; no syphilis. Improvement with gal- 
vanism and -hydropathy. Seventeenth, a 
typical case of tabes, involving the entire 
cerebro-spinal system, terminating in de- 
mentia paralytica, of which the patient died. 
Undoubted history of syphilis. 

The author drew the following conclusions : 

First. There was not sufficient evidence to 
show that syphilis might be the direct cause 
of atypical form of locomotor ataxia,—that 
is, of posterior sclerosis of the cord. 

Second. There was proof, and plenty of it, 
that syphilis produced certain lesions in the 
cord and its meninges as surely, if not as fre- 
quently, asin the brain, and that these lesions 
might be, and often were, followed by symp- 
toms of tabes, and that they were generally 
relieved by prompt and energetic specific 
treatment, but rarely cured. 

Third. Experience had shown him that the 
tendency of the syphilitic virus to produce 
lesions in the nervous centres occurred the 
sooner the less its course was interfered with 
by judicious and long-continued anti-syph- 
ilitic treatment. Older cases were more apt 
to develop neuroses than those of recent-date. 

Fourth. As shown by all observers, after 
syphilitic lesions of the cerebral nervous sys- 
tem were once established, they might often 
be relieved, but seldom, if ever, cured, by 
specific measures. Thus, we had reasons in 
cases of syphilis for insisting upon long-con- 
tinued and timely treatment, and to keep ac- 
curate and judicious watch over the patient, 
and have specific symptoms attended to as 
early as possible. 

Fifth. The inunction treatment with mer- 
cury in fresh cases of syphilis was the best 
means of reducing the disease to an early and 
harmless latency. 

The PRESIDENT said that, for the purpose 
of bringing out some remarks on certain 
points, he would venture to detain the audi- 
ence a few minutes by referring to three cases 
which had come under his care, and which 
were very vividly brought before his mind 
by the paper of the evening. Although the 
author had inferentially shown the value of 
therapeutic results in throwing light on the 
pathology, he had not emphasized this point 
in such a way as to the President’s mind it 
had been emphasized by personal observation, 
especially in another class of disease. In brief 
terms he would mention three cases in which 
the therapeutic results had led him to believe, 


and to feel a strong conviction, that the loco- 
motor ataxia was the result primarily of syph- 
ilitic poison in the system. 

The first case occurred in 1873, in the per- 


‘son of a young man, unmarried at that time, 


who sent for him on account of what he called 
rheumatism. He had been gradually finding 
that he could walk with difficulty ; suffered 
from severe pains in the ankle-joints, symp- 
toms which gradually increased until he was 
unable to walk, and at last there was com- 
plete paraplegia—entire loss of motion and 
sensation in the lower half of the body—and 
paralysis of the bladder and rectum. While 
he had been exposed to venereal trouble, 
there was no history of syphilis. Suspecting, 
however, that the trouble was of a specific 
nature, fifteen grains of the iodide of potash 
with a sixteenth of a grain of corrosive sub- 
limate were given, the iodide being gradually 
increased until two drachms were taken daily. 
Within two months the patient began to re- 
gain control of the extremities and of the 
bladder and rectum; after two years he con- 
sidered himself in excellent health, and got 
married, and had remained healthy since, 
until very recently, when he had bronchitis 
and suffered, as was stated, a good deal from 
his old rheumatism. : 

The second case was that of a man. of 
55 years, who had had syphilis in early life, 
but had remained in good health until the 
ataxic symptoms began to develop. He was 
put upon anti-syphilitic treatment, and recov- 
ered from the ataxic symptoms. 

The third case was that of a surgeon in the 
late civil war, who two years ago began to suf- 
fer from difficulty in locomotion, and finally 
paralysis on the left side. He denied having 
had primary disease; but, being thoroughly 
convinced that his condition was due to. 
syphilis, Dr. Barker gave iodide of potassium 
and corrosive sublimate, and, as in the other 
cases, the incidental treatment which symp- 
toms might demand. At that time there was 
paralysis of one side, inability to articulate, 
and disturbance of the mind. The rapid- 
ity of recovery was marvellous: within one 
month he could walk, the appetite returned, 
he gained flesh, the mind cleared up, and he 
was now apparently perfectly well. It would 
be evident that the President referred to cases 
in which there were symptoms of locomotor 
ataxia, without attempting to draw a distinc- 
tion as to types of the disease. 

Dr. R. W. AMIDON wished only to put him- 
self on record as one of those who were op- 
posed to calling typical locomotor ataxia a 
syphilitic disease. Those who held the view 
that locomotor ataxia was due to syphilis 
generally founded their opinion upon statis- 
tical data; and, as shown by Dr. Birdsall in 
a paper before the American Neurological 
Society last summer, and by others, this was 
a doubtful foundation. Only about 9.5 per 
cent. of the cases, according to Dr, Birdsall’s 
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statistics, showed a possible connection be- 
tween tabes and syphilis. Dr. Amidon had 
never seen a case of locomotor ataxia, in 
which he felt satished there was sclerosis of 
the posterior columns of the cord, benefited 
by anti-syphilitic treatment. He thought that 
if we wished to acquire light on the subject we 
should have to look to pathological anatomy. 
If sclerosis of the posterior columns was syph- 
ilitic, it must be a tertiary lesion, and from 
what we knew of tertiary lesions he thought 
we could safely'say they did not constitute a 
systematic lesion. Syphilis was more apt to 
attack the membranes than the substance of 
the brain and cord, and most authors agreed 
that in posterior sclerosis the contents of the 
nerve-tubules were first affected. The course 
of the disease was against its being syphilitic : 
it was slow and progressive, while the course 
of most tertiary lesions was rapid. What ex- 
perience he had had, both in the way of 
treatment and study. of the literature and 
the pathology of the disease, all went in one 
direction,—namely, against the theory that 
locomotor ataxia was a syphilitic lesion. 

Dr. R. W. TAYLOor said he was already on 
record as an opponent of the theory, founded 
on statistics, of the causation by syphilis of 
locomotor ataxia, and he was very glad to 
hear the cautious mannerin which Dr. Weber 
had handied the subject. He reviewed the 
statistical evidence offered by Fournier and 
others, and expressed his opinion that it was 
not well founded: Fournier, for instance, 
made a specialty of venereal disease, and 
naturally if a patient had syphilis and ataxic 
symptoms he would goto Fournier. Again, 
those statistics were largely retrospective, and 
not founded upon a critical investigation into 
the patient’s past history. The lesions of 
syphilis, as Dr. Amidon had said, usually 
developed in the membranes of the brain 
and cord, and did not correspond with the 
pathology of typical tabes. 

Dr. W. R. BIRDSALL heard only the last 
part of the paper, but said, with regard to the 
statistics which had been quoted from his 
paper, that there were forty-two cases of loco- 
motor ataxia in which particular inquiry was 
made with regard to the presence or absence 
of syphilis. The number in which there was 
a syphilitic history was only four, or about 
g.5 percent. The average deduced from the 
statistics of various authors was about 43 per 
cent. While we should not ignore statisics, 
he thought that up to the present they were 
not sufficiently large to be of very definite 
value. Another fact might be mentioned,— 
that Erb did not recognize the duality of the 
venereal sore ; and this would account in part 
for the large number of cases in which he 
found a syphilitic history. Still, it was some- 
what remarkable, after all allowance had 
been made, that there should have been evi- 
dence of syphilis in so many of the cases re- 
ported by Erb and others. He himself was 


disposed to think that syphilis might produce 
such an effect upon the nervous system as to 
predispose it later, like venereal excess, great 
fatigue, and other conditions, to spinal scle- 
rosis. It also seemed to him that where there 
was an incipient sclerosis of the posterior 
columns syphilis coming on later might be 
made worse by it. An important point sug- 
gested by the President was with regard to 
what should be called locomotor ataxia. He 
believed that there was a great variety of 
affections of the cord in which there was loco- 
motor ataxia as far as the symptoms were 
concerned, but in which there were also other 
symptoms, and other portions of the cord 
were affected than the posterior columns 
alone,—the lateral columns, for instance, in 
which there was a variety of other symptoms, 
which were often confounded with true scle- 
rosis of the posterior columns, He believed 
that an anatomical division was an important 
one to make. 

Dr. E. L. KEyYEs thought the statistical ele- 
ment could not be entirely ignored when so 
many men of intelligence and high position 
agreed to give it some weight. Although he 
did not believe that pure and simple sclero- 
sis of the posterior columns, if there was a 
distinct pathological lesion of that kind which 
characterized pure locomotor ataxia, could or 
ought to be caused by syphilis, still he thought 
it perfectly possible that meningeal and pro- 
gressive troubles in the lumbar columns and 
disseminated throughout, might be caused by 
syphilis, and might be attended by signs of 
locomotor ataxia. He mentioned one case 
in which there were unmistakable evidences - 
of syphilis, and at the same time the patient 
suffered from paraplegia, wasting of the 
muscles of both lower extremities, inability to 
walk, paralysis of the bladder, etc. Under 
anti-syphilitic treatment the wasting of the 
limbs, and other symptoms of syphilis, disap- 
peared, but the symptoms due to the ataxic 
lesions continued, and he died. Another case 
also_he treated for syphilis, ‘and cerebral 
symptoms due to the lesions of that disease 
disappeared. Since then distinct ataxic 
symptoms had appeared. He proposed to 
put the patient upon active treatment. He 
was inclined to attach some weight to the idea 


‘that pre-existing syphilis might be an active 


factor in the production of ataxic symptoms. 
He had seen two or three cases greatly im- 
prove under the use of iodide of potassium 
and inunctions of mercurial ointment. One 
patient took.the treatment with the iodide of 
potassium badly, and a change was made to 
mercurial inunctions, etc., and he then mark- 
edly improved in the ataxic symptoms and in 
general health. 

Dr. ALEXANDER McLANE HAMILTON 
thought a distinction should be made be- 
tween posterior spinal sclerosis and cerebro- 
spinal syphilis. In the cases in which there 
were the classical symptoms of true locomotor 
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ataxia he had not founda ee of syphilis 
in more than twelve percent. In the irregular 
ataxic cases, however, in which there were 
head- and speech-symptoms, etc., syphilis 
played an important part, and these cases 
were greatly benefited by iodide of potassium, 
—if necessary given in very large doses, two 
or three hundred grains a day in a mild alka- 
line water. 

Dr. F. N. Oris thought we should not ig- 
nore the large statistics given by different 
authors, going to show the presence of syph- 
ilis in so many cases of locomotor ataxia. 
His own experience had been comparatively 
small, but it had led him to believe that loco- 
motor ataxia could be more readily produced 
in the way in which some syphilitic troubles 
were produced than in any other way. Look- 
ing upon it as a disease of the connective 
tissues, a sclerosis from cicatrization of con- 
nective-tissue accumulation, producing stran- 
gulation of the nerve-fibres, it would be found 
that the disease which produced locomotor 
ataxia acted exactly as we knew syphilis to 
do, and in the same rotation. If it were 
said that anti-syphilitic treatment often had 
no effect upon tabes, it could also be said 
that it did not greatly affect certain syphilitic 
lesions which had gone to an advanced stage. 
He related a case in which the patient was 
sent by him to an eminent specialist in dis- 
eases of the nervous system, who pronounced 
his condition undoubtedly one of locomotor 
ataxia, and advised ergot, and, later, galva- 
nism. As the ergot deranged digestion, Dr. 
Otis finally concluded to give anti-syphilitic 
treatment, and also divided a constricted 
meatus. The patient was soon able to walk 
with scarcely any difficulty, and his bladder- 
trouble almost entirely disappeared in a few 
weeks. He thought it safe always to try iodide 
of potassium and mercury, as it was perfectly 
safe to do so even for diagnostic purposes. 

Dr., E. C. SPITZKA said an important point 
had been overlooked to-night,—namely, that 
syphilis undoubtedly affected the central ner- 
vous axis in its secondary period. He had 
known it in a few cases, and others had noted 
the same fact, to abolish the tendon reflex. If 
syphilis in the secondary stage was capable of 
producing this effect. upon the nervous sys- 
tem, might it not produce the same effect in 
the tertiary period in the manner-in which 
this symptom appeared in locomotor ataxia? 
It had been asserted that the lesions ef syph- 
ilis were characteristic and distinct and had 
not been found in locomotor ataxia. He 
would deny that zz foto. He believed it to 
be perfectly well established that syphilitic 
meningitis differed in no respect from ordi- 
nary meningitis, and most recent investiga- 
tors upon the subject also denied that any 
marked line could be drawn in the lesions 
of. locomotor ataxia. In his private practice, 
where he could rely upon the statements of 
his patients, he estimated that two-thirds of 


the cases of locomotor ataxia had a syphilitic 
history. It had been shown in the discussion 
to-night that where.there was a history of syph- 
ilis it ‘nearly always occurred some years before 
the development of locomotor ataxia, and 
this we would expect, for if specific disease 
could give rise to tabes it would do so in 
its tertiary stage. Again, locomotor ataxia 
occurred more commonly in that class of the 
population where syphilis was most frequent, 
—namely, among the inhabitants of cities, 
He was of the opinion that syphilis was the 
etiological factor in about one-third of the 
cases of locomoter ataxia. 


NEW YORK: PATHOLOGICAL  SOCIE@ 


A STATED meeting was held March 26, 
1884, GEORGE F. SuHraApy, M.D., Presi- 
dent, in the chair. 


WEIGART'S METHOD OF STAINING THE CEN- 
TRAL NERVOUS SYSTEM FOR MICROSCOPI- 
CAL EXAMINATION. 


Dr. T. M. PRUDDEN presented some speci- 
mens of, the spinal cord, a part of which 
illustrated the lesions of locomotor ataxia, 
stained with acid fuchsin or the sulphate of 
rosanilin, after the method of Weiggen a 
Leipsic, a method which had not yet come into 
common use in this country and England, or 
evenin Germany. It was of special advan- 
tage in studying the nervous system. All the 
parts were stained alike red by the agent, but 
afterwards when treated with a dilute solution 
of caustic potash the color was destroyed in 
some of the elements sooner than in others. 
The axis-cylinders retained the color longer 
than other parts, and in some of the speci- 
mens presented they could be very distinctly 
seen as red lines standing out on a colorless 
background. The reagent had to be quite 
pure, and he had been unable to obtain any in 
this country which would answer the purpose. 


COLLOID CANCER OF THE PERITONEUM. 


Dr. H. N. HEINEMAN presented the speci- «— 
men on account of its great thickness and 
extent. The portion of peritoneum presented 
which had undergone colloid degeneration 
was more than two inches in thickness. The 
patient was 40 years of age. There was no 
clinical history. 


SACCULATED EMPYEMA., 


Dr. HEINEMAN also presented a specimen 
removed from the body of a man who died 
the evening before at the Mount Sinai Hos- 
pital, having been admitted March 15. He 
was 45 years of age. The health began 
to fail a year ago, and he suffered more or 
less from dyspnoea and cough with muco- 
purulent expectoration, A short time previ- 
ous to admission he was seized with shortness 
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of breath, pain, muco-purulent expectoration, 
a severe chill followed by sweating, and after- 
wards almost regularly every afternoon there 
was rise of temperature and sweating. The 
cough and dyspnoea increased, the health 
rapidly failed, and he was obliged to cease 
work. His physician treated him for pneu- 
monia. After admission the afternoon tem- 
perature during the remaining days of life 
varied between 102.5° and 104° F., the pulse 
rapid, the respiration from 48 to 50; there 
was a less elevation of the morning tem- 
perature. He continued to grow weaker, and 
three days before death cedema set in, and 
death took place from asthenia and cedema 
of the lungs. Atthe autopsy the pleura were 
found thickened and adherent, and on one 
side enclosed two sacs, non-communicating, 
filled with pus, and another similar sac at the 
diaphragmatic portion. There seemed to be 
no channel by which the pus contained in 
the three separate cavities could have gotten 
to the bronchi. The other lung was emphy- 
sematous and the seat of chronic bronchitis. 
The heart was somewhat fatty, the aortic and 
mitral valves thickened, the kidneys the seat 
of slight chronic diffuse nephritis. It would 
be interesting to know just how the pleuritic 
lesions took place. .Dr. Heineman thought 
it probable the man had had empyema, which 
tended towards recovery, but that relapses 
took place and pus was enclosed between the 
adhesions, forming the cavities referred to. 

Dr. E. G. JANEwaAy had seen two similar 
cases during the present year. One followed 
pneumonia. The house surgeon would draw 
off about four ounces of pus from one sac, and, 
failing to get more at that locality, would 
insert the needle at another point and draw 
off perhaps four ounces more, and in this way 
the presence of several pleuritic sacs separate 
from one another and containing pus was 
demonstrated. A second case began with 
hydro-pneumothorax, and the patient finally 
recovered. In a third case, in which an 
autopsy was made last week, hydro-pneumo- 
thorax had developed quite suddenly. 


HORSESHOE KIDNEY THE SEAT OF CHRONIC 
DIFFUSE NEPHRITIS. 


Dr. F, FERGUSON presented the specimen, 
which was removed from the body of a man 
who was brought to the hospital on the 18th 
of January, with the statement that he had 
been suffering for three or four days with 
dyspnea, and had been using opium for the 
last five years. At that time he was taking 
fifteen grains daily. The dyspnoea on admis. 
sion was extreme. The urine contained thirty 
per cent. of albumen. The aforementioned 
lesion was found. ne 


CONGENITAL ABSENCE OF THE LEFT WING 
OF THE DIAPHRAGM. 


Dr. FERGUSON presented the specimen, 


removed from the body of a colored infant at 
the Morgue. The stomach, the left lobe of 
the liver, and the greater part of the small 
intestine and cacum, were all in the left 
pleural cavity. 


ABSENCE OF THE CORPUS CALLOSUM, 


Dr. FERGUSON presented the specimen, in 
which the corpus callosum was found divided 
throughout its entire length, and the hemi- 
spheres were united at this locality only by 
the presence of the pia. The patient was 
about 45 years old, was very small, and died 
intoxicated. No further history was given. 


HEMORRHAGE INTO THE PONS. 


Dr. FERGUSON also related the following 
case, and presented specimens. The patient 
was brought to the hospital by the ambulance 
on the 16th of March. He had worked 
out of doors. The friends said he had been 
paralyzed for twenty-four hours and become 
comatose. The surface was dry, the muscles 
relaxed, the pupils equally contracted and 
irresponsive to light; the bladder was dis- 
tended with urine, which was withdrawn and 
was found to contain Io per cent. of albumen ; 
the temperature was 100° F., the pulse 80, the 
respiration slow and stertorous, Pilocarpin 
and hot-air baths failed to produce diapho- 


resis, The patient partially recovered con- 
sciousness. The reflexes were lost in the 
afternoon, The patient died onthe same day. 


At the autopsy the ordinary lesion of chronic 
diffuse’ nephritis was far advanced, and the 
condition of the heart invariably associated 
with chronic diffuse nephritis was present. 
A considerable hemorrhage was found in the 
pons, raising the pia mater within the ventricle 
and between the medulla and the lobes of 
the cerebellum. It was only the second in- 
stance in which Dr. Ferguson had seen hem- 
orrhage in this locality, 

Dr. HEINEMAN recalled a case in which 
Dr. Alonzo Clark had diagnosed.absence of 
a part of the diaphragm from the tympanitic 
resonance given by the intestines within the 
thoracic cavity. 

Dr. AMIDON said Dr. Wilder had presented 
the brain of a cat at the American Neuro- 
logical Society, in 1883, in which there was 
absence of the corpus callosum, and referred 
to the case of a man in which there was a 
similar abnormality, and it had only been re- . 
corded of him that he was very profane and 
quarrelsome. 

Regarding the fourth specimen, Dr. JANE- 
WAY said it was commonly noted in books on 
diagnosis that the presence of albumen in the 
urine was one of the evidences of urzmic 
coma versus ‘coma due to cerebral hemor- 
rhage. As a matter of fact, however, it was 
quite common to find Bright's disease and 
albuminuria present in cases of cerebral 
hemorrhage. 
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CHRONIC PROLIFERATED PERITONITIS. 


Dr. L. H. SAYRE presented the specimen 
for Dr. L. A. SAYRE, and read the history. 
The patient was 66 years of age, a large 
and robust man, always healthy until 1876, 
when he suffered from a severe attack of 
pleuro-pneumonia, after which he was never 
entirely well. Two years later he. fell and 
sustained a severe concussion of the spine, 
followed by complete paralysis of the lower 
extremities and bladder, symptoms which 
shortly disappeared. In 1879 he fell again 
from a hammock, and afterwards suffered 
from intense pain across the stomach, ex- 
tending over the abdomen, pointing to acute 
peritonitis. For the remaining six years of 
life he took daily hypodermic injections of 
morphine, to relieve pain. Swelling of the 
limbs and ascites developed, and a number 
of times tapping was performed and large 
quantities of fluid were withdrawn. Only once 
or twice was a trace of albumen found in the 
urine. The quantity of urine passed daily 
since 1879 gradually diminished from year to 
year, until during the last forty-eight hours of 
life it amounted only to seven ounces, and 
the patient died of uremia. Dr. Welch made 
the post-mortem and microscopic examina- 
tions, and, in addition to the lesions of peri- 
tonitis, found lesions in the heart, pericar- 
dium, lungs, pleura, liver, spleen, kidneys, 
and bladder, and atheromatous degeneration 
of the arteries. The brain and cord were not 
examined. 


DIPHTHERITIC DYSENTERY FOLLOWING LA- 
BOR. 


Dr. E. G. JANEWAY presented the large 
intestine the whole length of which was in- 
volved by diphtheritic inflammation, proba- 
bly of not more than four days’ duration. 
The interest of the case was that it should 
happen just after confinement. The woman 
was 23 years of age, a domestic, who was 
delivered of her first child on March 18, at 
6 p.M., labor being normal and lasting six 
hours. The temperature on the following 
morning was gg° F., and remained at that 
point until the afternoon of the second day, 
when it suddenly went up to 104.4°, and the 
uterus, which had contracted down well after 
delivery, increased to a large size, extended 
above the umbilicus, and was flabby. There 
was a discharge from the vagina, somewhat 
colored, which was increased by pressure upon 
the uterus. There was no perceptible odor. 
Intra-uterine douches of bichloride solution, 
ene to.two thousand, were given, when the 
temperature rose. On the night of the 22d she 
had a number—perhaps eight—of diarrheal 
movements, which were afterwards controlled 
by suppositories of opium on the last. day of 
life. Although .the temperature continued 
high and the heart beat comparatively strong, 
there was no pulse at the ankle or wrist, and 
the hands were cold. She had taken full but 


not excessive doses of ergot; she had. had 
morphine, whiskey, and quinine. There was 
at the autopsy found to be some diphtheritic 
endometritis and some patches on the va- — 
gina, but the.lesions were not so striking in the 
genital tract as in the large intestine. There 
were no other lesions except slight paren- 
chymatous nephritis and a large, soft spleen. 
The case was interesting as showing that in 
some of these cases the intra-uterine injections 
will not touch all the disease. In this case 
the lesions in the intestine had the appear- 
ance of being older than those:in the uterus, 
It was further interesting as illustrating a 
point which Dr. Janeway had frequently 
marked,—namely, that simple inspection of 
the discharges will not always enable us to 
determine the absence of a serious diarrhceal 
disease, and even should a little blood ora 
few clots be found in. the stools after preg- 
nancy they might readily be attributed to the 
lochia. 
TUBERCULAR PLEURISY. 


Dr. JANEWAY also presented a specimen 
removed from a patient who had suffered 
from tubercular pleurisy with absence of tu- 
bercles in the lungs and other portions of the 
body. 


DEATH FROM PERITONITIS WITH OBSCURE 
SYMPTOMS. 


Dr. J. LEwis SMITH was called to see a 
woman on the 16th of March with the history 
that during two months she had suffered from 
a dull, aching pain low down in the abdomi- 
nal cavity on the right side. Just before he 
saw her the pain became more intense, and 
extended over the abdomen. He found gen- 
eral tenderness over the abdomen, most 
marked in the rightiliacregion. The temper- 
ature, however, was normal, and the pulse not 
accelerated. Thus peritonitis seemed to be 
excluded. The temperature was normal also 
on the following day; no marked accelera- 
tion of the pulse; the respiration normal. 
On the next day she vomited occasionally ; 
the temperature was elevated, but not more 
than two degrees, and during her whole sick- 
ness the temperature did not rise above 102.5° ; 
the pulse about 100. Her monthly flow took 
place about a week ahead of time, which was 
attributed to poulticing. Perforation of the 
appendix was thought of, but she stated that 
she had had similar pains before at the time of 


_ the monthly period, and the symptoms seemed 


to exclude peritonitis. Some days passed, 
the symptoms remaining about the same, 
until suddenly she went into collapse and 
died. There had been no meteorism. Open- 
ing the abdominal cavity, fetid pus was en- 


-countered of exceedingly disagreeable odor, 


which had escaped from a ruptured abscess, 
and a perforation was found near the middle 
portion of the vermiform appendix, the walls 
surrounding presenting a gangrenous appear- 
ance. The intestines were matted together by 
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very intense recent adhesive inflammation. It 
seemed very plain that for two or three months 
there had been an abscess, probably due to 
inflammation excited by a foreign body inthe 
appendix. The odor was so offensive that it 
prevented a search for the foreign body. Dr. 
Smith said that in nearly all the cases of per- 
foration of the appendix which he had seen it 
had occurred near the middle, and not at the 
extremity. Had the diagnosis been made 
early enough, the patient might possibly have 
been saved by opening the abscess from with- 
out, Dr. Smith remarked that he once wit- 
nessed a case in which the patient died a few 
days after labor, and it was found that there 
had been rupture of a perityphlitic abscess 
started by a baked bean within the appendix. 

Dr. FERGUSON had seen a case in which 
the extremity of the appendix was necrotic. 

Dr. W. M. CARPENTER said it had been 
stated by one physician that the extremity of 
the appendix in those cases in which a for- 
eign body entered it had previously become 
bound down in an abnormal position, giving 
more ready access to foreign material from 
within the intestine. He had not been able 
to confirm the statement. 

_ Dr. JANEWAY said it was a mistake to sup- 
pose that the vermiform appendix, the seat of 
a foreign body, always perforated very easily. 
He had seen one case in which it had become 
distended to the size of a child’s head, and 
in another to the size of a Bologna sausage. 


PHILADELPHIA CLINICAL SOCIETY. 
STATED MEETING, FEBRUARY 22, 1884. 


‘The PRESIDENT, HENRY BEATES, Jr., M.D., 
in the chair. 


FTER the reading of a paper on *‘ Infan- 
| tile Palsy’ (see page 501), by G. Betton 
Massey, ‘‘ A Case of Puerperal Eclampsia in 
a Primipara of Eighteen Years of Age’’ was 
reported by Dr. JAMES B. WALKER: 

Mrs. H, P., primipara, 18 years of age, of 
full habit, short stature, florid, and always 
healthy ; had been under observation for 
about six weeks prior to labor. The urine 
had been repeatedly examined, with nega- 
tive results. Had had but little nausea during 
the early months, and absolutely no bad feel- 
ings otherwise until about a week prior to 
labor, during which there was considerable 
general itching of the surface of the body. 
There was no jaundice. The feet were very 
slightly cedematous during the last two or 
three days. She was directed during the last 
two or three weeks to eat sparingly, for her 
appetite was keen; but I doubt if the advice 
was very influential in shaping her practice. 

On the night preceding December 20, 1883, 
she slept but little, having pains in the back 
of slight severity. About 5 A.M. I was called, 
and found that the bowels had been freely 


and voluntarily moved, and that she had been 
freely micturating at short intervals all night. 

The os was fully dilated by 1o a.M., and 

the pains of the second stage commenced, 
the child presenting in R. O, P, (fourth posi- 
tion), and the bag of waters unbroken. The 
head was still freely movable at the superior 
strait, and not forced down into the pelvis, 
as is natural in primiparz even at the com- 
mencement of labor, when pelvis and child 
bear normal relations to each other, both as 
to position and quantity. During the earlier 
‘pains’ of the second stage the child’s head 
was altered, and the anterior fontanel pre- 
sented in centre of strait, the brow under 
symphysis pubis; the occiput had ascended 
posteriorly, carrying the posterior fontanel out 
of reach. This was corrected by carrying the 
brow above symphysis and forcing it around 
to the left, with two fingers to the sides of 
the head, when the occiput again presented 
in the fourth position. The head being large 
and the young patient being scarcely fully 
developed as yet, descent was very slowly 
made, delays marking each stage of progress, 
the pains, except when the head was at the 
vulva, being short-lived, A mixture of ether, 
alcohol, and chloroform, in three, two, and 
one parts respectively, was allowed during 
some of the severer pains of the second 
stage. 
- The head was delivered at 2.30 P.M., by 
enucleation, during an interval of ‘‘ pains,”’ 
without injury to the perineum. During the 
delivery of the head and the last two or 
three pains prior to its delivery, the patient 
became considerably excited, although easily 
controlled. 

The cord being tied, attention was ad- 
dressed to the uterus and its contents. The 
secundines were removed easily by the Crédé 
method, and just as they escaped from the 


' vulva my attention was directed to the pa- 


tient’s head, which was slightly turned to the 
right, with the eyes markedly in the same di- 
rection and fixed. I spoke to her,-but she 
did not notice it, and I at once administered 
the chloroform* mixture. The convulsive 
movements were altogether confined to the 
neck and face, the extremities not partici- 
pating, and the facial movements being very 
slight. Loss of consciousness was, however, 
complete. No stupor succeeded. A hypo- 
derm of one-fourth grain of morphia was at 
once administered, and a dose of potass. 
brom., gr. xx, and chloral, gr. x, given. 

In a half-hour, while patient was sleeping, 
a second convulsion, about equal in mildness 
to the first, occurred. This was at 3 P.M. 
The chloral and bromide mixture was now 
repeated, and continued every two hours, 


| and alternated hourly with one of bromide of 


potass., acetate of potass., and mist. potass. 
citratis. The urine, on being drawn with a 
catheter at 4 P.M., was very slightly albumi- 
nous. The patient continued quiet, doing 
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nicely,—sleeping under the medicines, but 
rational on waking,—until 7.30 P.M., when a 
short visit from her somewhat boisterous 
father, made without advice, excited her, and 
a third convulsion, general in character and 
of decided severity, occurred. This, though 
short-lived, was followed by coma. A second 
hypodermic of one-fourth grain of morphia 
was now given, 

I now requested counsel, and Dr. Tyson 
was sent for. He arrived at 8 P.M., just as 
the patient went from her comatose condition 
into the fourth convulsion, which was about 
equal in severity to the third. Her face was 
florid ; pulse 120, and not very full; tempera- 
ture 100.2° F.; and, as she had lost but a small 
amount of blood with the labor for one so full 
of it, bleeding was decided upon, and she was 
bled from the right arm two full pints. The 
blood flowed very freely and clotted firmly, 
leaving but little serum. Stupor lessened 
after this, but consciousness did not return, 
though she swallowed what was given her to 
take, consisting of the medicines above men- 
tioned and water freely given after each dose, 
as had been practised from the time of the 
first convulsion. Elaterium was administered 
in quarter-grain doses every three hours 
till. purging induced. Free purgation fol- 
lowed the third dose, Digitalis was given 
after the bleeding, and repeated in ten-drop 
doses every hour for the first fifteen hours; 
then, as the pulse had dropped to ninety-six 
beats, five drops every hour for twelve hours ; 
and after that to convalescence ten drops 
four times a day. A large poultice of flax- 
seed-meal was applied to the loins, 4 

A fifth convulsion occurred at II P.M., three 
hours after the last, and about equal to it in 
severity. 

Urine was now drawn by catheter and 
found densely albuminous. The following 
morning it was still densely albuminous, and 
urates were copiously precipitated on its cool- 
ing. No further convulsions occurred. The 
urine, drawn by catheter every four hours, 
showed no change inalbumen until Saturday 
night, when it was notably lessened. 

On Friday P.M., microscopic examination 
of urine drawn in the morning showed blood- 
corpuscles and a few coarsely granular and 
hyaline casts. 

None of the chloral mixture was given after 
4 P.M. on Friday, but the bromide and ace- 
tate mixture, with digitalis, was continued in 
diminished doses until Saturday noon, after 
which a potash mixture, without bromide, 
was given for several days, with digitalis, as 
already mentioned. 

By Saturday noon, in response to questions 
as to her feelings she would attempt to an- 
swer, but, failing to get the word she wished, 
would seem puzzled. Mental effort was pro- 
hibited. Absolute quiet enforced from the 
commencement. The babe, which had been 
sent to a distant room after the first convul- 


sion, was fed artificially until Saturday P.M., 
when, as the breasts were enlarging, it was 
allowed to nurse and at once removed. On 
Sunday it nursed every four hours, but was 
not allowed in the room in the intervals until 
Wednesday. On Monday and thereafter it 
was nursed every two hours during the day- 
time. . 

Complete consciousness returned Sunday 
noon, after a quiet, refreshing sleep of several 
hours. 

The urine secreted on the days succeeding 
labor amounted to about twenty ounces in 
the twenty-four hours, still containing albu- 
men and urates, but in diminishing amounts, 
until Friday, the 28th, when not a trace of 
albumen was present. It had now increased 
to about thirty to thirty-five ounces in the 
twenty-four hours. It was repeatedly exam- 
ined, during the next three weeks, both for 
albumen and for tube-casts, with uniformly 
negative results. . 

Patient first expressed desire for food on 
Monday, the 24th. Milk and beef-tea were 
administered on Sunday, 23d, and thereafter, 

Thursday, 27th, she expressed a desire to 
sit up, and was surprised at not being per- 
mitted to, as she felt so thoroughly well. 
She has had no trouble since, having made 
a rapid and complete convalescence, and ex- 
hibits a worthy pride in her bouncing girl 
baby. : 

In reviewing this case, several points pre- 
sent themselves for consideration, Had I 
had reason to anticipate convulsions, I would 
have given anzesthetics more freely during 
the labor, and would have delivered with the 
forceps earlier, thus avoiding the long, tedious 
strain on a nervous system still possessing 
somewhat of the convulsibility of childhood. 
But, as I had repeatedly examined the urine, 
even within a few days, without result as to 
albumen, I did not anticipate renal trouble ; 
and, further, urine was voided frequently and 
in proper quantity up to the commencement 
of the second stage, four and a half hours 
before the termination of the labor. Query: 
Was the cutaneous itching suggestive of re- 
tention in the blood, and attempted elimina- 
tion by the skin, of materials of tissue-meta- 
morphosis which should have been removed 
by the kidneys? and, if this symptom exist 
in a case, especially in a primipara, should 
it be considered suggestive of a danger of 
convulsions ? and, thus forewarned, may the 
physician be forearmed, even in the absence 
of albuminuria? 

Again: Had I administered a nitrite and 
induced uterine hemorrhage (which I tried 
to favor by omitting ergot and ceasing palpa- 
tion of the uterine globe), might I have pre- 
vented further convulsions ? 

The ‘necessity and advantage of absolute 
quiet were both illustrated by this case. I feel 
sure, from the manner the patient was im- 
proving, that the third convulsion would not 
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have occurred had her father not made his 
boisterous visit. And I am equally certain 
that the absence of the baby from the room, 
and other methods of enforcing quiet, aided 
materially the quiescence of nerve-centres, 
and thus avoided further dangers. 

Still again: What is the pathology, so far 
as the renal tissue is concerned, of such an 
attack ? I do not believe it to have been 
acute inflammation of the renal tissue, or, in 
other words, acute Bright’s disease. I rather 
look upon these cases as due to acute 
renal congestion. I have no doubt that many 
cases, perhaps the majority, of primiparee, 
have the same condition, but, in the absence 
of the essential amount of emotional excite- 
ment, the convulsions do not occur, the re- 
tention of excrementitious substances add- 
ing to the convulsibility, but not being in 
itself sufficient to induce convulsions. That 

such cases as I have described may develop 
Bright's disease in its chronic form, I have 
no doubt; and I think we cannot be too 
guarded in protecting against muscular efforts 
and exposures incident to early getting about 
after lyings-in accompanied by convulsions 
of this character, even though Bright’s dis- 
ease have not pre-existed. I would even re- 
strict the amount of animal food ingested, 
especially of meats, for some days after other 
contra-indications for them have passed, on 
account of their known (or shall I say appar- 
ent ?) influence in favoring the dropsies and 
hence renal difficulties following scarlet fever. 

The case illustrates the advantage of blood- 
letting, I think, in a marked degree, Other 
measures for placing centres at rest and 
establishing the renal function were failing, 
and the patient was fast passing into a coma 
which required but a few more repetitions of 
the convulsions to deepen into death. 

The slow reaction of the kidneys, which 
for at least five days thereafter, despite 
the potassium salts and digitalis and the 
copious injection of water, amounted only to 
twenty ounces in the twenty-four hours, 
proved to me_ how futile these measures 
would have been, unaided. by the blood-let- 
ting, in controlling the convulsions. 

(Discussion will appear in our next issue.) 


~~ 
oP 


AinHnuM.—Dr. L. A. Duhring (American 
Fournal of the Medical Sctences for January, 
1884) reports a case of ainhum, of which but 
few have been reported in our country. Its 
geographical distribution includes chiefly the 
west coast of Africa, and certain localities 
in South .America, more particularly Bahia, 
Rio de Janeiro, and Buenos Ayres. As the 
disease becomes better known, it will, doubt- 
less, be found that it is met with throughout 
our Southern States, though probably as one 
of the rarer diseases. Appended tothe paper 
is an exhaustive study of the microscopic ap- 
pearances. 
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A SYSTEM OF ORAL SURGERY: BEING A 
TREATISE ON THE DISEASES AND SUR- 
GERY OF THE Mout, JAws, FACE, TEETH, 
AND ASSOCIATE Parts. By JAMES E, 
‘GARRETSON, M.D., D.D.S., etc. Illustrated 
with Numerous Steel Plates and Wood-Cuts. 
Fourth Edition, thoroughly revised, with 
Additions. Cloth, 8vo, pp. 1037.  Phila- 
delphia, J. B. Lippincott & Co., 1884. 


This valuable work of Prof. Garretson ap- 
pears in its fourth edition in an enlarged and 
more complete form, every part showing care- 
ful revision, while in many points such addi- 
tions have been made as to constitute it a real 
encyclopzedia of oral surgery. Its sixty-seven 
chapters contain a résumé of the subject of 
dentistry and allied subjects, making it useful 
both as a text-book for students and a work 
of reference for medical practitioners. Com- 
mencing its-consideration of the subject with 
the anatomy of the parts concerned, it pro- 
ceeds to dental physiology, the lesions of first 
and second dentition, anomalies, pathology 
of dental caries, and dental therapeusis. 
The various procedures of operative pros- 
thetic dentistry are taken up systematically 
in several chapters, in which the instruments 
and methods of use are yery fully figured 
and explained. Diseases of the face, nose, 
mouth, and pharynx are then rapidly re- 
viewed, including skin affections, neuralgia, 
and morbid growths. The work concludes 
with a comprehensive chapter upon anes- 
thesia and two upon inflammation and diag- 
nosis, the latter being written especially for 
students, who will find in them much that ts 
suggestive and useful. 

The work is abundantly illustrated, the cuts 
varying. in style, in execution, and in value: 
some seem to be unnecessarily introduced. 
Figs. 70 and 71 are the same as 104 and 105, 
and Figs. 51 and §2 are identical with 264 
and 265; but this may have an especial con- 
The statement that 
Fig. 105 (page 269) represents the ‘ typical 
American mouth” we feel inclined to take 
exception to, as it represents only the su- 
perior dental arch, and contains only two 
incisors, the lateral incisors being absent: 
this condition certainly cannot be so com- 
mon as to give it a typical character. We 
regret that its author, in the chapter on 
anzesthetics, has not taken positive grounds 
against the use of chloroform by dentists; 
and we cannot endorse the statement that 
this agent may be given with safety in the 
sitting position if there is no evidence of 
heart-disease present in the patient. This is 
dangerous doctrine, for, apart from the diffi- 
culty in recognizing the existence of a fatty 
heart (which only an expert physician could 
pronounce upon), there is abundant evidence 
that chloroform can kill suddenly by its direct 
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action upon the cardiac tissues, even when 
the heart is to all appearance healthy. Den- 
tists should take it as an axiom that the habit 


of administering chloroform with the patient | 


in a sitting posture must sooner or later lead 
to a coroner’s investigation ; and coroners at 


the present day do not look upon the admin- | 


istration of chloroform with a great degree 
of favor. In this opinion they have the sup- 
port generally of the medical profession. No 
chloroform in dentistry, and as little of it as 
possible in general surgery, is the only safe 
rule; for, no matter how much care be exer- 
cised, accidents will occasionally happen. 


By CHarLES MEyMOTT 
New York, William Wood 


LEGAL MEDICINE. 
Die. Voli. 
& Co., 1884. 


This book is the continuation of the med- 
ico-legal treatise, by Dr. Tidy, already noticed 
as to its first two volumes in this journal. The 


present volume treats of all matters related 


to the function of reproduction, and also of 


asphyxia and the various forms of death in | 


which it occurs. The portions treating upon 
sexual crimes and allied questions seem to 
us very full, but we notice that the author has 
apparently never seen the article upon the 
age-limits of fertility in the female, published 
inthe Philadelphia Medical Times some years 
since, by Dr. Fordyce Barker,—an article 
which is almost unrivalled in the literature of 
its class. A very important feature of this 
volume, as of the other two, is the long. analyt- 
ical lists of illustrative cases, which make the 
book valuable not only as an authority which 


may be studied and quoted from, but also as | 


a work of reference out of which may be 


cited that which is so dear to the heart of the | 


legal mind,—namely, cases. 
H.-Claw.. 


~<o>- 
<> 


GLEANINGS FROM EXCHANGES. 


CLINICAL HISTORY OF A CASE OF RECUR- 
RENT DROPSY OF THE LEFT MIDDLE Ear, 
COMPLICATED, AFTER EIGHT YEARS’ DuRa- 
TION, BY AN ACUTE ATTACK OF MONOCU- 
LAR Optic NEURITIS (CHOKED DISK) , ON 
THE SAME SIDE, FOLLOWED BY GENERAL 
TABETIC SYMPTOMS.— Drs. Burnett and Oliver 
record, (American Fournal of the Medical 
Sciences for January, 1884) a very rare case, 
which is as yet unfinished. They enumerate 
the four following factors of disease as being 
the cause of the patient’ s condition : 

First. The early appearance in life of a 
polypoid growth in the right ear, which, upon 
being extracted, caused obliteration of the 
right auditory canal,.and destruction of the 
contents of the middle ear. A partial loss of 
motility of the facial muscles upon the same 
side took place at the same time through 
peripheral traumatism, although this was not 


local in origin. 


of sufficient moment to cause interference 


with their electrical reactions. , 
Second. A chronic catarrhal inflammation 
of the left middle ear, of an exceedingly rare 
and almost unique type,—the peculiarity 
consisting in the formation and the retention 
of a sero-mucous fluid within the tympanic 
cavity, which required frequent evacuation ,— 


each operation being productive of a waren 


increase in audition; the tendency to the 
accumulation of the liquid at last ceasing, 
with a return of the power of hearing to a. 
relatively normal standard ; this being purely 


Third. This conclusion is divided into two 
probable conditions, there not being any: 


| proof of an individual ora combined existence. 


A. A chronic pachymeningitis, limited to 
the anterior two-thirds of the left base, in- 
volving. a few of the nerve-sheaths at their 
foramina; causing subvaginal cedema, with 
consecutive neuritis and partial atrophy. 

B. A new growth, very chronic in its de- 
velopment and course, situated in any part of 
the brain. The neoplasm causing pressure 
in all directions, with accidental passage of 
arachnoidal fluid through a few of the weaker 
foramina into the outgoing nerve-sheaths ; 
this serous exudation producing incomplete 


-choking of the nerve, followed by inflamma- | 


tion and atrophic degeneration. 

Fourth. Sclerosis of the posterior columns. 
of the spinal cord; the disease having ad-. 
vanced as far as the beginning of the stage 
of full development, without complication or 
extension of morbid process. 


CASE OF FRACTURE THROUGH THE Anas 
TOMICAL NECK OF THE HUMERUS, WITH 
COMPLETE SEPARATION AND. DISLOCATION 
OF THE HEAD OF THE BONE INTO THE: 
AXILLA, WITH ITS SUBSEQUENT REMOVAL.— 
Dr. Thomas G. Morton reports an interesting 
case in Zhe American Fournal of the Medt- 
cal Sctences for January, 1884, in which the 
line of fracture was directly across the ana-. 
tomical neck, where some capsular tissue re- 
mained attached. The humerus showed con-. 
siderable absorption and rounding off at the 
seat of fracture, but the joint was otherwise 
uninjured. The removal of the head of the 
bone was deemed advisable,“as it was acting 
as a foreign body. A good result was ob- 
tained. 


CONVENIENT WATER-TEstT.—Dr. E. Greg- 
ory commends the following test: Make a 
solution according to the following formula: 

Liq. potassz, parts 70; 
Aque destillatee, parts go; 

_ _ Potassii permanganat., part 1, by weight. 
This solution is to be kept ina colored glass 
hydrocyanic acid vial with a glass stopper. 
In applying the test, two test-tubes are to be 
taken of about four inches in length by half 
an inch in diameter. These are each two- 
thirds filled, one with the water to be tested,. 
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and the other with some standard water of 
known good quality. Into each is dropped 
one minim of the test-solution and thoroughly 
mixed. The tubes are then to be stopped 
with cotton-wool and set aside in the rack, 
with a sheet of white paper behind them. 
The freedom of the water from organic im- 


purity seems to be in direct proportion to the 


time it retains the pink color of the perman- 
ganate. A water of average good quality 
should keep its color well for forty-eight 
hours. If decidedly paler in twenty-four 
hours, it is not fit for use. A very slight pre- 


Cipitate occurs in good potable water.—Drug- | 


gists Circular. 


ARTIFICIAL COUMARIN.—Coumarin is the 
odoriferous principle of the tonka bean, wood- 
ruff, sweet-smelling grass, and other plants, 
which owe their aroma and value exclusively 
to the coumarin they contain, the other prin- 
ciples being not only valueless but disadvan- 
tageous. Coumarin has now been made arti- 
ficially. One method of preparation is by 
warming sodium salicylaldehyde (NaC,H,; 
O,) with an anhydrous acid, or by boiling 
salicylaldehyde with sodium acetate and an- 
hydrous acid.. Recent improvements in the 
process have greatly shortened the time and 
expense.—Fharmaceutical Fournal, Septem- 
ber 8, 1883; from Zhe FPracittioner. 


- Lone INCUBATION OF VACCINATION.—In 
the Drugegists’ Fournal (Philadelphia) for 
January, 1884, is reported a case in which a 
vaccination with bovine virus did not produce 
any effects until nine months and two weeks, 
when a typical vesicle appeared, which then 
went through the regular stages, both local 
and general, of an ordinary vaccination. 
The patient was a man who had never been 
vaccinated before, but consented to be vac- 
-cinated when his children were; but although 
the others, upon whom the same virus was 
used, passed through the usual course, his case 
was apparently unsuccessful until the lapse 
of time already stated, when he came to the 
physician with a characteristic sore arm. ~ 


IODOFORM SUPPOSITORIES FOR PILES,— 
The following recipe for suppositories for 
hemorrhoids is from the Zedéschrift fir The- 


vaple: ae 
R lodoform 4 parts. 
Balsam Peru. FSD Re 
Cacao butter a 
White wax } Wao 
Calcined magnesia . 4 “ 


“Mix. To make twelve suppositories. One 
to be introduced after stool each time.— 
Druggists Circular. 


EXCESSIVE DosEs.oF MorpuHIA: EIGHTY- 
FIVE GRAINS IN ONE Day.--Dr. L. S. Hink- 
ley, of Avon Springs, New York, reports (Vew 
York Medical Fournal, p. 354) a case of a 
morphia-consumer, a woman, 26 years of age, 
who took twérty-five grains of sulphate of 
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morphia hypodermically at one dose, in his 
presence, without narcotism. She stated that 
this was her daily dose, and at times she took 
two such doses ina day. She declared that 
she had taken as much as a drachm at night 


and twenty-five grains in the morning, and 


had continued this quantity daily for nine 


days, without any very marked effect. 


<> 
iy. SE 


MISCELLANY, 


AN Impostor.—The superintendent of the 


Eighteenth and Nineteenth Wards District 


Association of the Philadelphia Society for 
Organizing Charity requests us to warn the 
profession against a professional beggar who 
represents himself as a medical man in dis- 
tress, and makes a speciality of victimizing 
physicians. He is of dark, sallow complex- 


ion, about five feet four inches high, has very 


affable manners, and makes abundant prom- 
ises to return temporary loans ‘of money. He 
lives in good style upon the proceeds of swin- 
dling, and is an impostor, not deserving of 
sympathy. His name and address have been 
His name is not in the 
Medical Register, although he claims to be a: 
regular graduate. 


THE Fifty-eighth Annual Commencement 
of the Jefferson Medical College was held on 
March 29, at the Academy of Music, when 
two hundred and fifteen students were grad- 
: The valedictory address was deliv- 
ered by Prof. John H. Brinton. The trustees” 
conferred the degree of LL.D. upon Prof. J. 
M. Da Costa, and also upon Prof. Benjamin: 
Silliman, of Yale College. The degree of D.D. 
was conferred upon the Rev. J. F. Dripps, of 
this city. 


‘ROUGH ON Rats’ (a compound contain-. 
ing arsenic) has been administered for crim- 
inal purposes in New Jersey, where a whole 


.family was made sick, and in North Carolina, 


where an infant was killed by it. 


THE MEDICAL JURISPRUDENCE SOCIETY" 
will hold its next monthly meeting on Tues- ; 
day evening, April 8, at the College of Phy- 
sicians. Henry Hazelhurst, Esq., will read a 
paper on ‘‘ Trial by Jury.” 


THE Proceedings of the Medical Society of: 
the County of Kings has been discontinued 
as a separate publication, and will appear 
hereafter in the Mew York Medical Fournal. 


Dr. J. C. Da Costa has been appointed 
Gynecologist of the Jefferson Medical Col- 
lege Hospital, to succeed Dr. F. H. Getchell, 
who resigned a short time ago. ‘a 


ProF. MICHAEL FosTER, who has been an- 
nounced as an expected visitor during ’the’ 
coming summer, informs us that he is not; 
coming. i Neale oR 
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Pror. BAubuy, of the Missouri Medical 
College, has recommended bromidia as a re- 
liable hypnotic and as an efficient substitute 
for chlorodyne. 


At the quarterly stated meeting of the 
Philadelphia County Medical Society, held 
April 2, a proposed amendment to the Con- 
stitution and By-Laws, making women 1n- 
eligible for membership, did not succeed in 
obtaining a two-thirds vote. A woman-candi- 
date for membership was rejected at the same 
meeting. 


<--> 
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NOTES AND QUERIES. 


LINNALUS’S “GOLDEN STATUE” FOR DR. PAT- 
RICK BROWNE, WHO FIRST INTRODUCED SPI- 
GELIA ‘TO THE MEDICAL PUBLIC. 


In looking up some references in the Peabody Library, I 
was considerably interested in finding in ‘‘ The Civil and 
Natural History of Jamaica,’’ London, 1756, by Dr. Patrick 
Browne, what is probably the first account of the anthel- 
mintic properties of spigelia. ‘This seems probable from a 
manuscript letter appended to the volume, and written to Dr. 
Browne .by the celebrated naturalist Linnzeus. It is dated 
Upsal, 19 October, 1756, and contains the following: ‘* What 
you have delivered concerning the spigelia against worms, is 
very wonderful, since the like never was met with in the med- 
ical art, for which alone you ought to be honored with a 
golden statue.’’ 

As it may be of interest to the many practitioners who to- 
day use this excellent remedy to know something of its his- 
tory, | append a portion of Dr. Browne's account. ‘‘ ‘The 
“worm grass’ grows naturally in most parts of South Amer- 
ica, and is now cultivated in many of the gardens of Jamaica. 
It has been long in use among the negroes and Indians, who 
were the first acquainted with its virtues, and: takes its pres- 
ent denomination from its peculiar efficacy in destroying 
worms, which I can affirm, from a great number of success- 
ful experiments. 

““¥¢ does this in so extraordinary a manner that no other 
simple can be of equal efficacy in any other disease as this is 
in those that proceed from these insects, especially when at- 
tended with fever and convulsions. The method of prepar- 
ing this medicine is as follows,—viz.: You take of the plant, 
roots and all, either freshly gathered or dry, two moderate 
handfuls, and boil them over a gentle fire in two quarts of 
water, until one-half of the liquid is consumed, then strain 
off the remainder and acd a little sugar and lemon-juice to 
give it a more agreeable taste and keep it from growing viscid 
or clammy. It may be, however, observed that the decoc- 
tion is sometimes clarified and sweetened, and is then equally 
efficacious ; which gives a hint to have it made into a syrup. 

‘*’l! he common method of administering this medicine is as 
follows,—viz.: to a full-grown person you give half a pint at 
the hour of rest, and a proportionate quantity to all weaker 
or younger subjects, which is to be repeated once in twenty- 
four hours for two or three days after. But as the largeness 
of this dose may render its action too violent, and the use of 
it both unsafe and precarious, I would recommend the fol- 
lowing method as less hazardous and as effectual : Give about 
four ounces to a grown person for the first dose, and about 
two or three every six hours after, if its anodyne quality will 
permit ; but to persons of weaker constitution it should be 
repeated only every ten or twelve hours. ‘his is to be con- 
tinued for the space of thirty-six or forty-eight hours, when 
the double dose may be again repeated, and after it takes its 
full effect it must be worked off with some gentle purgatives, 
such as the infusion of senna or rhubarb with manna, etc. 
This medicine procures sleep almost as certainly, and in 
equal degree with opium; but the eyes seem distended and 
appear bright and sparkling as they generally do before the 
eruption of the smallpox and measles, after the sleepy effects 
are over. 

‘In a short time after this first dose is administered the 


pulse grows regular and begins to rise, the fever cools, the’ 


convulsions, if any, abate. All the symptoms appear more 
favorable, and the worms are generally discharged in great 
quantitics by the use of the subsequent purgatives, if not 
before,—often above a hundred at a time. But whena few 
only come away, and those alive, which is seldom, the dose 
must be again repeated, and this scarcely ever fails. I never 
knew this medicine ineffectual when there was the least prob- 
ability of success; nay, I have often found it serviceable 


when there was not the least reason to expect it. I have 
been, however, cautious in ordering it for children, for, al- 
though I never knew it at all hurtful, its effects upon the eyes 
are such as frequently to deter me, especially as their fibres. 
are weakly and more sensible of irritation, and the fevers. 
arising from this source in such subjects, seldom so violent as- 
to hinder the administration of some other medicine equally 
as effectual when the symptoms are not too urgent,” 

Dr. Browne certainly shows himself to have been a very 
close observer, and his hints as to the administration of a 
syrup of spigelia, followed by senna or rhubarb and manna, 


- are carried out to this day,—over a hundred years since his 


announcement,—with very little improvement. 
Cuarrss S. Dotitey, M.D. 
BroLocicaAt LABORATORY, 
Jouns Hopkins UNIVERSITY, 
BattimoreE, Mp. 


A CORRECTION, 


Dr. Casper Morris, written by mistake ‘* Wistar’ in our 
last issue, was not, as therein stated, formerly a treasurer of 
the American Medical Association, although he had attended 
several of its meetings as a delegate. We are happy to state 
that Dr. Caspar Wistar, the ex-treasurer of the Association; 
is still with us, and apparently in the enjoyment of good 
health and excellent spirits, for the continuance of both of 
which he possesses our very best wishes. 


<> 
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OFFICIAL LIST” 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT. 
U.S. ARMY FROM MARCH 16, 1884, 70 MIAKCH: 
29, 1884. 


Hammonp, Joun F.,-CoLtoneL Anp SurGEoN.—Now in 
New York City, on sick-leave of absence, will, after the 
expiration of his sick-leave, await orders in that city. 
Paragraph 8, S. O. 70, A. G. O., March 26, 1884.. 


Bacnue, DALitas, Major AND SuRGEON.—Leave of absence 
still further extended seven days. Paragraph 1, S. O. 
50, Headquarters Department of the East, March 14, 
1884. 


MATTHEWS, WASHINGTON, CAPTAIN AND ASSISTANT-SUR- 
GEON.~To be relieved from duty in the Department of 
the Missouri, and to report in person to the Surgeon- 
General of the Army, for duty in his office. Paragraph 
12, S. O. 62, A. G. O., March 15, 1884, 


Gizson, R. J., First-LizgurENANT AND ASSISTANT-SUR- 
GFON.—Relieved from duty at Fort Hays, Kansas, and 
ordered to Fort Wingate, New Mexico, for duty. Para- 
graph 3, S. O. 58, Headquarters Department of Mis- 
souri, March 18, 1884. 


Ganpy, CHARLES M., First-LIEUTENANT AND ASSISTANT=+ 
SurGeoNn.—Assigned to duty at Fort Brady, Michigan, 
as post surgeon Paragraph 6,S$. O. 56, Headquarters 

' Department of the East, March 22, 1884. 


Eprie, Guy L., First-L1zuTENANT AND ASSISTANT-SUR- 
GEON.—Assigned to duty at Fort McIntosh, ‘lexas. - 
ROBERTSON, ReuBEN L., First-LIEUTENANT AND ASSIST- 
ANE SURGHO? at aaee to duty at Fort Ringgold, 

exas. 
Paragraphs 3 and 4, S. O. 33, Headquarters Depart- 
ment of Texas, March 17, 1884. 


Crossy, WiiiiAm D., First-LiguTENANT AND ASSISTANT= 
SukGEON.—Relieved from duty at Fort Huachuca, Ari- 
zona ‘l’erritory, and ordered to Fort McDowell, Arizona 
‘Territory, for duty. Paragraph 1,S. O. 20, Headquar- 
ters Department of Arizona, March 15, 1884. 


Brack, CHARLEs S., First-LIzEUTENANT AND ASSISTANT- 
SuRGEON.—Assigned to duty at Fort Concho, ‘lexas. 
Paragraph 6, S. UO. 30, Headquarters Department of 
‘Texas, March ro, 1884. 


LIST OF CHANGES OF STATIONS OF NAVAL 
MEDICAL OFFICERS DURING THE WEEK 
ENDING MARCH 209, 1884. 


Pr. Ri bs an E. H. Green, to the Greely Relief steamer 
“7 Nets” 

P. A. Surgeon E. H. Marstexcer, to the Receiving-ship 
** Colorado,’’ New York. 


Po A, Surgeon I. H. Bryan, resigned, to take effect April 10, 
1885, with leave of absence till that time and permission 
to leave the United States. 


P. A, Surgeon C. W, Rusu, to the Naval Academy, 
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ORIGINAL LECTURES. 


CLINICAL ,.LECTURE 


ON TWO CASES OF BRIGHT’S DIS- 
EASE OF THE KIDNEYS. 


Delivered at the Hospital of the University of Pennsylvania 
ee VIiLLiAM PEPPER, M.Di, LL.D,, 


Provost of,and Professor of Clinical Medicine in, the Univer- 
sity of Pennsylvania. 


Reported by WiLtLt1am H. Morrison, M.D. 


I—CHRONIC INTERSTITIAL NEPHRITIS, SIMU- 
LATING BEGINNING PATHISIS. 


ENTLEMEN,—The first patient that 

I shall show you to-day is Mrs. F., 

38 years old, a native and resident of this 
city, and by occupation an operator on a 
sewing-machine. Her habits have been 
good, but she has been exposed to strong 
and frequent draughts of air while at her 
work. Her father is rheumatic, and her 
mother died of cancer of the uterus, but 
otherwise the family history is good. 
is married, and has had three children, 
one of whom died of tubercular meningitis, 
_but the other two are living and healthy. 
She has always been strong and hearty, 
although liable to take cold. Seven years 
ago, she contracted a severe cold, which 
did not pass away, as previous ones had 
done, but left her with a little morning 
cough and a slight muco-purulent expecto- 
ration. Since then she has never weighed 
as much as she did before. At this time 
there was no shortness of breath, no night- 
sweats, no fever, and the cough was not 
troublesome. ‘The appetite and digestion 
continued good as long as she was careful 
in the selection of her food. Five years 
ago, she had a severe renewal of her cold, 
and then began to have stitches in her 
side, more cough, and more expectoration, 
which at times was streaked with blood. 
This lasted one month; she gradually lost 
flesh, and although the cold afterwards 
passed away, and she went back to her 
former condition, with a little morning 
cough and expectoration, she never re- 
gained her flesh, but slowly became more 
emaciated. In the early part. of last 
winter, about December, she was. particu- 
larly sensitive to cold, and took a succes- 
sion of heavy colds, and then noticed, for 
the first time, shortness of breath on exer- 

VOL, XIV.—I5 


She> 


tion. The cough began to keep her awake 
at night, and she ran down more rapidly. 

On July 28, 1883, she was admitted to 
the hospital for uterine disease, and ex- 
amination proved that there was some 
trouble with the cervix (epithelioma of the 
neck of the womb). 

Two weeks before admission, she caught 
a heavy cold, had increased cough, and 
had, on two occasions, spitting of blood. 
She also had pains in the side, a great 
deal of muco-purulent expectoration, some 
dyspnoea on exertion, and now for the 
first time did she make mention of any 
symptom attracting attention to the kid- 
neys: she stated that for one month she 
had been passing more water than common, 
and getting up twice in the night to 
urinate. 

There could not be a more impressive 
illustration than this of the curiously 
latent way in which kidney-disease often 
begins and continues until a late period of 
its development. Would you not natu- 
rally suspect, from the history, that this 
woman, gradually running down in health 
and subject to colds on the slightest expo- 
sure, was preparing for phthisis? Yet all 
this time the’real underlying cause of her 
poor health, of her morbid sensitiveness to 
cold, and of her varied, irregular, and 
intermittent symptoms, had been the de- 
velopment of Bright’s disease, which very 
possibly went back to a nephritis occurring 
with one of her childbirths. What has 
happened here happens very frequently, 
and you will avoid mistakes only by ex- 
amining the urine, even where attention is 
not in the least degree called to the kid- 
neys as the seat of disease. 

When this. patient was admitted, we 
found evidences of pulmonary disease. 
There was congestion of the lungs, with 
rales throughout the chest; the liver and 
spleen were normal. The urine was inter- 
mittingly albuminous ; that is to say, some- 
times there would be albumen and some- 
times there would be none. 

The following notes were taken of her 
condition ; 

‘¢ September 4th. She seemed to be im- 
proving. 

‘‘ sth. Lost eight ounces of blood by 
heemoptysis. 

‘¢6th. During the night she was seized 
with a convulsion, followed by coma. 

4 oe This morning she had a series of 
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severe convulsions, at intervals of half an 
hour, alternating with coma. The urine, 
which was removed with a catheter, proved 
to be highly albuminous. 

‘¢ 8th. -The albumen was less abundant, 
she was conscious, and the amount of 
urine was increasing. Some dry clots 
were spit up, and the evidences of con- 
gestion of the lung were disappearing. 

‘‘From the 8th to the r4th she im- 
proved. 

‘¢rsth. She complained of pleuritic 
pains in the left side. There was no fric- 
tion-sound. Dyspeptic symptoms had ap- 
peared. The urine had now become co- 
pious (sixty-four ounces), light-colored, 
of low specific gravity (1010), the-albu- 
men diminished to atrace, and the sedi- 
ment contained, as it had done before, 
hyaline and granular tube-casts. 

‘¢ 24th. She is still improving. She has 
had distinct muscular twitchings, some- 
times of the arm and sometimes of the 
leg, but there has been no convulsion, no 
headache, and the mind is perfectly bright 
and clear.’’ 

The muscular twitchings continued for 
several days, but the convulsions did not re- 
turn. The urine remains as it was, copious, 
varying from fifty to seventy-five ounces, 
with a specific gravity changing with the 
quantity of fluid, and always depositing 
hyaline and sometimes granular tube-casts. 

I shall examine her before you, and 
speak of the diagnosis and the manage- 
ment of the case. 

The history is an interesting one, and it 
is somewhat unusual in the very great 
prominence of the pulmonary symptoms. 
I shall first examine the heart. - The left 
ventricle strikes the chest with great force, 
and the apex-beat extends around to the 
anterior border of the left axilla, consider- 
ably outside of the line of the nipple. 
The preecordia shows an increased im- 
pulse and extended area of dulness, but 
no valvular murmur. The first sound of 
the heart is, however, prolonged and 
heavy. This is a case of secondary, sim- 
ple hypertrophy of the heart, dependent, 
not on valvular disease, but upon changes 
‘in the kidneys and arteries. The apex of 
the left lung in front is full of fine and 
coarse gurgling rales. The same thing is 
found posteriorly. There is‘marked dul- 
ness over the lower part of the left lung 
posteriorly. Over this region there is 
eegophony or bleating bronchophony, in 


which the voice is transmitted with a pecu- 
liar quiver. This is not the bronchophony 
of consolidation, but that of pleural thick- 
ening, with imperfect expansion of the 
lung. On the right side the percussion- 
note is normal, and there are no rales. 
On the left side we have chronic conges- 
tion and consolidation, or, at any rate, 


condensation of the lower part of the 


lung. The right lung is normal. These 
changes indicate chronic pleuro-pneu- 
monia of the left side, with congestion of 
a considerable part of the lung. I think 
that this is not of a tuberculous, but of 
a chronic inflammatory character. The 
hemorrhages which have occurred from 
time to time during the last five years 
have doubtless been connected with the 
intense engorgement of the lung; but 
some of them were probably associated 
with the disorder of the heart and with 
the progressive changes in the capillary 
vessels. It is, of course, possible that 
these changes in the lung are dependent 
upon the development of a very slow form 
of phthisis; but, in view of the fact that 
it is the lower part of the lung, behind, 
which is involved, the long continuance 
of the case, lasting over five years, and 


the presence of Bright’s disease, I think 


that the condition of the lung is not due 
to a tuberculous process, but to chronic 
inflammation with intense congestion. I 
should therefore not be surprised to find 
that, under proper treatment, the condi- 
tion of the lung would materially im- 
prove. 

As to the kidney-disease, she is evi- 
dently developing a chronic contracted 
kidney. It is either that, or it is the amy- 
loid kidney. 

As you are aware, there are three prin- 
cipal forms of chronic organic disease of 
the kidney: 1, the contracted, granular 
kidney, dependent upon interstitial in- 
flammation, hardening, and contraction ; 
2, the large white kidney, dependent upon 
chronic tubular inflammation ; and, 3, the 
amyloid kidney, in which the renal capil- 
laries and the basement-membrane of the 
tubules have their proper nitrogenous con- 
tents substituted by a peculiar starchy or 
amyloid material. This latter form is met 
with in chronic syphilis, chronic phthisis, 
in old suppurative diseases, in long-stand- 


ing abscess, bone-disease, and ulceration. 


In both the chronic contracted kidney and 
in the amyloid kidney the urine is copious, 
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as it is in this woman, varying from sixty 
to eighty or more ounces per day. Inthe 
contracted kidney the specific gravity is 
usually low. In amyloid disease it is 
higher,—almost normal. In contracted 
kidney the amount of albumen is small, 
while in amyloid disease it is large. In 
contracted kidney the tube-casts are small 
hyaline; in amyloid disease there are 
numerous large hyaline casts. In. con+ 
tracted kidney dropsy appears late, and 
is not very marked until the closing stages ; 
in amyloid disease it is early, extensive, 
and extreme. In contracted kidney the 
associated lesions are hypertrophy of the 
heart, hemorrhages into the retina, inter- 
current attacks of pleurisy and pulmonary 
congestion, convulsions, and coma. In 
amyloid disease the associated changes 
are hypertrophy of the liver and spleen, 
with evidences of long-standing suppura- 
tive disease, with less tendency to affec- 
tions of the heart, and less tendency to 
urzemic attacks. 

From this statement you will see that, if 
it were not for the single fact of the ex- 
istence of this chronic lung-trouble, this 
would unhesitatingly be classed as one of 
chronic contracted kidney. Let us now 
see if we find any evidences of amyloid 
disease of the liver or spleen. Are these 
organs enlarged? ‘The liver is certainly 
not enlarged. It is as small as is consistent 
with health. The upper border of the 
spleen cannot be determined, on account 
of its dulness merging with that of the 
lower part of the left lung, but its lower 
edge does not go below the margin of the 
free ribs. I therefore conclude that there 
is no enlargement of the spleen. There 
is no evidence of amyloid disease of the 
liver and spleen. 

That being the case, and in view of the 
fact that the urine is copious, of low spe- 
cific gravity, with small hyaline and gran- 
ular tube-casts, and with only a trace of 
albumen, without a particle of oedema 
anywhere, and with this serious urgzemic 
outbreak which I have just described, I 
conclude that, in spite of this long-stand- 
ing lung-trouble, the renal condition is 
that of developing, contracted, granular 
kidney. It is a case of chronic interstitial 
nephritis. There may be some amyloid 
change, but I cannot think that there is a 
strongly-marked amyloid process. 

I need not say that the prognosis is very 
grave. ‘There are and have been marked 


dyspeptic symptoms. There is a serious 
pulmonary lesion, which is itself sufficient 
to cause great anxiety, and, in addition, 
there is reason to suspect that there has 
been long-standing renal disease. The 
woman has lost much flesh, her nutrition 
is seriously impaired, and we have lately 
seen how she hovers on the brink of ter- 
rible symptoms which may develop at any 
moment from a sudden congestion of the 
kidney. The prognosis is therefore not 
only grave, but it is anxious, for she is 
in danger of serious and Aci compli- 
cations. 

In speaking of the treatment of this pa- 
tient I shall first refer to the treatment of 
the paroxysm. I do not wish to-day to 
spend time in discussing the nature of 
uremia. Suffice it to say that the term is 
applied to that state of blood-poisoning and 
general intoxication which is connected 
with serious impairment of the functions of 
the kidneys. It may come on acutely from 
sudden congestion of healthy kidneys, or 
it may develop gradually from organic dis- 
ease of the kidneys. In this patient the 
urzemia was very likely due to a sudden, 
severe, intercurrent congestion, grafted 
upon kidneys previously diseased. The 
attack presented the ordinary well-marked 
phenomena of this condition ; that is, se- 
vere general convulsions, and, in the inter- 
vals, coma. ‘The prognosis of a urzmic 
attack is based far more on what we sus- 
pect the previous disease of the kidney to 
be, than it is upon the severity of the at- 
tack. In the puerperal condition we have 
very serious uremic symptoms, with vio- 
lent convulsions and intense coma, and 
yet, in such cases, prompt treatment usu- 
ally produces a cure. In acute nephritis 
there may also be most marked urzemic 
symptoms, yet the chances for recovery 
are good. It is when the uremia comes 
on as the result of the gradual development 
of chronic Bright’s disease that the prog- 
nosis is hopeless. You will therefore con- 
clude that the fact that this woman reacted 
from the marked uremic condition is a 
most favorable feature in the prognosis, 
and indicates that although her kidneys 
have long been diseased, yet the disease 
cannot be very far advanced, since the 
relief of the acute congestion which caused 
the terrible symptoms has allowed her to 
return so promptly to a state of freedom 
from nervous symptoms, with compara- 
tively good renal action. I do not know 
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but that I have a more favorable opinion of 
her case since she has had this urgemic at- 
tack and recovered from it than I would 
have held if she had not had the uremic 
symptoms. The treatment which was 
adopted was very simple. It consisted of 
one hundred grains of bromide of potas- 
sium with fifteen grains of chloral hydrate. 
After this had been administered, she had 
no more convulsions. She was next placed 
in a warm bath, and then removed and 
wrapped in a blanket. ‘This caused pro- 
fuse sweating, the coma rapidly passed 
away, and she soon became conscious. 
Since then there have been no severe ner- 
vous phenomena, only a few muscular 
twitches. 

I next speak of the treatment of the 
chronic condition. ‘This may be consid- 
ered under three heads: 1, the relief of 
congestion; 2, the promotion of elimi- 
nation; and, 3, the control of convulsive 
seizures. 

The Relief of Congestion.—According as 
we believe the congestion to be intense, 
and the amount of organic disease small, 
are the promptitude and the severity of the 
treatment to which we resort. Suppose a 
woman is anasarcous in the ninth month 
of pregnancy; her urine grows more and 
more scanty, and is found to contain al- 
bumen. Suddenly she wakes up, com- 
plains that things look black, and imme- 
diately has a violent convulsion. Here 
there is reason to believe that the organic 
disturbance is at its minimum, and the con- 
gestion at its maximum. We therefore, 
without hesitation, bleed such a patient. 
I should under these circumstances bleed 
freely. I have never seen a patient where 
bleeding was not used do as well as where 
it has been copiously employed. I repeat 
the bleeding with the recurrence of the 
convulsions until a large amount.of blood 
has been abstracted. When the cedema 
has been so great that I could not find a 
vein, I have opened an artery with most 
satisfactory results. In the same way, in 


the urzemic convulsions occurring in chil- 


dren after mild scarlet fever, or in adults 
with the development of acute Bright’s 
disease, I would not hesitate to resort to 
actual depletion, although, as a rule, in 
these cases leeches or wet cupping over 
the kidneys is sufficient. 

The Promotion of Elimination. — For 
this purpose sweating is better than purg- 
ing. Sweating by the warm bath or warm 


pack is just as useful as that produced by 
jaborandi, and does not incur even the 
slight risk of cardiac depression which at- 
tends the use of jaborandi. On the other 
hand, it is more troublesome and slower in 
its action. If the symptoms are urgent, or 
the patient is heavy and cumbersome, or 
the bath is not ready, jaborandi may be 
administered by the rectum, or pilocarpin 
may be used under the skin. After sweat- 
ing has been induced by the warm bath, 
it is well to keep up the action of the skin 
by the use of jaborandi. If the bowels 
have been constipated, the tongue coated, 
the abdomen distended, and the bowels 
evidently more or less loaded, it is well to 
give a purge of calomel, placing the powder 
dry on the tongue. If elimination is not 
secured by sweating, one drop of croton 
oil with fifteen drops of sweet oil may be 
placed on the tongue. 

The Control of the Convulsions. — Al- 
though means are being employed to pre- 
vent the recurrence of the paroxysms, yet 
it is important to check the convulsion as 
soon as possible, for a hemorrhage in the 
brain may take place and the patient may 
pass from the urzemic coma into apoplectic 
coma, ending in death. If the convul- 
sions are severe, the patient should be put 
under the influence of chloroform or ether, 
and the anzesthetic should be kept up until 
free elimination is produced or depletion 
has been practised. In puerperal convul- 
sions where the seizures are so furious and 
the vascular tension so strong that there is 
special risk of the rupture of a blood-vessel 


and of hemorrhage into the brain, I should 


always resort to ether or chloroform, In the 
ordinary. uremic convulsions of Bright’s 
disease, large doses of bromide and chloral, 
with the inhalation of nitrite of amyl when 
the convulsion is at its height, will usually 
suffice. In the present instance, bromide 
and chloral were in themselves sufficient to 
control the seizure. 

We have now to treat a patient swith 
chronic Bright’s disease and chronic lung- 
trouble. | With this pulmonary trouble 
and emaciation, I should be unwilling to 
treat her with such a rigid diet as I should 
resort to if she were in a better state of nu- 


trition and were not the subject of chronic 


lung-disease. She will receive a light 
breakfast and supper, consisting of some 
form of mush, with cream or milk. Her 
dinner will consist of meat, fish, or oysters. 
Between each meal she will be given a 
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glass of milk; eggs will be avoided. ‘The 
form of albumen found in eggs has seemed 
to me to dispose to an increased excretion 
of albumen. I prefer to this lean under- 
_ done meats and oysters. 

I propose to give her cod-liver oil and 
bichloride of mercury. Iodide of potassium, 
which I should gladly give her, occasion- 
ally irritates the kidneys. I therefore pre- 
fer to use bichloride of mercury, beginning 
with a moderate dose and increasing it as 
the stomach will permit. I shall com- 
mence with one-fiftieth of a grain, slowly 
increasing to one-twentieth of a grain, im- 
mediately after meals. The cod-liver oil 
will be given during the alkaline stage of 
digestion, an hour and a half after meals. 
Iodine will be applied over the left chest 
as frequently as can be done without pro- 
ducing too much irritation of the skin. 
The action of the skin will be promoted by 
daily friction and the rubbing of a little 
oil into the skin. 

I shall give you an opportunity of ob- 
serving the effect of this treatment. 


IIl—SUBACUTE CATARRHAL NEPHRITIS. 


As a companion picture to the patient 
who has just gone out, I bring before 
you this young woman, from whom we 
have obtained the following history. M. 
M., a resident of this city, a dress-maker, 
much exposed to the weather, but of good 
personal habits; marriéd, and mother of 
two children, one of whom died of maras- 
mus. One year ago she had a miscarriage. 
She has had the ordinary diseases of child- 
hood, but was apparently in ordinary good 
health up to the time of the miscarriage. 
Since then she has never been well. Fol- 
lowing the miscarriage she had a number 
of catarrhal attacks. She first had severe 
leucorrhcea, which lasted profusely for 
several months. Then she had gastro- 
intestinal disturbances, as manifested by 
loss of appetite, coated tongue, dyspepsia, 
and occasional diarrhoea. She next had 
inflammation of the mucous lining of the 
gall-ducts, with swelling and obstruction 
to the flow of the bile, causing catarrhal 
jaundice. This soon passed away, but her 
dyspeptic symptoms, with alternating con- 
stipation and diarrhoea, remained. 

Three months ago the evidences, of acute 
catarrhal nephritis showed themselves, and 
were quickly followed by cedema of the 
feet. The swelling extended, and within 
two weeks the entire body was involved, 


the swelling of the eyelids being so great 
that she could not open them. The 
dropsy has since subsided, and now is 
only found in the feet at evening and 
after walking, and in the eyelids in the 
morning, as is commonly the case in the 
moderate dropsies of Bright’s disease. 
About the time that the cedema appeared, 
she had to urinate three or four times dur- 
ing the night, and had to relieve herself 
frequently during the day. The amount 
of urine passed each time was very small. 
It was high-colored, and sometimes looked 
as though it contained blood. She also 
had pain. over the renal regions; but this 
was probably due to uterine disease fol- 
lowing the miscarriage. 
_ She was admitted about five weeks ago. 
At that time she had dropsy, and the 
urine contained a considerable quantity of 
albumen, granular and epithelial tube- 
casts, and occasionally a little blood. The 
quantity of urine has now come up to the 
normal, and indeed has gone beyond. It 
ranges between fifty-two and fifty-seven 
ounces in the twenty-four hours, and has 
been as high as seventy ounces. 
Here is a case where the associated con- 
ditions of catarrh of a great many mucous 
membranous surfaces, of the vagina and 
uterus, of the gastro-intestinal canal, of 
the hepatic ducts, and of the renal tubules, 
the scanty and high-colored urine, fre- 
quent micturition, the large amount of 
albumen, the early, extensive, and per- 
sistent dropsy, indicate that there was 
acute catarrhal nephritis. Unfortunately, 
the acute attack was not treated vigorously, 
and it has now passed on to a subacute 
form, tending to the production of the 
large white kidney. The diagnostic points 
between this case and the one which you 
saw a few minutes ago are so distinct that 
I need not refer to them particularly. 
This patient’s general health is so good, 
and the disease so recent, that I think we 
may hope to bring about a complete cure. 
She must, however, be treated with ex- 
treme vigor throughout this winter. The 
thing which is above all others essential 
is that no recurrence of the congestion 
or catarrhal irritation of the kidneys shall 
be allowed to take place. No exposure 
to draughts, no getting the feet wet, no 


changes in the clothing, and no sudden 


cooling off while perspiring, can be per- 


‘mitted. She is now where she ought to. 


be, in a well-regulated hospital, and, if she 
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possibly can, she ought to remain here 
during the coming winter. Her food will 
consist of farinaceous articles and milk, 
with meat twice a week. Moderate exer- 
cise, light gymnastics, and friction of the 
surface should be persisted in to maintain 
a healthy action of the skin. With this 
hygienic treatment, I should with con- 
fidence resort to the diuretic preparations 
of iron, expecting that under their use she 
would make a-thorough recovery. This 
is the type of cases in which iron with 
diuretic alkalies, such as solution of the 
acetate of ammonia and bitartrate of po 
tassium, produces excellent results. She has 
from time to time taken considerable quan- 
tities of Basham’s mixture. She has also 
taken a solution of bitartrate of potassium. 
At times, when the stomach was especially 
out of order, she has used bismuth and 
pepsin, and on one occasion, when the 
gastro-intestinal disturbance was very 
marked, minute doses of nitrate of silver 
and opium. If the patient remains with 
us, I shall show you the result of the 
treatment. 


<i 
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ORIGINAL COMMUNICATIONS. 
CAN A MAN AFFECTED WITH 
SYPHILIS COMMUNICATE THE 
_ DISEASE TO A HEALTHY FCETUS 
WITHOUT! (CINFECTING. ITS 
MOTHER?—CAN A MAN BEGET 
A SYPHILITIC CHILD WITHOUT 
INFECTING ITS MOTHER? 


BY WILLIAM R. D. BLACKWOOD, M.D., 


Neurologist and Electrician to the Presbyterian Hospital, 
Physician to St. Mary’s Hospital. 


py WIDE difference of opinion exists as 
- to whether the foetus in a pregnant 
woman, at any period during her term, can 
be infected with syphilis through sexual 
intercourse with a man having the dis- 
order in some form, without either at the 
time of connection, or subsequently pre- 
viously ‘to her delivery, contaminating the 
mother, she. being free from the malady 
before conceiving. Hunter believes that 
such may be the case ;* so does Blegny ;+ 
and Nisbett and Laurence also hold the 
same opinion. Vidal{ reports the case of 
a woman who had never, under careful 


* Traité de la Mal. Vénér., 1852. 
+ 1698, p. 10z, quoted by Diday. 
t Gazette des Hépitaux, 184r. 


examination, shown any signs of syphilis, 
but who gave birth to a child which died 
in six or eight weeks from congenital 
syphilis. The mother for many years 
after the birth of the child exhibited no 
symptoms of the disease. Plenty of au- — 
thors might be quoted who maintain that 
syphilitic children may be born of women 
who are at the time of confinement, and 
subsequently, perfectly healthy, but they 
are mostly in ‘‘ the long ago,’’ and during 
the past twelve years the contrary opinion 
has prevailed among syphilographers. The 
later writings of Cullerier, Diday, and 
other Continental authors lean strongly. 
towards the absolute belief that a syphilitic 
child must be born through an infected 
mother, and Sturges,§ an able and experi- 
enced authority, remarks that ‘‘ whether 
future cases will be seen where the mother 
can be positively proved never to have 
had syphilis, and yet can procreate syphi- 
litic children, is a point which no person 
can state with certainty. At any rate, all 
we can. say now is that, with our present 
knowledge on the subject, the weight of 
evidence is against the ‘theory that a 
healthy woman—by that I mean one who 
is free from syphilis—can beget syphilitic 
children.’’ | 

Cases occurring in my practice during 
the last twelve years lead me to hold the 
belief that an affirmative answer may be 
given to the title of this paper, and in sup- 
port of this opinion the following history 
is narrated : 


Mr. A., a young married gentleman, the 
father of a healthy female child then three 
years of age, consulted me for a slight sore 
on the glans penis in May, 1878. As the 
ulcer bore unmistakable evidence of being 
specific, I charged him with loose conduct, 
and, upon my urging him to frankness in 
order that my treatment should rest on a sat- 


-isfactory basis, he confessed having had in- 


tercourse with a kept-woman, in another city, 
which he had visited in his capacity of a 
travelling salesman, twenty-two days before 
seeing me. He declared his innocence of. 
anterior illicit sexual intercourse, this being 
his first and only offence. Having been his 
professional attendant and also that of his 
wife for several years before their marriage, 
I knew both families well enough to believe 
him, and I was morally certain of the chastity 
of his wife. He was put under a mercurial 
course at once, although I do not believe 
that constitutional symptoms are either de- 


?Diday and Sturges, Hereditary Syphilis, p. 23. ° Wil- 
liam Wood & Co., 1883. *F 
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layed or modified by any form of treatment 
between the appearance of the primary lesion 
(chancre) and the earliest secondary mani- 
festation. My object in thus acting in his 
particular case was to make a mental impres- 
sion on him in furtherance of my purpose 
to prohibit sexual relations between himself 
and his wife; and such had not taken place 
since his return from the trip. I explained 
to him the inevitable result of intercourse 
during the primary stage, and agreed to avert 
any domestic trouble consequent upon action. 
Before leaving my office he informed me that 
in all probability his wife was then pregnant, 
as she had missed her catamenia, which 
should have set in just before he left the 
city on his unfortunate trip. She had always 
been ‘‘ regular’ to a day heretofore, and there 
was additionally morning nausea and other 
evidences which satisfied me from previous 
experience that his belief as to her condition 
was correct. 

- In a few days I saw Mrs. A., who was suf- 
fering from neuralgia, and, as she had lately 
been troubled with slight sciatica, I embraced 
the opportunity to prohibit sexual relations 
as being harmful at present, thus guarding 
both parties and averting suspicion. In six 
weeks secondary skin-symptoms were appar- 
ent in the father, and soon sore throat and 
mucous patches were defined. Cervical and 
inguinal adenitis were present also. His 
mercurial was increased to the verge of tol- 
eration, and in a couple of months his im- 
provement was marked,—so much so as to 
make it a matter of difficulty to restrain him 
in his marital duties. Unfortunately, as the 
sequel shows, he at this time, when on 
another business trip, had a conversation 
with a medical acquaintance, who positively 
asserted that a man not having a chancre or 
other local lesion of the penis could not in- 
fect a woman, much less a foetus, by sexual 
_ intercourse, as the semen, he argued, was 
shut out from the womb in case of pregnancy, 
and could be washed out of the vagina should 
the female not be pregnant. The result of 
this confab was that upon his return home 
before seeing me (which I urged him always 
to do, that I might keep him well under con- 
trol) he had intercourse with his wife twice, 
and no ablution or other precaution was ob- 
served at either time. He owned up to this 
when he saw me, but strenuously insisted 
that no opportunity of contamination through 
kissing had taken place either then or at any 
time since his misfortune. In less than a 
year he was apparently free from constitu- 
tional defect, and no suspicion as to what had 
existed was known to his family or to his 
numerous friends. The baby, a boy, had 
been born in due time, but was evidently ill 
nourished and weakly. It had the wizened, 
old-man look of a syphilitic, although no 
perceptible lesion was just then apparent. 
The placenta was small, and, though not at 


all offensive, was easily torn, discolored, and 
so far from normal in appearance as to attract 
the nurse’s attention. 

The infant had “snuffles’’ within twelve 
hours, and in two weeks showed roseola, 
copper-colored spots, and ulceration of the 
soft palate and pharynx. It was placed 
under treatment, and gradually recovered. 
The boy is still alive, and, though free from 
perceptible taint, is weakly and totally unlike 
his elder sister. The ‘‘ Hutchinson teeth” 
are not present. This much for syphilitic in- 
fection of an undoubtedly previously healthy 
embryo in utero, 

In December, 1881, Mrs. A. was again de- 
livered of a female child at full term, after a 
normal pregnancy. The after-history of this 
baby was that of its immediate predecessor. 
Within three weeks the child had coppery 
roseola, mucous patches, anal condylomata, 
and sore throat, with subacute iritis, all of 
which, however, gave way without much dif- 
ficulty to mercurial treatment. I used in 
each case the bichloride in compound syrup 
of stillingia, the same preparation having 
previously apparently cured the father, The 
condylomata were washed with dilute Labar- 
raque’s solution and then dusted with calo- 
mel,—the best plan known to me. Fér a few 
times only a mild (twenty-five per cent.) mer- 
curial ointment was rubbed into the cervical 
enlarged glands, but the plan, being dirty, was 
stopped. 

To-day both the younger children are 
apparently well, though easily affected with 
coryza on exposure, whilst the elder sister is 
a young lady of excellent physique, notwith- 
standing having passed through severe scar- 
latina, rubeola, parotitis, pertussis, croup, and 
all other infantile and youthful complaints. 
Aside from spasmodic croup, the two syphi- 
litic children have not contracted amy of the 
above-noted diseases, although exposed to 
them all. 


_ Was the father free from syphilis defore 
his marriage? 1 have not the slightest 
hesitation in saying vES! I have been the 
family physician in his father’s home for 
more than twenty years, and I have carried 
the boy and his brothers and sisters through 
all their ordinary illnesses. The grand- 
parents are yet living, and are enjoying 
their extreme old age in perfect health. 
His father and mother are also perfectly 
healthy, and until he contracted the chan- 
cre after his marriage, and after the birth 
of a’sound, strong girl, he was robust and 
free from taint of any kind. There is no 
scrofula, phthisis, or other defect in the 
family throughout the three generations 
now alive, and the family history in the 
past is good. : | 
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Was the mother of these children also 
Free from syphilis before their birth? For 
precisely similar reasons I answer yEs! I 
attended her mother at the birth of Mrs. 
A., and have known her intimately ever 
since. Her father was a strong and 
healthy man, and he died of pneumonia a 
few years ago. Her mother is still alive, 
and the family history on both sides is that 
of good, hearty, English blood of an old, 
reputable, and long-lived race. The lady 
herself, aside from occasional neuralgia, 
has been exceptionally favored with good 
health. The supposition of adultery is out 
of the question. I know her too well. She 
is a consistent Christian wife and mother, 
devoted to her family, beyond reproach 
or suspicion, and my only reason for allud- 
ing to this point is to exclude it as being in 
other reported cases of infection of the 
foetus the probable or actual explanation. 

' With the history as given above it can- 
not be reasonably doubted that the foetus 
—originally healthy—was infected with 
syphilis by its father at about the thirteenth 
week of intra-uterine life. The whole 
series of events was clearly traced,—it is 
rarely that a more complete history passes 
under the knowledge of the physician,— 
and hence I see no avenue of escape from 
the belief that a healthy woman (free from 
syphilis) may conceive and subsequently 
bear a syphilitic child which became syphi- 
lized in utero, and the mother may, not- 
withstanding this, remain after delivery 
free from constitutional taint. ot the 
slightest sign of syphilis ever has appeared 
in Mrs. A., and I have watched her closely. 

As to the second section of our title, 
‘¢Can a Man beget a Syphilitic Child with- 
out infecting its Mother ?”’ 

The birth of a syphilitic child in both 
instances, as above narrated, seems to 
answer the query affirmatively ; but I de- 
sire to present the history briefly of two 
other families which have been under my 
care for several years. 

Mr. C. consulted me for an attack of mus- 
cular rheumatism in 1872, which had con- 
fined him to the house for a week or ten days 
before I saw him, under the care of another 
physician, and, as he was not benefited by 
the treatment adopted, I discontinued it; but 
my own efforts were futile, though varied, 
until he was put under full doses of potassium 
iodide. He subsequently had other attacks, 
which always gave way to the iodide salt. 
One day he called my attention to the pecu- 
liar condition of his nails, which were cop- 


per-colored and continually dropping off, to. 
be succeeded by new and apparently healthy 
ones, which soon, however, went the way of 
their predecessors. I had by this time become 
suspicious of his condition, and, although he 
had a son some ten years of age who was in 
good health and free from syphilitic taint, I 
was Satisfied that lues venerea was at the 
bottom of the difficulty. Careful investiga- 
tion disclosed the fact that subsequently to 
the birth of the boy the father contracted first 
a chancre, then, some week or so afterwards, 
chancroid. Suppurating bubo ensued (doubt- 
less from the chancroid), and in due time 
roseola of the face and chest, palmar and 
plantar psoriasis, with acneiform syphilide of 
the scalp, were presented. He lost nearly all 
his hair, had perforation of the palate, and 
finally nodes of the long bones and cra- 
nium. He went through a regular syphilitic 
siege, but emerged in pretty good condition 
nevertheless. At the time I took charge of 
him nothing would have attracted profes- 
sional attention save a useless eye, which 
he stated was destroyed by a spark burning 
into the posterior chamber. I got his history 
partly from the dispensary to which he went 
under a feigned name, and also from a phy- 


sician who had seen him as a private patient. 


Why he concealed the truth-from me after 
getting well acquainted I do not know, for 
when I suggested the possibility of constitu- 
tional taint and the necessity of frankness, in 
his own interest, he admitted the justice of my 
inquiry, and would have been perfectly will- 
ing, he said, to own the truth had there been 
any ground for so doing. To the day of his 
death he denied all contagion, although I 
knew the truth for several years before that 
event, 

About two years after taking charge of his 
family I delivered his wife of a dead child; 
and, without exception, that attendance was 
the most disagreeable in all my experience, 
nothing approaching it except a second edi- 
tion two years later on in the same woman. 
The child was absolutely rotten. The pla- 
centa was a putrid mass which was almost 
pultaceous. How it performed its function 
to the last I cannot understand. The amni- 
otic fluid was pea-green, slimy, abundant, 
and horribly offensive. I have a strong 
stomach,—I have never flinched from post- 
mortem examinations in subjects undergo- 
ing decomposition, or from duty which more 
than once required my close supervision in 
the burial of men and horses alike which had 
lain long on the battle-field in the sun of Vir- 
ginia and Tennessee,—but the stench and 
sight of that infant’s body and its concom- 
itants almost turned me inside out. I vomited 
like a cholera patient, and I smelt worse than 
a skunk until a bath with hot water, carbolic 
soap, and a liberal raid on my wife’s selection 
of Lundborg’s essences rendered me pre- 
sentable. For a week, despite antiseptic and 


oe 
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other measures, the person of the woman 
was extremely offensive to approach ; and the 
nurse surely earned her money in that lying- 
in. The patient had, however, no subse- 
quent trouble, and in ten days was down- 
stairs, 

She was confined again under my charge 
a little more than two years after this, and 
the result of her labor was substantially that 
above described, the child being livid, cop- 
per-colored, and green in splotches, not quite 
so flabby, and very large, weighing about, as 
estimated, twelve to thirteen pounds. For- 
ceps were used by me to expedite the labor, 
as the shoulders were very broad, and I had 
to call a friend in to help me in the delivery 
after the head was born. The doctor who 
kindly assisted me has had a large obstet- 
rical experience, and he agreed with me as to 
the syphilitic condition of the child, and the 
patient was also critically examined by him, 
at my request, to determine the question 
whether or not she had any evidence of con- 
stitutional syphilis. Another gentleman of 
very large experience took great interest in 
the case, and he also carefully examined the 
woman subsequently, with the same object in 
view. A third physician, well posted in ve- 
nereal diseases, has added his opinion; and 
the united testimony of all is that the woman 
zs free beyond doubt from syphilis in any form, 
and has never had it. 

She has never since I became her family 
physician been treated for syphilis. She has 
taken nothing in the shape of medicine which 
could modify or eradicate syphilis: in fact, 
beyond a little simple expectorant, such as 
syr. prunus. virg., or a little citrate of mag- 
nesia, she has had no medication whatever. 
Her husband has now been dead a year (he 
succumbed to urzemic. poisoning), and she is 
perfectly free from perceptible dyscrasia of 
any kind. 

[Since writing this paper I have carefully 
examined her, and she is in every respect a 
strong and perfectly healthy woman.]| — 


We have thus the history of a woman 
bearing first a healthy boy, then, through 
acquired syphilis on the part of her hus- 
band, she gives. birth to two syphilitic 
children still-born, and yet she remains 
free from any discoverable constitutional 
defect. 

I now present a third case, under a dif- 
ferent condition, but nevertheless illus- 
trating the same point. : 


Mrs. R., a stout, strong, and’ healthy 
woman, with a good, clear, family history, 
became pregnant two years after her marriage, 
and engaged me to attend her confinement. 
I have habitually looked after my pregnant 
patients for the last four or five months of 
their term, in order that any impending 


well’’ 


trouble might be averted, if possible, and, 
although not pertinent to the question under 
consideration, I may say that through this 
care I have been able to protect several pa- 
tients from a repetition of convulsions, seri- 
ous dropsy, and like complications which had, 
under another physician in former labors, 
nearly carried them off. About the sixth 
month of gestation, threatening of abortion 
set in, which was controlled by rest and vi- 
burnum prunifolium for a month, but at last 
she miscarried, and the foetus was_ plainly 
syphilitic. Subsequently to this I saw her 
through three other premature confinements, 
the last event calling me out on a hot sum- 
mer night, through a drenching storm, three 
miles from home, in the East Park. The 
product of each conception was undoubtedly 
syphilitic, and, as the husband had come 
under my charge for urethritis once or twice 
during these years, I interviewed him as to 
the past, and cautioned him against further 
experimentation in the culture of ‘‘ avena sa- 
tiva’”’ of the wild variety. He had contracted 
syphilis early in life, but was until after his 
marriage in presumably good health, beyond 
wandering neuralgic pains, which at first were 
attributed to exposure in his business, which 
was out of doors and at night. Grave lesions 
of the nervous system, however, gradually de- 
veloped, and he is at present well advanced 
in progressive locomotor ataxia. 


Despite the fact that the husband is 
thoroughly syphilized, ¢he wzfe zs tn appar- 
ently perfect health! Were we have four 
instances of the foetus being retained for 
from six to seven and a half months, and, 
although in each instance it was clearly 
syphilitic, the mother ad nof¢ suffer through 
the utero-placental circulation. Besides 
these definite miscarriages, she ‘‘ missed 
her courses’’ several times prior to her first 
admitted pregnancy, and was ‘‘too un- 
next month,—abortions beyond 
question. 

The difference of opinion as to the eti- 
ology and semeiology of syphilis will prob- 
ably never be reconciled by competent 
observers, for here, as elsewhere, ‘‘ doctors 
will disagree.’’- I have never believed, as 
taught by a surgeon of world-wide fame, 
that scrofula is only a variety of syphilis ; 
I do not believe that syphilis is at the bot- 
tom of so many obscure diseases, particu- 
larly those neuroses which are intractable ; 
nor do I believe that syphilis once acquired 
is never eradicated. It would be a bad 
outlook were all posterity to suffer for the 
sins.of the parents to all eternity through 
hereditary maladies which sap the consti- 


‘tution as does the ‘*‘ French disedse:’’ in 
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fact, if syphilis is so common as some 
would have us believe, and as difficult of 
annihilation as others teach, the nation 
would before long die out. Plenty of 
patients whom I treated for constitutional 
syphilis fifteen and more years ago are 
now perfectly well, with healthy and well- 
developed families. 

My reading and observation for several 
years past have led me to believe, as stated 
in the outset of this paper, that the ma- 
jority of syphilographers contend that in 
all cases children born syphilitic are the 
progeny of syphilitic mothers, the father 
not necessarily being diseased. 

The three cases herein noted show, to my 
mind at least, that, first, a foetus carried 
by a non-syphilitic mother and begotten 
by a non-syphilitic father can be syphilized 
before birth, and the mother escape constt- 
tutional taint; and, second, that a healthy 
woman may conceive through a syphilitic 
husband, give birth to a syphilitic child, 
and, notwithstanding, escape constitutional 
taint. 

246 NortH TWENTIETH STREET. 


REPORT ON THE PROGRESS OF 
DERMATOLOGY. 


BY ARTHUR VAN HARLINGEN, M.D. 


ape past three months, though not pro- | 


ducing any work of the first impor- 
tance in the department of dermatology, 
has yet been productive of a considerable 
number of papers and volumes of interest 
to the general profession. 


A NEW TEXT-BOOK. 


Among books, the most important, per- 
haps, is the text-book of Hebra the 
younger, which, though narrow in some 
respects, and showing the isolated and 
stationary character of the Vienna school 
of to-day, yet contains much that is origi- 
nal and progressive. Hans Hebra adopts 
the new classification of Auspitz, which I 
am inclined to think an improvement on 
the classification of the elder Hebra, even 
as modified by the American Dermatologi- 
cal Association. It is, in fact, to a certain 
extent, an extension of this in accordance 
with the enlarged knowledge of skin dis- 
eases which obtains at the present day. 

Hebra adopts nine general groups of 
skin diseases, seven of which rest upon an 


etiological and two upon a pathological 
and anatomical ‘basis. ‘They are as fol- 
lows: Class I. Simple inflammatory der- 
matoses, including erythema, eczema, the 
animai parasitic diseases, miliaria, acne, 
sycosis, furuncle, carbuncle, erysipelas, 
etc. Class II. Angio-neurotic dermatoses, 
including the acute exanthemata, medicinal 
eruptions, urticaria, erythema, pemphigus, 
acne, rosacea, gangrene, etc. Class III. 
Neuritic dermatoses (tropho-neuroses of the 
skin), including herpes in its various forms, 
with the ordinary tropho-neuroses. Class 
IV. Dermatoses with partial congestion, 
including cyanosis, cedema and myx- 
cedema, elephantiasis and scleroderma, 
idiopathic and senile gangrene, ainhum, 
etc. Class V. Hemorrhagic dermatoses, in- 
cluding purpura. Class VI. /dtoneuroses, 
including hypereesthesia, anzesthesia, neu- 
ralgia, pruritus, prurigo (!), and cutis anse- 
rina. Class VII. Anomates of development 
of the epidermis and tts appendages, in- 
cluding ichthyosis, lichen pilaris, cuta- 
neous horn, corns and callus, psoriasis, 
lichen ruber, pityriasis, hypertrichosis, al-. 
opecia, onychia, seborrhcea, milium, hy- 
peridrosis, chromidrosis, anidroses, etc.,. 
nevus pigmentosus, chloasma, leucoderma, 
canities, verruca, epithelioma (!), and car- 
cinoma(!). Class VIII. Anomates of de- 
velopment of the cortum, including lupus, 
scrofuloderma, lepra, fibroma, molluscum, 
keloid, neuroma, sarcoma, etc., together 
with atrophic lines and spots, and scle- 
roderma. Class IX. Vegetable parasitic 
affections. 

It would consume too much space were 
I to give an outline of the contents of the 
work, but I may say that the descriptions — 
of disease are generally very clear and the 
illustrations quite numerous. Compara- 
tively little credit is given to American 
writers on skin diseases, which is to the 
detriment of the work, and especially its 
therapeutic part. This is indeed ridicu- 
lously inadequate. 


DIAGNOSTIC AND PROGNOSTIC VALUE OF 
THE INITIAL RASHES OF SMALLPOX. 


Dr. McNeill, of Colonsay (Ladinburgh 
Med. Jour., September, 1883, and succeed- 
ing), says that these rashes are rarely met 
with in unvaccinated subjects. They usu- 
ally appear before the physician is called 
in, and cause so little inconvenience that 
the patient is sometimes unaware of their 
presence. They have frequently been mis- 
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taken for the coexistence of measles or 
scarlatina together with the smallpox. 

McNeill divides the initial rashes of 
smallpox into the erythematous, the pete- 
chial, and the petechio-erythematous. The 
petechial rash usually precedes the ordi- 
nary smallpox eruption by a period vary- 
ing from some hours to three days. In 
some cases it may be the first symptom 
of the premonitory stage. The petechize 
reach their fullest development in about 
three days, after which they slowly disap- 
pear. The site chosen by this rash is 
characteristic, — being almost invariably 
the lower part of the abdomen and the 
groins to an inch or two below Poupart’s 
ligament. More rarely it extends up over 
the trunk to the nipples and axille. 

The erythematous rash presents the 
usual features of erythema, but the redness 
issometimes uniform, like that of erysipelas, 
at other times mottled, like that of scarlet 
fever, and in other cases in patches and 
crescents, like measles. The erythematous 
rash appears from one to four days before 
the outbreak of the regular smallpox erup- 
tion. It usually lasts from one to four 
days, fading gradually through lighter 
shades of the same color, and leaving no 
pigmentation. The extensor surfaces of 
the thighs and legs are most commonly 
affected, though the whole aes may be 
involved. 

The petechio-erythematous rash is more 
widely diffused than the petechial form. 
Sometimes, in addition to the rash upon 
the body, the forearms and the legs below 
the knees are covered with a bright-red 
erythematous rash, which disappeats on 
pressure. 


No reason can be alleged for the occur- | 


rence of the initial rash in any given case, 
the only uniform condition noted being its 
occurrence in vaccinated persons. 

As regards the diagnostic value of ‘ue 
initial rashes of smallpox, their peculiari- 
ties are given by Dr. McNeill as follows : 

1. Persons under 10 are rarely affected. 
This will exclude a large number of cases 
of scarlet fever, measles, etc. 2. The in- 
itial rashes are commoner among vacci- 
nated than among unvaccinated persons. 
3. The locality and appearance of the ini- 
tial rashes as above described should aid 
in distinguishing them from the'‘petechial 
rash of smallpox and the rashes of scarlet 
fever and measles. ‘The purely erythema- 
tous rashes of smallpox, however, closely 


‘Cases. 


resemble those of the other affections 
named. 4. The accompanying symptoms, 
the fact of previous attacks of the sus- 
pected disease, or the simultaneous exist- 
ence of a prevailing epidemic of a given 
disease, must all be taken into account. 

McNeill’s conclusions as to the prognos- 
tic value of the initial rashes of smallpox 
are as follows: 

A purely erythematous rash presages 

a fei attack of smallpox than any 
other or than no initial rash. 2. A pete- 
chial rash indicates twice the chance of a 
confluent or semi-confluent eruption of 
smallpox to follow, but the ultimate result 
will be about as favorable as in general 
3..A_ petechio-erythematous rash 
indicates that the case is thrice as likely 
to be severe as an average case, and the 
termination is more likely to be unfavor- 
able. Dr. McNeill also thinks that the 
darker the redness and the more persistent 
on pressure, the more likely it is to be 
severe ;. but if a pure petechial rash is on 
one part of the body, as the abdomen, 
and a pure erythematous rash on another, 
as the arms, the prognosis is more favora- 
ble. 


HERPES AND HERPES ZOSTER. 


A number of papers on herpes and her- 
pes zoster have recently appeared. Dr. 
Paul Fabre has published a volume of two 
hundred and fifty pages on herpes zoster, 
in which a very complete abstract of the 
present state of our knowledge on this 
subject is given. He gives notes of forty- 
one cases coming under his personal ob- 
servation. Fabre defines herpes zoster as 


‘an eruption arranged in patches of various 


number, shape, and size, separated by in- 
tervals of healthy skin, and seated along 
the course of a nerve.’’ He prefers not 
to define the eruption, because, as he says, 
it varies so greatly in different cases and 
at different periods. He. considers the 
erythematous patch as the essential lesion 
because it is always present, though vesi- 


cles may or may not appear in the course 


of the disease. Fabre divides the double 
zosters into—1z1, those which are complete 
and symmetrical, forming a girdle; 2, 
those which are multiple but not sym- 
metrical; and, 3, bifid zoster, when sev- 
eral branches or nerves are simultaneously 
affected, as when the eruption is found over 
the scapular region, on the chest, and down 
the arms. In reality, however, these all 
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proceed from one root. The chief inter- | Leloir considered the herpes in this case 


est of the work lies in the notes of cases 
reported and referred to, as, for instance, 
those which go to prove a lingual and 
guttural herpes zoster. Herpes buccalis, 
labialis, progenitalis, are not included 
under the head of herpes zoster by Dr. 
Fabre. 

Fabre has studied the etiology of zoster 
very carefully. He shows that it occurs 
in both sexes and at all periods of life 
alike. The causes actually known to pro- 
duce herpes zoster are cold, neuralgia, 
moral impressions, traumatism, and tumors 
which may irritate or compress a nerve. 
As to symptomatology, he goes extensively 
into this branch of the subject, and gives 
many interesting cases coming under his 
own personal observation. In one of 
Fabre’s cases a patient affected with ab- 
dominal herpes zoster suffered painful 
cramps and true clonic convulsions in the 
sacro-lumbar muscles and in the right an- 
terior portion of the abdomen, while 
another suffered paralysis of the deltoid, 
which was ameliorated on the outbreak of 
the eruption. In adults pain causing in- 
somnia is not infrequent, while in chil- 
dren pain is unusual. 

Fabre describes three varieties of zoster : 
I, the acute febrile form (which has 
sometimes caused authors to describe zos- 
ter as an exanthematic fever); 2, a. sub- 
acute or apyretic form,—the common va- 
riety; 3, a chronic variety, excessively 
rare, and, in fact, probably a form of re- 
current zoster, of which, as is known, only 
half a dozen examples have been de- 
scribed. Want of space prevents a further 
résumé of this interesting work, a tolera- 
bly full analysis of which will be found in 
the Annales de Dermatologie et de Syphili- 
graphite, t. iv., 1883, p. 603. 

Leloir (Union Méd., 1884, p. 1014) de- 
scribes a form of herpes which he calls 
‘‘black herpes.’’ His case was that of a 
pregnant woman who displayed a bluish 
patch of disease over the left crista ilii, 
about two or three inches in diameter, ac- 
companied by fever, and which developed 
into gangrene. The fever lasted through 
confinement, which took place a few days 
later and was followed by a copious erup- 
tion of blackish herpetic vesicles upon the 
lips. The fever continued several days, 
—the patch on the hip meanwhilé slough- 
ing,—at the end of which time the patient 
died in sudden collapse. 


as an eruptive fever, and thinks that when 
the herpetic eruption appears on the lips 
in pneumonia a similar process is going on 
in the lung. 

A curious case of gangrene in connec- 
tion with herpes is here called to mind, 
where herpes phlyctenoides of the face was 
accompanied by gangrene of the mucous 
membrane of the mouth and pharynx. 
(Hallopeau and Tuffier, Unzon Meéd., 1880, 
p- 956.) 

A similar case, except that the buccal 
lesions did not go on to gangrene, has re- 
cently been reported by the writer (Poly- 
clinic, April, 1884). Here a violent at- 
tack of herpes of the face was accompa- 
nied by herpes of the buccal mucous mem- 
brane and of the tongue. ‘The fact is that 
herpes, in spite of the amount of attention 
it has received, has not yet been studied 
sufficiently, and there are many mysterious 
cases of the affection, the causation of 
which remains to be explained. 


ICHTHYOL IN SKIN DISEASES. 


Ichthyol is a peculiar preparation of a 
tar-like character, prepared by treating 
with concentrated sulphuric acid the prod- 
uct of a dry distillation of a bituminous 
rock containing fossil fishes and found in 
certain districts of the Tyrol, and which 
has been introduced into the pharmaco- 
poeia of skin remedies by Unna, of Ham- 
burg (Mon. Heft f. Prakt. Dermat.). 

As found in the market, it is a sort of 
ointment, of the consistence of vaseline, 
forming an emulsion with water, mixing 
readily with vaseline and oils, and partly 
soluble in ether and partly in alcohol, while 
entirely soluble in a mixture of the two. 
Ichthyol contains about ten per cent. of 
sulphur, together with oxygen, carbon, 
hydrogen, and a minute quantity of phos- 
phorus. The peculiarity of ichthyol, as 
compared with other compounds contain- 
ing sulphur, is that the latter cannot be 
separated without destructive decomposi- 
tion of the ichthyol. 

Unna has found this remedy a useful 
application in psoriasis, especially valuable 
because no irritation of the surrounding 


skin was induced, even after prolonged 


rubbings. He uses the ichthyol in these 
cases alone and in its full strength. 

In circumscribed moist eczema of the 
hands and arms, Unna has found ichthyol 


| particularly useful, though he has also had 
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good success in the treatment of cases of 
papular itching, eczema, and also in the 
eczema of infancy. In the eczema of 
adults, ichthyol is employed in a fifty- to 
forty-per-cent. mixture with vaseline or 
adeps. Forchildren a ten- to twenty-per- 
cent. ointment is appropriate. 

Unna has found that in this prepara- 
tion, as in all sulphur preparations, the 
best effect is obtained by beginning with 
a strong preparation and gradually dimin- 
ishing the amount of sulphur as the eczema 
yields. From the first ichthyol acts as an 
antipruritic and as a sedative of pain. It 
seems to combine the virtues of carbolic 
_ acid and sulphur. 

Ichthyol alone, among all sulphur prep- 
arations, can be mixed with mercurials 
and lead without decomposition taking 
place. The fact that it emulsifies with 
water permits ichthyol to be easily washed 
off,—a great advantage. One serious objec- 
tion to ichthyol is its vile smell. Patients 
get accustomed to this, however. 

Favus and acne rosacea have both been 
treated by Unna successfully by means of 
ichthyol. Altogether, the remedy seems 
worthy of a further trial ; and, as I believe 
it can be procured of importers in this 
country, there is no reason why its value 
should not speedily be tested. 


CICATRIZATION eo anid CATION OF THE 


Unna( Berlin. Klin. Wochenschr., August 
27, 1883, and Medical Record) has also 
made a special study of the two processes 
involved in cicatrization of the skin. One 
of these pertains to the growth of granu- 
lations belonging to the connective tissues ; 
the other is the formation of a corneous 
envelope, which appertains to the epider- 
mis. Sometimes these two processes fail 
to work in harmony, the result being either 
that, while the granulations are abundant 
or even exuberant, the pellicle of epider- 
mis fails to complete the healing; or, on 
the other hand, the granulation process is 
delayed, while the epidermic layer tends 
either ‘to close over a cavity, or, by fold- 
ing in upon itself, to produce callous, 
indolent edges; or, finally, it may dip 
down to the bottom of the unfilled ex- 
cavation, with the result of a,.depressed 
cicatrix,. 3 

Unna thinks that these processes are 
so dissimilar that what would promote 
one might delay the other, and wice versa. 


He therefore recommends the employment 
of certain local remedies up to a given 
point in the healing of a sore, and then 
that the process should be favored by a 
change to a ‘‘cornifying’’ application. 
Among the remedies which have a bene- 
ficial influence in promoting granulation, 
while tending to destroy or dissolve the 
corneous layer, may be ranked many of 
the so-called antiseptic remedies,—e.g., 
carbolic acid, salicylic acid, corrosive sub- 
limate, the bromine and chlorine com- 
pounds, acetic acid, permanganate of pot- 
ash, thymol, pyroligneous acid, peroxide 
of hydrogen. ‘Though in the dilute form 
in which they are generally used their 
‘‘keratolytic’’ properties are not often in- 
juriously developed, nevertheless Unna 
thinks their influence always more or less 
unfavorable to corneous growth. 

Other remedies, though not unfavorable 
to cornification, are yet of no value in 
promoting this process. Such are iodo- 
form, boric acid, benzoic acid, acetate of 
aluminium, the balsams, subnitrate of bis- 
muth, and oxide of zinc. 

There are a few remedies, however, 
which, in Unna’s opinion, seem to have 
the property of promoting the growth or 
regeneration of the stratum corneum. 
Pyrogallic acid, surprising to say,-is re- 
garded by Unna as such a remedy. He 
says that, while it destroys the deeper tis- 
sues, it regenerates the cuticle. Sulphu- 
retted hydrogen, which is produced when 
the sulphur alkalies or sulphur itself are 
used, has likewise a cornifying influence. 
Sulphur ointment is a convenient method 
of application. This reduces exuberant 
granulations even better than nitrate of 
silver. Sugar, chrysarobin, tar, and es- 
pecially linseed-oil, may also be mentioned 
as keratoplastic,—the latter in particular, 
as evinced in the Carron oil so largely used 
for burns. The latter often heals when 
fats are not borne by the skin. 

Finally, Unna calls attention to the im- 
portance of desiccation as a factor in cor- 


| nification, pointing out that many reme- 


dies locally applied promote this process 
through abstraction of water. Many of 
the dusting - powders act in this way, 
though often considered inert ; also such 
astringents as alum and tannin. The 
rubber bandage and other compressing 
agents aid cornifieation by reducing the 
amount of watery fluid in the skin and 
subjacent blood-vessels. 
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THE TREATMENT OF THE VEGETABLE PARA- 
SITIC DISEASES OF THE SKIN. 


In a report, on a. new remedy in the 
treatment of ringworm, Dr. Ernest Besnier 
expresses himself as having no faith in 
parasiticides as such. He believes that 
there is no known drug which will kill the 
vegetable fungi inhabiting the skin without 
injuring the structure of the skin itself. 
The action of the so-called parasiticides is 
simply to promote desquamation, and the 
more rapidly desquamation goes forward, 
the more quickly is the fungus mechani- 
cally removed by the falling epithelial 
masses in which it is embedded. 


CASE OF UNILATERAL’ SPASM, 

HEMIPLEGIA -AND APHASIA, 
FOLLOWING MEASLES IN A 
CHILD TWO YEARS AND FOUR 
MONTHS OLD. 


Read before the Philadelphia Neurological Society 
BY LAMBERT OTT, M.D., 


Assistant in the Nervous Department of the Post-Graduate 
Course of the Jefferson Medical College. 


Bail aged 2 years and 4 months, healthy 
and intelligent, talked well for one of 
his years. April 2, he had a mild attack of 
mumps. Seven days later he was seized with 
premonitory symptoms which ushered in a 
well-defined attack of measles. Other chil- 
dren in the same house were just convales- 
cing from this exanthem. No physician was 
called, and nothing more was done than keep- 
ing him warm in bed and administering an oc- 
casional purgative. On the tenth day after 
the beginning of the disease, the mother states 
that he felt well, was laughing and playing in 
bed, but, instead of the dull-yellowish stains 
which remain after the papules of measles 
have faded, his skin was dotted with spots of 
a purplish hue. The same morning the mo- 
ther noticed a twitching of the muscles of the 
right eye and right side of face, and soon after 
similar movements of the right arm and leg. 
He remained conscious during the spasm, but 
was unable to speak, motioning for anything 
he wanted. After the spasm had existed an 
hour, the leg ceased to move, and was found 
to be paralyzed. Half an hour later the arm- 
jerk stopped, and the limb lay powerless by 
its side ; the face-movements continued only a 
few minutes after'the arm became quiet, when 
the side of the face was observed to be para- 
lyzed. While the right-sided convulsive seiz- 
ure was going on, the left arm and leg were 
affected with choreic movements, which sub- 
sided soon after right-sided paralysis was 
manifest. Two hours after the first appear- 
ance ofthe spasm, I noted the following condi- 
tion : ptosis of right eye; no change in pupils, 


and no disturbance in movements of eyeballs. 
When he cried, the right side of the forehead 
remained smooth, while the left was markedly 
corrugated; no paralysis of tongue, but com- 
plete aphasia. I was unable to investigate 
the special senses, on account of the age 
of the child. Motion in the right arm and 
leg was completely paralyzed, sensation par- 
tially. He was conscious, and drank water 
with very little difficulty. The left side of the 
body showed no disturbance of sensation or 
motion, excepting occasional choreic twitch- 
ing. The dread the child had of strangers 
prevented me from examining the heart. 


Temperature, 101°; pulse, 120; respiration, 
20, and very irregular. Some bronchial ca- 
tarrh. 


Second day. Temperature, 102°; pulse, 
130; respiration, 40. Had no vomiting; intel- 
ligence remained good; tongue dry; passed 
water and fzeces involuntarily. During the 
next six days his fever remained high, cough 
increased, and evidences of catarrhal pneu- 
monia developed. 

About the ninth day the mother called my 
attention to a bulging of the right side of the 
chest, resembling the deformity produced by 
a large pleuritic effusion, with a marked lat- 
eral curvature of the spine, the convexity 
being towards the right side ; percussion of the 
lung of this side elicited hyper-resonance and 
auscultation, normal breathing with prolonged 
expiration. The chest-deformity was appar- 
ently due to contraction of the muscles of the 
left side. He had conjunctivitis of right eye 
and dribbling of saliva from the right angle of 
the mouth. Was very irritable, and often car- 
ried his hand to his head and moaned: Urine 
examined and found normal. The choreic 
movements of left side returned, but were not 
so marked as at first. 

In the second week the muscles of the face 
began to regain power. 

In the third week there were no marked 
changes in his condition, except a peculiar 
swelling and tenseness of the paralyzed leg, 
which persisted four days, and suddenly dis- 
appeared during one night; the next morn- 
ing the leg was very flabby. Electro-mus- 
cular contractility was fair. In the latter 
part of the third week his head was drawn 
to the paralyzed side, the chin pointing to the 
left, showing the peculiar influence of the 
healthy sterno-mastoid and other neck mus- 
cles, which was pointed out to me by Dr. 
Eskridge. The muscles of the right side of 
the neck were flabby; those of the left side 
were hard and tense. Lifting the head would 
place it erect, but when unsupported it would 
fall into its former position. In the fourth 
week movements were noticed in the arm, 
and in the fifth week the leg began to regain 
power. He was now, for the first time, using 
a few monosyllables, as ma, pa, etc. 

In the fourth month he walked fairly, used 
a few more words, especially the simpler ones, 
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In the sixth month of his disease his gen- 
eral health was good, and he was talking 
more, but only using such familiar words as 
children learning to speak usually employ. 
His gait was fair, and he was able torun, but 
there existed a marked weakness of the flexor 
and extensor muscles of the anterior part of 
the right leg and of the extensor muscles of 
the right arm. 


_ I look upon the case as one of embolism 
of the left middle cerebral artery, obstruct- 
ing the first branch, called the frontal ex- 
ternal and inferior, which supplies the third 
frontal convolution (convolution of Broca), 
wherein resides the centre of speech ; also 
the second and third branches, called re- 
spectively the anterior parietal of Duret, or 
the artery of the ascending frontal convolu- 
tion of Charcot, and the posterior parietal 
artery or the artery of the ascending pari- 
etal convolution of Charcot. These two 
latter branches supply the motor centres of 
fae cxtremities (Ferrier). . The . fourth 
branch, which supplies the angular gyrus, 
was probably not obstructed, as vision re- 
mained apparently unimpaired. 

The motor centre of the facial muscles 
occupies a region in close proximity to 
those of the extremities, which is also sup- 
plied by branches of the middle cerebral 
artery. 

_ There are some marked peculiarities in 
the case. 

First, the age of the patient, —two years 
and four months; second, there was no 
loss of consciousness, which Hamilton says 
is the exception ; in most cases there is 
either partial or complete loss of con- 
sciousness; third, the disturbance of con- 
formation of the chest on the ninth day 
after the spasm ; fourth, the falling of the 
head to the paralyzed side twenty days 
after the spasm. Whenever he had a good 
night’s rest, he was able to hold his head 
erect for two hours; after that time it lay 
to one side. 

The order of recovery of the paralyzed 
parts was as follows. (First, it is well to 
recall that the lower extremity lost power 
first, next the upper extremity, then the 
face, and later the neck and chest.) In 
order of recovery, the face, neck, and 
chest showed the first signs simultane- 


ously, then the upper extremity, and next | 


the lower extremity.. When considerable 
power had been regained, quite noticeable 
yet was the weakness of the extensor mus- 
cles of the forearm, which gave the hand 


during the whole trouble. 


the peculiar position that resembles the 
wrist-drop of lead-palsy. 

Most interesting of all was the occur- 
rence of aphasia. Here an active little 
boy, twenty-eight months old, who talked 
connectedly and as well as usual for one 
of his age, was suddenly stricken with 
unilateral spasm, followed by hemiplegia 
and total loss of the power of speech. 
His intelligence did not wane one whit 
When thirsty, 
he protruded his tongue against the upper 
lip. . If the parents ‘told him the doctor 
was coming, he immediately manifested 
great fear, and beckoned for his mother to 
come near him. If he wanted some article 
in a distant corner of the room, he pointed 
his finger at it and began towhine. When 
they put their hands on the wrong article, 
he intensified his whine, by which they un- 
derstood it was not what he wanted. As 
soon as they touched the desired object, a 
smile came over his countenance. 

In the fifth week he spoke his first words, 
tepa,” “may cand ‘foe, — Later, other 
simple words were added to his vocabu- 
lary. The mother, a woman of experi- 
ence, having had eight children, made a 
remark which struck me very forcibly, that 
it seemed as if he had to learn to talk over 
again. At no time did he misapply a 
word, as calling’ a “‘chair’’ 2’ “table.” 
When once he knew a word and its appli- 
cation, he always. used it afterwards. At 
this date (nine months after the attack) 
his speech is disconnected. If he de- 
sires to,express a thought, he can make a 
good beginning, but is unable to finish: 
For instance, he wants to use the sentence, 
‘¢Katie, get my hat in the other room ; 


he can only say, ‘‘ Katie, get my hat—— 


For the rest of the sentence he uses signs. 
His being unable to finish asentence is not 
that he did not know the word ‘‘ room,’ 
for when used otherwise he had no trouble 
in recalling it. When he used three or 
four words in succession, his speech-powers 
seemed to come to an end. 


THE Medical Index is the successor to the 
Kansas and Missouri Valley Index and the 
New Medical Era and Sanitarian. It is a 
monthly, two dollars per year. It is pub- 
lished in Kansas City, is well edited and neatly 
printed, and, taken altogether, is a highly 
creditable and representative ‘journal. 
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A CASE OF OVARIOTOMY. 
BY LEMUEL J. DEAL, M.D. 


RS. E. S., now about 31 years of age,. 


1 was married when quite young,—about 
her sixteenth year. She had one child two 
years later. She was in good health until 
about eight years ago (1876), when she was 
treated for a severe attack of ‘‘ inflammation 
of the stomach and the womb,” There fol- 
lowed this for some time a marked prolapse 
of the uterus, and she was troubled at irregu- 
lar intervals with what, from her description 
of them, appear to have been epileptic seiz- 
ures. These continued, off and on, until the 
date of operation. 

In March of last year (1883) she was taken 
suddenly with considerable uterine hemor- 
rhage, associated with severe paroxysms of 
‘‘bearing-down pains.”’ The physician called 
very naturally diagnosticated athreatened mis- 
carriage, and treated accordingly. Finding no 
relief, she sought other advice, when she was 
told that she was carrying a dead fcetus, and 
was treated for this until August, when an at- 
tempt to bring away this foetus instrumentally 
nearly produced death. 

She afterwards presented herself to Prof. 
Goodell, who diagnosticated an ovarian tu- 
mor. She passed into the hands of Dr, 


Foulkrod, of Richmond, who requested me’ 


to see the case with him, and who afterwards 
transferred the same to me for operation. 


I found Mrs. S., whom I first saw on 
the roth of December, suffering from at- 
tacks of severe neuralgia, proceeding from 
the left ovarian region, but at irregular 
times, These attacks had been scarcely, 
if at all, influenced by treatment. She 
had a large, distinct tumor, which I 
deemed to be a unilocular cyst, with 
some, though not marked, adhesions. It 
was readily moved, however, and was very 
firm and resistant. Abdominal circum- 
ference at this time was thirty-five inches. 

Having determined to operate, I was 
unwilling to tap, and on January 14 I 
proceeded to remove the tumor, assisted 
by and in the presence of the following 
gentlemen: Drs. Cochran - McClellan, 
Thomas H. Andrews, John H. Locke, John 
K. Foulkrod, Robert J. Kelley,- T. Mit- 
chell. Chaner, S. Mason McCollin, and my 
office pupil, Mr. C. W. Millar. 

Dr. Locke having given ether, I made 
the ordinary incision in the median line, 
which was afterwards enlarged to seven and 
a half inches. The tumor was reached, 
punctured, and grasped by the large trocar 
of Dr. Wells, and evacuated. The fluid 
was of the consistence of thin gruel and 


entirely on the third day. 


of a pea-soup color. The adhesions, 
which were mainly on the left and inferior 
portion of the tumor, were carefully sepa- 
rated, eight silk ligatures being found neces- 
sary. There was found a smaller cyst, 
which, however, was drawn out with the 
larger evacuated cyst without opening. 
The pedicle, which was thick, but very 
short, being not over one and a half inches 
long, was transfixed with a double silk liga- 
ture, each half of the pedicle tied tightly, 
and then tied as a whole. One small point 
was touched with Monsel’s solution, and 
the pedicle was dropped into the cavity. 
After sponging the cavity out with a five- 
per-cent. carbolic solution, the wound was 
closed with silk sutures, iodoform sprinkled 
thickly over it, a pad of absorbent cotton | 
placed thereon, and a soft flannel binder 
pinned over all. She was removed to bed, 
and reacted at once and well. Her re- 
covery in its steady progress has been, to 
my mind, marvellous. There is absolutely 
nothing to note except the steady lowering 
of temperature and pulse to the normal. 

The incision was made at 1.30 P.M., the 
last suture was tied at 3.15 P.M.,—making 
the duration of the operation one hour and 
three quarters. The patient received noth- 
ing for three days after the operation except 
water,—hot for the first thirty-six ‘hours, 
and afterwards as ice. Milk with lime- 
water was given to her on the evening of. 
the third day after the operation, and after- 
wards the beef peptonoids. The stitches 
were all removed on the eighth day, al- 
though I believe the wound had _ healed 
Her bowels 
were moved by use of an injection on the 
evening of the eleventh day; since which 
time the patient has been perfectly free 
from pain, quietly talking with her hus- 
band or nurse, and even reading. She is 
of a nervous temperament, decidedly emo- 
tional ; but—and I believe it had much to 
do with the result—there seemed to be an 
utter absence of any fear of death. 


RECORD OF SIGNS. 


Pulse. Temperature. 

Tuesday evening ~ 50 100.5 

Wednesday morning’. 140 100.5 
sé evening 106 102 

Thursday morning . 104, 100.5 
a evening . 104 98 
Friday morning . toe 100 
‘© evening pS toe IOI 
Saturday morning 98 100 
evening . 100 99 
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Pulse, Temperature, 
Sunday morning . . 90 100 
ae OMENS ae x47 100 99 
_Monday morning . . 98 98 
. evening 11G* 98 


My especial thanks are due to Drs. 
McClellan and Andrews for their kind 
assistance and advice during the opera- 
tion, and to Dr. Foulkrod, who, living 
much nearer to her than I, made her many 
visits for me, and to my pupil, Mr. Millar, 
who remained with her all night while 
there was any necessity; and, in fact, 
to all the gentlemen present, who kindly 
performed the duties requested of them 
in such a quiet and yet ready manner 
that it was observed by several that it 
would be impossible to have such an oper- 
ation performed with less hurry or worry. 


—<i- 
ie 


‘TRANSLATIONS. 


THE PHYSIOLOGICAL AND ‘THERAPEUTIC 
ACTIONS OF PAPAYOTIN AND PAPAIN.— 
Rossbach has recently published the re- 
sults of his investigations made on these 
substances, from which it appears that 
there is the greatest difference in the ac- 
tivity of these preparations as found in 
the market. The preparation made by 
Christy, of London, possessed the strong- 
est digestive properties ; Merck’s article is 
not more than one-half as active, while 
the papayotin prepared by Gehe, of Dres- 
den, is almost completely inactive. It 
further appears that the addition of hydro- 
chloric acid or phenol reduces the diges- 
tive power of papayotin, but even in four- 
per-cent. solution does not entirely de- 
stroy it; while ten drops of ammonia in 
ten grammes of a six-per-cent. solution of 
papayotin appears to have no effect on its 
digestive qualities. 

Experiments as to the physiological 
action of these substances on living ani- 
mals showed that their administration by 
the stomach facilitated digestion without 
_ (even when given in large doses of two to 
five grammes) producing any alteration 
in the mucous membrane of the alimentary 
tract. 

Direct injections into the veins, as pre- 
viously described, appeared to cause great 


* Pulse-rise deemed to be due to irritation caused by stitches, 
which were then removed. 
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development of micrococci in the blood, 
and were always fatal within five minutes by 
producing heart-paralysis. Autopsies of 
animals killed by papayotin showed an 
abnormal color of the blood; while the 
red blood-corpuscles never run together in 
rouleaux, and appear often paler than nor- 
mal; while the blood-serum is often red- 
dened. 

In frogs, reflex actions are arrested five 
minutes after the administration, and the 
heart’s contractions become very feeble ; 
occasionally universal convulsions of spinal 
origin are produced. 

Subcutaneous injections of small doses 
of papayotin (0.005 grm.) appear to have 
no effect. Larger doses produce within 
twenty-four hours a digestive softening at 
the point of injection, which spreads three 
to six centimetres in all directions. Ross- 
bach believes that the papayotin is carried 
by the lymphatic vessels, digests their 
walls, and so gains access to the surround- 
ing tissue... In doses of 0,05 erm.,-the 
nutrition of the skin is not destroyed, 
though the hairs fall out; and when the 
digestive fluid has been absorbed, the lo- 
cality returns to its normal condition. 
This favorable result, however, only occurs 
when the papayotin solution contains small 
quantities of carbolic or boracic acid, or 
when it has been sterilized by repeated 
heating and the septic solution employed. 
When such precautions are not observed, 
abscesses are produced. 

Larger doses (0.1-1.0 grm.) of sterilized 
solution produce digestive softening of 
the tissues without the formation of pus ; 
but, since the nutritive vessels of the skin 
are destroyed, the latter undergoes dry 
mummification. No general effects were 
noted as following the absorption of papay- 
otin so administered. 

As regards the therapeutic application 
of these results, Rossbach calls attention 
to the following points: 1. Papayotin, 
administered internally, is perfectly in- 
nocuous. 2. For subcutaneous adminis- 
tration, only small doses of a sterilized 
solution must be employed. 3. When in- 
jected into the blood, papayotin acts as a 
paralyzing poison on the heart and nervous 
system. The use of this drug is applicable 
to the treatment of glandular tumors and 
cancers, where extirpation is contra-indi- 
cated. In croup and diphtheria, Ross- 
‘bach recommends the use of the most 
concentrated solutions in severe cases, ap- 
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plied with a brush or allowed to flow 
through the mouth and nose. ‘The drug 
may further be employed as a digestive 
assistant and as an addition to nutritive 
enemata. 

As regards its application in the treat- 
ment of gastric cancer, skin diseases, and 
parasitic diseases, his investigations are 
not yet numerous enough to warrant any 
conclusions.—Centralbl. f. d. Med. Wrs- 
sen., January 5, 1884. S. 


A CONTRIBUTION TO THE ANATOMY OF 
THE CENTRE OF SPEECH.—Riidinger has 
made a large number of examinations of 
the third frontal convolutions in the lower 
and anthropoid apes, in microcephali, 
deaf-mutes, and in human brains of dif- 
ferent races, sexes, and cases of marked 
individuality ; these investigations show 
that in all probability there is some con- 
nection between the lateral. half of the 
frontal brain in the neighborhood of the 
opercular gyrus (Broca’s region) and the 
ability of speaking, though he admits that 
a positive proof that the centre of speech 
lies in the third left frontal gyrus can only 
be proved by experiment. If, however, this 
portion of the brain had any function 
connected with other muscular motion or 
general sensibility, it should be well de- 
veloped in apes and microcephali, in whom 
general muscular power and sensibility are 
normal; this, however, is not the case. Dr. 
Fischer finds that in apes and microcephali 
this convolution is merely rudimentary, 
and, while it is not rudimentary in deaf- 
mutes, it is, however, much less developed 
and complex than in cases of individuals 
marked by rhetorical power.—Centralb. f. 
a. Med. Wissen., January 26, 1884.  S. 


UnusuaL COMPLICATIONS OF ACUTE 
RHEUMATISM.—In a recent contribution to 
the study of acute rheumatic peritonitis 
( Thése de Paris, 1884), Dr. A. Vivant care- 
fully reports nine cases of peritonitis oc- 

curring during the progress of ‘acute rheu- 
- matism, one of which occurred under his 
own observation. He concludes that (1) 
rheumatic peritonitis, of all the localiza- 
tions of rheumatism, is the least frequent, but 
it is less rare than is generally supposed ; (2) 
women are particularly predisposed to It ; 
(3) from the point of view of morbid an- 
atomy, the peritonitis often ceases at the 
period of fluxion, but it may terminate in 
a serous or even a purulent effusion in the 
peritoneum ; (4) it is not always as benign 


as authors regard it, since cases of death 
are of sufficiently frequent occurrence. 

Dr. Schmitt ( Zhése de Paris) collates sev- 
enteen cases of rheumatic phlebitis, one of 
which was under his observation. Froma 
study of the symptoms, he considers that 
for the most part the phlebitis is not truly 
primitive, but is really a thrombosis, due 
to hyperinosis of the blood. The condi- 
tion occurs most frequently in the lower 
extremities, and especially on the left side. 
It may occur at any stage of the fever, and 
may give rise at any moment to pulmonary 
embolism, with all its terrible dangers and 
rapidly fatal effects. 

Angina pectoris of rheumatic origin is 
the subject of a thesis by Dr. A. Martinet, 
based upon the reports of one original 
case and five collated. ‘The author con- 
siders the rheumatic angina to be due to 
hypereemia of the cardiac plexus, as first 
taught by Dr. Peter.— Gazette Médicale de 
Paris. 


SPLENIC ENGORGEMENT IN LEUCOCYTHE- 
MIA TREATED BY PARENCHYMATOUS INJEC- 
TIONS OF FOWLER’s SoLuTIoN.—In_ the 
clinic of Professor Mosler, of Greifswald 
(Gazette Médicale de Paris), a man with an 
enormously enlarged spleen and leucocy- 
theemia was treated by injections of Fowl-— 
er’s solution (1 ccm. ), of which he had ten 
in eight weeks. Under this treatment the 
spleen diminished sensibly in volume. A 
caution is given against using these injec- 
tions in hzmophiles. It is also recom- 
mended that preliminary to the injection 
the patient should take some remedy capa- 
ble of inducing contraction of the spleen, 
and, after the injection, ice should be ap- 
plied to the spot of puncture for several 
hours. [Perhaps it would be as well to 
apply the ice and administer quinine and 
ergot for a while before resorting to the in- 
jection. It seems that they might be just 
as efficient and less dangerous. Professor 
Kussmaul lost a case after an injection of 
sclerotinic acid into the spleen, apparently 
from penetration of one of the splenic 
vessels.] - 


HyYPpopERMIC INJECTIONS OF IRON IN 
AN@MIA.—In the Archiv fir Expert- 
mentelle Path. u. Pharm., Dr. Glaewecke 
highly extols the subcutaneous method of 
administering the iron salts. He prefers 
the citrate of iron, and gives from one and 
a half to three grains, in the adult; in 
children, never more than half a grain. 


April 19, 1884] 


MEDICAL TIMES. 


539 


PHILADELPHIA 


MEDICAL TIMES. 


PHILADELPHIA, APRIL Io, 1884. 


EDITORIAL. 


IS EMBRYOTOMY JUSTIFIABLE 
wHiLE THE CHILD IS. LIVING? 
a an editorial upon the admirable ad- 
dress recently delivered before the 
Washington Obstetrical and Gynecological 
Society by the President, Dr. S. C. Busey, 
a contemporary quotes with approval the 
following words of Dr. Barnes: ‘* A law 
of humanity allowed by every creed, and 
obeyed by every school, tells us, where the 
hard alternative is set before us, that our 
first and paramount duty is to preserve the 
mother, even if it involve the sacrifice of 
ae child.’’ 
_ We believe that exception may justly be 
taken with Dr. Barnes on this subject, both 
ee a dact and inference. It is not at all 
correct to say that embryotomy, or the 
operation of killing the foetus, solely in 
the interests of the mother, is a law of 
humanity ; nor is it allowed by every 
creed ; nor is it obeyed by every school. 
To vindicate the humanity of the medical 
profession,—what creeds allow, we do not 
here wish to discuss,—we would ask a brief 
consideration of the question from both 
an historical and an ethical stand-point. 
Turning to our earliest medical works, 
we find that Hippocrates directs the muti- 
lation of the body of the child after death 
only. 
ev6pbwy’’ .* 


Celsus says nothing about mutilating a 
living child. His words are, ‘‘ verum intus 


279 
emortuo corport’’, etc.t 


In more recent times the Arahian phy- 


sicians appear to have been the only ones 


* In the 7oth section of the first book on Diseases of Women. 
‘See Littré’s edition, vol. viii. p. 146, and also the edition of 
the Sydenham Society, vol.i. p. 112. 

+ Celsus, lib. vii. c. xxix. 


bility and its misplaced supernaturalism. 


He says, ‘‘‘Ozxooa 0&8 teOvedta THY. 


who countenanced or advocated the de- 
struction of a living child for the sake of 
the mother. The celebrated Rodericus a 
Castro says, ‘‘puer tamen vivus dissecari 
nulla ratione debet, quamvis Avicenna, 
fEtius, et Moschio id precipiant; om 


| enim licet unum interficere, alterius vite 


gratia, sed implorato divino auxilio medi- 
camentis insistendum.’’t 

A recent writer, and one most capable 
of judging, gives a different account of the 
ability of the celebrated Arabian physicians 
from that generally held and taught, and 
no doubt his criticism is in the main a 
just one, Certainly there is nothing to 
be found in the writings of the Arabian 
writers that would warrant recognizing 
them as authorities to guide our practice 
in the nineteenth century. Palgrave says,— 


** The Arabs are not uncommonly supposed in Europe to 
have been, if not the authors, at least the restorers of the heal- 
ing art. But this is a popular error. Whatever the Eastern 
physicians of Bagdad, or their Westerly brethren of Cordova, 
might know, was derived from translations of Hippocrates or 
Galen, from the Physics of Aristotle and the treatises of Cel- 
sus, embodied in Byzantine compilations and the works of 
modern Greece. ‘These, rendered with more or less accuracy 
into the vernacular Longue, and in the hands of men who had, 
without exception, so far as I have been able to investigate, 
nothing of the Arab except that they wrote in Arabic (much 
in the way that a Prussian of Dusseldorf may occasionally 
publish in French), anc that they professed the Mohammedan 
belief, became at once the base and the superstructure, the 
Alpha and the Omega, of the whole science; to this their suc- 
cessors added nothing, unless it be some scanty and inaccu- 
rate lists of Persian, African, or Egyptian herbs; and their 
confused and unscientific treatises have remained to the 
present day the ze dlus ultra of Arab medical learning. But 
‘even their first glimmerings of science and of method were 
soon effectually closed and cross-barred by Islamitic immo- 
The traditional 
sayings of Mahomet, whether really his or not, but whjch, at 
any rate, are little calculated to give the Prophet place 
among the ranks of those who can heal the body, were inter- 
mixed with or substituted for the formulas of Galen and the 
precepts of Hippocrates ; and to deny or evade the hygienic 
theories of the Meccan camel-driver might render one sus- 
pected of heresy at the least, and bring down the most awk- 
ward consequences, The fated and all-pervading interfer- 
ence, for such Islam makes it, of the Divine Omnipotence 
came in to preclude ‘research by reducing every phenomenon 
at once to the one immediate, universal, and arbitrary cause, 
and thus cut every knot instead of untying it. Moreover, 
autopsy and anatomical studies were held, and still are so, in 
horror, because a violation of the rights of Munkar and Ne- 
keer, the grave-angels ; while to insist on the healing or nox- 
ious qualities of this or that, appears a downright transfer 


t De Universa Muliebrium Morborum Medicina, lib. iv. c. 
vi. (Colonize Agrippinz, 1689), 
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made to the creature of an honor exclusively due to the 
Creator. This is no exaggeration. Not one of these ideas 
but I have heard fifty and a hundred times from orthodox 
and otherwise intelligent Muslims. Thus, without knowl- 
edge alike of the human frame and of the chemical pharma- 
copesia, precluded from experimental science and rejecting 
theoretical, they came at the very outset to a dead stand, 
and there to the present day they have remained, crystallized, 
one might almost say, in complacent and conscientious igno- 
rance,’’* 


In the Dictionnaire de Médecine, tome 
xi. p. 319, the article ‘‘ Hmébryotomie,”’ 
written by Desormeaux and Paul Dubois, 
says, ‘‘ We shall not end this article with- 
out calling to mind that embryotomy, to 
which English and German accoucheurs 
often have recourse when nothing an- 
nounces that the foetus has ceased to live, 
and in the sole interest of the preservation 
of the mother, is practised in France only 
when there ts every reason to believe the 
Jatus to be dead.”’ 

We believe it would be more correct to 
say that the destruction of a living child 
in order to save the mother has never 
been allowed by the best men in our pro- 
fession from the earliest times until now, 
except by Arabian, and German, and Eng- 
lish midwives. At all events, it is as great 
a mistake to say it is ‘‘obeyed by every 
school’’ as to say ‘‘it is allowed by every 
creed.’ ’ 

We make these remarks not in a captious 
spirit, but because such doctrine as that 
taught by Dr. Barnes has much to do with 
the fearfully prevalent crime of fceticide. 
If it be taught as allowed by all creeds 
and obeyed by all schools that in order to 
preserve a woman’s life her child may be 
destroyed, a woman may easily persuade 
herself that this may be done to preserve 
what she values far more than life,—her 
own honor, and the peace and social posi- 
tion of her family. 


<p 
> 


DURING the meeting of the American Med- 
ical Association in Washington the head- 
quarters will be at the Arlington House. 


* Narrative, etc., by William Gifford Palgrave, vol. i. p. 
147. 


REMEDIES FOR OBSTINATE HIC- 
COUGH. 


Reha iune ee has been recommended 
in obstinate hiccough, and is often 
followed by prompt relief. The method 
of application is as follows: The spasm 
of the diaphragm is to be anticipated by 
a discharge of electricity passed through 
the chest from side to side; or galvanism 
may be used, by passing a distending cur- 
rent along the phrenic nerve, the anode 
being placed over the clavicle, the cathode 
just below the ensiform cartilage. A do- 
mestic plan which is often successful is to 
sip a glass of cold water, taking eight or 
ten swallows in succession without breath- 
ing. Another plan, which has been lately 
recommended by Dr. Henry Tucker,* is 
to soak a lump of sugar in cider vinegar 
and let it dissolve slowly in the mouth. 
Compression of the chest is advocated by 
Shaw,} of Cincinnati, who states that he 
has often succeeded in this by following Dr. 
Kinnaird’s procedure,—namely, ‘‘ Place 
the tips of the fingers of both hands in the 
position of complete supination against the 
abdominal muscles, at the lower and outer 
junctions of the epigastric with the hypo- 
chondriac regions. Now make firm and 
gradual pressure backward and upward 
against the diaphragm. This _ pressure 
should be continued for some little time 
after the diaphragm has ceased its spas- 
modic contractions, when the fingers 
should be very gradually withdrawn.”’ 

Dr. Ruhdorfer} reports a severe case of 
hiccough, lasting for three months, which 
morphia, given hypodermically, could 
only check for a few hours or days. It 
resisted all the usual remedies, such as 
quinine, alone and with extract of bella- 
donna, tincture of castoreum, or tincture 


| of valerian, in water or with aromatics, 


mustard poultices over the stomach, dry 


* Southern Medical Record, : 

+ From the Medical Record, in the American Practitioner. 

{American Practitioner; from the Allgemeine Wiener 
Medizin, Zeitung. 
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cupping down the spinal column, chloro-. 


form, ether, zinc, bismuth, numerous emet- 
ics and purgatives. The patient dragged 
on for three months under various reme- 
dies, morphia being administered when- 
ever a single attack lasted beyond eight 
hours. At last the attack became over- 
powering, and the hiccough was so loud 
that the patient could be heard outside the 
house, through two doors. She sat up in 
bed, supported by her parents. There 
were dyspnoea and cyanosis. The head 
was jerked in all directions, the pulse was 
small and frequent, the neck was dis- 
tended. Dr. Ruhdorfer injected a solu- 
tion of pilocarpin hydrochlorate (three 


centigrammes in a gramme of water). The. 


hiccough was at once cured, as if by magic, 
and has never returned since. 


NURSE-TRAINING SCHOOLS IN 


PARIS. 


J ‘HE Progrées Médical, in a recent issue, 
while republishing some general state- 
ments contained in these pages upon the im- 
portance of nurse-training schools and the 
need of skilled nurses, kindly adds a note 
in which it directs attention to what has 
been done within a few years in France in 
this important matter. Our thanks are also 
due to Dr. Bourneville for his courtesy in 
sending a report of the last meeting for 
the distribution of prizes to the scholars 
of the municipal nurse-training schools of 
the Bicétre, La Salpétriére, and La Pitié, 
and for a copy in three volumes of the 
‘¢Manuel pratique de la Garde-Malade et 
de ’Infirmiére,’’ second edition, which 
are in these institutions used as text-books 
for the students. These books are well 
printed and illustrated, and contain ele- 
mentary scientific information, written in 
‘lucid, popular style, on anatomy and phys- 
iology, dressings and medicaments, and 
a dictionary of medical terms, which are 
useful not only for trained nurses, but also 
for mothers of families. From them we 


learn that, owing to the agitation of the 
subject and personal attention devoted to 
it by Dr. Bourneville, the schools for nurses 
were opened in 1878 at the Salpétriére and 
the Bicétre, and in 1881 at La Pitié, under 
the control of the municipal council ; they 
are all in a flourishing condition, and, from 


the synopses of the lectures, the systematic 


instruction, and the questions required to 
be answered, it may be justly inferred that 
these schools are doing a great amount 
of good. If in this country we had fewer 
medical colleges and more nurse-training 
schools, the community and the profes- 
sion would have cause for being sincerely 
grateful. 


MEDICAL REQUIREMENTS OF 
PASSENGERS ON  SEA-GOING 
VESSELS. 


a. another column we present the full 

text of a bill prepared by the commit- 
tee of the American Medical Association 
and introduced to Congress in accordance 
with instructions. The necessity for such 
enlightened legislation is becoming every 
day more evident ; and this bill, if adopted, 
will go far towards correcting some flagrant 
abuses, and preventing unnecessary hard- 
ship to: passengers in cases of sickness, by 
requiring proper hospital accommodations 
and competent medical attendance. If the 


allowance of air-space in each hospital 


seems small (eighteen square feet for each 
fifty persons), it must be remembered that 
vessels are not usually provided with as 
much spare room as the ‘‘ Great Eastern,’’ 
and, moreover,-on a vessel capable of car- 
rying two hundred passengers (with the 
officers and crew additional) this would 
give two rooms of six hundred and thirty 
cubic feet each as the minimum, which, 
with the abundant facilities for ventilation, 
would probably be sufficient for all ordi- 
nary demands. We hope that, if the bill 
be passed, it will not be allowed to become 
a dead letter, but will be enforced in spite 
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of the active or hidden opposition of the 
large steam-ship companies. 


<> 
a 


LEADING ARTICLES. 
KOCH ON THE CAUSATION OF 
TUBERCULOSIS. 


Lee second volume of the Reports of 
the Imperial Board of Health of 
Germany, edited by the director, Dr. 
Struck, which has just been issued in Ber- 
lin, contains several important articles 
upon the relations of micro-organisms to 
disease. Dr. Robert Koch contributes 
one on the Etiology of Tuberculosis, writ- 
ten just before his departure for Egypt, 
which deserves careful study. Acknowl- 
edging that the results of clinical observa- 
tion as to the communicability of tubercu- 
losis have been inconclusive and uncer- 
tain, although suggestive cases have been 
reported, he claims that anatomical facts 
have established the truth of Buhl’s theory 
of infection from caseous foci, and it is 
still further supported, among others, by 
cases of tuberculosis of the thoracic duct, 


observed by Ponfick, and in the veins, | 


reported by Weigert. Experimental re- 
search has fully demonstrated (in the 
hands of Klencke in 1843, and later by 
Villemin and many others) the communi- 
cability of tuberculosis by inoculation. 
The doctrine having thus been established 
by concomitant evidence from clinical ob- 
servation, anatomical facts, and clinical 
research, it became necessary to take the 
next step and inquire into the nature of the 
virus; the discovery of a micro-organism 
(the bacillus tuberculosis), with the study 
of its properties, has resulted, he says, 
in the accumulation of so much evidence, 


that all that the most extreme sceptic can. 


now assert is that the bacillus is a concomi- 
tant and not the cause of the disease. In 
order to prove conclusively its causal con- 
nection, it remained to be shown, as in 
the case of anthrax, that the organism, 
after isolation and ‘cultivation, could re- 
produce tuberculosis when inoculated in 
the body. 

After this preface, he proceeds to de- 
scribe the technique of the methods of 
examination and recognition of the bacil- 
lus tuberculosis, and describes the habitat 
and distribution of the bacilli in the nod- 
ules, which is not uniform or regular.: In 


miliary nodules, bacilli are apt to appear 
both between and in the cells, which soon 
break up, and the bacilli then disappear. 
The giant cells are wandering cells which 
the bacilli penetrate and cause to be- 
come stationary and take on epithelioid and 
giant forms under the. action of the para- 
site. When caseation or degeneration 
occurs, the bacilli soon disappear or break 
down into spores. 

In human tuberculosis, both the acute 
miliary form and pulmonary phthisis, the — 


bacilli were uniformly present in the cases 


examined. In the former they were dis- 
covered in the lungs, liver, and spleen, in 
the pia mater, in the ocular choroid, and 
elsewhere. In the latter they were found 
most abundantly in recent caseous infiltra- 
tions, and in the walls of rapidly-forming 
cavities, but most sparsely in the fibroid 
variety. . They may be disseminated by 
the lymph, the blood, or by the inhalation 
of the contents from cavities into healthy 
portions of the lung, or by swallowing 
sputa. The occurrence of bacilli in the 
sputa may now be regarded as quite diag- 
nostic. They also occur in the stools in 
intestinal tuberculosis. 

In a third section the occurrence of the 
bacillus is described in tuberculosis of 
various organs,—ulcer of tongue, two ; re- 
nal, four; one of bladder, and one of the~ 
uterus. In five cases of tuberculosis testis 
bacilli were sparsely found, and two cases 
of solitary tubercle of the brain. In va- 
rious scrofulous affections, lymphoma, and 
in various tubercular, joint, and bone af- 
fections, bacilli were found,—even in 
spinal caries. In lupus the bacilli were 
scanty; it has been found that inoculation 
with lupus tissue produced tuberculosis in | 
the rabbit. 

Inoculation-experiments made upon the 
lower animals showed, in Koch’s experi- 
ence, that all warm-blooded animals are sus- 
ceptible to the action of the virus, yet the 
resultant lesions vary in different species. 
In some, caseation is the main outcome; in 
others, early softening with suppuration 
occurs, without caseation. He noted also 
that the lesions of tuberculosis infection in 
various higher animals are apt to undergo 
calcification and caseation. In the farm+ 
yard fowl these degenerations may assume 
the appearance of large tumors filled with 
lime salts. ‘‘In spite of these morpho- 
logical differences, the disease is in essence 
the same, and the bacillus is to be met with 
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in all its forms.’’ He specially describes 
the seat and distribution of bacilli in tu- 
bercular disease of cattle (‘‘ Perlsucht’’), 
of the horse, pig, goat, and sheep, of the 
fowl and monkey. He notes the rarity of 
spontaneous tuberculosis in the guinea-pig 
and rabbit, unless under conditions suit- 
able for contagion. For, previous to ex- 
perimentation on this subject, he had 
hardly met with the disease in the many 
hundreds of such animals examined, until 
some part of the laboratory was devoted 
to the creatures which were inoculated ; 
then tuberculosis appeared among others 
which were not inoculated. The ‘‘ sponta- 
neous’’ disease differs from the ‘‘ artificial’’ 
in these animals in being limited to a few 
foci in the lung, instead of having a wider 
dissemination. A section is then devoted 


to the artificial production of tuberculosis |. 


in animals and the variety of appearances 
produced. This portion of the work, 


which is most richly illustrated by many. 


beautiful chromo-lithographs, closes with 
a summary, which may be thus briefly para- 
phrased: In all morbid products which, 
from their mode of growth, histological 
characters, and infective properties, may 
be regarded as truly tuberculous, certain 
rod-shaped bodies, reacting to special 
staining agents, are to be found. This is 
true of animal as well as of human tuber- 
culosis, and the number of separate obser- 
vations is large enough to infer that the 
association is constant. Even in the two 
exceptional cases in which the pus of tu- 


berculous abscesses (one spinal, the other | 


renal) contained no bacilli, the probability 
that the diseased source of the pus con- 
tained bacilli amounted almost to cer- 
tainty. These bacilli have never been 
found in other diseases, and statements to 
that effect must be set down to erroneous 
observation or incorrect application of 
methods of research. The bacillus occurs 
in the very earliest formations; it seems 
to induce cell-accumulation, giant-cell 
formation, and ultimate destruction of 
these elements. The presence and num- 
ber of bacilli are undoubtedly connected 
with the rapidity of the progress of the 
disease. These facts point to more than a 
merely concomitant relation, and necessi- 
tate the further study of the life-history 
of the bacillus, which can only” be done 
by methods pursued in the investigation 
of other bacterial diseases, by isolation of 
the organism and its cultivation outside 


the body. To this subject he then applies 
himself, but space does not permit us to 
detail the methods employed for this pur- 
pose. After that he describes at length 
the infection experiments,—first, those 
made by inoculation with tuberculous tis- 
sues, and, secondly, those made with pure 
cultures of the bacillus. These latter in- 
clude inoculation of the anterior chamber 
of the eye, of the peritoneal cavity, intra- 
venous injection, and experiments of in- 
halation. We know the results of this re- 
search, and how upon it the doctrine of 
contagium vivum in tuberculosis has been 
based. 

In the final pages of this monograph 
the whole bearings of these researches are 
summed up. The fact that the tubercular 
bacillus can only grow under certain con- 
ditions (in blood-serum and flesh infu- 
sions, and at a temperature above 30° C.), 
which are only obtainable in the living 
body, that it is in fact a true parasite, and 
not an occasional parasite like the anthrax 
bacillus, is so far encouraging as afford- 
ing more hope from prophylaxis. Nor is 
there any evidence that a harmless, non- 
pathogenic bacterium can ever develop 
into this specific kind; but there is also 
little ground for hope that the virus can 
be ‘‘ attenuated.’’ The bacillus has been 
shown to retain its infective properties for 
very long periods, even in the presence of 
decomposition. Pulmonary phthisis and 
tuberculosis of the domestic animals are 
the diseases which maintain the contagium, 
and in,.phthisis the sputa form the chief 
medium of transference. No doubt the 
bacillus is inhaled with dust, and, like 
dust, may remain in the air-passages or be 
taken into the alveoli; but its further de- 
velopment depends upon many conditions, 
one of which is its slow growth. Under 
certain circumstances, when the bron- 
chial mucous membrane is denuded (as in 
measles), or when, from adhesions, defec- 
tive formation of chest-walls, etc., there is 
a tendency to stagnation of air and ac- 
cumulation of secretion in parts of the 
lung, there is greater likelihood of the 
parasite taking root. But it is quite pos- 
sible that the bacillus may sometimes gain ~ 
entrance into the body in other ways,— 
eg., in water, since it has been found in 
the intestinal evacuations ; and he believes 
cases of lymphatic tubercle are often due 
to the virus gaining entrance through abra- 
sions. The second source of the tuber- 
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cular virus concerns its entrance with food, 
as in consumption of the flesh or milk of 
tuberculous animals. That this is far less 
frequently the source of human _ tubercu- 
losis seems clear from the comparative 
rarity of primary tubercle of the alimen- 
tary tract, and it seems also, from facts of 
intestinal infection in cases of phthisis, 
that this requires the introduction of 
spores, which resist the action of the di- 
gestive juices more than the bacillus itself. 
The same applies to milk, and, moreover, 
this secretion only contains bacilli when 
the mammary gland is itself tuberculous, 
which is rare. 

When the bacillus has gained entrance 
into the body, whether by wounds of the 
skin, by inhalation into the lungs, or by 
the alimentary tract, it excites cell-forma- 
tion, and subsequent necrosis where it 
lodges; and the morbid process extends 
probably through the medium of the 
‘‘ wandering cells’’ of the tissue, until the 
action of the parasite they convey brings 
them to a stand; and wider extensions are 
readily explained by means of the lym- 
phatic and blood-streams. The identity of 
the various forms of tubercular disease in 
man must be admitted; and, although pos- 
itive proof is yet wanting, it is right to 
act on the doctrine that the human disease 
is identical with that which is manifested 
so variously among the lower animals. 
Differences in the manner of invasion, in 
the organs infected, and in the proclivity 
to the disease, must be attributed to in- 
dividual predisposition, and to the condi- 
tions surrounding each case. Often such 
‘*predisposition’’ is explicable on anatom- 
ical grounds; and it is to be noted that 
the disposition to become the seat of the 
disease may vary at different periods in the 
same individual. As to heredity, for which 
little support is given in the rare occur- 
rence of congenital tuberculosis, Koch 
briefly dismisses it as an argument against 
the infective theory, by asserting that it is 
the ‘‘disposition,’’ and not the disease, 
which is transmitted. This infective the- 
ory, he repeats, is not new: it has only 
been confirmed by these researches. Its 
acceptance, and the evidence that tuber- 
culosis is dependent on a parasite, demand 
energetic study of therapeutic and prophy- 
lactic measures, although on the former 
head there is less reason to hope for suc- 
cess than on the latter. But, although 
prophylactic measures are needed, the 


wide distribution of the disease requires 
that all endeavors in this direction should 
take into account social relations, and one 
must carefully inquire in what way and 
how far such measures may be carried out 
without undue disturbance and injury.* 
Those who are interested in the subject 
particularly will do well to read the origi- 
nal report, which carries with it the con- 
viction of the honesty and industry and 
ability of the author. Zhe Lancet (from 
the columns of which we have freely drawn 
in this article), speaking editorially, says, 
‘¢ We are inclined to agree with Dr. Koch 
that the validity of his views is not to be 
shaken by clinical facts, since without any 
outrageous use of the imaginative faculty 
explanations are readily forthcoming. Not 
every one that is exposed to the virus of 
scarlet fever takes the disease. Some are 
proof against the poison; some do not 
offer a suitable soil for its development ; 
or conditions which may favor its de- 
velopment in an individual at one time 
may be absent at another. There are un- 
doubtedly dispositions to phthisis and in- 
herited tendencies, but these do not dis- 
prove the fact that the real d@sease can only 
be acquired. The tubercular virus must 
be very ubiquitous, seeing how common is 
the malady and how little prepared we are 
to treat it as contagious. Every one is 
more or less exposed to it, inhaling it with 
the dust of the air ; and the fact that many 
of those even who are the most directly 
exposed to it—as the officials of consump- 
tion hospitals—escape tells quite as much 
in favor of their lack of predisposition and 
their good general sanitary surroundings 
as against the view that tubercular disease 
is infective. As to the treatment of this 
plague, plainly the main lines must be in 
the direction of prophylaxis. It is idle to 
attempt to deal with the micro-organisms 
in their habitat. No inhalations of anti- 
septics can do more than check putrefac- 
tive change; they cannot penetrate to the 
recesses of the lung where the ‘‘ tubercle’’ 
is advancing; and equally futile is it to 
try to kill the bacillus by remedies taken 
into the stomach or injected into the blood. 
The most that can be done is to improve: 
the general nutrition, or to check the ad- 
vance of the disease by changing the con- 
ditions that favor it. Let us honestly 
recognize this, and seek rather to prevent 


* London Lancet, March 15, 1883, page 494. 
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individuals becoming tuberculous, and not 
attempt the impossible feat of slaying this 
microscopic parasite. ‘Thus one direction 
in which prophylaxis will have to work 
will be to destroy the virus outside the 
body, to employ germicidal agents in the 
disinfection of the ejecta, and to use suit- 
able precautions in dealing with the sick. 
To accomplish this without altering one 
whit the comfort and care bestowed upon 
the victims of the malady, and without 
introducing a real misery into social life, 
must be the next step taken by those who 
have apparently so conclusively shown the 
nature of the evils to be remedied; and 
that such is Dr. Koch’s intention is shown 
by his remarks in the closing lines of his 
report.” 

We can but repeat the warning against 
the anti-parasitic treatment of phthisis, the 
adoption of which was due to a hasty and 
ill-considered application of the new theory 
of the etiology of consumption. It must be 
evident that, the bacilli being ubiquitous, 
the clinical problems—the prophylaxis and 
the treatment of phthisis—remain questions 
of the patient’s nutrition, rather than of 
bacilli development and destruction. Tu- 
berculosis, it would seem, is best prevented 
and treated by measures which shall increase 
the vital resistance of the organs and render 
the tissues of the individual an unsuitable 
soil for the reception and development of 
microbes of any description. 

A deeper significance now becomes ap- 
parent of the celebrated clinical observa- 
tion of Niemeyer, that the great danger of 
a consumptive is that he may become tu- 
berculous. 


a> 
_— 


- NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


LONDON. ; 


N the absence of the usual keen east 
winds of this time of year in the British 
Isles, the death-rate has been very low, com- 
paratively. There is some epidemic disease 


-about, as measles and scarlatina, but their 


effect upon the Registrar-General’s returns 
is slight. Bearing upon the question of the 
spread of infectious. disease, I see that the 
Border Counties branch of the British Medi- 
ical Association has presented an address to 
Dr.- Michael Waistell Taylor, of Penrith, in 
Cumberland, on his retiring from practice in 
* 


that town. In it reference was made to the 
fact that Dr. Taylor was the first person to 
link the spread of infectious disease with the 
milk-supply of a town. In his reply Dr. 
Taylor said, ‘‘ You have referred to some ob- 
servations on the history and etiology of 
fevers, and more particularly to observations 
on the propagation of fevers by milk. These, 
to me, present an old and curious story, 
reaching back to the year 1858, when these 
observations were first begun. After a time, 
it seemed to me that the discovery of these 
facts fell dead and flat and became wellnigh 
forgotten, for it failed in receiving corrobora- 
tion from others, and I myself began to think 
there might have been some error in my facts 
or in the logic of my reasoning. But years 
rolled on, and twelve or thirteen years after 
I had the satisfaction myself of verifying the 
circumstance for the second time. Soon 
after fresh proofs came from many quarters, 
and it was the source of the greatest gratifi- 
cation to me to find my old problem corrob- 
orated by other observers, and that what had 
been regarded as a dubious occurrence came 
to be recognized as a positive and general 
law of infection in sanitary science.’ It was 
not, indeed, till the late Dr. Charles Murchi- 
son, the great authority on fevers, could trace 
an outbreak of scarlatina in Marylebone, 
some ten years ago, to the milk-supply, that 
Dr. Taylor’s original observations were gen- 
erally credited. Since then the world at large 
has wakened up to the fact that milkis a fluid | 
which, from its composition, seems to possess " 
the unfortunate property of carrying fever- 
infection (let them be germs, or bacteria, or 
what they may) with deadly certainty of its 
being received in an active infective condi- 
tion. Anterior to that. time the fact of milk 
carrying infection was known in my father’s 
household. He brought home with him, 
from a patient, smallpox, which I, and after- 
wards my sister, took, though he never was 
ill himself. At the time scarlet fever was 
raging in the village. When I sickened, of 
course scarlet fever was suspected; but soon 
the eruption showed itself to be vesicular in 
modified smallpox, having, fortunately, been 
re-vaccinated a short time previously. The 
attack was mild, and so was my sister’s, 
though the original patient had it in a very 
bad form. A family living in a cottage half 
a mile away from the village, and thoroughly 
isolated, used to come to our house for their 
milk. The children sickened, and, to the 
surprise of all, they also had smallpox (modi- 
fied), and not scarlatina. The milk-supply 
was the sole communication between the two 
dwellings. Indeed, it is owing to Dr. Taylor’s 
observations, and what came out of them, 
that the leading dairies of London are models 
of what dairiés ought to be for cleanliness 
and the safeguards used to prevent the possi- 
bility of infection by the milk supplied to 
customers, In one case, however, in a very 
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well known dairy, fever broke out along their 
route of supply, and careful investigation 
discovered that at an outlying farm in the 
country, from which milk was taken by this 
company, there was an outbreak of fever. 
These facts, instead of ‘‘ what had been re- 
garded as a dubious occurrence,” are now 
generally recognized. 

The shuffling of political cards sometimes 
leads to unexpected results, and one, if not 
the least curious, is the active interest mani- 
fested in the dwellings of the very poor at 
the present by the Conservatives, or party in 
opposition. The government thinks it time 
to extend the franchise, pretty certain that 
the result will be an addition to the Liberal 
ranks. The other side see this, and immedi- 
ately find that their poor neighbors live in 
dens unfit for human habitation. ‘‘ The poor 
ye have always with you,”’ it is written, and, 
though times are bad and trade slack, the 
loaf is cheap, and the present winter has been 
a wonderful workingman’s winter, for there 
has been no stoppage in the building-trade 
and no frozen-out gardeners perambulating 
the streets, as often is the case. It would 
seem it is hardly the necessities of the poor, 
but the necessities of political faction which 
cause so much attention to be given to the poor 
by the great land-owning class, which is dis- 
tinctly conservative. Many peers own large 
tracts of land on which exist some of the foulest 
slums; but they retort, probably truly enough, 
that the ground-landlord has extremely little 
or no power over the tenants, in consequence 
of the practice of sub-letting which exists. 
Oddly enough, just at this very time the 
habits and practices of the upper ten are 
impugned by one of themselves,—viz., Lady 
John Manners, who accuses them of wasteful 
extravagance in dress and in food. As to 
the last, it seems that the first meal is a little 
tea and coffee with bread and butter, and in 
some cases a little brandy in the coffee, or 
even lemonade and brandy, to enable the 
patricians to get up and dress. At ten o’clock 
a substantial breakfast is served,—meat and 
sweets. Then, at two, comes a lunch of such 
solid quality as to entitle it to be called 
early dinner. At five there is tea, not a very 
heavy meal, and then at eight comes dinner, 
a long and elaborate affair. So much for the 
eating. What the amount of drinking is is 
not stated, but probably it is not great, as 
now it is not the wines so much as the solid 
food which makes up the cost of dinners. 
Such are the self-denying practices of a class 
who are penetrated, rather suddenly, it must 
be admitted, with a keen sense of interest in 
the housing of the proletariat. A commis- 
sion has been started, on which the Prince of 
Wales has a seat, and, in order to enable him 
to go into the question thoroughly, his Royal 
Highness personally visited some of the poor- 
est neighborhoods of Holborn a little time ago, 
in company with Sir Charles Dilke. Doubt- 


less what he sawimpressed him and will bear 
fruit. The poor live in very dismal surround- 
ings, amidst dirt and squalor, many because 
they cannot afford anything better, others be- 
cause the less rent they pay the more they 
have to spend in drink. The effects of these 
large palatial buildings, rising story upon 
story, taking their origin in Mr. Peabody’s be- 
nevolence, have been no boon tothe very poor. 
They cannot afford to live in them, and the 
rookeries pulled down to admit of the erection 
of those new buildings were the homes of many 
destitute who must crowd elsewhere. They 
must reside somewhere and have something 
which they call ‘‘home.’”” And so Dives is 
going to investigate the condition of Lazarus 
when it is convenient to do soin order to ham- 
per the operations of a Liberal government. 
Perhaps it may be of interest to some of your 
readers to know what we do for our poor 
in this country. We build large, airy, roomy 
workhouses in which the destitute can live 
when they cannot maintain themselves or 
do not choose to do so, and it is asserted that 
the guardians of the St. Pancras Union are 
sorely troubled with a lot of lazy scoundrels. 
who live in their workhouse in idleness and 
who assert their inability to find-employment 
outside. St. Paul’s statement, ‘‘if ye will not 
work, neither shall ye eat,” does not hold 
good there, evidently. For the sick there are 
parochial infirmaries, to which I can bear 
my personal testimony that the inmates are 
well cared for and treated kindly,—indeed, 
tolerably well spoiled, some might think. It 
is no great hardship to reside in these habita- 
tions; but then a large number of the poor 
would sooner die than enter their portals. 
There is the hateful, intolerable bath to be 
encountered first ; then the order and cleanli- 
ness observed are scarcely to their liking. If 
there were an hour or two of the public-house 
and a drunk and a squabble to finish off the 
day, then these retreats would be more attrac- 
tive, and the inmates would reconcile them- 
selves to their lot with Christian resignation. 
But it is not likely the rate-payers and the 
authorities will oblige them quite so far as 
that: so they huddle together, not like pigs in 
a sty, but rather like herrings in a barrel, all 
sense of decency and modesty ground out of 
them by their surroundings. It is simply far- 
cical to talk of morality under the circum- 
stances. Animal pleasure is within their 
reach, and of that they avail themselves to. 
the utmost. When sickness seizes them, there 
are the hospitals and the dispensaries sup- 
ported by voluntary contributions, to which 
they can apply. There are also parochial 
institutions to which they can resort, where 
the parish finds the drugs and the medical 
advice, but whenever practicable they prefer 
the private charity, where no questions are 
asked. They are obviously poor enough to 
be fit objects of charity ; so they keep out of 
the way of the parochial officials until the 
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end comes, when the parish doctor is sum- 
moned. 

Say it is the father of a family temporarily 
ill: here a little help, and all soon gets right. 
But, under other circumstances, the relieving 
officer offers them ‘‘the house,’’ instead of 
out-door relief. Say it is the husband broken 
down by hardship and drink, and the wife by 
partial starvation. It is useless to give them 
a dole and so permit of their existing on in 
dirt and misery,—no kindness to them at all. 
They must necessarily be ill under such cir- 
cumstances. So it is decided they must go 
into the house. Not they; they are not going 
to be parted; they are man and wife, and at 
this critical moment evince a mutual attach- 
ment of which they at other times would 
scarcely be suspected. They will not be 
parted; they'll do somehow. And so they 
perish like beasts in their lair. Orsay one 
of a poor family is ill with consumption and 
about to die. Sooner than go to the parochial 
infirmary, they will move heaven and earth 
to scrape up money for a cab,—perhaps a sis- 
ter earns it at the sacrifice of her person, 
while the mother finds an in-patient’s letter 
somewhere,—and off they set for a chest- 
hospital, where they mean to leave the inva- 
lid, hook or crook, so that she may not die 
in the workhouse. Talk of the importunities 
of the woman who wore out the endurance of 
the unjust judge; they are a trifle to those of 
an Irish family who are determined it shall 
not be said that one of them died in ‘‘the 


house.”’ The harshness of Sassenach tyranny 


is exhibited to them, they feel, when they go 
away baffled, but they have the consolation 
that brother Tim is away with O'Donovan 
Rossa to get the dynamite with which the 
down-trodden Celt is going to revenge himself 
upon his Saxon oppressor. 

‘The poor of London have their ways; but 
no one can deny that, if he has little religious 
feeling, when judged by ordinary standards, 
still he is a kindly-hearted fellow. One great 
trouble in all metropolitan institutions is the 
prevention of alcohol being brought in by rela- 
tives visiting an inmate on their periodical 
visits. And yet, out of their small earnings, a 
bottle of spirits means two days of hard un- 
flinching work to obtain the money to buy it. 
Their kindliness to each other in this way, 
often neither good nor desirable, is marked, 
and their position often brings out good qual- 
ities little suspected. Bryant & May’s match- 
girls are a feature of the East End. Initiated 
into the vices of maturity in childhood, she 
can hold her own in filthy language with the 
best of Billingsgate or Ratcliffe Highway; 
there is no word too foul for her lips. Into 
her private life it is undesirable to pry. Her 
ambition is to possess one of the red corded 
dresses which form their Sunday wear, For 
this she will save up for months, and when 
she has attained one her earthly happiness is 
complete. On Sundays she turns out with 


her young man to enjoy themselves, which 
means to stop at different public houses and 
drink more than is good for them, her “‘ mate”’ 
allowing her a fair share of what is going, 
with a curious sense of honor. Betwixt these 
halts the great diversion is to chaff those they 
meet and exchange compliments in language 
of indescribable foulness. With this one day 
of recreation and an occasional holiday, she 
pursues her occupation from week-end to 
week-end. There is no hope for her; she 
could not get out of her position in life if she 
were to try her hardest; and she has no in- 
tention of trying. At last she aspires to mar- 
riage ; and, having provided a wedding-ring 
as an outfit, the two are united, to go on as 
before, only she now possesses the dignity of 
a married woman. Before their aristocratic 
helpers will do anything for the dwellings of 
these social outlaws, they should first do 
something to get them out of their swinish 
thoughts and ways. If a small property- 
owner does put his tenements into a fair state 
of repair, he finds the wood-work has been 
torn up for fuel, the gas-pipe wrenched off 
and sold to a marine-store dealer for a penny 
or so, which has been promptly expended 
in beer. Anything that can be made use of 
is right, and then, when the end of the week 
comes, the tenants have decamped and not 
lodged their new address with the postmaster- 
general’s subordinates, 

The school-board has wakened up to the 
fact that when a little child’s stomach is 
empty, its brain is not very active, and its 
receptivity and power of remembrance lim- 
ited. So now it is agitated to provide a meal 
once a day forthese famished waifs,—a scheme 
at once opposed by the conservative element, 
who believes in letting well alone, and who 
regards the school board as the most objec- 
tionable and pernicious of all radical legisla- 
tion. Ignorance and suffering are the lot of 
the poor,—are essentially linked to poverty in 
the divine scheme,—and a sense of impiety 
is associated in some minds with any sug- 
gestion to interfere. Yet this is the class 
who have begun to believe that the poor live 
amidst insanitary surroundings, and whose 
own fastidious sense of comfort recoils from 
the idea of a bed of a little straw and the 
covering their wet, soiled day-clothes. The 
squalor has been there all along, but it is only 
when the necessities of political faction cause 
the Marquis of Salisbury to sound his clarion 
notes on the matter that the aristocrat bestirs 
himself. When these philanthropists have suc- 
ceeded in framing a feasible plan for the 
housing of these wretched folk, what are they 
going to do next? To lodge them decently 
will not transform their natures. Paternal 
government may devote public money to 
building barracks for the post-office officials, 
and it may not be ill spent; but that will do 
nothing for a class far below that of persons 
with regular weekly wages on which they can 
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exist with some approach to decency. Slums 
will be destroyed to make room for these 
new erections, and where shall the inhabit- 
ants of these slums turn their faces to find 
other refuges? Grant that even habitations 
can be provided for this class, who is to fur- 
nish them and make them habitable in the 
ordinary sense of the word? It is impossible 
to do anything until the lowest strata are 
taught some different ideals. To them the 
workhouse is a distinctly superior accommo- 
dation, but then their ways and instincts re- 
volt at rules and regulations. 
go their own way and follow their own sweet 
wills, just as other two-legged featherless 
beings do; and, as to being made happy and 
comfortable according to some other person’s 
ideal, it reminds me of what one often sees, 
—viz., a parent trying his utmost to make his 
children happy according to his judgment 
and not theirs. His plan may be full of be- 
nevolence and kindliness, but the enjoyment 
provided for them has no attractions for them 
to be interested therein, and the scheme fails. 
Their own way of enjoying themselves pleases 
them, if not approved of by him; what he 
approves of they do not care for. And when 
this ebullition of sentiment on the part of 
Dives towards Lazarus has expended itself 
in a royal commission, it will probably end 
in a realization that the Augean stable is too 
extensive to be swept by the broom of party 
feeling. 

There is something about the Cockney waif 
which does impress one: his shifts are won- 
derful. Some time ago, a certain out-patient 
at St. Bartholomew’s Hospital was noticed to 
be very assiduous in his application for.cough 
linctus, a combination of treacle and morphia 
in vogue at most hospitals. So a watch was 
set, when it was discovered that this medi- 
cated treacle was used in the preparation of 
little pasties, which the enterprising confec- 
tioner vended on a barrow in a low neighbor- 
hood. Whether any harm had come to any 
of his customers from the morphia or not is 
unknown; probably the means of his little 
customers did not permit of their eating 
enough of them at once to do any mischief. 

‘“The Bitter Cry of Outcast :London”’ has 
been sent far and wide as a pamphlet; but 
philanthropy born of politics will do little 
for the Cockney proletariat. 

J. MILNER FOTHERGILL. 
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A SUGGESTION FOR CHLOROFORM AND 
ETHER ADMINISTRATION.—To overcome a 
repugnance to the odor of chloroform in cer- 
tain patients, Prof. Nussbaum, of Munich, 
has a few drops of oil of cloves placed on 
the towel before giving the anesthetic. The 
addition of one part to six of cologne to ether 
makes it much more easy of administration 
in some cases. 
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PHILADELPHIA CLINICAL SOCIETY. 
STATED MEETING, FEBRUARY 22, 1884. 


The PRESIDENT, HENRY BEATES, JR., M.D., 
in the chair. 


(Continued from page 517.) 


DISCUSSION ON THE TREATMENT OF PUER- 
PERAL CONVULSIONS. 


R. ALBERT H. SMITH, in opening the 
discussion, said: The ease just pre- 
sented illustrates a question in which we are 
all thoroughly interested. I agree with the 
reporter that an earlier resort to blood-letting 
might have prevented a considerable number 
of the convulsions, 

As to the pathology of puerperal convul- 
sions, while the theory that attributes it to a 
renal origin has been combated by many, 
yet I accept it as the only one consistent with 
my clinical observations and the facts as es- 
tablished by the best authorities. I divide 
cases into two general classes,—those that de- 
pend ona renal trouble, and those that are 
hysterical. The discrimination between the 
two is easy; the mental conditions in the in- 
tervals between the convulsions, and other | 
evidences of hysteria, make the diagnosis of 
this variety not at all difficult. 

The very striking analogy that exists be- 
tween the convulsions of scarlatina and preg- 
nancy fixes the pathology of puerperal eonvul- 
sions: the marked fact that their violence is 
directly proportioned to the rapidity of devel- 
opment of the blood-deterioration is a strong 
index of this relationship. Where we find a 
slow development of kidney-trouble in scarla- 
tina, we find convulsions rare; just so in 
pregnancy. Where, on the contrary, it is 
suddenly developed in pregnancy, we find 
convulsions most frequent and most severe. 
If a child catches cold by exposure during 
convalescence from scarlatina, the convul- 
sions may be great. |As an illustration, Dr. 
Smith related a case of a patient in the sev- 
enth month of pregnancy, who took cold in 
returning to the city from the sea-shore. The 
face and whole body became cedematous, 
and thirty-six hours later she was attacked 
with uremic convulsions. The urine had 
been carefully examined one week before and 
found entirely free from albumen. | 

I regard itching as a constant attendant 
upon puerperal convulsions, and when no- 
ticed in a pregnant woman always feel anx- 
ious. |Dr. Walker having replied to a ques- 
tion of Dr. Smith’s, that he had examined the 
urine within the week, Dr. Smith resumed. ] 
I thoroughly approve of bleeding in these 
cases, as establishing a vicarious action for the 
kidneys. As to amount, I am not readily 
frightened: thirty-six ounces sounds large, 
but a woman in labor loses three times that 
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amount without inconvenience. I believe the 
treatment adopted in this case a proper one. 

Dr. MONTGOMERY.—I have been very much 
interested in the clinical history so well pre- 
sented by Dr. Walker. I should, however, 
suggest as a criticism that his first doses, as 
prescribed, were too small. Had he given 
half a grain of morphine, or not less than 
thirty grains each of chloral and bromide, he 
would most probably have escaped the sub- 
sequent convulsions. In a case seen by my- 
self in consultation, in which the convulsions 
were very severe, and the patient was then 
anesthetized, we gave half a grain of mor- 
phine hypodermically, and chloral, forty-five 
grains, per rectum. The os, but slightly 
open, was dilated with Barnes’s dilators until 
forceps could be applied and the delivery 
completed. The patient, though several days 
semi-comatose, recovered without arecurrence 
of the convulsions. 

The only patient whom I have bled was 
one who had convulsions during my term as 
resident of the Philadelphia Hospital. Ina 
twin labor a convulsion occurred during 
the delivery of the second child. Chloroform 
was used, and the forceps applied. A second 
convulsion followed the delivery of the pla- 
centa. She was then bled,—some thirty-two 
ounces. No further convulsions ensued; but 
puerperal fever set in upon the third day, from 
which she died. 

Morphine and chloral in full doses have 
seemed sufficient to control the convulsions, 

That the convulsions are not due to organic 
degenerative changes in the kidney, or even 
congestion, is made evident by the fact that in 
fatal cases we most frequently find the kid- 
neys anzemic or bloodless. Again, eclampsia 
is a rare occurrence in pregnant women who 
are suffering from Bright’s disease. 

A point mentioned in the paper refers to 
the slight cedema and intense itching. The 
latter symptom, without doubt, is due to the 
circulation in the blood of an excrementitious 
product which should have been eliminated by 
the kidneys. A careful examination of the se- 
cretion would more than likely have demon- 
strated renal insufficiency, particularly in the 
quantity of urea eliminated. 

In regard to the anzesthetic, I should like 
to call attention fo the bromide of ethyl. It 
can bé given at the inception of a pain, and 
acts sufficiently to decrease the discomfort 
without lessening the voluntary contractions. 
Under its uses one can dilate the vaginal ori- 
fice and the os, or apply the forceps, without 
pain. Its great advantages as an anesthetic 
in labor are its rapid action and equally eva- 
nescent effect, and that it does not decrease 
the voluntary or involuntary contractions, 
thus promoting the danger of hemorrhage, as 
is the result of the more continuous anes- 
thetics, ether and chloroform. 

Dr. LONGAKER.—I consider chloral, bro- 
mides, and morphia generally sufficient in 


these cases. 


In a case seen one year ago I 
tried chloral by itself in even larger doses 
than mentioned here,—a primipara in the 
eighth month of gestation. After the second 
convulsion coma continued, and phlebotomy 
was performed without marked effect. Eigh- 
teen hours afterthe convulsions began, chloral 
by rectum was resorted to, and one and a half 
drachms given in three hours. At this time 
the patient had had fourteen severe convul- 
sions. Labor did not set in until two days 
after the cessation of convulsions, when com- 
plete consciousness had returned. She was 
delivered of a living foetus of eight months, 
after a natural and easy labor. Both mother 
and child have since continued to do well. 
All traces of albumen disappeared from the 
urine in about a week. I think in this case 
chloral had a fair trial and most opportune 
result. : 

Dr. CHARLES P. TURNER.—In regard to the 
intense itching mentioned by the reader of the 
paper, I am satisfied that I saved a lady from 
puerperal convulsions by attention to this 
point.. The itching was intense, and unre- 
lieved by anodynes. Albumen was found to 
be present in the urine. As it was thought 
that she would succumb to the itching, pre- 
mature labor was induced between the sev- 
enth and eighth months, with a favorable 
result. All symptoms subsided immediately. 
I think premature delivery is worthy of con- 
sideration in such cases. 

iy. Turner further cited cases of, acute 
Bright’s disease quickly developed after de- 
livery as upholding Dr. Smith’s opinions as 
to the etiological value of a depraved kidney- 
tissue in the production of puerperal convul- 
sions. 

Dr. ANDERS.—I recently saw in the London 
Lancet a new theory of the cause of puerperal 
convulsions. The womb in such cases was 
said to’ be prevented from expanding up- 
wards, and growth was necessarily backwards 
against the kidneys. Between the two theories 
it would seem that the balance is in favor of 
the renal. 

Dr. McCDowELL.—It is well known that a 
circulation filled with serum will press upon 
the brain unduly. There certainly is press- 
ure in such cases that is relieved by vene- 
section. I never dilate, as I find venesection 
a dilator. Some time since, I had occasion 
to bleed a woman for brain-pressure in labor. 
The os was small and firmly contracted. 
After bleeding, I examined the vagina and 
found the child about to be delivered. After 
bleeding I direct free purgatives, with one- 
twenty-fifth of a grain of morphia, and a diet 
of skim-milk. 

After blood-letting and free purgation no 
cases should be lost. 

Dr.-OtTt.—Of the cases seen by me I have 
noticed that all complain of headache. I 
always expect convulsions when there is 
headache. 


» drawn had only a trace of albumen. 
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Dr. Massey asked the reader of the paper 
if pruritus in the pregnant condition was gen- 
erally considered so grave a symptom as the 
history of this case would seem to indicate. 

THE PRESIDENT.—That true puerperal ec- 
lampsia is of renal origin I think cannot be 
gainsaid, but that so much of import is at- 
tached to the quantity of albumen eliminated, 
and this proportion being made a basis of 
diagnostic value in estimating the intensity 
or degree of urzemic toxzemia, is, I believe, 
fallacious. A series of quantitative analyses 
instituted with a view of determining whether 
or not a direct relationship existed between 
the elimination of urea and that of albumen, 
while as yet too few to contribute much of 
definite knowledge, tend'to confirm the belief 
that zo direct relationship as above mentioned 
does exist. One specimen indicated a daily 
elimination of 300 grains of urea and 183 


grains of albumen; another, 278 grains urea, 


go albumen; a third, 97 grains urea and 140 
grains albumen; another, 180 grains albu- 
men, 290 of urea. Of this series the matters 
vomited, which were largely liquid saliva and 


alvine dejections, were not analyzed, but the | 


urine only. It is evident, therefore, that it is 
erroneous to form an opinion concerning the 
intensity of the w~emza from the quantity of 
albuminuria. That wv@mza only is the etio- 
logical factor I doubt, and regard an accumu- 
lation of excrementitious matters in the blood 
as the cause of this affection. The kidneys, 
like other glands, the liver being a conspic- 
uous analogue, are subject to influences, psy- 
chical, etc., that result in cessation of their 
functions, and the anuria so frequently known 
to precede puerperal eclampsia, notwithstand- 
ing absence of organic disease, permits with 
no great effort the belief that accumulation of 
by-products in the system constitutes an active 
cause. 

The turgescence of the vessels, cerebral 
tension, excited nerve-centres, and prompt 
relief following free bleeding indicate and 
confirm the belief that in phlebotomy we 
possess a therapeutic means that will serve 
as a prophylactic before the eclamptic phe- 
nomenon has culminated, and a sure relief 
when the convulsion has occurred. 

Dr. WALKER, in closing the discussion, said 
he was very glad to have presented a case 
that had proved so interesting to those present. 
There was no cutaneous evidence of itching, 
and I think it undoubtedly due to retention 
of excrementitious matters in the blood. It is 
the first time that it has ever occurred to me, 
and should have suggested an analysis for 
urea, as Dr. Montgomery has suggested. 

As regards pathology, I do. not believe that 
puerperal convulsions have a pathology, but 
that each case has an individual position and 
should be considered on its own merits. 
Sometimes they are merely reflex, due to an 
excessive convulsibility. The urine first 
Dr. 


Smith’s comparison was a just one. Before 
there were any convulsions in his case there 
were other evidences of renal trouble. In 
mine there were none. 

In regard to large doses, I think that noth- 
ing more can be done than to put the patient 
into the chloral sleep, which was done. She 
was a near neighbor, and the doses were de- 
signed to be largely under my own super- 
vision. 

Bleeding is mainly useful as a sedative, 
not through exhaustion or the removal of 
effete materials. 


PHILADELPHIA NEUROLOGICAL  SO- 
_ ie 


HE first stated meeting was held Mon- 
day evening, February 25, 1884, the 
Vice-President, Dr. CHARLES K. MILLS, in 
the chair. 
Dr. MILLS read a paper on 


THE MCGINNIS CASE. 


A history of the case, including an account 
of the crime, and a discussion of the forma- 
tion, proceedings, and reports of the com- 
mission to inquire into the mental state of 
McGinnis, was given. 

The facts indicating the insanity of Mc- 
Ginnis were summarized by Dr. Mills, in the 
course of his paper, as follows: a bad family 
history ; evidences of the monomaniacal char- 
acter, as shown by a study of his life and 
present condition; the existence of a delu- 
sional state, and even of special delusions of 
a depressive and persecutory type; the pres- 
ence of hallucinations of hearing and sight, 
the former being connected largely with per- 
secutive ideas; some manifestations of re- 
ligious monomania; a history of alcoholism, 
and the fact that his chief delusion, that of 
marital infidelity, was one often found in 


chronic alcoholic insanity. 


Dr. LAMBERT OTT reported a case of uni- 
lateral spasm, hemiplegia, and aphasia, fol- 
lowing measles, in a child two years and four 
months old. (See page 534.) 

The discussion on Dr. Ott’s paper was 
opened by Dr. FRANCIS DERCUM, who said 
he was inclined to regard the interesting case 
reported by Dr. Ott as more likely to be one 
of hemorrhage than of embolism. It is well 
known that the miliary aneurisms described 
by Charcot and others occur sometimes in 
the very young; therefore one of the con- 
ditions which lead to hemorrhage may be 
present in infancy. The absence of valvular 
disease of the heart was also against the idea 
of embolism. 

- Dr. Dercum thought that the symptoms 
presented by the case indicated a lesion of 
the internal capsule and basal ganglia, rather 
than of the convolutions. He referred to the 
more frequent occurrence of hemorrhage in 


April 19, 1884] 


MEDICAL TIMES, 


551 


this region, and also to the wide extent of 
cortex that would have been required to be 
involved in order to explain the phenomena. 

Dr. CHARLES. K. MILLS agreed with Dr. 
Dercum that, from the history of the case, 
the absence of recognized heart-lesions, and 
the age of the patient, the case was probably 
one of hemorrhage. He believed, however, 
that some of the facts indicated a cortical 
lesion. One of these was the existence of 
choreic movements on the side opposite that 
which was paralyzed. 

According to Duret, when irritative lesions 
of the cortex occur, they not only produce 
spasm on the opposite side of the body, but 
also may cause contraction or spasm on the 
same side, the result being brought about 
through irritation of the sensory nerves of 
the dura mater, which irritation is conveyed 
to the bulbo-medullary centres. 

Dr. Mills referred to the completeness of 
the paralysis, as a matter of great interest in 
connection with the views of Broadbent as to 
the communication by well-worn commis- 
sural channels of those parts of the central 
nervous system which preside over move- 
ments of the two sides of the body which are 
associated, 

Dr. JAMES HENDRIE LLovD referred to the 
remarks which Dr. Ott had made about the 
angular gyrus not having been involved, and 
said he was not aware that any well-reported 
cases of embolism affecting the angular gyrus 
and causing blindness had been published. 

Dr. DERCUM said that the occurrence of 
choreic movement on the side of the lesion 
could be as well explained by the transmis- 
sion of irritation by means of the commis- 
sural channels of the brain, as by the views 
of Duret. 

Dr. Ott closed the discussion, and said in 
favor of embolism is the sudden appearance 
of the attack, and an array of symptoms 
which usually follow an embolus in the left 
middle cerebral artery. In favor of cerebral 
hemorrhage is the disorganized condition of 
the blood as a resultant of measles, predis- 
posing to such an occurrence. : 

On the conclusion of the discussion of Dr. 
Ott’s paper, Dr. CHARLES K. MILLS read a 


NOTE ON THE USE OF NERVE-PRESSURE FOR 
THE RELIEF QF HYSTERICAL CONTRAC- 
TURE. ; 


In three cases Dr. Mills had resorted to 
strong pressure, applied, by means of the 
thumb or fingers, to the trunk of the nerve 
supplying the muscles affected by the spasm 
in contracture; in a case of hysterical spas- 
modic torticollis, and in one of hysterical 
contracture of the wrist and hand, the con- 
dition passed away, and remained relieved; 
in a case of long-stariding contracture at the 
knees under the effects of pressure on the 
sciatics, the spasm disappeared, but recurred. 
The procedure was simple, and had value 


both as a means of diagnosis and treatment. 
Whether the effect was produced by mental 
effect, by causing a temporary paresis, or by 
the pain, he was not prepared to say. 

Dr. WHARTON SINKLER spoke of having 
used the method unsuccessfully in a case of 
facial spasm, which was not, however, hys- 
terical in character. 


NEW YORK “ACADEMY OF MEDICINE, 


A STATED meeting was held April 3, 
1884, H. ‘T.- HANKS, M.D. Vice-Presi- 
dent, in the chair. 


THE REMOVAL OF THE AFTER-BIRTH 


was the title of the scientific paper of the 
evening, by Dr. H. J. GArriGugEs. The author 
practised Crédé’s method, described as many 
as thirty years ago. When he became con- 
nected with the Maternity Hospital, this 
method was introduced into his wards at that 
institution. He gave the results of four hun- 
dred and eight cases treated in one year. 
Two of the patients aborted at the fifth and 
sixth months respectively, and the placenta 
was only removed piecemeal. In only six of 
the number did Crédé’s method fail. In six 
the membranes had to be removed after sep- 
aration of the placenta. In four of the cases 
there existed abnormally intimate connections 
between the placenta and uterus. In one of 
the six cases in which a part of the mem- 
branes was retained, the entire hand was 
introduced into the uterus in order to remove 
it; in the other five only the index and 
middle fingers were employed for this pur- 
pose. The uterus was afterwards washed out 
with the bichloride solution, one part to two 
thousand of water. As he had seen serious 
post-partum hemorrhage arise from leaving 
the membranes, he made it a rule always to 
remove them if retained beyond the usual 
ae 

Crédé’s method only increases the power 
of normal contraction of the uterus, by which 
the placenta is expelled; it closely imitates 


the natural contraction and movement of the 


uterus, shortens the third stage of labor, aids 
muscular contraction, and thus counteracts 
hemorrhage. There was post-partum hemor- 
rhage in only two of the four hundred and 
eight cases, and in those it commenced di- 
rectly after birth of the child, and was not due 
to attempts to deliver the placenta. It was 
important that the uterus be seized from all 
sides over the largest possible space, and 
that downward pressure be not practised ex- 
cept after the womb has contracted. In the 
majority of cases the after-birth was not 
thrown entirely outside of the vulva, but when 
it was not it could be removed without intro- 
ducing the finger into the vagina. 

The distinguishing features he claimed for 
Crédé’s method over others were: 

1. That it was‘used in all cases, ,, \ 
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2. That the uterus was grasped from all 
sides with both hands. 

3. That the placenta was squeezed out by 
the outside pressure during a uterine con- 
traction. 

4. That the cord and placenta were never 
touched, except in rare cases in which the 
placenta was really adherent and had to be 
pulled off from the uterine wall. 

5. That the fingers were not introduced 
into the genital canal after delivery, when the 
danger of infection was much greater than 
before the passage of the child. 

The advantages of this method were: 

1. The certitude with which the desired end 
was accomplished. 

2. The exact imitation of the natural pro- 
cesses. 

3. The prevention of hemorrhage. 

4. The prevention of hour-glass contraction. 

5. The prevention of inversion. 

6. The prevention of avulsion of the cord 
or of the uterus itself. 

7. The prevention of infection. 

The method of pulling upon the cord was 
attended by corresponding disadvantages. 
The method now practised by some in Ger- 
many, of non-interference, had many dis- 
-advantages and no redeeming qualities. It 
was not natural that the placenta remain in 
the genital canal for some hours after detach- 
ment, and if the patient were_in the savage 
state she probably would get up soon after 
the birth of the child, and the after-birth, hav- 
ing become detached, would fall out of its 
own weight. On the contrary, as the patient 
in civilized life usually lies in bed after de- 
livery, it might remain in the canal for hours 
before it came away. : 


DISCUSSION. 


Dr. A. S. HUNTER endorsed the conclu- 
sions which Dr. Garrigues had arrived at, and 
would only say that he commenced Crédé’s 
method just before the delivery of the child, 
and when followed up in this manner the 
uterus firmly contracted upon the placenta, 
and the period between the delivery of the 
child and of the after-birth was shortened. 

Dr. A. HADDEN made gentle traction upon 
the cord and made pressure over the site of 
the placenta, and he did not believe that 
slight traction on the cord would induce in- 
version. He had attended over two thousand 
cases of midwifery, and had not been able to 
trace any evil result to this practice; on the 
contrary, his method had been rewarded with 
very good results. He took great pains to 
have the uterus contract into a globular form, 
and he remained with the patient some time 
after delivery of the placenta. 

Dr. M. PuTNAM JACOBI thought Crédé’s 
method superior to any other. She thought 
nature began to prepare for contraction of 
the uterus towards term by closing up the veins 
by thrombi and clots, and sending a greater 


‘the fundus. 


amount of arterial blood, by which alone 
muscular contraction was favored. Crédé’s 
method, by diminishing the uterine cavity, 
favored this occlusion of the veins. This was 
a theoretical idea which had come to mind 
while the author was reading his paper. In 
view of the exhaustive remarks which had 
already been made regarding Crédé’s method, 
she could add nothing practical. 

Dr. P. F. MUNDE practised Crédé’s method, 
and it proved of the greatest service, but he 
thought we should take care not to follow it 
up too vigorously, and cause too rapid expul- 
sion of the placenta, as it would be likely to 
be followed by uterine inertia. He had had 
such an experience, and was convinced of 
the importance of allowing nature to do her 
work somewhat slowly. When the fundus 
was found to have descended to about half- 
way between the pubis and umbilicus, and to 
have assumed a globular shape, we could 
feel pretty certain that the placenta was de- 
tached, and he did not then hesitate to intro- 
duce the hand, properly disinfected, and with- 
draw it from the cervical canal if it had not 
been farther expelled. He had seen the con- 
dition called encystment of the placenta, in 
which it had become detached and was re- 
tained within the contracted cervix, necessi- 
tating the introduction of the finger for its 
delivery. It was criminal not to remove re- 
tained membranes. He did not at all be- 
lieve in the let-alone method. He also be- 
lieved that gentle traction might be made 
upon the cord with safety. 

Dr. FRUITNIGHT thought with regard to the 
let-alone policy that the placenta should be 
looked upon asa foreign body, and he could 
not conceive how any reasonable obstetrician 
could leave it in the genital canal longer 
than was absolutely necessary. In one case 
in which he had made, as he thought, gentle 
traction upon the cord, the placenta became 
detached in the centre while the margins re- | 


mained attached, and it resulted in trouble- 


some concealed hemorrhage. Inafew cases 
Crédé’s method might not be applicable, but 
they could be judged of when seen. 

Dr. I. E. TAYLOR said that everything con- 
nected with childbirth was physiological. The 
delivery of the placenta was a physiological 
process, not pathological, and we should not 
interfere with nature’s methods. He had not 
introduced the hand into the uterus to de- 
liver the placenta more than six times, he 
believed, during his entire practice. The di- 
rection of the uterus varied after the birth of ~ 
the child according to the attachment of the 
placenta, and he was enabled, by making 
slight traction upon the cord, to tell whether 
it was attached posteriorly, anteriorly, or to 
He thought it wrong to make 
forced expression with the supposition that 
the placenta should be delivered within five 
or ten minutes. Such was not according to 
the law of nature. She waited twenty minutes, 
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THE experience of prominent dermatologists seems to prove conclusively that true 
Oleates are more readily absorbed than are many of the old-style ointments. The introduc- 
tion of the Oleates was a step in the right direction, and the great increase in their sale is 
evidence that physicians appreciate these more definite preparations. 


OLEATES ARE SUPERIOR TO OINTMENTS BECAUSE ss 


Ist. Their deep penetration. 

2d. Their freedom from rancidity. 

Sd. Their cleanliness of application. 
Ath. Their great economy. 

Sth, Their antiseptic action. 


The demand for these preparations has been steadily increasing, and we should be 
pleased to have you specify W. H. S. in your prescriptions, We manufacture a full line of 
these goods of the best quality, as per list below. : 


OlLBA TD de. 
ACONITINE, 2 per cent. MERCURY PRECIP. 


ALUMINIUM PRECIP. 
ARSENIC PRECIP. 
ATROPINE, 2 per cent. 
BISMUTH PRECIP. 
COPPER PRECIP. | 
IRON (FERRIC) PRECIP. 
LEAD PRECIP. 

MERCURY, 20 per cent. 
MERCURY AND MORPHINE 
(Mercury, 5 per cent.: Morphine, 2 per cent.). 

os MERCURY AND MORPHINE 


MORPHINE, 2 per cent. 
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MORPHINE, 10 per cent. 
QUININE, 5 per cent. 
QUININE, 10 per cent. 


QUININE, 25 per cent. 


SILVER PRECIP. 
STRYCHNINE, 2 per cent. 
VERATRINE, 2 per cent. 
VERATRINE, 10 per cent. 

ZINC, 5 per cent. 


(Mercury, 20 per cent.; Morphine, 5 per cent.). ZINC PRECIP. (Powdered). 


Copies of our pamphlet entitled ‘‘A Series of Monographs on Pharmaceutical Prepara- 
tions’’ mailed upon application. 


FLUID EXTRACT OF ERGOT. 


_ Made from the sclerotium of Claviceps purpurea, Tulasne (‘Rye Ergot’’), a fungous 
.growth which replaces the grain of rye. 

Unless the Ergot is fresh and carefully selected, it has little activity. Great care is 
necessary to avoid purchasing inferior lots. 

In order to obtain a reliable Fluid Extract of Ergot, it is necessary to select a good drug, 
powder properly, use a menstruum of medium alcoholic strength, and percolate slowly and 
carefully. 

If the menstruum selected is too strongly alcoholic, the Fluid Extract will appear pretty 

well, but will have little medicinal ‘activity, owing to the absence of the Sclerotic Acid (of 
Dragendorff ), upon which much or all of its medicinal value depends. On the other hand, 
the use of too’ little alcohol is followed by unsightly precipitation, and the Fluid Extract is 
liable to decompose. Slight precipitation is not an evidence of a poor Fluid Extract of 
Ergot, but a great amount of sediment is unnecessary. 

Having prepared this Fluid Extract for years, and having sold large quantities from 
which very favorable reports have been received, we conscientiously recommend it to the 


medical profession. 
: W. H. SCHIEFFELIN & CO.,, 
170 and 172 William Street, New York. 
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or even an hour. The uterus was fatigued 
in giving birth to the child, and needed 
immediate rest before being called upon 
again to contract and expel the after-birth. 
He had seen a case in which the placenta was 
attached at the entrance tothe Fallopian tube, 
where Crédé’s method, he thought, would 
have failed. He imitated the physiological 
process by making gentle traction upon the 
cord, and thus stimulating the uterus to expel 
the membranes, ! 

Dr. RAMSDELL had once been called to see 
a patient whose physician had let the placenta 
remain for forty-eight hours. There was found 
to be hour-glass contraction. Septicaemia de- 
veloped, and the patient died. He was in 
the habit of practising gentle traction on the 
cord and friction over the uterus. Out of 
seven hundred cases of confinement in his 
practice only one patient died, and in that 
instance death was due to vaginal injections, 
used by the nurse without his instructions, 
He had been obliged in two or three cases to 
introduce the hand and tear away the pla- 
centa, as one would tear the kidney from its 
fatty envelope in the hog. Usually the pla- 
centa came away in his practice within twenty 
minutes after the birth of the child; he did not 
think more than thirty minutes ever elapsed. 

Dr. SELL thought we should not restrict 
ourselves to any absolute rule in the delivery 
of the placenta. In general he had found 
the method described by Denham, before 
Crédé, of greatest benefit. Formerly, under 
the teachings of Dr. Taylor, he waited half 
an hour to three-quarters of an hour. , At 
present the placenta was usually delivered 
within from fifteen to twenty minutes. It 
should be strongly impressed upon the young 
physician that he should not be in too great 
a hurry to deliver the placenta. 

Dr. GARRIGUES, in closing the discussion, 
said he thought we would all agree that it was 
desirable as far as possible to imitate nature’s 
own methods, but as to what might constitute 
such an imitation we might not agree upon. 
For instance, he thought it certainly very un- 
natural to allow, after the method of those 
who would make no interference, the placenta 
to remain in the genital canal some hours 
after its detachment. In his opinion, also, it 
was not natural to make traction upon the 
cord, and, unless for unusual conditions, he 
did not touch it atall. Thecase of placental 
attachment around the entrance to the Fallo- 
pian tube, mentioned by Dr. Taylor, was 
probably one in which there had been tubal 
pregnancy and the ovum had descended to 
the uterine cavity. Such cases were very rare, 
and had no practical bearing upon Crédé’s 
method. He would not feel justified in in- 
troducing the hand into the uterus for delivery 
-of the after-birth before the lapse of an hour 
and a half; but, on the other hand, he did 
not think it right to leave the placenta until 
it should become decomposed. 


‘it, and remove the clamp. 


GLEANINGS FROM EXCHANGES. 


OvARIOTOMY.—-In a lecture on the opera- 
tion of ovariotomy, delivered at the Harvard 
Medical School (Boston Medical and Surgical 
Fournal, No. 15), Dr. John Homans stated 
that he had opened the abdomen for various 
purposes two hundred and three times. He 
further says, ‘‘I have done the operation of 
ovariotomy one hundred and fifty-nine times, 
My first five cases of ovariotomy were per- 
formed without any antiseptic precautions 
whatever, and all died. Inthe next one hun- 
dred cases I used antiseptic agencies, includ- 
ingspray. Ofthese thirteen died and eighty- 
seven recovered. Since then I have operated 
for ovariotomy fifty-four times, with four 
deaths. My last thirty cases have all re- 
covered. I ought, in this connection, to say 
that I have never declined to operate but 
once, the patient in that case having been 
already tapped to the amount of two thousand 
two hundred and seventy pounds in five 
years. I have operated upon all the other 
cases that have come to me, and although my 
late continued success is doubtless, owing to 
good fortune, I feel that I can now perhaps 
do the operation better than I could at first.”’ 
With regard to the spray he says, ‘‘I always 
use the spray, and need a steam atomizer. [ 
do not believe that the spray is absolutely 
essential, but I have had very good success 
with it, and have never known that it has 
done any harm.” He uses ether as an 
anzesthetic, and prefers to have seven as- 
sistants, whose duties are carefully assigned 
before the operation. 

The steps of the operation are these: (1.) 
Make the incision down to the rectus muscle. 
(2.) Stop all bleeding in the abdominal walls. 
(3.) Open the abdomen and explore for ad- 
hesions. (4.) Tap the cyst as high as pos- 
sible. (5.) Detachthe adhesions. (6.) Draw 
out the cyst and clamp the pedicle with Daw- 
son’s clamp, burn it off with the cautery, tie 
(7.) Examine the 
other ovary, and remove it if necessary. (8.) 
Thoroughly sponge out the abdominal cavity. 
(9.) Close the wound. (10.) Apply the dress- 
ings, and put the patient in bed. Heties the 
pedicle with carbolized silk ligature. 

After the operation, the patient should be 
left alone with her nurse, and should be al- 
lowed to sleep as long asshe will. Sometimes 
there is vomiting, and sometimes not, but 
nothing need be done for it. As a general 
rule, the temperature is not much affected ; it 
rarely rises above 100° F. during the whole 
convalescence. An opiate is generally re- 
quired during the first twelve hours after the 
operation, and sometimes never again. He 
generally gives one-sixth grain of morphia, or 
its equivalent in solution by means of Bige- 
low’s opiate enema syringe, which holds a 
drachm of fluid, and was figured in the Bos- 
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ton Medical and Surgical Fournadl, vol. xcvi. 
(1877), p. 360. The cardinal principle in 
taking care of a patient after ovariotomy is 
to give all opiates and stimulants dy ¢he rec- 
zum until flatus passes the bowels, or until all 
symptoms of nausea or vomiting have been 
absent for many hours. 


DEVELOPMENT OF APOMORPHINE IN OLD 
MORPHINE SOLUTIONS.—Dr. C. E. Jennings, 
in the Lance/, calls attention to the impor- 
tance of preparing extemporaneously solu- 
tions of the alkaloids for hypodermic medi- 
cation. He shows that in addition to the loss 
of morphine in the solution from the devel- 
opment of the penicillium, there is also a cer- 
tain amount of apomorphine formed. This 
may account for the violent vomiting some- 
times following hypodermic injection of mor- 
phine. Since the syringe is so liable to get 
out of order from want of use, he recom- 
mends the substitution of a small graduated 
pipette, which operates without a piston, the 
fluid being discharged by blowing into the 
pipette through a rubber tube. 


SULPHATE OF COPPER AS A DISINFEC- 
TANT.—Dr. Charpentier has used a one-per- 
cent. solution of copper sulphate in obstetri- 
cal practice as a disinfectant, and pronounces 
it an efficient and cheap substitute for car- 
bolic acid or corrosive sublimate. 


oo 


MISCELLANY. 


A BILL TO REGULATE THE MEDICAL SER- 
VICE OF STEAM-SHIPS AND OTHER PASSENGER- 
CARRYING VESSELS.—At the last meéting of 
the American Medical Association a commit- 
tee was appointed, consisting of Dr. A. Nel- 


son Bell, of New York, J..N. Quinby, of New . 


Jersey, Henry I. March, of Massachusetts, 
Henry and Smith, of Pennsylvania, and Al- 


bert L. Grhon, U. 5. Navy,,:to prepare ’a bill | 


to present before Congress to regulate the 
medical service of passenger vessels. 

The following is the full text of the bill, 
which was offered by Mr. Slocum in the 
‘House of Representatives, March 24, 1884. 
It has been read twice, and referred to the 
Committee on Commerce, and ordered to be 
printed: : | | 

“ Be tt enacted by the Senate and House of 
Representatives of the United States of Amer- 
zca in Congress assembled, That’ in every 
steam-ship or other vessel carrying or bring- 
ing passengers other than cabin passengers to 
the United States there shall be properly con- 
structed and separated from other parts of the 
vessel two compartments or spaces to be used 
exclusively as hospitals, the one for the men 
and the other for the women, such hospitals 
to be located on the main deck or the deck 
immediately below it, and never on any 
‘lower deck, and to be in no case less in size 


than the proportion of eighteen clear super- 
ficial square feet for every fifty such passen- 
gers and crew; and such hospitals shall be 
supplied with proper beds, bedding, and 
utensils, and kept so supplied throughout the 
voyage. 

‘‘Sec. 2. That every steam-ship or other 
vessel carrying or bringing passengers other 
than cabin passengers exceeding, with the 
crew, fifty in number, and less than six hun- 
dred, shall be required to carry a duly quali- 
fied, competent, and regularly licensed sur- 
geon or medical practitioner, and where the 
number of such passengers and crew is over 
six hundred, a junior or assistant surgeon or 
medical practitioner in addition, which sur- 
geons or medical practitioners, junior and 
senior, shall be rated as such on the ship’s 
articles, and shall be provided with surgical 
instruments, medical comforts, and medicines 
proper and necessary for diseases and injuries 
incident to a sea-voyage, and for the proper 
medical treatment of such passengers and 
crew during the voyage, and with such arti- 
cles of food and nourishment as may be 
proper and necessary for preserving the 
health of infants and young children; and 
the services of such surgeons or medical 
practitioners shall be promptly given without 
fee in every case of sickness, disease, or acci- 
dent to any of the passengers or crew, or to 
any infant or young child of any such pas- 
senger who may require their services; and 
the medical officer, where there is but one, 
and the senior where there are two, shall also 
be required to perform the duties of sanitary 
officers, to make daily inspections of all in- 
habitable portions of the. vessel, and daily 
reports thereon in writing to the master of 
the steam-ship or passenger vessel, together 
with such suggestions and recommendations 
as in his judgment may be necessary to the 
preservation of health on board. He shall 
also exercise constant vigilance in regard to 


the condition of the provisions and water, 
}and promptly report to the master anything 


which may appear to him to be deleterious to 
the health of any person on board. 

‘‘ SEc. 3..That for the proper exercise. 
these functions, and the maintenance of the 
respect to which such medical and sanitary 
officers are entitled, they shall be provided 
with a steward or apothecary competent to 
dispense medicines under their direction and 
for their special service; and their tenure of 
office, remuneration, and right to suitable 
quarters, subsistence, and attendance, shall 
be upon the same basis as and co-ordinate 


with the purser, first officer, and chief engi- 


neer of the vessel on which they serve. 
“‘Sec. 4. That for a violation of either of 


these provisions, or the disregard of the rec- 


ommendations made in writing by the medi- 
cal and sanitary officers as herein provided, 


the company to which the steam-ship or other 


passenger vessel belongs shall be liable to a 


a 
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penalty not exceeding two hundred and fifty 
dollars in every case. 

“Sec. 5. That this act shall take effect and 
be in force from and after its passage. 


Dr. Morris LONGSTRETH, of Philadelphia, 
has just completed a course of six lectures on 
the ‘‘Germ Theory of Disease,’’ in Boston. 

They were delivered by invitation of the di- 
’ rectors of the Lowell Institute, in Huntingdon 
Hall. The position taken by the lecturer was 
one in antagonism to some of the recent 
views upon the etiology of disease which have 
been, perhaps too hastily, adopted. Many 
of the points advanced by the lecturer were 
original, and the matter was striking, new, 
and interesting, and the course attracted much 
attention and was well attended. 


WE notice that the “ Quarterly Epitome of 
American Practical Medicine and Surgery, 
collateral to Braithwaite’s Retrospect,’ begins 
its fifth volume with the March issue under 
new editorial management. Its editor, Wesley 
M. Carpenter, M.D., of New York, is an ex- 
perienced and successful medical journalist, 
who, in our opinion, combines good judgment 
and technical knowledge with professional 
accomplishments in just the proper propor- 
tions to qualify him for the task he has under- 
taken. 


ALEXANDER Woop, M.D., of Edinburgh, 
Scotland, died February 26. He was a dis- 
tinguished physician and an able writer. He 
was the originator of hypodermic medication 
by means of the syringe and hollow needle. 
His article on a ‘‘ New Method of Treating 
Neuralgias by Subcutaneous Injection’’ ap- 
peared in 1855. : 


PROF. ALFRED STILLE, after twenty years’ 
service as a teacher, delivered his valedictory 
address to his class on April Io, his resigna- 
tion, as announced at: the beginning of the 
term, taking effect at the close of the session. 
He was received with great applause by the 
students, and his earnest utterances were lis- 
tened to with marked attention and respect. 


THE EGYPTIAN GOVERNMENT has abro- 
gated the decree instituting a Council of 
Health, and has established a directorship of 
sanitary services attached to the Ministry of 
the Interior, in whose hands such services 
shall Be centralized. 


THE PHILADELPHIA SCHOOL OF ANATOMY 
is located now at 100 North Tenth Street, 
and is under the charge of Dr. Louis W. Stein- 
bach, M.D., Lecturer on Anatomy and Opera- 
tive Surgery. : 


THE PENNSYLVANIA SCHOOL OF ANATOMY 
AND SURGERY, George McClellan, M.D., lec- 
turer, is at the corner of Tenth and Medical 
Streets. ; : 


THE spring course of lectures at the Jeffer- 
son College began April 14. 


NOTES AND QUERIES. 


A PERILOUS TOY. 
To THE EpIToR OF THE PHILADELPHIA MEDICAL TIMES: 


Dear S1r,—Under the title of “‘ serpents’ eggs’’ are offered 
for sale, in the toy-shops here, little pyramidal, gray-colored 
pastils, about one-eighth of an inch in diameter at the base 
and one-quarter of an inch high. Their average weight is 
1.262 grains. ‘They are used as follows. The pastil is 
placed on a plate or a piece of glass, and the flame of a match 
is held in contact with it. It begins to coil and wriggle like 
a snake, and looks as if it were alive, lengthening out to sev- 
eral inches. During the process of heating, the odor of cyan- 
ogen is evolved, and a brownish-gray serpentine form re- 
mains. ‘This is, doubtless, an elegant amusement for scien- 
tific priests, ambitious schoolmasters, illiterate millionaires, 
philoprogenitive old maids, and other weak-minded persons. 
I have examined these pastils, and find that they consist 
almost entirely of sulpho-cyanide of mercury, containing 
traces of other metals, probably existing as impurities in the 
original mercury. The serpentine form above mentioned 
also contains mercury. In proof of the presence of mercury 
I send you a piece of copper-foil with a coating of that metal 
derived from a minute fragment from one of these pastils. 
Now, suppose that a child should eat or swallow two or 
three of these pastils (an event quite likely to happen), it 
would probably be dead in fifteen minutes. The danger, 
however, is not so much from the mercury as from the sulpho- 
cyanogen, which last is a very potent poison. As regards the 
mercury itself, I rather think that the majority of children 
born hereabouts would be positively benefited by the exhibi- 
tion of small doses of that metal as soon as they are born—if 
not sooner. These ‘‘serpents’ eggs’’ (or ‘‘ sooner turds,”’ as 
they are somewhat vulgarly styled here) might be used with 
murderous intent, and they are very easily procured at the 
toy-shops. It strikes me that when powerful poisons such as 
this sulpho-cyanide of mercury are sold as toys, something 
energetic ought to be done. ‘There are one and three-tenths 
of a grain of sulpho-cyanide in each of these pastils. Jam, 
sir, 

Yours respectfully, 
GrorGE Hay, M.D., 
Chemist. 
ANALYTICAL LABORATORY, 
198 PENN AVENUE, PITTSBURGH, Pa., 
April 7, 1884. 


INTERNATIONAL HEALTH EXHIBITION IN 


LONDON. 


A somewhat novel feature in connection with the exhibition 
this year will be the establishment of a library and reading- 
room, a home for which the executive council have assigned 
in a large double room in the Albert Hall, overlooking the 
conservatory. Steps have been taken to secure a representa- 
tive collection of works on vital statistics, of reports and reg- 
ulations relatlIng to public health, of regulations with refer- 
ence to injurious trades, and of works thereon, of reports, 
statistics, and other works on the science of education. For- 
eign powers have been invited to lend their co-operation in 
this effort to create an international library of works of ref- 
erence bearing on the two divisions of the exhibition, and 
several responses have already been received. Indiaand the 
Colonies have also been asked to contribute towards the 
sameend. Publishers and authors have likewise been invited 
to forward copies of their works. In addition to the library 
of reference, there will be a reading-room, to which the cur- 
rent numbers of periodical: publications of a sanitary or edu- 
cational character will be admitted. All books and periodi- 
cals sent to the library and reading-room will, under certain 
regulations, be arranged for the use of visitors, and not 
merely for exhibition. The books will be submitted to the 
jurors, and a full catalogue will be issued. All parcels for 
the library and reading-room should be addressed, carriage 
paid, to the Secretary of the Library Sub-Committee, Royal 
Albert Hall, London, S.W. 


April 2, 1884. 
THE AMERICAN MEDICAL ASSOCIATION. 


In the Section of Practice of Medicine several subjects of 
great interest will be discussed. Prof. William Pepper, of 
Pennsylvania, will open the discussion on ‘‘ The Clinical 
Study of Epilepsy.’ Dr. Roberts Bartholow, Pa.; Dr. Ho- 


eee 


-ratio Wood, Pa.; Dr. J.S. Jewell, Ill.; Dr. James T. Whit- 


taker, Qhio ;. Dr. O. P. Hooper, Ark.; Dr. Eugene Grissom, 
Ci; +Dr, James 5. Reeves, W.: Va.; Dr..'T. B) diester, 
Kansas; Dr. Joseph P. Logan, Ga.; Dr. W. K. Bowling, 
Tenn.; Dr. John S. Moore, Mo.; Dr. James F, Hibbard, 
Ind.; Dr. J. J. Caldwell, Md.; Dr. John A. Murphy, Ohio; 
and Dr. A. P, Grinnell, Vt., are also expected to take part. . 
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A discussion on the ‘‘ Clinical Study of the Heart-Sounds’’ 
will be opened by Prof. Austin Flint, Sr., of New York. Dr. 
Edward Janeway, N.Y.; Dr. William Pepper, Pa.; Dr. 
Frederick C. Shattuck, Mass.; Dr. John H. Bemiss, La.; 
Dr. James Wilson, Pa.; Dr. Richard McSherry, Md.; Dr. 
oe R. Leaming, N.Y.; Dr. John S. Lynch, Md.; and 

r. A. B. Palmer, Mich., are expected to participate. 

A discussion on ‘‘ ‘Tuberculosis’? will be opened by Dr. 
Henry F. Formad, of Pennsylvania. Dr. Austin Flint, Sr., 
N.Y:> Dr. William’ Welch,’N°¥.; DroN. S. Davis, Il: 
Dr. George M. Sternberg, U.S.A.; Dr. R. S. Fitz, Mass. ; 
Dr. Henry O. Marcy, Mass.; Dr. James Tyson, Pa.; Dr. 
Edward Janeway, N.Y.; Dr. Charles Dennison, Col.; Dr. 
Henry fF. Campbell, ‘Gas; (Dr. WwW. WT. Belfield, Ill.:) Dr. 
Alonzo Garcelon, Me.; Dr. E. O. Shakespeare, Pa.; Dr. G.C. 
Smythe, Ind.; Dr. Harold C. Ernst, Mass.; Dr. 
Geddings, S:C.; Dr. Traill Green, Pa., and Dr. 
Lynch, Md., will join in the discussion. 


THE ASSOCIATION OF AMERICAN MEDICAL 
EDITORS. 


The Annual Meeting of the Association of American Med- 
ical Editors will be held in Washington, May 5, at 8 p.m., in 
Medical Hall, southeast corner of Sixth and F Streets. 

The Annual Address will be delivered by President Lear- 
tus Connor, M.D., on ‘‘ The American Medical Journal of 
the Future, as Indicated by the History of American Medi- 
cal Journals in the Past.” 

Dr. N. S. Davis will open the discussion on ‘* How far can 
Legislation Aid in Elevating the Standard of Medical Edu- 
cation in this Country ?’’ in which Drs. A. B. Palmer, Henry 
O. Marcy, L. S. McMurtry, C. H. Hughes, Frank Wood- 
bury, William Brodie, A. N. Bell, William B. Atkinson, W. 
C. Wile, W. R. D. Blackwood, Henry Leffmann, and Deer- 
ing J. Roberts will take part. 

All members of the profession, especially journalists and 
authors, are invited to be present and take part in the meet- 
ing. oHN V. SHOEMAKER, M.D., 

1031 Walnut Street, Philadelphia. Secretary. 


MODIFICATION OF GMELIN’S. TEST FOR AL- 
BUMEN IN THE URINE. 


Mr. Epiror: 

My pEAR Docror,—Some weeks ago you published a sug- 
gestion from me about Heller’s test for albumen. I have re- 
ceived several letters asking me to state how I proceeded to 
add the cold urine to the acid while boiling. If my note 
bears this meaning on its face, will you kindly correct it by 
stating that I heat the acid to the boiling-point and then over- 
lay with the suspected urine? The heating of the*acid is to 
hold the urates in solution, which are precipitated in cold so- 
lutions, as stated. 

Respectfully yours, 
H. C. BoENninc. 
528 FRANKLIN STREET. 


OBITUARY NOTICE. 
ARTHUR M. WILSON, M.D., Ph.D. 


Dr. ARTHUR M. Witson, son of Dr. Benjamin B. Wilson, 
died at his father’s residence, 1903 Chestnut Street, in this 
city, March 31, in the 22d year of his age. 

Dr. Wilson was graduated from the University of Penn- 
sylvania in 1882, taking the degree of Doctor of Philosophy 
in June of the same year. 

He immediately entered upon the active duties of his pro- 
fession, establishing himself in the home in which he grew 
up to manhood. So favorably was he known and regarded 
that his business became, at the outset, extensive as well as 
lucrative, placing him at once in a position that young phy- 
sicians are usually obliged to devote years to.attain. 

But his health, which was never robust, had doubtless been 
impaired by too continued and persistent study during the 
period of his pupilage, and was now found unequal to the de- 
mands upon it.’ The inevitable exposure and fatigues of a 
physician’s life developed in his case a constantly recurring 
tendency to lung-congestions, and he found himself unwill- 
ingly compelled to abandon his bright professional prospects 
and seek a hoped-for recovery in rest and the care of his 
family. 

For a time the efforts of devoted relatives gave hopes of at 
least a partial restoration; but the past winter has been an 
especially trying one to invalids, and he passed away peace- 
fully and happily, in the earliest bright days of spring. 

Dr. Wilson’s temperament was peculiarly amiable and 
kind, yet dignified and self-asserting. He was enthusiastic 
in his profession, and was possessed of perception and judg- 
ment remarkable in one so young. 


OFFICIAL LIST 


OF CHANGES IN THE STATIONS AND DUTIES 
OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U.S. ARMY FROM MARCH 3, 
1884, ZO APRIL 12, 1884. 


Baity, ExisHa I., CoLoNEL AND SurRGEON.—Ordered to 
report to the Commanding General, Division of the Pa- 
cific, for duty as Medical Director of that Division and 
of the Department of California. Paragraph 4, S. O. 78, 
A. G. O., April 4, 1884. 

SUTHERLAND, CHARLES, COLONEL AND SuRGEON.—To be 
relieved from duty in Division of the Pacific, and to re- 
port to the Commanding General, Division of the Atlan- 
tic, for duty as Medical Director of that Division and of 
the Department of the East. Paragraph 4, S. O. 78, 
A. G. O., April 4, 1884. 

SMITH, JosEPH ._R., Major AND SurGzON.—Directed to 
represent the Medical Department of the Army at the 
annual meeting of the American Medical Association, to 
be held in Washington, D.C., on the 6th of May, 1884, 
and, on the adjournment of the Association, to return to 
his proper station (San Antonio, Texas). Paragraph 7, 
S. O. 81, A. G. O., April 8, 1884. : 


WoopHULL, ALFRED A., Mayor aND SuRGEON.—Granted 
leave of absence for twenty-two days, to take effect about 
April 6,1884. Paragraph 13,8. O. 72, A. G. O., March 
28, 1884. 

STERNBERG, GEORGE M., Major anp SurGEon.—Ordered 
to be relieved from duty in Department of California, 
and to report to Commanding General, Department of 
the East, for assignment to duty. 


Mosgetey, Epwarp B., CAPTAIN AND ASSISTANT-SURGEON. 
—Ordered to be relieved from duty in the Department 
of the East, and to report to the Commanding General, 
Department of the Columbia, for assignment to duty. 

Paragraph 4,8. O. 78, A. G. O., April 4, 1884. 

BaiLy, JoszEpH C., Major AND SuURGEON.—Leave of ab- 
sence extended three months. Paragraph 8, S. O. 83, 
A. G. O., April ro, 1884. + 

Witcox, TimotHy E., CAPTAIN AND ASSISTANT SURGEON. 
—Ordered to be relieved from duty in Department of the- 
Columbia, and to report to the Commanding General, 
Department of the East, for assignment to duty. Para- 
graph 4,8. O. 78, A. G. O., April 4, 1884. 

Wuiret, Ropert H., CAPTAIN AND ASSISTANT-SURGEON.— 
To be relieved from duty at U.S. Military Academy, | 
West Point, N.Y., August 28, 1884; Paragraph 7,9. 
O. 74, A. G. O., March 31, 1884. 

Mearns, Epcar A., First-LIzuTENANT AND ASSISTANT- 
SurGron.—Assigned to duty at Fort Verde, Arizona 
Territory. Paragraph 1, S. O. 22, Headquarters De- 
partment of Arizona, March 19, 1884. 


LIST OF CHANGES OF STATIONS OF NAVAL 
MEDICAL OFFICERS FROM MARCH 31 TO 
APRIL 12, 1884. 


Medical Director P. S. Wass, granted one year’s leave of 
absence from March 28, with permission to leave the 
United States. 

Medical Inspector N. L. Bares, ordered to Washington, to 
attend sick officers. 

Medical Inspector M. Braptey, ordered to continue at 
League Island Navy-Yard. 

Assistant-Surgeon H. W. WuiTaxker, ordered to Naval Ren- 
dezvous at Philadelphia, Pa. 

Surgeon-General F. M. GuNNELL, appointed Chief of Bureau 
of Medicine and Surgery and Surgeon-General of the 
Navy, with the relative rank of Commodore, from March 
27. 

Pp. A. Surgeon C. W. Rusu, ordered to Naval Academy. 

Surgeon D. McMurtrim, detached from Naval Rendezvous, 
Philadelphia, and to await orders for duty at Navy-Yard, 
Washington, D.C. 

Medical Inspector H. C. Netson, ordered before Retiring 
Board. 


"Medical Inspector A. C. Gorcas, to be Medical Director 


from March 4, on the active list. 
P. A. Surgeon S. W. Batt Le, ordered before Retiring Board. 


Surgeon H. M. We tts, detached from Naval Hospital, New 
York, to report at Bureau for special duty. 


P. A. Surgeon C. T. Hispert, placed on waiting orders, 
Surgeon H. Srewarr, placed on Retired List from April ro. 
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ORIGINAL LECTURES. 


CLINICAL LECTURE 


ON CASES OF DISEASES OF 
WOMEN. 


BY JAMES B. HUNTER, M.D., 


Surgeon to the Women’s Hospital, and Professor of Gynz- 
cology in the New York Polyclinic. 


DERMOID CYST OF OVARY. 


HERE is the left ovary, gentlemen, 

from the case described to you pre- 
viously, which some of you saw me oper- 
ate upon on February 12. The specimen 


(as shown in the above figure) is one 
of dermoid degeneration of the ovary, 
_and differs in some respects from any I 
have ever seen. The ovary is not much 
increased in size, but about half its sub- 
stance consists of sebaceous material. It 
is an incipient dermoid cyst. The patient 
made a perfect recovery, feels very well, 
and is about to go home. She had had 
much ovarian pain, and had been a sufferer 
for eight years from intense dysmenorrhcea. 
The pain was most severe two or three 
days before the period, and was somewhat 
relieved when the flow began. She had 
become considerably emaciated, and was 
extremely nervous and excitable. Latterly 
she could not walk or stand with comfort, 
and the slightest exertion brought on in- 
tolerable pelvic pain. She said her life 
was a burden as it was, and that she de- 
sired relief at all hazards. She was willing 
to take the risks of an operation; but 
women are often willing to do that, not 
fully understanding what the dangers are. 
The examination showed the left (the cys- 
tic) ovary firmly bound down behind the 
uterus. All remedies had been tried ; pel- 
VOL. XIV.—16 


vic cellulitis had been diagnosticated. The 
prolapsed ovary was very tender; it was 
impossible to make the slightest pressure 
without causing great pain. She had been 
married, but had never become pregnant. 
Menorrhagia was a marked feature of the 
case, with frequent nausea and pains in 
the breast. She was an intelligent woman, 
not at all hysterical, and had followed the 
advice of her physicians faithfully for 
years, changing climate, undergoing treat- 
ment by galvanism, etc., but she grew 
steadily worse rather than better; and 
when I found that no other means offered a 
chance of relief, I advised and performed 
the operation for removal of the ovaries 
and tubes, with the result described. 

But this operation should never be de- 
cided upon hastily, or before all the symp- 
toms have been carefully weighed and 
studied. Do not trust_too much to what 
the patient tells you or what her friends 
tell you. Observe for yourself, and take 
plenty of time for observation. It is bet- 
ter to lose six months or a year by waiting 
than to make a mistake and sacrifice a 
healthy ovary. If we are really satisfied 
from physical examination that the ovaries 
are seriously diseased, of course there 
should be no unnecessary delay; but the 
diagnosis is often made chiefly from the 


symptoms, and it is against too early oper- 


ation in such cases that I make an earnest 
protest. I believe that many ovaries are re- 
moved to-day which ought to be let alone. 
Every new operation is liable to abuse, and 
the one we are considering is not an ex- 
ception. I advise you to look upon the 
removal of the ovaries as a necessary evil, 
—to be resorted to only after all other 
means of relief have been thoroughly tried. 

I have a case now under observation 
which, five months ago, I was called to 
see in consultation. One ovary was pro- 
lapsed and exceedingly tender. There 


was intense dysmenorrhcea, with nearly 


all the symptoms I have described as pe- 
culiar to the other patient whose ovary is 
before you. I ascertained, however, that 
only three months previously there were 
none of those symptoms, and that the 
woman was then in fairly good condition. 
The disease was recent, and time had not 
been allowed to do its work. I therefore 
differed from, the two physicians who had 
persuaded themselves and the patient that 
an operation was necessary. I advised 
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waiting and the use of such measures as I 
have mentioned as appropriate in these 
cases. Gentle pressure was made on the pro- 
lapsed and congested ovary, the uterus being 
carried well forward at the sametime. The 
vagina was lightly packed with elastic cot- 
ton. The neuralgic pains were relieved 
by the use of the constant current, a 
flat sponge electrode being placed under 
the sacrum, and the small sponge applied 
to the abdominal wall. The general 
health was at the same time carefully at- 
tended to. The result so far has been sat- 
isfactory. The ovary cannot now be felt ; 
the dysmenorrhcea has diminished until it 
is quite tolerable; the patient takes regu- 
lar out-door exercise, and is in a fair way 
to get well without the loss of her ovaries. 
She is a young married woman, and there 
seems now no reason why she should not 
become a happy and prolific mother. 

As to the results, in well-chosen cases 
they are generally good. ‘The pain is 
often entirely relieved, and the shattered 
nervous system gradually recovers its equi- 
librium. Women are always anxious to 
know whether they will become masculine 
or changed in any way after the loss of 
the ovaries. I have not noticed any ma- 
terial changes of this kind. You saw and 
examined a patient last week who, five 
years ago, had both ovaries removed. She 
brought a letter from Professor Hegar, 
stating expressly that he removed two ova- 
rian tumors, right and left. As you saw, 
she was a very fine specimen of a feminine 
woman. She told us she had menstruated 
regularly ever since the operation. If 
both ovaries are so diseased that they do 
not perform the functions of ovaries, their 
removal cannot even technically render 
the woman any less feminine. The pa- 
tient upon whom I operated a year ago 
last December wrote me a year afterwards 
that she had not failed to menstruate once 
since the operation. Menstruation had 
not been attended with pain. I removed 
in that case both ovaries and tubes, and 
both were diseased ; but, as a rule, after 
removal of the ovaries and tubes, men- 
struation ceases or becomes irregular. 

A good deal of interest attaches in these 
cases to the diseases of the Fallopian tubes 
themselves, which are rather common and 
not at all easy to diagnosticate, especially in 
women who are fat. The Fallopian tubes, 
for several reasons, may become inflamed, 
a common cause being gonorrhceal poison, 


—the inflammation passing up the uterus 
and into the tubes. Occlusion of the 
tube at the uterine extremity is not at all 
rare. In women who have this condition 
we often find that they suffer from intense 
pain before their periods, sometimes re- 
lieved when the flow is established; often 
they have exacerbations once in three or 
four months, and after intense pain and 
partial collapse they have a period of com- 
parative comfort, continuing perhaps for 
one or two months, or until the tube again 
becomes distended, when it may perhaps 
discharge a portion of its contents, con- 
sisting of serum or pus, or it may be of 
blood, into the peritoneal cavity.. Dis- 
tention of the Fallopian tube with blood 
is least common. I operated upon a 
patient in November last where this condi- 
tion was found. There was an ovarian 
tumor on one side, and on the other side 
the tube was occluded at both ends and 
distended with thickened blood; the cor- 
responding ovary was hardened and con- 
tracted, and might be called cirrhotic. 


PELVIC CELLULITIS. 


This woman is 28 years old; has been 
married seven years; has had twins and 
two miscarriages. The first miscarriage 
occurred six years ago, and the last three 
years ago. She has been ill for six years. 
She menstruates regularly for three or four 
days, but she suffers from pain in the left 
side before menstruation. The pain some- 
times comes a day before the flow. She 
complains of feeling sore inside, of pain 
in the breasts, and of nausea,—common 
symptoms of ovarian disease. The uterus is 
found to be anteflexed and fixed, the cer- 
vix small. There is induration of both 
sides of the organ, which would lead us to 
infer that the patient had suffered from 
a parametritis, which fixed the uterus. 
Where this is the case, it is almost impos- 
sible to detect an enlarged or congested 
ovary. That condition is very often the 
beginning of ovarian disease. An acute 
attack of pelvic peritonitis also is often 
followed by an inflammation of the Fallo- 
pian tubes. Next to gonorrhoea, this 
probably is the most common cause of in- 
flammation of the Fallopian tubes. More- 
over, the pelvic inflammation leaves the 
ovaries, tubes, and uterus fixed, matted 
down, bound together, and any conges- 
tion or inflammation of the uterus after- 
wards is apt to cause much pain. There 
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is a slight laceration of the cervix, which 
has cicatrized and is hard to the touch. I 
doubt whether this has much to do with 
her symptoms. After a marked pelvic 
peritonitis, it is improper to operate upon 
the cervix. This patient ought to be 
where she can keep quiet the greater part 
of the time, where she need not walk or 
stand much, or exert herself in any way. 
It would do her much harm to ride over a 
rough road, or even in the street-cars. 
By the application of strong iodine around 
the cervix from time to time, and by pack- 
ing the vagina gently with cotton and 
glycerin, the inflammation would be im- 
proved; but any improvement will be very 
gradual. 


ARRESTED DEVELOPMENT OF THE OVARIES. 


This patient is 22 years of age; has 
been ill fora year. She has never been 
regular in menstruation. In September 
last, Dr. Anway removed an extensive 
warty growth, covering the whole vulva. 
It had been supposed to be due to gonor- 
rhea; but, on examination, we became 
satisfied that it was not. The growth was 
removed, and none of it returned. After- 
wards we found that the hymen was per- 
fect, the vagina was very small indeed, 
and there was no reason to suppose that 
she was not a virgin. 

She gives a peculiar menstrual history. 
She says she has menstruated only seven 
times since she was seventeen years of age. 

Examination simply shows retarded de- 
velopment of the ovaries. There is no 
evidence of inflammatory trouble. She 
is perfectly healthy, and does not suffer 
from pain in the pelvic region. Her only 
trouble is that she does not menstruate 
regularly, and I do not think, therefore, 
that we should interfere if we did not find, 
on further inquiry, that she has a reason 
for seeking advice, and that is that she is 
intending to get married. She is a comely 
young woman, and there is no apparent 
reason why she should not marry. But 
she knows that something is wrong with 
her, and desires to have it corrected. Ifa 
woman have marriage in view, of course 
it is justifiable to resort to some treatment 
with the idea of stimulating the torpid 
ovaries. One of the means for doing this, 
but a means which ‘is not, even when care- 
fully watched, entirely free from danger, 
is the use of the galvanic stem. One of 
our cases of amenorrhoea, after wearing 


the stem a few weeks, menstruated twice 
in succession, and felt much encouraged. 
It is true the electrical current excited by 
the stem is feeble; but, acting constantly, 
it sometimes has the desired effect. In 
the case referred to it was worn without 
any discomfort. If this woman did not 
intend to get married, I think she would 
be wiser not to subject herself to any treat- 
ment, for at present she is in good health 
and has no trouble on account of absence 
of menstruation. Still, if she insists upon 
having treatment, and if she were able to 
secure it, there is another method for stim- 
ulating the ovaries to activity, and that is 
by placing one electrode of a constant- 
current battery of ten or fifteen cells over 
the ovary and the other under the sacrum, 
and letting the current pass for ten min- 
utes three or four times a week. This will 
not infrequently cause a metrorrhagia, per- 
haps a periodical one. But the probabili- 
ties are that as soon as the patient ceased 
the treatment there would be a relapse. 
A good many cases are reported as cured 
by galvanism in which, if followed up, it 
would be found that the cure was only 
temporary, lasting only so long as the 
treatment was continued. Of course the 
diet should be carefully regulated and the 
patient’s general health attended to. 


PROLAPSUS OF THE OVARY, 


This woman is 20 years old; has been 
married ten months, and for ten months 
she has been complaining. She menstru- 
ates regularly and without pain. Before 
her marriage, the duration of the flow was 
four days; since her marriage it has been 
seven days, and she menstruates profusely. 


She suffers also from pain in the left side. 


She comes here because she has, almost 
constantly, pain in the left side, low down, 
and especially when she stoops. She says 
she is anxious to have children, and she 
knows no reason why she has none; her 
husband is healthy and strong. 

There are interesting features here, be- 
cause the woman does not give symptoms 
corresponding to what we find on exami- 
nation. The finger, on being introduced 
into the vagina, comes in contact with a 
tumor posteriorly, which must be either 
the retroflexed uterus, a fibroid, or a pro- 
lapsed ovary., If it be asharp degree of 
retroflexion, she ought to have dysmenor- 
rhoea, which she has not. If it bea fibroid, 
there should be more discomfort than she 
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complains of. One might suppose, too, 
from the presence of this tumor, that there 
would be constipation; but she says she 
has no trouble whatever with the bowels, 
—they move freely every day. ‘The diag- 
nosis can be made positive only by the 
passage of the sound. It is found that the 
sound goes backward and to the right, 
which proves that the mass felt in that 
region is the fundus of the uterus. The 
organ is sensitive to the passage of the 
sound; but the patient is expecting to 
menstruate in a day or two, and there may 
be more congestion and sensitiveness than 
usual. I am inclined to think also that 
there is prolapsus of the ovary backwards 
and to the right. ‘The uterus being retro- 
flexed, it becomes larger and more con- 
gested at the menstrual period than it 


would be if it were in its normal position. : 


The patient told me a fact in her history 
which you did not hear,—namely, that 
her husband gives her a great deal of pain 
on sexual intercourse. ‘There is one very 
tender point on making pressure, and it 
corresponds to what I take to be the pro- 
lapsed ovary. The treatment of these 
cases we have already considered pretty 
fully. 


NON-DEVELOPMENT OF THE OVARIES. 


The patient is 35 years of age, has been 
married twelve years, has never been preg- 
nant. For five years she has suffered from 
dysmenorrhoea. The flow is scanty. Her 
last period, which occurred a few days ago, 
continued only one day. She never misses 
a period. 

We find, on examination, that the uterus 
is directed backward, and on introducing 
the sound the patient winces and com- 
plains of pain. The sound enters only 
two inches, and is directed backward. 
The ovaries also are in a state of non-de- 
velopment. This woman, who is about 
35 years old, has genital organs which are 
scarcely more developed than those of 
girls of ten or twelve years. It is not likely 
that we can do much for sucha patient. It 
is very probable that she has inherited con- 
ditions which medicine and surgery can 
never remedy. She would derive some 
satisfaction from being kindly informed 
that her condition is incurable. She 
would then become reconciled to her state. 
She does not suffer much, and there is no 
danger to her life. She has never had 
children, and there is scarcely any possi- 


bility that she ever will have. She would 
be. safer without treatment than with. 
You might cause a temporary metrorrha- 
gia by active treatment, but that is about 
all you could do for her. 


LEUCORRHGA OF THE MENOPAUSE. 

This patient is 46 years of age, has 
borne seven children. Has had two mis- 
carriages. ‘The last miscarriage occurred 
nine years ago. For the past six months 
she has complained of a constant pain 
in the pelvic region, burning pain in the 
vagina, with profuse leucorrhoea. She has 
ceased to menstruate. A few months after 
women cease to menstruate there is some- 
times an irregular and rather profuse dis- 
charge from the uterus, which is irritating 
and sets up a vaginitis. That is what we 
shall probably find this patient suffering 
from. She has one symptom which would 
lead us to suspect salpingitis. For about 
three days she suffers from severe pain in 
the right side, sharp, ‘‘ like needles,’’ and 
the next day she has a profuse discharge 
of pus, followed by relief from pain. We 
find aslight laceration of the cervix, which 
probably took place at the time of the birth 
of her first child. It is one of those lacera- 
tions which never do any harm, and need 
not be operated upon. If the patient were 
put under ether we could say positively 
whether or not there is a tumor present, 
pointing to salpingitis, but from the ex- 
amination which we are permitted to make 
to-day I should feel disposed to think that 
her condition is what I just stated, —a vagi- 
nitis due to an irritating, irregular dis- 
charge from the uterus just after the meno- 
pause. We will prescribe for her full in- 
jections of hot water, and, after the water, 


‘an injection of infusion of tobacco. 


PROLAPSUS OF THE UTERUS. 


Here is a patient 52 years old, a widow 
for five years, the mother of nine children. 
She had a miscarriage nine yearsago. Her 
last child was born seventeen years ago. 
She has not menstruated for four years 
past. She complains of ‘‘ falling of the 
womb.’’ We find her wearing an anti- 
quated form of copper pessary, which has 
done more harm than good, and has 
prejudiced the patient against the use 
of pessaries. But she will nevertheless be 
greatly benefited by a cup-pessary of suf- 
ficient size to retain the uterus well in 
position, one in which the stem is not 
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so long as to be in the way and make 
painful pressure when the patient sits. 
We have not failed to give relief by this 
method in any previous case of prolapsus, 
and doubtless this patient will find that 
she can wear a proper pessary with great 
benefit and convenience. The propriety 
of an operation on the vaginal walls may 
be considered in the future. 


ENDOMETRITIS. 


This woman is 24 years old. She has 
been married six years, has had no chil- 
dren. The first few years of her men- 
strual life she menstruated regularly with- 
out pain. She began to menstruate at 
twelve, and to suffer at sixteen. The flow 
continues for seven or eight days. She 
has no pain in the mean time, but for 
three days at the period she suffers so 
much that she has to lie down and give up 
herwork. There is no pain until the com- 
mencement of the flow. She has grown 
thinner rather than stouter. ‘This case, 
and the one which we saw in which we 
found retroflexion without corresponding 
symptoms, remind me to speak of a class 
of cases in which you find flexion of the 
uterus disappear during the progress of 
menstruation, and in this class of cases it 
is well to make an examination during the 
flow. ‘The uterus may be found to assume 

a positton quite different from that occu- 
pied during the interval. During the 
menstrual period the organ will straighten 
up, and the flow go on without any pain 
whatever. After the periodical congestion 
has ceased, the uterus again becomes re- 
laxed and flexed. I do not think, how- 
ever, that this condition exists in this pa- 
tient. 
endometritis, which gives rise to sterility, 
and which can be treated with hopes of 
success. We will direct injections of hot 
water to be given two or three times a day, 
as hot as she can bear them, and applica- 
tions of the strong tincture of iodine, or 
of strong carbolic acid, should be made to 
the uterine canal about once a week. 


OVARIAN TUMOR. 


Our last patient this morning is 37 years 
of age, married twenty years, has had four 
children and four miscarriages. The last 
child was born eleven years ago. The last 
miscarriage occurred two years ago. Dur- 
ing the last six months she has complained 
of pain in the left side. She menstruates 


| ticed low down on the left side. 


She is probably suffering from an. 


tarily enlisted. 


regularly without pain, the flow continuing 
three or four days. The patient says that 
for six months a small tumor has been no- 
We find 
there a lump of irregular form occupying 
the region of the ovary. The uterus is 
pushed over to the right. If the patient 
were put under the influence of ether, a 
definite diagnosis could be reached. ‘The 
tumor feels very hard for a cyst, yet not 
hard enough for a fibroid. We have, un- 
doubtedly, some form of tumor of the 
ovary, probably malignant. The tumor 
is now as large as a small orange, and 
seems to be attached to the pelvic wall. 
If it increase in size and continue to cause 
pain and enfeeble the patient, it would be 
justifiable to make an exploratory incision, 
being prepared to remove the growth, if 
possible. For the relief of the pain, which 
is an ovarian neuralgia, there is nothing 
better than the daily use of the constant- 
current battery; but in patients of this 
class that remedy is not within reach, un- 
less they are in a hospital, and some ano- 
dyne must take its place. 

This patient will be kept under observa- 
tion, that we may note any changes in the 
size or condition of the tumor. 


— 


ORIGINAL COMMUNICATIONS. 
NOT GUILTY, BY REASON OF 
INSANITY. 


BY N. ROE BRADNER, JR., A.M., M.D., 


Late of the Pennsylvania Hospital for the Insane; author of 
‘* Sanity and Insanity,’’ ‘‘ Lunatics at Large,”’ etc, 3; mem- 
ber National Association for Protection of the Insane, etc. 


¢)* late, public attention has been irre- 

sistibly and very frequently drawn to 
the published details of tragedies shock- 
ing and dreadful in themselves, and alike 
alarming and depressing in their influence 
over those whose interest is thus involun- 
What can be done to 
check or restrain this terrifying and 
spreading epidemic of crime? There 
is something revolting and terribly re- 
sponsible in the practice of capital pun- 
ishment,—the slaughter of human beings, 
—even though it be sanctioned by lawas 
the just punishment of the murderer ; 
moreover, it is inefficient. 

This destruction of human life; this 
demolishment of the glorious temple built 
in God’s own shape,—that which no power 
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of mankind could reconstruct or re-inhabit, 
—is the exercise of a power, the right and 
responsibility of which we might, with 
becoming propriety, hesitate to assume. 
It is forcibly argued in favor of capital 
punishment that it is the only means of 
restraining murder, and that, were it not 
for the terror it infuses in the minds of 
dangerous men, crime would be more 
prevalent, murder more defiantly com- 
mitted, and that no innocent chamber 
of sleep, or peaceful fireside, especially 
in the midst of wealth or other objects 
of his cupidity, would be safe from the 
invasion of the assassin. Yet we tolerate 
capital punishment, and murder abates 
not. Whether we do or do not exceed 
our moral right, we hang the murderer, 
in the practice of which relic of barbarism 
we strangle and choke him to death who 
is convicted of felony, notwithstanding 
some are so convicted who are innocent, 
while even the most guilty often manage, 
by some subterfuge, to escape. Too often, 
indeed, do we find our best citizens exer- 
cising their most strenuous efforts to evade 
the prescribed law and by any stratagem 
avert from some criminal the penalty of 
his crime, simply because he, and perhaps 
all mankind, may feel the punishment to 
be too severe. His crime may have been 
committed under the pressure of circum- 
stances that few men could resist, but for 
which the law has made no provision in 
extenuation of punishment. In such an 
hour of peril we feel constrained to extend 
our helping hand; but, if the sympathy 
and assistance of every man in the com- 
munity in which he is tried be enlisted in 
his behalf, it cannot avail to him if the 
law is respected and remains inviolate. 
If, on the other hand, we permit the law 
to be, in his case, ignored or miscon- 
strued, and he becomes so fortunate as to 
escape the terrible punishment which the 
law says shall expiate his crime, then has 
the great gate éf justice been unguardedly 
opened and through its portals do other 
prisoners escape, without reference to their 
innocence or guilt, or the enormity of the 
crime they may have committed. This is 
no fanciful picture, but a true portraiture 
of the evils and insufficiency of capital 
punishment, and the fact that the severe 
and extreme penalty may not only be 
averted from one most guilty, but fall 
upon an innocent head. Would it not be 
better for us to adopt, even at this late 


day, and hereafter profit by the maxim so 
widely and forcibly promulgated by Black- 
stone, that ‘‘ Crimes are more effectually 
prevented by the cerfaznty than by the se- 
verity of punishment’? Let the criminal 
know that he will be punished fora certain 
act, and he will refrain from committing 
that act. It does not answer the purpose 
that he risks a much more severe and ter- 
rible punishment, so long as there is any 
doubt about it. So long as he has any hope 
of escape, even the hope of pardon after 
sentence of death, he will recklessly risk 
all chances against him. It is the nature, 
education, and profession of the hard- 
ened criminal not only to risk danger, 
but to hope for escape; and he will con- 
tinue to risk and hope until his punish- 
ment, even though it be less severe, is 
made more certain. 

Referring again to Blackstone, I beg 
to repeat his own words supporting this 
theory, and which are to be found in vol. 
iv. of the Commentaries, chap. i., § 19: 
‘¢ Juries, through compassion, will often 
forget their oaths and acquit; and judges, 
through compassion, will respite one-half 
the convicts. Among so many chances of 
escape, the hardened offender overlooks 
the multitude that suffer. He boldly en-— 
gages in some desperate attempt to relieve 
his wants or supply his vice; and if, unex- 
pectedly, the hand of justice o¥ertakes 
him, he. deems himself peculiarly unfor- 
tunate in falling at last a sacrifice to those 
laws which long experience has taught 
him to contemn.’’ While it is not the 
purpose of this essay to discuss the right 
or propriety of capital punishment, I 
cannot, at this time, forbear calling atten- 
tion to my firm conviction that vice and 
crime may be mastered and expunged from 
our society, but only upon the same prin- 
ciple and by the same path they were 
allowed to enter, namely, by moderate 
degrees. 

Vice and virtue are antipodes, but in- 
culcated and indelibly impressed upon 
mankind, one at the expense of the other, 
in an open race, upon even advantages, to 
be won or lost by the same criterion. The 
intelligent and educated man has not be- 
come so at once and perforce, but by 
slow steps and diligent study. Likewise 
has he who is hardened and lost in crime 
been led to his deplorable condition by a 
graduated and perhaps lengthy course of 
vice. Many persons reared in vice and 
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crime have been taught to adopt and love 
a virtuous life, but such a change is not 
effected suddenly ; neither does the scholar 
learn his profession except by gradation, 
step by step. In the same way may evil 
be learned. 

The boy, bad at heart, who would be 
horrified at the thought of his becoming 
a murderer may easily be taught and even 
learn the strongest, if not the first, lessons 
through the very laws we have adopted to 
deter him and punish crime. He goes 
early to prison and is received in the com- 
pany of hardened criminals, but perad- 
venture is pardoned on account of his 
tender years. 

Yet has he already learned the most 
dangerous lesson in the school of crime. 
He has escaped once, why not again and 
for a greater offence? Let that boy, in 
the first instance, be sentenced, not un- 
justly or too severely, and let him pay 
the penalty, whatever it is,—no pardon, 
no hope of escape,—and that punishment 
may be the means of keeping him out of 
the path of vice and the grave of a felon. 
By means of the pernicious pardoning 
system our streets, our high social posi- 
tions, nay, our churches, are infested with 
pardoned criminals, men whose _ purses 
wnave bribed justice. Shocking!. . Yet. it 
is true, and, I think, largely because our 
penalties for crime are most extreme in 
their severity, but equally uncertain in 
their fulfilment. The poor, the helpless, 
generally suffer this extremity of the law, 
while the powerful, no matter by what 
ignoble means they may have acquired 
wealth and position, escape, if by no 
other means, then by the pardoning power. 
Should we not, at one stroke, do away 
with these two bad instruments,—the one 
of injustice, the other of inhumanity? 
Let capital punishment be substituted by 
some more humane and justifiable penalty ; 
let all degrees of punishment be lessened, 
if need be, to insure punishment at all; 
and then let there be no more pardons, 
except only for those who may have been 
unjustly convicted and whose innocence 
has been clearly established. 

It is no uncommon occurrence for a jury 
sworn to determine the guilt or innocence 
of an alleged felon to return a verdict of 
‘‘not guilty,’’ when there is no shadow of 
doubt as to his having committed murder, 
but.because of some extenuating circum- 
stances attending or surrounding the act, 


lished beyond a reasonable doubt. 


and by reason of great public sympathy for 
the prisoner. On the other hand, if the 
jury find a verdict of guilty, it becomes the 
duty of the judge to pronounce the sen- 
tence of death. It becomes a terrible re- 
sponsibility for the juror to say ‘ guilty’’ 
when he considers the consequence ; it is 
humane and merciful in him to entertain 
this consideration ; but is it right? Is it not 
outrageous that men called to act as jurors 
should be placed in a position so awkward 
and dreadful; that, having been sworn, they 
must either pronounce a man not guilty, 
whose guilt they surely know, or to say 
guilty, knowing the verdict will consign a 
fellow-man to the gallows who merits not 
that awful punishment, except through the 
imperfection of our laws? What can such 
a jury do but to acquit, notwithstanding 
proof of guilt, and that they have sworn 
before God and* man to decide upon the 
evidence? What a farce, what a prostitu- 
tion of law, when a jury must first consider 
the consequence, before they can decide 
whether a black object is black or white! 
It is not within the province of the 
jury to determine the punishment; that is 
already provided for. Their duty and 
right embrace only one question, Is the 
prisoner guilty? And now, this day do I 
solemnly and earnestly protest and de- 
clare that it is an outrage upon the jury, 
a disgrace to law, and an insult to social 
science, that this state of justice should 
exist in our enlightened age. We laugh at 
the Scotch verdict ‘‘ Not guilty, but don’t 
do it again,’’ but what better is our own 
reasoning, ‘‘ This man must not be hung, 
therefore he must be insane’? In a trial 
for murder every averment must be estab- 
One 
of these is malice aforethought. If the 
commonwealth fails to prove malice, she 
fails to prove murder. But there can be 
no malice or criminal intent, when the 
mental condition of the accused is such 
that he is incapable of forming an intent, 
or distinguishing between right and wrong. 
This is the foundation of the defence of 
insanity, that has become such a ready 
obstacle to the progress of justice, and the 
oft-repeated charge of the judge, ‘‘If the 


prisoner was of insufficient mind to enable 


him to comprehend the act, or distinguish 
right. from wrong, then is he not guilty.’’ 
A man, perhaps a model of character in 
the society in which he moves, is brought 
face to face with a villain who has robbed 
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his home of its most precious endearments, 
life and virtue; he shoots him down and 
surrenders himself to justice. He has done 
no more than he ought to have done, his 
act was praiseworthy; and yet the jury 
before whom he is tried must find him 
guilty of murder, or insane. The law in 
its present imperfection provides no other 
alternative. The preposterous reasoning 
that alone suffices to rescue that life from 
the ignominious end of a felon, is that by 
reason of insanity he was irresponsible for 
the act,—an act which every man worthy 
man’s name, or to be the custodian of 
home and virtue, would be ashamed to 
leave undone or to hesitate in its accom- 
plishment. If it were insanity that deals 
thus justly with lawless seducers and assas- 
sins, then would I call insanity a noble 
virtue. But while juries are humane and 
charitable in thus disposing of cases that 
so touchingly appeal to their sympathies, 
they are not to forget the law that bids 
them not regard personal interest or pop- 
ular favor, forgetting compassion and ten- 
derness. It is their duty to be influenced 
in their verdict by facts alone as produced 
in evidence, no matter whether it is what 
the world most desires to hear or that 
which may bring sorrow to every heart. 
I insist, it is not the duty or right of juries 
to mould their verdicts to suit the will of 
the people.’ Let: the principle be once 
established that a jury may determine 
whether a man is sane or insane upon the 
single issue whether or not that jury wish 
him punished for a certain act, and trial 
by that jury becomes a farce. 

We have recently seen remarkable in- 
stances of popular approval of exactly 
such action by jury in the conflicting trials 
of Charles J. Guiteau and James Nutt. 
Guiteau was a depraved and dangerous 
man, but I do not think that the man exists 
who believes he was of sound mind. The 
form of his mental disease and the extent 
of his responsibility were just subjects of 
much study and great diversity of opinion. 
To maintain, however, that he had no 
mental infirmity was an opinion .too pre- 
posterous to be entertained by any, even 
the most anxious to do so, after the closing 
scenes of his life. It is true that the crime 
he committed was so dreadful in itself and 
its consequence, and so demoralizing in its 
precepts, that the unanimous voice of the 
country called for his blood. Let us, how- 
ever, for a moment suppose that Guiteau 


he must be so in the other. 


had been an inmate of some asylum, de- 
manding his discharge and restoration to 
liberty, in spite of the proof of insanity as 
produced in evidence and testimony at his 
trial in Washington; where is the judge 
who would have taken the responsibility 
of his sanity, and granted his discharge 
and release from asylum restraint ? } 

Yet there is no getting around the true 
fact, that if he were sane in one situation 
No, the state 
of circumstances there was this,—Guiteau 
must be hung ; evgo, Guiteau must be sane. 

Passing now to the other case, of more 
recent date, the situation is exactly re- 
versed. The public demanded the exon- 
eration of the prisoner, and, as there were 
no other means of effecting this end, why, 
as a matter of course, he is proved to be 
crazy. 

On the 24th of December, 1882, at 
Uniontown, Pennsylvania., N. L. Dukes, a 
lawyer and member-elect of the State Legis- 
lature, was called upon at his hotel by Cap- 
tain A. C. Nutt, Cashier of the State Treas- 
ury. A quarrel between them immediately 
ensued, and, other parties coming into the 
room, Captain Nutt was seized and held, 
whereupon Dukes drew a revolver and shot 
him dead. It then appeared that Dukes 
had betrayed Nutt’s daughter, and, subse- 
quently writing them the most vile ‘letters, 
had finally murdered the outraged father of 
the despoiled home. Strange to say, a jury 
was secured that acquitted Dukes on the 
ground of self-defence. Dukes then de- 
fiantly faced James Nutt, brother of the 
outraged Miss Nutt, and son of the mur- 
dered Captain Nutt, who in turn, and very 
properly, shot Dukes, as if he had been a 
mad dog. 

Now comes the trial of James Nutt for 
the murder of N. L. Dukes. The jury is 
sworn to decide whether he is guilty or not 
guilty. There is no doubt of his guilt, 
but if the jury say guilty the consequences 
will be too terrible to contemplate, where- 
fore the question is promptly changed from 
whether he is guilty or not to whether he is 
sane. Asa matter of course, James Nutt 
is acquitted on the ground of insanity, the 
alleged insane act being, inall probability, 
the most praiseworthy act of his life. I 
now ask, who is there, having read a page 
of law, who does not comprehend that in 
each of these cases, that of Guiteau and 
that of Nutt, the supremacy of the law 
was ignored, while in the two cases as 
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viewed together the principle of justice 
was compromised in one and contradicted 
in the other? Making use of the present 
opportunity to express my views, I not 
only believe that Nutt was sane and Gui- 
teau insane, but hazard my confident 
opinion that a jury of twelve honest and 
intelligent men could not be found to 
pronounce James Nutt a more insane 
man than Charles J. Guiteau. 

And yet so much more powerful is the 
influence of human sympathy than respect 
for law, that in our day the sane man, by 
reason of assumed insanity, is acquitted, 
having shot a villain, while an insane man 
was hung for shooting our beloved Presi- 
dent. Let us now, as scientific men, take 
a dispassionate view of this situation and 
detect the error that certainly exists and 
that has so plainly manifested itself in 
these two murder-trials. 

Life is sacred. The vilest man living 
within this State, unless a convicted felon, 
is as’ much entitled to the protection of 
the law, in the preservation of his life, as 
is the governor, or any one of the judges. 
Likewise is it in the eyes of the law as 
great a crime to murder the most misera- 
ble tramp, as it would be to assassinate the 
chief magistrate. In both of the trials 
referred to, justice was administered not 
in accordance with the act that brought 
the prisoner to the bar, but with reference 
to the consequences of that act. For such 
construction of law there is no authority. 
It would moreover be a most dangerous 
precedent to establish, that the punish- 
ment of a criminal should be measured by 
the consequences of his crime; else there 
would be no protection for the life of any 
man except him whose life could be proved 
to be valuable; a social status alarming 
to contemplate, but towards the dangerous 
shores of which we even now are drifting. 
No, it is not the result of crime, but crime 
itself, that law would punish; wherefore 
it provides no-difference in the penalty of 
a murderer because of his lofty or de- 
graded position in society, or that his vic- 
tim was the most prominent and worthy 
member of society or a worthless outcast. 
Even so should it be in the consideration 
of insanity. If this mental infirmity se- 
cure immunity for the rich or powerful, 
so should the poor and despised be con- 
sidered at the bar of justice when an in- 
sane act has placed him in the criminal 
dock; and so should his life be spared 


when it becomes certain that his outra- 
geous act was the offspring and outgrowth 
of insanity. This subject is too impor- 
tant to be overlooked or disregarded. We 
know not how soon any one of us may be 
called upon to defend a personal, perhaps 
dear friend, whose mental disease, though 
now latent and even unsuspected, may 
ere long quickly develop and place him 
in the attitude of a criminal. Most earn- 
estly do I appeal to all men, and especially 
to lawyers, judges, and juries, to weigh 
well and honestly the evidence both for 
and against the plea of insanity. 

I am pleading now in the cause of the 
insane, and not in behalf of criminals who 
feign insanity, and whose shrewd counsel, 
in dernier ressort, endeavor to obtain for 
them a verdict of acquittal on the ground 
of insanity that does not exist. On a 
former occasion (‘‘ Sanity and Insanity,’’ 
page 6) I called attention to the dangerous 
as well as dishonest practice of offering the 
plea of insanity in every desperate case, 
without reference to whether or not the 
alleged criminal is really insane; and since 
that time the pernicious custom has not 
abated. ‘Too often do we hear in every 
circle that the ‘‘ insanity dodge’’ is over- 
done, and too frequently successful. Not 
that it is a matter of so great importance 
that one impostor and guilty criminal 
should now and then successfully practise 
this subterfuge and escape just punish- 
ment, but that such precedents have bad 
influences and are very detrimental to the 
interests of those who really are insane. 

So common has this line of defence be- 
come, so much has this just and humane 
provision been abused, that we already 
doubt or discredit the honesty of @/7 such 


‘pleas, until we are convinced by conclu- 


sive evidence. ‘The consequence is, that 
when one who really is insane is brought 
to trial for an alleged murder, and his 
mental infirmity advanced in his defence, 
the public mind, having become distrust- 
ful through oft-repeated deception, re- 
ceives his plea with little favor, and ex- 
tends but little sympathy to the prisoner 
tottering perhaps under ‘‘ the last infirm- 
ity of a noble mind.’’ 

Repeated instances have come under 
the observation of the writer, where evi- 
dence, conclusive to the mind of an ex- 
perienced expert, has been ignored by 
judge and jury, and the wretched lunatic 
sentenced to suffer the penalty of death ; 
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to be strangled, because forsooth he was 
so unhappy as to be insane, and so unfor- 
tunate in poverty that his just and rightful 
defence could not be made sufficiently 
clear. 

2038 RACE STREET. 


FOUR. CASES OF BRIGHT’S. DIs- 
EASE IN ONE FAMILY. 


BY HIRAM CORSON, M.D. 


ASE [.—Mrs. S.D., 28 years of age. The 
last of her three children was born May 

10, 1871, in good health. Three months prior 
to its birth she had noticed a swelling of her 
ankles which had increased and extended to 
her body before labor came on. The dropsy 
scarcely subsided at all while she lay three 
weeks in bed; her physician then began a 
treatment, and continued it for three weeks 
more, with no relief. The feet had so swelled 
that the toes cracked open, but under treat- 
ment during the next three months she gradu- 
ally improved: though still greatly swelled in 
the lower limbs, she was up and doing a good 
deal of work. She then took no medicine 
except for a short period in 1873, when she 
was in the hands of a quack in Philadelphia. 
At that time her husband fell sick and died 
within three weeks. Such is her account of 
her case upon coming to me, March 12, 1874, 
three years after her feet first began to swell. 
She was then greatly anasarcous; the legs, 
thighs, and body, even the neck and face, 
were quite cedematous. The menses were 
regular and in proper quantity, but during 
the interval she always had one day of sick- 
headache, just two weeks after the menses 
disappeared. At no other time was the head 
at all affected. She hada good appetite at 
all other times, and slept well. Specific 
gravity of urine, 1006: upon boiling it pre- 
Cipitated nearly one-half albumen. On the 
2oth of March, 1874, I began treatment by 
directing one large teaspoonful of cream 
of tartar and one teaspoonful of infusion 
digitalis to be taken in a tumblerful of water 
three times a day, and I ordered a diet 
mainly of skimmed milk. Her pulse was 96 
and very indistinct. April 21, pulse 68, spe- 
cific gravity of urine 1013. May 1, gave her 
iron and quinine for two weeks, then muriated 
tincture of iron alone, and had her body bathed 
daily with weak solution nitro-muriatic acid. 
The diet of skimmed milk was continued 
until June 15; when the swelling of limbs and 
body had disappeared, the, pulse being 72, 
albumen one-seventh, and no casts to be 
found. She then thought herself well, and 
ceased to take medicine, and applied herself 
to a general supervision of household affairs, 
making up sixty pounds of butter per week. 
Three months afterwards, September 15, I 
was again sent for, and found the former con- 


dition had returned: urine was one-half al- 
bumen, limbs much swollen, and now on 
Friday of every week she had sick-headache 
all day; on other days she was quite active. 
I prescribed digitalis, cream of tartar, and 
iron as before, but without much change in 
her condition for the next five weeks; the 
sick-headache recurred regularly every Fri- 
day ; pulse 88 and feeble; urine about a quart 
daily, with at least one-third albumen. Then, 
October 24, I had her to visit Prof. Alfred 
Stillé, of the University of Pennsylvania. 
She, with a friend, rode to. his office, being 
quite active. He advised a_tablespoonful 
three times a day of the following mixture,— 
R Tinct. ferri chloridi, fZss; acid. acetic. 
diluti, £Zj; liq. ammonii acetat., fZiiss; elix. 
aurant. cort., fZss; glycerine, fZss,—and a 
hot-air bath at night, with no restrictions in 
diet,—this last partly because she was stub- 
born in relation to restraint in diet. 

January 1, 1875, but slight change; still 
sick every Friday all day; pulse 80, but there 
is less albumen in urine; has had a cold, with 
much cough, fora month. Ordered one tea- 
spoonful of infusion of digitalis, one of syrup 
of squill, and one-twelfth-of a grain of sulphate 
of morphia, three times a day, which relieved 
her cough greatly in a few days, but the al- 
bumen increased to two-thirds. On March 1 
she was weaker, lying down,in daytime an 
hour or two, but was still pretty active, pulse 
go, coughed a good deal, though expector- 
ating but little ; she breathed easily ; consider- 
able mucous rhonchus, March 15, four days 
since, she went into an unoccupied house to 
direct those cleaning it, remaining there in the 
cold several hours, thus increasing her cough 
greatly. I directed her to resume the iron 
and digitalis. April 10, she has had no 
spells of sick-headache (which I should have 
stated was always accompanied by frequent 


retching and vomiting) for about two months; . 


slept well, ate well, heart beat regularly 88 per 
minute, though so weak was the pulse at the 
wrist that I could scarcely feel it. Her men- 
ses, expected on the 28th of February, failed 
to appear. Her vision has been perceptibly 
affected for three weeks (since the failure of 
the menses), seeing as through a mist, though 
the eyes looked clear. This affection of her 
eyes, taken in connection with her sallow 
face and swollen eyelids, her scanty urine,— 
less than a pint daily,—swelled limbs and 
body, casts and scales and albumen in the 
urine, and suppressed menstruation, warned 
me of approaching death. May 6, punctures 
in the limbs, a few days since, reduced the 
swelling of the body; pulse 112; urine more 
than a quart daily. She could not see my 
knife at a distance of three feet; pupils were 
greatly dilated; slept well without anodynes ; 
has had no headache for months, and only 
one sick day; can hear well; urine nearly 
one-half albumen. Though never before 
alluding to it, she now says that ever since 
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the invasion of her disease she has had 
shells which were quite alarming, occurring 
three or four times a day, at intervals of sev- 
eral days, and which are becoming more fre- 
quent. A pain would strike her over the 
sacro-iliac junction, and, in an instant, fly 
to the pit of the stomach and then to the nape 
of the neck. The paroxysm lasted only a 
minute or two, perhaps less; but while it 
lasted she felt ‘‘ as if her breath was stopped 
and she must die at once; and her sister 
said that while it continued her head was 
thrown back and her countenance looked 
like one dying. But, despite all this, she had 
been on a visit to her father’s house, a mile 
away, and was smart and cheerful. Scarcely 
knowing what to prescribe, I directed her to 
inhale sulphuric ether a few times daily, and 
showed her how to use it. She had been 
taking one-sixtieth grain of strychnine three 
times a day, and now—May 13—her sight 
had somewhat improved, and she had not 
had a single spell since she began, a week 
ago, to use the ether. Some nights she had 
not rested well, but whenever she took one- 
quarter grain of morphia she could get good 
sleep.. Can it be that the ether promptly 
checked the spells? Her appetite was pretty 
good, and she ate whatshe pleased. May 16, 
pulse 88, pain under sternum shooting to left 
shoulder ; urine very albuminous, Prescribed 
morphine to relieve the pain. Was taking 
digitalis. Having been three days without 
strychnine, I now advised one-fortieth grain 
three times a day. June 3, 3 P.m., I was 
sent for in haste, and found her in great* dis- 
tress, wholly blind, and apparently helpless, 
but sitting in a chair, tossing, tumbling, moan- 
ing, and occasionally crying out, “Oh, my! 
Oh, my gracious !’’ and scarcely conscious 
of our presence. I had her placed in bed, 
but her distress was fearful. Applied ether, 
and after getting her well undér its influence 
kept her so for several hours. Atg P.M., when 
still slightly under the influence of the ether, 
she had a terrific convulsion. I stayed with 
her through the night, giving moderately, 
though with much difficulty, small doses of 
hydrate of chloral, and one-quarter grain of 
morphine hypodermically ; but despite it all 
she had eight convulsions before morning on 
the 4th. She had taken sixty grains of 
chlorat in the last’six hours. After 5 A.M. 
she had no fits, but was unconscious through 
the day. Gave water as drink, used the 
catheter, and awaited developments. Hav- 
ing now a rest from active duty, I took a 
review of the strange case before me,—a 
strong case, apparently, of Bright’s disease. 
-Memory brought to me numerous reported 
cases of convulsions in puerperal women, 
resembling these, and charged to urzemic poi- 
son by those who believe in _blood-poisons ; 
also brought to me many reported cases of 
convulsions from strychnine which resulted 
in death; and I feared that possibly my 


one-fortieth grain doses, which she had taken 
for eighteen days, had caused this fearful suf- 
fering to my afflicted patient. It was not a 
pleasant thought, but I hoped that the uraemic 
poison, which is strongly charged with de- 
stroying so many helpless lying-in women, 
was not a myth, but a real power, now about 
to have an easy victory over her who had 
been for four years afflicted with the dreaded 
albuminuria ; who had been blind for months ; 

who had long suffered from those spells which 
brought her face to face with death; whose 
body was sallow, anzemic, and dropsical; 
whose urine was scanty and filled with albu- 
men and casts of tubes,—although had she 
died then I would have been very uncom- 
fortable; but she did not. Next day, June 
6, conscious, answers questions sometimes ; 
pulse 88. Drew half-pint urine, specific grav- 
ity 1010, one-third albumen. She continued 
to improve until the 22d, when she walked 
down-stairs, could see my hand a few feet 
away, and had a good appetite. 

On 24th very sick at stomach, After fail- 
ure with reputed specifics, used ice with great 
relief; pulse 100. Next day, pulse 72; could 
see about as yesterday ; had no headache, no 
sickness, pretty good appetite; eats pickled 
oysters and whatever else she chooses; goes 
up and down stairs easily ; has no dropsy ; 
slept well last night on one-quarter grain 
sulph. morph. ; did not rise last night at all; 
feels so well that she says if she could see she 
would think herself well. For some time she 
has had an involuntary jerking of the legs in 
the night-time, after having passed one or 
more nights without taking one-quarter grain 
morphine. When thus affected, a small dose 
would remove itin ashorttime. I prescribed 
only some aperient medicine. She continued 
to improve, walked in the yard, ate well, and 
could see better, until July 5, when she be- 
came dull, did not care to go out or to talk. 
July 6, nothing unusual about her tillg A.M., 
when she began to talk strangely, and by 
noon was tearing off her clothes and appeared 
to be wholly blind and apparently uncon- 
scious. I saw her atnoon; she did not know 
me; pupils somewhat dilated, pulse 128, but 
I could not count it at the wrist. She would 
suddenly half rise in bed and immediately 
fling herself down. Gave her ten grains 
chloral every hour till 3i was taken, then 
one-quarter grain morphine over the pit of the 
stomach by the syringe. At 3.30 P.M. she 
had a fit lasting five minutes, and another at 
4.30 P.M. At 4.45 I injected one-quarter 
grain morphine over stomach, drew off urine, 
natural in odor and color, albumen by heat 
one-third, by addition of nitric acid one-third 
more. Had five more fits before next morn- 
ing at eight o’clock, but was not so deeply 
unconscious as on the former occasion, and 
oe not so much chloral or morphine. At 9g 

M, (July 7), one hour after last fit, I saw 
ioe conscious, pulse 112, pupils natural, lies. 
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with eyes closed; has taken no medicine 
since ten last night. Drew 6 oz. urine, clear, 
natural in appearance; is wholly blind. July 
Ir (noon), sick and vomiting all the morning 
(after a restless night); is very restless, and, 
though dull, is crying out as before. Gave 
her twenty grains chloral, and in an hour 
twenty grains more; in an hour more she 
was much composed. Had not urinated for 
fourteen hours ; drew off 6 oz. with the cathe- 
ter. From 3 P.M. till 7 P.M. she rested well 
and was not given anything. At 7 P.M. 
a fit followed a few moments of restlessness. 
The fit over, twenty grains chloral were given, 
and she soon after becameconscious. I then 
left a drachm to be used in the night if needed. 
From that time till July 31 she was at times 
quite comfortable, able to eat and urinate, and 
sleep well with a little morphine or chloral; 
but on two occasions she was threatened with 
convulsions, which were happily averted by 
prompt use of chloral. She was totally blind 
at times, at others could see faintly persons in 
the room, and on one occasion could see them 
well enough to name them. August 12, Prof. 
James Tyson saw her with me. He thought 
he could hear a decided bruit at the heart. 
She had passed twenty-eight ounces of slightly 
turbid urine, albuminous, and rich in phos- 
phates, in the past twenty-two hours; she 
could see the furniture in the room. During 
the week she had taken quinine and iron 
twice daily, with whatever besides seemed in- 
dicated to relieve special symptoms or com- 
plaints. The jerking was absent now, though 
taking scarcely any morphine. Dr. Tyson 
after examination of the urine decided that 
she had Bright’s disease, either large white or 
albuminous kidney. Among his suggestions 
was that of using potassium bromide, fifteen 
grains, three times daily, instead of morphine. 
It was given, but, as it made her sick and the 
jerking returned, we resumed the use of the 
latter when it seemed to beneeded. She soon 
began to eat ravenously of chicken, mutton, 
beef, clams, milk, eggs, beans, potatoes, etc., 
—would not be restrained; indeed, I did not 
feel like attempting to do it, for her appetite 
was strong, and I was not at all sure that the 
profession had agreed on any one kind of food 
being more valuable than all others. For 
many weeks she had had no cedema, and 
one-fourth grain of morphine sulph. would 
always quiet the jerking of the limbs. There 
was little change till August 28,-save slight 
swelling of the legs. On that day she had 
epistaxis, became deathly pale and-shrunken 
in face. The bleeding continued for several 
hours, until the blood was so pale that it could 
scarcely redden a white cloth; yet she sat in 
her chair all night, despite the entreaties of 
her friends that she lie in bed. The every- 
day details of the case would weary. Suffice 
it to say that until the day of her death she 
contined to alternate as before, but there was 
little sickness, no headache, often much de- 


sire for food, mind quite clear; with twenty 
grains chloral good sleep; would often make 
water by her own efforts, but could not quite 
empty the bladder; and then followed fre- 
quent desire, requiring the use of the catheter, 
the urine then being offensive and containing 
much mucus. September 8, she sat up nearly 
all night, and was evidently dying. Voice 
had gradually failed during several days, and 
now she could speak only in whispers; dozed 
much, but not from medicine. September 9g, 
dying, but still could answer questions, take 
drinks, etc., but would not lie down; no 
swelling save in feet and legs. She died 
sitting in her chair, at 8.30 P.M., September 
10, 1875, about four years and four months 
from her confinement, and one year and six 
months after I was called to her. At all times, 
save when having convulsions and just prior 
to and subsequent to them, her mental con- 
dition was normal. But a short time prior to 
her death she dictated her will,—a most | 
thoughtful document. 


To me this case was a most humiliating 
one. While I doubtless gave much relief 
at times, I felt that over the steady march 
of the disease I had almost no control. I 
sought information as regards treatment 
from all available sources, but still felt that 
none of them gave much assurance of 
success. 


Case J[.—While in attendance on the above, 
I was called, February 10, 1874, to see her 
mother, Mary F., whom I had known for 
many years as the daughter of very healthy 
people and the wife of a well-to-do farmer in 
our limestone valley. She had had several 
children, four then living, and had been a 
very healthy, hard-working woman. She was 
robust in appearance, and had had but little 
sickness. I féund her engaged in her do- 


-mestic duties, but she was sallow and dull- 


looking. She told me she was getting blind; 
that about two years ago, finding her sight 
defective, she had gone to the Wills Hos- 
pital for advice and treatment, and that, after 
visiting there several months, and being 
‘reated by one of the physicians (sometimes 
at his private office), without an increase of 
visicn, she quit taking medicine. From that 
time until I saw her, more than a year after- 
wards, her sight gradually failed, until she 
could not see to do her work, and on account 
of this increasing blindness she had sent for 
me. 

As [had been in attendance on her daugh- 
ter nearly a month, at her home a mile dis- 
tant, and as in general appearance of the 


face, sallowness, and slight puffiness of the 


eyes, and as the daughter's case was one of 
pronounced Bright’s disease, and as the phy- 
sicians of the Wills Hospital had not been able 
to relieve the failing vision (possibly because 
they did not recognize the character of the 
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disease), I suspected that she was a victim to 
Bright’s disease. An examination revealed 
low specific gravity of urine, copious deposit 
of albumen, slight swelling of legs, and dul- 
ness of intellect. There was no unusual ap- 
pearance of her eyes, but she said there was 
a mist before them. I have no notes of her 
case, but I gave her—lI will not say, ‘‘ appro- 
priate treatment’’—such treatment as seemed 
to me indicated, and she went along without 
much change, except a gradually increasing 
anasarca and blindness until she could not 
recognize her friends. Three days before 
- her death she fell into a coma which deep- 
ened into death without a convulsion on the 
15th of March, only one month from the date 
of my first visit. 

Case [//,—Thomas F., the husband of the 
above, and the father of the first case, aged 
60, a strong healthy man, descended from two 
healthy families, a farmer, was well until the 
spring of 1881, nearly six years after the death 
of his wife, and five years after the death of 
his daughter. At this time he had an attack 
of dumb ague—now called malarial fever— 
which confined him to bed for two weeks in 
November, 1880, andin December it recurred, 
and he had two weeks more in bed, under 
the care of a physician, before he could again 
resume work. From that time he com- 
plained of pain in his loins, loss of appetite, 
and a general malaise, which soon disquali- 
fied him for work; but he continued to 
oversee his large farm, and to the neighbors 
he did not seem to be a sick man, but they 
attributed his avoidance of work to the fact 
that he said his eyesight was failing very fast. 
In May of 1881 he went to a homceopathic 
doctor on account of increasing blindness 
and because the pain in the small of the back 
on both sides had much increased. He con- 
tinued under his treatment until September 
3, without relief or much aggravation of the 
disease. On that day, while in Norristown, 
where he had gone on business, his nose 
began to bleed at 3 P.M. and continued till 
dark. Began again next day at 4 P.M. and 
continued until next morning at six o’clock. 
After that day, which was just four weeks be- 
fore his death, he bled now and then a very 
little after a hard coughing-spell, but not 
much, until the day before he died, when he 
began-to bleed in the morning and it con- 
tinued allday. He died next morning at seven 
o’clock. He was quite sensible all the time, 
and could see so as to recognize his family if 
standing very near to him. | 

Case IV.—After the death of the father, 
the farm was managed by the two sons. The 
younger was married, and 29 years of age. 
In the fall of 1880 he began to have a slight 
cough with mucous expectoration, which con- 
tinued through the winter and on till the be- 
ginning of the next winter; but he was strong 


and worked actively on the farm. In Decem- 


ber, 1881, he took cold and had a moderate 


pneumonia. Dr. Newberry, his physician, 
has kindly furnished me with the following : 
‘‘T treated him last January for pneumonia of 
a moderately severe form, which was the only 
time I ever treated him, except his last fatal 
attack. During the latter part of April, while 
attending one of his children, my attention 
was called to himself. He had an icterode 
appearance; a little puffiness under the eye- 
lids; was rather constipated; appetite good, 
but with a languid, weak feeling; easily fa- 
tigued, drowsy, sleeping a good deal of the 
time, both by day and night. This drowsi- 
ness and languor he said he had suffered for 
some time. The urine was increased in quan- 
tity, was of a pale color, and a specific grav- 
ity of 1008, heavily loaded with albumen. It 
was not examined microscopically. These 
symptoms increased gradually, with slight 
intermissions of improvement of vision and 
hearing, for two or three months, when there 
supervened impairment of vision and hearing, 
with epistaxis; also a cough, with a muco- 
purulent, rather profuse expectoration. The 
appetite and the sleep were not good. There 
was avery troublesome itching—most trouble- 
some on the face—occurred the week pre- 
ceding death. There was frequent desire to 
urinate and difficulty in doing it, and during 
the last three days the catheter was needed. 
He had much twitching of the muscles, but 
no convulsions. The pulse varied much in 
frequency, but was at no time very rapid. 
There was not much effusion. The case was 
the most rapid one that ever came under my 
care, and I am really unable to assign any 
probable cause or to advance any theory for 
the occurrence of these cases in that family 
and in that locality.”’ | 

To this account of Dr. Newberry I can 
now add the testimony of his stepmother, 
who resided in the house with him. She 
says, ‘‘ After his attack of pneumonia, which 
had confined him to bed for two weeks, he 
recovered quite rapidly and worked until the 
very last of April, when he complained of an 
increase of the pain in his back or loins, 
which had troubled him since the attack of 
pneumonia. He was also occasionally sick 
at stomach, his eyes were failing him, he felt 
weak and weary, and could not work. Early 
in May he had bleeding from the nose for two 
hours, and it left him weak and pale. He 
had occasional light bleedings after that, and 
in four weeks from that time died in a convul- 
sion which had lasted but a few minutes. He 
was totally blind during the last week, and 
had wandered a good deal in his mind during 
the previous week,” 

In Case III., as the urine was not examined, 
it may be asked, ‘‘ Why do you speak of this 
as Bright’s disease?’ Its entire accord with 
the others in the early symptoms of pain in 
the back, loss of appetite, general malaise, 
and gradually-failing vision, and, later, the 
epistaxis, certainly justify me in putting it with 
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the others. That it would have gone on to 
blindness and convulsions but for the hemor- 
rhage which brought on premature death, I 
have no doubt. 


The family thus afflicted, in summer, 
used water for cooking and drinking from 
a well sixty feet deep, the bottom being 
limestone, while the whole depth was 
through the ‘‘drift’? which covers our 
valley in some parts to a depth of one 
hundred and fifty, or more, feet. 

In winter and fall—indeed, always when 
the weather was not warm—they used cis- 
tern-water, which was drained from the 
roof of a large house. This arose partly 
from the fact that the well-water was fifty 
or sixty yards away, while the cistern was 
at the door. ‘The well-water was pure, 
cold, clear limestone-water. There is 
now so much dread of impure water 
causing disease, that it may be well to 
say that this family of most cleanly people 
in all that would be seen by a visitor was in 
the habit, for many years, of keeping 
a flock of pea-fowls and many pigeons. 
I was a great admirer of the flock of 
beautiful pea-fowls, and thought I would 
like to have them strutting about my large 
lawn, so I procured a pair and raised a 
few. I soon found that it was almost 
impossible to keep them from the top of 
the house, without penning them, where, 
if not at once driven off, they would soon 
leave heaps of droppings; and what sur- 
prised me was the great amount voided 
at once. It seemed to me almost equal 
in amount to that dropped by a calf of 
two or three months. I soon disposed 
of them; but this man continued to raise 
them. Seldom had he less than five, and 
often twice that number. As he never 
prohibited them from the roof of any of 
the buildings, they spent a great deal of 
time there. While writing this paper, I 
went over to see if they were still disport- 
ing themselves on the roof of the house. 
The family was away, but the hired girl 
appeared. After inquiring for Mrs. F., 
I referred to the beauty of the pea-fowls, 
remarked that they were troublesome 
things, and inquired if they went much 
on the top of the house. She said, ‘‘ Oh, 
yes; but not so very often.’’ I saw at 
once that it had not been a subject of 
conversation among them, and am con- 
vinced that, if it was not an every-day 
place for the fowls, it was where they 
spent much time. In addition to these, 


they kept a large number of pigeons, 
birds which, when not in their boxes, are 
nearly always on the roofs of the house and 
barn. It is not uncommon in the country 
to see two or three dozen on a house- or 
barn-roof at one time. What must be the 
condition of cistern-water derived from 
such a roof? Some people think if water 
is cold it is pure. Would ice purify a 
pitcherful of this? Again, they kept a 
large dairy. The cows drank from a pond 
and from cisterns which were supplied 
with water from the roof of the large 
barn, on which the pigeons and pea-fowls 
so often congregated. In the very warm 
weather, too, the cows frequently waded 
into the pond and stayed there, as is their 
wont, for considerable time. 
effect would the use of such water have on 


the milk? Would it be deteriorated? I. 


have thought much on this subject, and 
read a great deal on the importance of 
clean stables and clean cellars and the 
facility with which milk absorbs odors, 
yet am inclined to believe that there 
would come no harm to the mz/k though 
the cows had drunk of water from the 
reservoirs above named, though I confess 
I have sometimes been nauseated when 
thinking of the condition of the water in 
cisterns supplied by roofs where pigeons 
and pea-fowls daily congregate. 

I know of no other family in the region 
that keeps pea-fowls, though pigeons are 
often quite plenty. Some farmers use 
much milk and pork as food, and they 
probably did. I have thought it well to 
mention these things. 

These four cases strongly resembled each 


other in the condition of the urine, the pain 


around the back, across the loins and shoot- 
ing to the neck, the gradual loss of vision, 
going on to total blindness, and the coma 
which preceded death. What is the cause 
of the coma and the blindness? I have 
read much on the subject, but confess that, 
so far as treatment is in question, I know 
nothing that is available after the grave 
symptoms have appeared. 

Many physicians flippantly explain 
every symptom—especially coma, blind- 
ness, and convulsions—by saying it is ure- 
mic poisoning. As I know nothing from 


examination, let me admit that the com- 


mon teaching, that the urea which should 
be drained out of the blood by the kid- 
neys is, on account of disease in the kid- 
neys, zof taken out. ‘This urea, it is said, 


Now, what ~ 


e 
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will poison the brain. Se it is said, too, in 
the woman with puerperal convulsions. 
The kidneys, then, must be affected in both 
alike. Christison has known the daily 
discharge of the solids of the urine to be 
reduced, for weeks together, to one-fourth 
the natural amount, without any head- 
symptoms. All the readers of these cases 
know what is written on the subject; let 
me rather say my own thoughts on it. 


a) every ‘variety ofthe disease’ the 


cause seems the same: a congestion, then 
inflammation, of some part of the kidneys. 
In the early stage, Dr. Tyson’s treatment— 
‘« cups (wet or dry), rest in bed, cathartics, 
etc., to allay inflammation’’—is doubtless 
the best yet recommended. But there is a 
better than that. If there be congestion 
or inflammation of the kidneys, a single 
good bleeding from the arm will do more 
towards relieving the patient in five min- 
utes than all other remedies in common 
use will do in as many days, and after that, 
cups, opium, etc., would greatly aid. 

I have never had a case of Bright’s dis- 
ease until it was far advanced, and my 
treatment—the treatment of the books— 
has had no saving power. Hereafter I will 
forget all popular remedies, and forget the 
ridiculous name of the disease; I will in- 
quire of the patient how his present con- 
dition differs from his healthy state, will 
examine his urine, and, should I find much 
albumen, I will believe, with Dr. Tyson, 
_ that inflammation, of some grade, is pres- 
ent in the kidneys. 

I have had a good many cases of ure- 
mic convulsions—so called—in women, 
just before labor, during labor, or soon 
after delivery. Some had been greatly 
anasarcous, some not at all. More than 
twenty years ago I reported eight cases, 
which were all that had occurred in my 
practice, in nearly two thousand four hun- 
dred cases of labor. very one of them 
was freely bled, and every one recovered. 
In one of these cases the urine was almost 
like dark blood during labor, and had been 
so for days before. She was, too, almost 
blind, but would not yield to being bled, 
till, when the convulsion occurred, she 
could no longer resist. Now, if these 
cases were caused by retained urea, the re- 
sult of disease or inaction of the kidneys, 
and were saved from death by bleeding, 
_ may we notresort to it in Bright’s disease? 
That is what I shall do, and follow it by 
Prof: Tyson’s adjuvants. If they should 


then fail, what next? Before we knew 
anything of Bright’s disease we often met 
with the same disease, but when the ana- 
sarca was added to the other symptoms it 
was generally regarded as a ‘‘ liver com- 
plaint,’? and there was a resort to calomel 
as a purgative, and, after it had acted 
well, it was followed by small doses of the 
same, with squill and nitrate of potassa, 
until ptyalism occurred, and then there 
was often marked improvement; and by 
keeping up the ptyalism moderately, by 
the use of the medicine now and then, 
cures were often effected. We knew 
nothing about albumen in the urine, 
or, if we had heard of it, did not regard 
it—as it is now regarded—as an evidence 
of an incurable disease. Many physicians 
are quite alarmed to see albumen in the 
urine, and are inclined to really give up 
the case as a serious case of Bright’s disease, 
and yet we are told that there are sev- 
eral kinds, some more curable than others. 
I think our treatment years ago, when we 
did not regard the condition of the urine, 
but allayed irritation or inflammation of 
the system wherever it appeared, was more 
successful than the present treatment. 
Allow me to report the case of a neighbor, 
which has occupied great part of three 
years: 


A farmer, 46 years of age, complained for 
several months of ailments not uncommon in 
the beginning of Bright’s disease, and finally 
sent for a physician, who, finding his urine to 
be very albuminous, put him under the use 
of the various medicines recommended in that 
affection.. Months passed; the limbs began 
to swell, the anasarca was over the whole 
body, the legs, shining and red to the knee, 
were freely punctured, the privates were 
swollen enormously, he was unable to lie in 
bed all night, but was compelled to sit up. 
All the usual remedies of the day were ap- 
plied, but with only the effect of temporary 
relief at times, to be followed by aggravation 
of the symptoms. I had seen him often with 
his physician, and we faithfully tried the va- 
rious vaunted remedies, but then, when he 
was in this deplorable condition, I remem- 
bered case upon case seen forty or fifty years 
ago, much like this, and I spoke to my young 
friend—the physician of twenty years’ prac- 
tice—about them, and proposed that we try 
the old plan. We had no hope from our 
present course, no friend of his had the least 
idea that he would ever recover, so we began 
to give in pills one grain of calomel, one of 
digitalis, and one of squill, three times a day, 
morphia and chloral, one or both, at night, 
to relieve oppression and induce sleep. Day. 


~ 


572 


MEDICAL. TUS. 


[May 3, 1884 


after day we went on for two weeks, before 
the breath announced that the system was 
affected by the calomel, and all this time 
there had been no perceptible change save 
an increase in quantity of urine. But then 
all the symptoms showed an amelioration. 
Soon the amount of urine was greatly in- 
creased, the oppression rapidly relieved, the 
swelling of every part of the body gradually 
lessened. The medicine was then used or 
omitted as seemed indicated. The object 
was to keep the system moderately under the 
influence of the mercury (what an awful 
word !), but not to push it to heavy saliva- 
tion (another awful word!). From that time, 
every day showed an improvement—a rapid 
improvement—in the symptoms. He ate 
well, slept well without morphine or chloral, 
and for the past twelve months has been a well 
man. 


Now, ¢haz is just what I will do for the 
first advanced case of Bright’s disease that 
may come under my care. 

CoNSHOHOCKEN, MonrTGOMERY Co., Pa. 


REPORT ON HYGIENE AND TOXI- 
COLOGY. 


BUTTER-SUBSTITUTES. 


bE ehatiadatr interest has been directed very 
much lately to food-adulteration, 
and especially to the sale of butter-substi- 
tutes and adulterated butter. Chemical 
analysis has not, as a rule, been very satis- 
factory in its application to the detection 
of the frauds. It is stated on good author- 
ity that, some years ago, the English gov- 
ernment chemists passed as genuine a 
sample of butter which the vender after- 
wards acknowledged as fraudulent. Vari- 
ous general tests, such as the crystalline 
appearance, have been from time to time 
proposed, but the ingenuity of manufac- 
turers has generally been sufficient to over- 
come these conditions and thus elude de- 
tection. More has been learned by the 
acknowledgments of manufacturers and 
dealers than by the investigations of ex- 
perts, and there can now be no reasonable 
doubt that a large proportion ‘of the ar- 
ticles sold as butter in the market are 
composed entirely or partly of other fats. 
The price paid for the substance and the 
business reputation are no guide. In one 
case that recently came to my knowledge, 
a family in this city were paying fifty-five 
cents a pound, under the impression that 
they were getting pure butter direct from 
a dairy; but on analysis the article was 


found to be very largely colored lard. It 
did not seem to contain any butter. 

The attempt to prevent fraud by com- 
pelling the dealers to place the names 
oleomargarine, suene, etc., on the tubs or 
packages is practically a failure. The 
name is usually put in some out-of-the-way 
place or printed in a circle or in fancy 
characters, so that it cannot be easily read. 

It is fortunate that these articles are not 
injurious. They differ from true butter 
only in minor particulars, principally in 
not containing some of the compounds of 
the more volatile fat-acids. There is no 
evidence that these substances are essen- 
tial ingredients, and consequently their 
absence cannot be a serious matter. | 

Some little sensation has recently been 
made by the statement that nitric acid is 
used in some of the manufacturing opera- 
tions with these articles, but no reason can 
exist for any alarm on this point. Even 
very small amounts of this body would at 
once be indicated by the taste. It is evi- 
dent that if this acid is employed in the 
manufacture, it is entirely removed before 
the article is exposed for sale. 

The entire question is a commercial and 
not a sanitary one. When butter-substi- 
tutes are sold for butter, the consumer is 
cheated, but his health is not injured. To 
prohibit absolutely the manufacture of 
these articles would be to destroy an inge- 
nious industry which is capable of giving 
to the poorer classes a good article of food. 
Legislation is only required to insure an 
honest sale of the substances. | 


TOXIC EFFECT OF ALCOHOL. 


Dujardin-Beaumetz, at a recent meeting 
of the Paris Academy of Medicine, pre- 
sented some notes on the toxic action of 
alcohol. The doses administered varied 
from one to two parts per thousand of the 
weight of the animal. Intense congestion 
of the intestinal mucous membrane was 
produced. Drunkenness was manifested 
by a strong tendency to sleep, trem- 
bling and feebleness in the limbs. The 
exact manner in which alcohol is disposed 
of in the economy is difficult to make out. 
Dujardin-Beaumetz thinks that the result 
differs with the amount taken. When 


taken in very small doses it is transformed 


into acetic acid and combines with the 
basic substances in the blood; in larger 
doses the acetic acid is formed in the lungs 
by oxidation; in still larger doses it takes. 
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oxygen from the blood-corpuscles as well 
as the lungs. 


HONEY-ADULTERA TIONS. 


Otto Huebner, a well-known English 
authority on food-adulteration, has been 
giving some attention to honey-adultera- 
tion. He finds that, as might be expected, 
adulteration is practised, glucose being 
used sometimes in a not very pure condi- 
tion. 


USE OF NICKEL-PLATED CULINARY VESSELS. 


Birnbaum (Dingel. Polyt. J., 249, page 
515) records some observations as to the 
effect of organic acids (such as would oc- 
cur in food) on culinary vessels made of 
nickel-plated iron, which have recently 
been brought into market. Some experi- 
ments by a former observer are recorded 
as favorable to the use of these vessels, but 
Birnbaum found that under certain condi- 
tions considerable metal is dissolved, so 
that the nickel coating, which is thin, will 
be somewhat eaten through. It has not 
yet been decided how intense is the toxic 
action of nickel, but it seems that such 
vessels should be used with caution, and 
especially not employed for the prepara- 
tion of hot or acid foods, or used for 
keeping food for any considerable time. 

Hy ls 
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TRANSLATIONS. 


ANTISEPTIC INTRAVENOUS MEDICATION. 
—M. Van der Heyden recently reported to 
the Society of Physicians at Batavia his 
results obtained by the treatment of cer- 
tain infectious diseases by the intravenous 
injection of iodine. His solution con- 
sisted of two parts of sodium iodide, one 
part of iodine, and seven parts of water. 
The amount injected was estimated at fifteen 
to twenty milligrammes of iodine to each 
kilogramme of body-weight. The patient 
was a Japanese. The injections were made 
into the median vein, at the bend of the 
elbow: the results were not very satisfac- 
tory or conclusive.— Wiener Med. Wochen- 
schrift, 1884, No. 1. 

M. Hoffman (Archiv fiir Experimentelle 
Path. und Pharm.), having made intra- 
venous injections of quinine hydrochlo- 
rate, under most careful antiseptic precau- 
tions, reports cases which demonstrate the 
value of this method as an efficient anti- 


VOL. XIV.—16* 


pyretic, when carefully followed, in cases — 
where immediate results are required. It 
was employed in cases of typhoid fever, 
erysipelas, pyzemia, pneumonia, and pul- 
monary phthisis, but the effects were 
scarcely so superior to those obtained by 
ordinary methods of administration as to 
warrant the additional risks of phlebitis, 
gangrene, or embolism. 


Hypopermic USE oF KAIRINE AS AN 
ANTIPYRETIC.—Dr. Queirolo (Gazz. degh 
Ospital, No. 101) undertook a series of 
observations to determine the effects of 
kairine when given hypodermically. He 
found that injections of from ten to fifty 
centigrammes produced neither general 
nor local troubles. Perspiration was some- 
times checked, sometimes not. Reduc- 
tion of the temperature, however, was oc- 
casioned, the fall commencing rapidly, at- 
taining its maximum in two hours, and 
gradually disappearing at the end of five 
hours. Pulse diminished with the tem- 
perature. He concludes: 

1. Kairine by hypodermic injection 
produces a lowering of the temperature 
more rapid, more enduring, and more 
marked than when taken by the mouth. 

2. In order to produce this fall in tem- 
perature, the hypodermic method does not 
require such large or such frequent doses 
as by the ordinary methods. 

3. The hypodermic injection of kairine 
is exempt from all inconveniences and 
all local accidents. Kairine is soluble in 
warm water, and may be given in doses of 
from one to fifteen grains (.06 to I g.) 
Bull. Générale de Thérapeutique, March 30. 


APPARATUS FOR LIFTING PATIENTS FROM 
THE Bep.—In the Centralblatt fir Cht- 
rurgie (No. 14), Dr. Hase, of Hanover, 
publishes an account of an apparatus 
which is apparently efficient, durable, and 
easy of operation. It consists of an iron 
frame, two uprights, and a transverse ; 
from the horizontal piece depends a mova- 
ble horizontal bar, which is elevated or 
lowered by a cord at each end, which, 
after passing over pulleys, are wound up 
by a winch at the head of the bed. The 
patient’s body is sustained by four broad 
bands, which are attached by curved steel 
rods to the horizontal bar; there is also 
a small padded one under the patient’s 
neck. For convenience, efficiency, and 
comfort, this apparatus seems ie da ae 
commendable. | 
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EDITORIAL. 


MEETING OF THE AMERICAN 
MEDICAL ASSOCIATION. 


VERYTHING indicates that the 
Thirty-fifth Annual Meeting of the 
American Medical Association, which will 
convene in Washington next Tuesday, will 
be both large and, interesting. The an- 
nouncements made by officers of several 
of the Sections promise that the scientific 
part of the proceedings will be more than 
usually valuable, while there are many in- 
dications that the administrative portion 
will contribute not a little to the impor- 
tance of the session. 

Among the subjects which will come up 
for discussion will doubtless be the incor- 
poration of the Association, in order to 
give it a legal existence. This step is 
almost rendered a necessity by the enter- 
prise undertaken last year of the publica- 
tion of the proceedings in the form of a 
weekly journal. It is unreasonable to ex- 
pect that the gentlemen composing the 
board of trustees will be willing to con- 
tinue individually responsible for pecu- 
niary obligations which may be incurred 
on behalf of the Journal, and personally 
liable in suits for damages in case of re- 
flections upon the character of any one 
which might by inadvertence appear in its 
columns. Nor can the trustees be ex- 
pected to advance money to keep the 
Journal going, should the funds in the 
hands of the treasurer run short. It 
would seem, therefore, essential that the 
Association be incorporated by act of 
Congress at as early a date as possible, in 
order that it may be able to make contracts 
and assume its own obligations. 

It is generally understood that the an- 


nual income is not sufficient to pay the ex- 
penses of the Journal of the Association 
in its present form, although both the ed- 
itor and permanent secretary have given 
their services gratuitously during the past 


year. Under such circumstances, the © 


trustees will probably advise some change 
in the management of the Journal, as it is 
unjust to ask these officers to give their 
time and labor to the Association without 
any compensation whatever. We would 
suggest that, if published in the form of a 
monthly bulletin of State medicine and 
medical jurisprudence, the organ of the 
Association would cost less money, and, 


at the same time, it would occupy a field | 


for which it is particularly adapted. In 
such a shape it might serve a useful pur- 
pose and be of real value to the profession. 

This meeting would also afford a fitting 
opportunity to appoint a committee to 
report at the next meeting upon the 
membership of the Association and its 
methods of administration. There is a 
growing conviction in the minds of many 
of its members that some changes might 
be made with advantage. In the first 
place, the membership should be made 
more -general,—at least, all the mem- 
bers of State medical societies should 
be made active members of the National 


Association ; the absurd restriction (which, 


by the way, is always disregarded except 
upon a call of the yeas and nays) prohib- 
iting permanent members from voting 
should be abolished; the time for dis- 
crimination between new and old mem- 
bers has ceased, if it ever had any real 
cause for existence. This change should 
have been made at the time when the 
right of sending delegates was taken away 


| from the colleges. 


Another change which would be bene- 


ficial would be to improve the personnel 


of the several Sections; every member 
upon registering should indicate which 
Section he desires to be a member of: 
such an arrangement would not prevent his 
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visiting other Sections, but it would have 
the decided advantage of giving each Sec- 
tion a regular membership, which could 
decide questions referred to it, and which 
could elect tts own officers for the succeed- 
ing meeting. ‘The method now prevailing 
of the practical appointment of the offi- 
cers of Sections by the Nominating Com- 
mittee is unsatisfactory, and is a power 
_which has been abused. 

A committee, we hope, will be ap- 
pointed at this meeting, consisting of dis- 
tinguished members of the profession 
who are not connected at present with 
medical teaching, which shall present a 
report at the next meeting upon Medical 
Education in the United States, and what 
steps, if any, this Association should take 
in relation thereto, taking for its model 
the report of the committee of 1848, con- 
tained in the second volume of the Trans- 
actions of the Association. 

Although the American Medical Asso- 
ciation is in some respects open to criti- 
cism, and has not succeeded in accom- 
plishing all the reforms that were consid- 
ered so desirable when it was organized, 
yet, as stated by Dr. J. L. Atlee in his 
Presidential address, if it had done noth- 
ing more than to create an esprit de corps 
and the present kindly relations among the 
members of the profession, it would have 
more than justified its own existence and 
given a good reason for its continuance. 


ON THE ETIOLOGICAL RELA- 
TIONS OF ZYMOTIC DISEASES. 
: a lecture recently delivered by Dr. 

De Gorrequer Griffith, of London, on 
‘‘the unity of poison in diseases usually con- 
sidered to be separate and entirely distinct, 
and of many diseases seemingly all differ- 
ent, from one unity of common origin,’’ 
the view is expréssed that specific differ- 
ences in diseases are not entirely explained 


by their causes. Cases are cited in illus- 
tration, where diphtheria and scarlatina 


were associated, the diphtheria appearing 
as a sequel or complication of the scar- 
latina, and spreading among a certain 
number of persons as diphtheria, then to 
be transformed into some other disease; 
or reappear as scarlatina; or, perhaps, 
leap forward and cause to be evoluted, ina 
certain number of cases, very ulterior 
sequele of scarlatina, such as rheumatism, 
or heart and pericardial affections, or, it 
may be, nephritis (the scarlatinal form), 
without any intermediate symptoms being 
noticed, or any pre-existing warnings be- 
ing detected, or such, indeed, having been 
either noticeable or detectable. Such a 
form of nephritis, in turn, might prove 
infective, inasmuch as it would have the 
power to set up scarlatina, or diphtheria, 
or any other ailment or group of symp- 
toms coming within the range of its infec- 
tivity. In this way new sets of symptoms 
may be evolved, new outward manifesta- 
tions of the inward workings or evolution, 
—a new disease, in fact, as would be said 
in current medical phraseology. In sup- 
port of this position Dr. Griffith quotes 
the Bradshawe Lecture of Sir James Pa- 
get, and his and Sir William Gull’s ad- 
dresses on ‘‘ Collective Investigation of 
Disease.’’ It must not be inferred, how- 
ever, that the poison must be always the 
same, but that the one ov7go malt, what- 
ever it might be, may originate several 
poisons giving rise to so-called different 
affections, under different conditions. 

The germ theory of disease depends for 
its foundation upon the hypothesis that 
each zymotic disease, and some which 
have not hitherto been included in this 
category, are due to the introduction into 
the system of peculiar living micro-organ- 
isms, which, by their development, give 
rise to certain mechanical and chemical 
effects, which are regarded as the sole and 
efficient causes of the groups of symptoms 
and tissue-changes constituting the partic- 
ular general or local communicable disease, 
and the myriads of contagious elements . 
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produced during its progress are regarded 
as lineal descendants of those which initi- 
ated the morbid symptoms. Under such 
circumstances, the study of the develop- 
ment of the microbe becomes all-impor- 
tant. If further investigation shall suc- 
ceed in showing that there is no generic 
difference between the micro-organisms 
appearing in the course of one disease and 
others found in the second, but of a dif- 
ferent kind, and that they are all specifi- 
cally related, and may arise indifferently 
from the same source under changed con- 
ditions, then the germ theory will have to 
be abandoned ; for the many observations 
upon the presence of micro-organisms in 
diseases establish nothing beyond their co- 
existence, and do not demonstrate a re- 
lation of cause and effect. The constant 
presence of microbes in the mouth and 
intestinal tract in health suggests the ques- 
tion as to their possible connection with 
similar organisms found in diseased con- 
ditions. Dr. Miller, of Berlin,* has made 
some experiments upon fermentation in 
the human mouth, and its relation to 
caries in the teeth, that are very interest- 
ing. He found, in his cultures, that the 
microscope revealed the constant presence 
of a fungus, chiefly in the form of diplo- 
cocci, either single or in chains, less often 
in form of bacteria, bacilli, or even threads. 


Sometimes all these forms are found on a_ 


single thread. He states that ‘‘the par- 
ticular form in which the fungus occurs 


depends somewhat upon the culture-me-. 


dium, as well as upon the age of the cul- 
ture.’’ This confirms the statement of 
Bastian, that the rapidity of growth affects 
not only the size but the form of bacteria. 
The experiments of Zweifel, made a year 
ago, appeared to demonstrate conclusively 
(1) the existence in normal blood of 
spores ; (2) the possibility, by deprivation 


of oxygen, of the development of these: 


spores into bacilli; (3) the production of 
septic poisoning by these bacilli when in- 


* Quoted in the Judependent Practitioner. 


jected into the peritoneal cavity of animals. 
The more recent culture-experiments of 
Pasteur with the micrococcus of chicken- 
cholera seem finally to establish the fact 
that specific virulence is an accidental or 
acquired property, since, by cultivation, 
micro-organisms can be obtained which 
are not noxious or infective. The ques- 
tion remains to be decided from whence 
this power of specific infection is derived, 
and what are the conditions governing its 
development and mode of communication. 
The evidence that bacteria are the active 
and sole agents in the causation of disease 
is, to say the least, still imperfect. 


RESIGNATION OF PROFESSOR 
ALFRED STILLE. 


| ae his farewell address to his students, 

delivered April 10, Prof. Stillé, look- 
ing back over his twenty years’ professorial 
life for inspiration, recalled the principles 
which had governed his whole course of 
life and methods of teaching. With a 
master-hand he indicated the shoals and 
guicksands that beset the path of medical 
science, and proclaimed his reliance upon 
clinical experience as the only safe guide 
for the student of medicine. He reminded 
his hearers of the great truth that medical 
art has a far higher range and aim than the 
prescription of drugs, or even of food and 
hygienic means, and that when neither of 
these avails to ward off the fatal ending, it 
is still no small portion of the physician’s 
art to rid his patient’s path of thorns, if he 
cannot make it bloom with roses. With 
regard to medical education, the orator 
alluded to adequate preparation as essen- 
tial for the study of medicine, and insisted 
upon the necessity of a preliminary exam- 
ination. He also urged the need of a 
broad education and higher attainments 
by medical men. He elaimed that the 
art of medicine is founded upon experi- 
ence alone, and that art must ever precede 
science as the normal method of develop- 
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ment. To win success in life, he said, 
only two things are essential: to live up- 
rightly, and be wisely industrious. He 
also spoke some earnest words in defence 
of a Code of medical ethics, and, in con- 
clusion, bade those who heard him to love 
mankind, to love their profession, and 
above all to love truth. 

We regret not being able to republish 
this thoughtful address in full. A contri- 
bution such as this, from a master of our 
art, a consummate practitioner, an experi- 
enced teacher, and a writer distinguished 
for erudition, soundness of judgment, and 
elegance of style, is a most noteworthy 
event and one that claims serious attention. 

This farewell address is an ending 
worthy of the whole course of the teacher. 
With the words of this eminent man still 
in our ears, we ask, Who is there among us 
all who is worthy to take up the work which 
he has, after years of faithful service, just 
laid down? We can only pray that he 
upon whom his mantle may fall may havea 
double share of his spirit. Although his 
voice may be heard from the rostrum no 
more, and his accustomed place be empty, 


yet his teachings will not be forgotten: in’ 


the noble words of Tacitus, ‘‘ Von hoc 
supremum munus amicorum est, prosequit 
defunctum ignavi fletu, sed, que voluerit, 
meminisse ; que mandaverit exsequt.’’ 


<i 
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NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


" LONDON. 

N the spring certain lectures are delivered 
before the Royal College of Physicians 

of London, and this year the lecturers are an 
unusually strong team. The Gulstonian Lec- 
tures were delivered by Dr. Clifford Allbutt, 
of Leeds, who chose for his topic ‘‘ Neuroses 
of the Viscera ;’’ the Croonian Lectures, by 
Dr. Hughlings Jackson, who selected for his 
theme ‘“‘ The Evolution and Dissolution of 
the Nervous System ;”’ while the Lumleian 
Lectures fell to Dr. James Andrew, who 
adopted for his subject ‘‘The Etiology of 


Phthisis.’””’ Each man had something to say 
worth hearing, beyond doubt. Dr. Allbutt’s 
lectures best admit of being abstracted, and 
are interesting as the outcomes of a mind 
strongly inclined to think for itself and to 
proceed along its own lines, He thinks neu- 
roses above the belt are far more clearly un- 
derstood than those below, consequently he 
kept clearly below the belt. It appears that 
in his note-book but a small space is filled by 
‘‘ dyspepsia,’ a fact which strikes himself. 
“The cases of dyspepsia are a mere handful; 
‘martyrs to dyspepsia’ are to be found,” he 
admits, ‘‘at every street-corner, and are said 
to form something little less than the staple of 
those who drift from consultant to consultant.” 
So they are; and, considering how little good 
they get from many consultants, they may 
well form a nomadic race, going about hoping 
to get some help somewhere. He has had his 
share of these sufferers; and it appears he is 
pitiful over the stomach, ‘‘ that long-suffering 
organ, and its work,—of the greediness or 
recklessness which make it the receptacle of 
ail sorts of rubbish.’’ Then he turns to the 
journals of the day, and reads of talented 
men palsied by dyspepsia. He finds “‘ every 
large drug-store has its pepsins, its dinner- 
pills, its cordial-bitters, testifying not only to 
the general but to the medical cry for help 
against the demon of dyspepsia.’ Yet, he 
asks, ‘‘how are we to explain this catholic 
wailing over a disease which is not? this 
wealth of balsams for sufferings which can- 
not be named?” He adds, “‘ It is almost triv- 
ial to remark that dyspepsia, strictly speak- 
ing, is not a disease, but a symptom; it 
names not the the causes nor the processes of 
the evil, but its consequences; that, as an 
outcome of the affair, whatever it may be, 
food is not digested, or is digested imperfectly 
or painfully. Taken in this sense, no doubt 
dyspepsia is an exceedingly common com- 
plaint.”’ It is like lameness, which may de- 
pend on a multitude of causes, but, as he 
shrewdly remarks, we would scarcely speak 
of a person when lame as suffering from 
‘“dyskinesis.’”’ He proposes to divide dys- 
peptics into four chief groups. ‘‘ First, those 
which are due to grave disease of the stom- 
ach itself, such as cancer or ulcer of the 
organ, dilatations of it, atrophy of its coats, 
etc.; secondly, to diseases of the stomach 
less grave, but still local, such as the simpler 
catarrhs, acute and chronic gastritis; thirdly, 
disorders which depend upon no visible 
change in the structure of the stomach 
|now, surely the illustrious lecturer does not 
wish us to understand that he examines the 
stomach with the eye by means of an endo- 
scope?], but consist in some disorder of its 
work or secretions, and which, in accordance 
with a convenient use of the word, we call func- 
tional : the dyspepsia of gout may perhaps be 
taken as an instance of this group; fourthly, 
disorders which depend not upon any pri- 
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mary derangement of the tissues of the 
stomach, but upon some influence coming 
from blood or nerve, from which visible local 
changes may or may notensue.”’ He thinks 
a great many disorders of the stomach may 
be neurosal, and not strictly gastric affec- 
tions. In other words, persons of the neu- 
rosal temperament are liable to gastric dis- 
turbances; a matter on which there can be 
no doubt in any mind. That some acute ex- 
citing cause may set up the malady he no 
more denies; that ‘‘the touch of a bron- 
chial attack, or of an acute pneumonia, may 
first reveal an asthma till that moment 
wholly latent,—latent it may be till middle 
or even after life, or latent, like the unwept 
tear, forever. But the sleeping ill, once 
awakened, rarely recedes again altogether, 
but, by its own recurrence, tends to rivet 
upon the sufferer the chains of habit.’’ He 
then alluded to disorders of digestion depend- 
ent upon general nervous exhaustion. May- 
be the whole man is run down, and the stom- 
ach shares in the general atony. And with 
this he contrasts the case where the look is 
that of depression, the complexion muddy, 
the urine charged with lithates, while the 
patient ‘‘is weary and dull and says he 
feels like a dead dog of a morning.” He 
then comments, ‘‘ Why, of the two over- 
worked men, nervous exhaustion should pro- 
duce in one a simple atony of the stomach, 
and in the other an aberrancy, I cannot say. 
I suspect that the latter man has in himself 


some echo of gout: but yet I know how dis- | 


appointing are all attempts to clean his 
tongue and set his stomach aright with the 
stock rhubarb and soda mixtures, with pep- 
sins, with calomel, colocynth, or colchicum, 
and how that even strong tonics, such as 
quinine and iron, may be prescribed with 
benefit; and how rest and upland air will 
beat all medicines whatever and will clean 
the tongue in a fortnight. Dyspepsia here is 
a symptom, and the stomach is disordered ; 
but radically the state is a neurosis,—vascu- 
lar or other,—and curable only on this under- 
standing.’ Sensible talk, this. Then he re- 
fers to uterine neuroses, and comes down on 
gynecologists rather severely. He thinks 
that ‘‘men and women are variously organ- 
ized in respect to resistance to pain, and their 
fortitude or despair must be tested, not by 
their cries, but by the other features of their 
character,” and ‘‘ women, speaking generally, 
feel pain more than men do: patient as they 
are, they seem to have less reserve of force 
and less resistance, more susceptibility and 
resentment, less capacity.’’ And here again 
I think our general experience is with him. 
As regards uterine neuroses, ‘‘a neuralgic 
woman seems thus to be peculiarly unfor- 
tunate. However bitter and repeated may 
be her visceral neuralgias, she is either told 
she is hysterical, or that itis all uterus. In 
the first case, she is comparatively fortunate, 


for she is only slighted; in the second case, 
she is entangled in the net of the gynzcolo- 
gist, who finds her uterus, like her nose, is a 
little on one side; or, again, like that organ, 
it is running a little, or it is as flabby as her 
biceps, so that the unhappy viscus is impaled 
on a stem, or perched upon a prop, or is 
painted with carbolic acid every week in the 
year, except during the long vacation, when 
the gynecologist is grouse-shooting, or 
salmon-catching, or leading the fashion in 
the Upper Engadine. Her mind thus fas- 
tened to a more or less nasty mystery be- 
comes newly apprehensive and physically 
introspective, and the morbid chains are riv- 
eted more strongly than ever. Arraign the 
uterus, and you fix in the woman the arrow 
of hypochondria, it may be, for life.” He 
then ‘‘goes for’ the gynecologists again, 
hinting their ‘‘ ignorance of neuropathics and 
of the neurotic diathesis,’’ not forgetting to 
acknowledge that, after all, a debt is due to 
them. His attitude has given great offence © 
among this section of the profession, and 
probably they felt the sting of his remark 
about their too exclusive attention to the 
uterus to the neglect of studying the diathe- 
sis. He goes on, ‘‘ Take a hysterical person, 
man or woman, in its common and, so far, 
proper sense; take it to mean a person of 
feeble purpose, of limited reason, of foolish 
impulses, of wanton humors, of irregular 
or depraved appetites, of indefinite and in- 
consistent complaints, seeing things as they 
are not, often fat and lazy, always selfish ; or, 
to take it in a less degree, one capricious, 
listless, wistful, attractive perhaps, yet hav- 
ing always the chief notes of hysteria,—self- 
ishness and feebleness of purpose; and if 
such person complain of globus, of palpita- 
tion which is never perceived by the stetho- 
scope, of sleeplessness of which the nurse 
has no record, of dyspepsia which does not 
lessen the labors of the cook, of pains which 


never flush the cheek, and if such person 


have, or have had, aneesthesia, unreal epi- 
lepsy, unreal palsy, unreal cramps, then set 
down such person as hysterical; but forget 


not, nevertheless, to cure her mind and body. 


Such a patient is, no doubt, a member, a de- 
generate member, of the neurotic family ; but 
it is almost with indignation that I repudiate 
the application of her adjective to the ner- 
vous sufferer whom we may call the neural- 
gic member of that group. Why, gentlemen, 
my neurotic patients, if I can indicate them 
by a name, are almost the best people in the 
world.” 

The following sketch of a neurotic (built 
up from scores, he tells me) is so brilliant 
that I give it entire, without mutilation : ‘‘ His 


‘entry into your room tells of him at once. 


He enters with a brisk step and a quick, ob- 
servant eye. You see a slightly-built, meagre 
man, of sallow complexion, or, if colored, 
with the color painted high up on the cheek- 


May 3, 1884] 


MEDICAL TIMES. 


579 


bone; the cheeks and the temples hollow, 
the temporal arteries being visible under the 
lean skin, which often shows tanned mark- 
ings, deepened during attacks of pain; the 
hair is straight, fine, and sparse along the 
scalp; the features are sharp, often promi- 
nent; the lips thin, and the skin dry, with, it 
may be, some remnants of eczema about the 
ears or chin. The tongue is protruded and 
retired quickly, and is generally narrow and 
pointed; it is rarely indurated, and its tip, 
even when the health is best, does not cease 
to be red. There is often a light, silvery 
coating upon the dorsum and midline. The 
bodily frame is lightly and often finely built, 
the bony fingers and wrists and visible sinews 
and radials betraying the absence of fat. 
Here and there, in later life, a knotty knuckle 
may tell of gouty parentage. The pulse, 
when most tranquil, usually ranges between 
70 and 8o, and accelerates on the least ex- 
citement. The clavicles and ribs, in like 
manner, are prominent, and the heart’s apex 
may be seen to beat sharply before the eye. 
The systole to the ear is likewise short and 
sharp, and the second sound very audible 
over a wide area. The limbs are small, but 
often very sinewy ; such persons are as active 
as birds, and the absence of fat in their mus- 
cles often gives to them, in states of health, 
the quality of hardness under the hand. 
Their conversation, again, is lively and vol- 
uble, often keen and brilliant, but impres- 
sionable rather than imaginative. Usually 
such a patient does not readily come to you; 
he is brought half reluctantly by his wife or 
friend; he says, apologetically, he is an old 
dyspeptic and you can do him no good, he 
has visited all the springs and half the doctors 
in Europe, and he lays a bundle of old pre- 
scriptions upon your desk. Once agate, how- 
ever, his story will be a long and minute one, 
but never maundering, wandering, nor whin- 
ing. His companion will tell you that he is 
subject to great fluctuations of the animal 
spirits,—gay and fascinating in society, brisk, 
orderly, and thorough in business, but at home 
dejected and fretful. He is a small eater, a 
light sleeper, a worn worker. These persons 
are the heirs of every true neurosis, from in- 
sanity to toothache; and on the whole, when 
we consider the infinite perturbations of in- 
termarriages, it is surprising how true they 
run, or how clearly you may detect the neu- 
rotic strain in mixed descendants. Of their 
visceral neuroses I shall speak hereafter, and 
would only say now that in both sexes of 
them migranic stomache-ache and windy 
colic are frequent and imminent and receive 
the name of dyspepsia ; and in the women are 
added to these uterine and ovarian neuralgias 
and hyperesthesias. To call these suffering 
women of the neurotic type hysterical, is to 
confuse all the due acceptance of names, and, 
what is worse still, to confuse the real rela- 
tions of things. The neurotic woman is sen- 


sitive, zealous, managing, self-forgetful, wear- 
ing herself for others; the hysteric, whether 
languid or impulsive, is purposeless, intro- 
spective, and selfish. In the one is defect of 
endurance, but in the other defect of the 
higher gifts and dominion of mind.’ Dr. 
Allbutt here draws a clear, distinct line be- 
tween neurotics, for whom he has clearly a 
kindly feeling, and the hysterics, whom he 
as clearly dislikes. It is a distinction which 
clearly ought to be more generally made, as 
it is most unfair to call a ‘‘ neurotic’? woman 
“hysterical.” Further, upon such a correct 
distinction rests the line of treatment to be 
pursued. 

Another matter about Dr. Allbutt’s lectures 
dear to me is the full recognition of the indi- 
vidual as compared to the mere recognition of 
the malady. There is ‘‘the patient’ as well 
as ‘‘the disease.’’ I have incurred odium by 
my persistent reiteration that in the present 
scheme of medical teaching the disease is 
everything and the individual little,—at least 
in the eyes of the physician and the gynzcol- 
ogist, though the surgeon does discriminate 
between healthy persons and those of stru- 
mous diathesis. He proceeds to speak of 
special maladies in neurotics, saying, ‘‘Such 
changes or such settlements of perverted 
action are often, no doubt, called to this spot 
or the other by some local deviation from the 
normal, as consumption may take its begin- 
ning from some trivial or forgotten catarrh ; 
but the essence of the malady is not there, 
and to try to cure such a malady by local 
means is as wise as to try to cure a syphilis 
by antiseptic dressing of its ulcers. Such 
subsidiary means are often needed, often, in- 
deed, necessary, but in cases like those under 
discussion should be used as little as pos- 
sible, because of the tendency of such meth- 
ods to arouse and perpetuate a morbid pos- 
session of mind in the woman. All this our 
more robust, clear-sighted, and more upright 
gynecologists know well enough; in the rest 
the fault may lie rather with modern fashion 
than with themselves. Looking only to the 
uterine organs, their reason bounded by the 
confines of the pelvis, they attempt to stem 
the tides of general and diathetic maladies 
with little Mrs. Partington mops of cotton- 
wool on the ends of little sticks. That many 
of the cases need a judicious combination of 
local with general treatment is true, but in 
most of them the patient and the doctor are 
fascinated by the local phenomena, while 
nature herself is performing on a far larger 
scale. If we are to cure the disease, we must 
be able to fly with her and to run with her as 
well as to creep with her. In my later chap- 
ters, I shall recall the truth which should be 
ever before us,—that the fundamental diffi- 
culty in all neurotics, not hysterics, is their 
nutrition. More fresh air, without expendi- 
ture of the slender store of strength; the 
permeation of their starved tissues with the 
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fat which they themselves so often loathe in 
their food,—these two reforms accomplished, 
all their organs will take on a more generous 
and more vigorous life, all their tissues will 
brace and cleanse themselves, from a purer 
and richer flow of blood, and force will be 
stored up and energy developed, where be- 
fore all was dilapidation and sterility. Asa 
shrewd old Yorkshire doctor once said to me, 
‘It’s no use, my lad, putting the hands right 
upon the clock-face if you have not cleaned 
the works.’ Gentlemen, we are all one-sided. 
I speak to-day from my own one-sidedness, 
and my convictions are upon the side of 
cleaning and repairing the clock.” 

Such, then, are the hard-headed conclu- 
sions which experience has driven into a ro- 
bust mind. The lecturer, in concluding, 
gave a series of cases from his note-book illus- 
trating what he had laid down as general 
propositions. In speaking of vomiting which 
is neurosal, he delivers himself as follows: 
‘‘It is enough to make one’s blood boil to 
hear of a poor girl, wasted to a shadow by 
such a distress, treated, almost with gibes, as 
hysterical, when she is the subject of a mal- 
ady as real as the doctor’s own toothache, 
which, in turn, might vanish, by the way, the 
moment he should find himself on the den- 
tist’s door-step.” Such neurosal vomiting is 
often, he thinks, put down as gastric ulcer ; 
and, further, he thinks such gastric neuroses 
common about the catamenial periods. He 
thinks there is the irritable stomach just as 
there is the irritable uterus and the irritable 
spine. Here there is anorexia nervosa, be- 
cause pain follows food in the hyperezesthetic 
stomach. In one place gastralgia took the 
place of cranial neuralgia, and no stomach- 
remedies did any good, but the case got well 
on Easton's Syrup. He also is inclined to 
regard the peculiar enteric noises known as 
borborygmi as neurotic in origin. They are 
found where there is abdominal breathing. 
He concludes with references to enteralgia, 
or abdominal neuralgia, a form of pain often 
mistaken for totally different pains; they are 
distinguished by their rhythmic recurrence ; 
—then to renal neuralgia, of which he gave 
some most interesting cases; and, finally, he 
insisted, ‘‘ Although the basis of all thera- 
peutics must be a clear diagnosis, yet, on the 
other hand, the most elaborate diagnoses are 
but laborious idleness if not made the means 
of cure.”’ 

There is a healthy tone about Dr. Allbutt’s 
lectures which is most acceptable to me. The 
lectures are well worth perusal, and will, no 
doubt, soon be published in a separate form. 

J. MILNER FOTHERGILL. 


<in-e- 


—_ 


DINNER TO PROF. ALFRED STILLE.—It is 
proposed to give to Prof. Stillé a public dinner 
in honor of his retirement from his active 
duties of the chair of Practice of Medicine 
at the University of Pennsylvania. 


BOSTON. 


, Aa is with a feeling of gratitude that the 

medical fraternity of our country will 
read of fhe bequest of the late Dr. Calvin 
Ellis to the Medical School of Harvard Uni- 
versity,—this aid that he has left to us being 
the most fitting, Zvzmg, useful monument of a 
life devoted to the higher standard of med- 
ical knowledge: this provision tending to 
make the School independent of the tuition of 
its students, and taking from it that competi- 
tion and struggle for life that are so prejudicial 
to the advancement of any higher education. 
As residuary legatee it will receive a sum not 
far from one hundred and fifty thousand dol- 
lars, the income of which, deducting five per 
cent. (which is to be added to the principal), 
is to be used to pay the salary of a professor 
of pathological anatomy, provided that the 
income from this and all sources for that 
chair shall not exceed five thousand dollars. 
In case a part or the whole of it should not 
be needed for this purpose, it is to be applied, 
under the same restrictions, to pay the salary 
of the professor of physiology; and should 
this chair be provided for, then the salary of 
the professor of anatomy is to be paid from it. 
Should the income still be unexpended, it is 
to be used for such other purposes in the 
Medical School as the President and Fellows 
shall deem most useful. With Dr. Ellis’s 
name the future successes of the School are 
ever to be associated. Nor is it alone here 
that the influence of this bequest will be felt ; 
for others, both professional and non-pro- 
fessional, when they are considering where 
money is to do useful work, will emulate his 
example. 

Another fitting memorial of past medical 
skill and a life full of devotion to the profes- 
sion, his patients, and the poor, is the new 
ward at the Massachusetts General Hospital, 
named after Dr. George H. Gay, who was for 
so many years one of the surgeons of the hos- 
pital,—the Gay ward. The building, which is 
to be used for the out-patient department of 
the hospital, was given by a wealthy friend of 
Dr. Gay’s, who considered that by such a testi- 
monial to professional fidelity one could best 
show his appreciation of it. In plain view, 
then, of the old buildings of the hospital, 
where so many hours of professional life were 
spent, is this monument, which will be a 
source of help to the needy and a grateful 
tribute to a life well spent. 

With its first annual report a new charity 
—The West End Nursery Society—has de- 
monstrated its usefulness and right to appeal 
to the public for help. Its aims are— 

1. The cure of disease or alleviation of 
suffering in children under two years of age. 

_ 2. The prevention of suffering and disease 
by teaching to mothers the proper care of in- 
fants, especially as regards artificial feeding. 

The attending physicians are Dr. H. C. Ha- 
ven and Dr. T. M. Rotch, experienced men 
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who are devoting their time to the care and 
cure of children ; under their supervision the 
Nursery has been found to fill a want long 
felt among us, for in no way could preventive 
medicine be better advanced than by follow- 
ing out the second of the objects of the Soci- 
ety. One would naturally ask why, ina city 
provided with a hospital exclusively for chil- 
dren, should such a charity be needed? As 
the Children’s Hospital admits only those 
over two years of age, the surgical and med- 
ical care of infants is not provided for. A 
few well-disposed and charitable people, hav- 
ing been convinced of its usefulness, sup- 
ported the experiment from its establishment 
in 1881; but, the expenses having increased 
with the demand for aid, and its charity trust 
fund proving inadequate, in order to continue 
its work it asks for the assistance of others. 

Every one, realizing the great evils arising 
from the baby-farming system (which city 
government is unable to remedy), and know- 
ing that this abuse is due not so much to 
wilful neglect as to ignorance in respect to 
the proper food and care that infants should 
recelve, must wish well for such an enter- 
prise and trust that its usefulness may not be 
checked from want of timely assistance. 
From the physicians’ report we learn that the 
mortality has been 20.5 percent. Now, when we 
consider that wet-nurses could not be afforded, 
and that the mortality is sixty to eighty per 
cent. among the same classes from whom the 
inmates of the Nursery come, the results can 
be considered very gratifying to those who 
have undertaken the work. 

Fama is about, and this time it is a medi- 
cal department for Tufts College (the Uni- 
versalist college at Medford, four miles from 
the city). The school, if report is correct, is 
to be located in Boston, in order that clinical 
advantages may be furnished. One can hardly 
be pleased at the report, as the chances for a 
new school here are not of the best, and the 
demand for a cheaper course of instruction 
in our city is not felt to be a need, as well as 
the fact that the established schools are, as 
yet, able to accommodate those who may de- 
sire a medical education. 


The results of the Tewksbury Investigation | 


are felt in some of the courses at the Medical 
School, making it somewhat more difficult to 
obtain material for demonstration and prac- 
tical work. » 

Whe emergency “craze’’ is in full force 
in our city. It seems to be quite the fashion, 
and during the winter and spring a num- 
ber of courses have been given. The plan 
adopted has been to give enough pay- 
courses to defray the expense of free courses 
to the firemen and policemen. The police 
commissioners have become interested in the 
matter, and by their aid a sufficient number of 
men in each district have been induced to 
begin the course, and, once begun, their in- 
terest and evident benefit to themselves have 

£ 


made them good attendants and _ listeners 
throughout. The lectures in each course 
have been five in number, going over the 
usual ground, as recommended by Esmarch, 
—that is, something of the anatomy and 
physiology, especial reference being given to 
emergencies. Among the special topics con- 
sidered are the early treatment of hemorrhage, 
wounds, sprains, and fractures, calling atten- 
tion to the various extemporary means; what 
should be done in case of drowning or suffo- 
cation, treatment of burns, scalds, frost-bites, 
poison-bites, methods of transportation, tri- 
angular bandaging as being both sufficient 
and always at hand, first aid to those suffering 
from shock or collapse and heat-stroke, to 
those stunned, to the apoplectic, inebriated, 
epileptic, and fainting or suffering from the 
action of poison. 

That the course will show practical good 
cannot be doubted, when we all know how 
often injudicious aid has been given,—a case 
recently occurring where a simple ‘fracture 
of the leg was changed to a compound, due 
to lack of a little knowledge of what a frac- 
ture was and how it could be temporarily pre- 
pared for transportation so as not to increase 
the dangers of the accident. Then there is 
much to be said as to what should not be 
done. Some physicians complain that a man 
is giving away gratis the knowledge of the 
profession ; but such, it seems to me, is not 
the case. For, after listening to a course of 
lectures on the subject, they, for the most 
part, are convinced of the advantage of early 
assistance of skilled hands, and, knowing 
enough not to complicate matters by attempt- 
ing what they cannot do, are contented to 
await the arrival of the physician. ‘There is 
as much advantage in correcting false notions 
as to the treatment of injuries (as that cob- 
webs, styptics, etc., are not only uncalled for 
in the treatment of wounds, but that they 
actually do harm) as there is in the instruc- 
tion of the proper aid that may be given. 

It is with deep feelings of sympathy that 
the profession throughout the country will 
learn of the sad necessity that has come upon 
Dr. Whittemore, who for several years has 
been superintendent of the Massachusetts 
General Hospital. Some time ago, an ulcer 
was caused in the palm of his right hand, 
supposed, at the time, to be due to blood- 
poisoning. This gradually increased, al- 


though the most approved methods of treat- 


ment were tried for relief and cure. Soon 
ulcers also appeared on the index and middle 
fingers of the left hand. These, also, were 
equally unaffected by treatment. After hav- 
ing consulted home authority, Dr. W., early 
in the winter, went to Europe for advice, with 
the same result, that there was no hope to be 
held out from any line of treatment,—the 
opinion being that the ulcers were of the na- 
ture.of epithelioma of the skin. Having re- 


| turned home without hope, except from oper- 
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ation, the conclusion arrived at was that am- 
putation of the right hand and the two fingers 
of the left hand was necessary. This was 
done early this week by Dr. R. M. Hodges, 
at the hospital, Since the operation his con- 
dition has been quite comfortable. 

The hospital staff is changed somewhat, 
Drs. E. N. Whittier and W. L. Richardson 
joining the corps of visiting physicians, fill- 
ing the vacancies made by the death of Dr. 
Calvin Ellis and the resignation of Dr. Shaw. 

At the City Hospital a change is contem- 
plated. Dr. William Ingalls, for so many 
years one of the visiting surgeons at the hos- 
pital, is expected to resign, his place to be 
taken by Dr. William P. Bolles, the senior 
surgeon to the out-patient department. 

HELIX. 


_~<- 
<> 


PROCEEDINGS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF PHILA- 
DELPHIA. 


THURSDAY EVENING, MARCH 13, 1884. 


The PRESIDENT, Dr. Tyson, in the chair. 


D* J. H. Musser presented a series of 
specimens illustrative of hepatic pathol- 
ogy. (This paper will be shortly published 
in another form.) — 

Dr. C. B. NANCREDE presented a penknife- 
blade, with the portion of bone transfixed by 
t, removed from the cranium of a boy aged 
Ig years, where it had remained undiscovered 
for over six weeks. Owing to later develop- 
ments, the history of this specimen is also, for 
the present, withheld from publication. 


THURSDAY EVENING, MARCH 27, 1884. 


VICE-PRESIDENT E, O. SHAKESPEARE in the 
chair. 


Case of epithelioma of the stomach and 
colon, presenting singular difficulty of diag- 
mosis. Presented by Dr. J. H. PACKARD. 

Dr. PACKARD stated that this case was 
placed at his disposal for report by Dr. H. 
M. Fisher, in whose wards at the Episcopal 
Hospital the man had been. Alexander R., 
zt. 49, single, was admitted July 9, 1883. He 
had for about four months been unable to 
follow his occupation, that of a wagon-driver. 
No history of syphilis; none of his family are 
known to have had cancer. His first symp- 
tom was discomfort after eating ; later he had 
loss of appetite and painin the stomach. Two 
months afterwards he felt a hard, tender mass 
in his belly, on the right of the umbilicus. 
On admission, the tumor seemed about the 
size of an orange, and was found to be on 
the left of the umbilicus. It was not very 
painful, but it annoyed him. He was much 
emaciated, and in a cachectic state; his 
bowels were obstinately confined. Under 
treatment his condition improved, and he 


gained notably in appetite and strength. Sub- 
sequently a change for the worse took place, 
the tumor became more painful, he lost flesh 
and strength, and his appetite failed. As the 
tumor seemed to be entirely movable, it was 
decided that an attempt should be made to 
relieve him of it, and he was transferred to the 
surgical ward, under Dr. Packard. October 
II, 1883, after consultation, an incision was 
made over the tumor, in a vertical direction, 
and the tissues carefully divided until the ab- 
dominal wall proper was reached, when it 
became clear that there was firm adhesion 
between this and the new growth for a space 
of several inches in every’direction. The 
operation was therefore abandoned, and the 
wound closed. Healing took place by the first 
intention, and the man even thought himself 
to have been benefited, although this was 
clearly imagination on his part. Emaciation 
steadily increased, and towards the middle of 
November the stomach became unable to re- 
tain food. From this time the symptoms pro- 
gressed until death occurred, December 29. 

Upon post-mortem examination, it was found 
that there was an epithelioma of the pylorus, 
which had become adherent to the transverse 
colon, and the disease propagated to that 
structure, a communication taking place be- 
tween the two cavities. Subsequently, by a 
local peritonitis, the affected parts had con- 
tracted adhesions to the parietal peritoneum 
at the point to which they had been displaced. 
The mechanism of this displacement does not 
seem to clearly appear. 


Malignant disease of the peritoneum and ab- 
dominal viscera. Presented by Dr. JOHN 
B. Roserts for Dr. V. HORNET, with an 
abstract of the latter’s notes. 


The patient, a woman of about 58 years, 
had, four ‘years previous to death, an attack 
of what was supposed to be gastro-enteritis of 
malarial origin. From this she never per- 
fectly rallied, but had four or five intestinal , 
hemorrhages at varying intervals. The last 
one occurred a few weeks before death. Re- 
cently she rapidly lost strength and became 
emaciated, When seen by Dr. Hornet, some 
time in December, 1883, she had a tense 
tympanitic abdomen, and complained of a 
sense of tension. Constipation, jaundice, 
flushed cheeks, pulse Ioo-110, normal tem- 
perature, tendency to nausea, and dyspnoea 
were the chief‘symptoms. 

Ten days before death the thermometer in 
the rectum marked 106°, but stood, says Dr. 
Hornet, below normal in the axilla and 
under the tongue. Small nodules could be 
felt through the belly-wall, which was less 
tympanitic than formerly. Death occurred 
suddenly while at stool. 

Autopsy showed nothing important in the 
chest. The omentum and mesentery were 
studded with multitudes of tumors varying in 
size from that of a currant to that of a hen’s 
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‘RGOT. Of the physiological properties or therapeu- 


tical applications of ergot it has long been 
_@ unnecessary further to speak. No drug has been more SySs- 
tematically studied by chemist or physiologist, and there is 
none whose exact place has been more definitely fixed in the medical 
practitioner's materia medica. Until within very recent date the phar- 
macy of the drug was, however, strangely neglected. Ergot is pecu- 
liarly a drug whose medicinal activity is affected by conditions of 
climate, soil, season of gathering, and the various contingencies liable 
to interfere with the successful gathering, drying, etc., of the crude 
material. It is well known that the chemical constituents on which 
its virtue depends are liable to extreme variations with the conditions 
indicated. Notwithstanding this fact, however, the pharmacist con- 
tinued to manufacture the usual Galenical preparations after the usual 
formule. The consequence was that the activity of these prepara- 
tions was liable to variation from year to year, and:few practitioners 
but have been disappointed in results confidently looked for, through 
this cause. With a view to remedying this great evil, especially great 
through the liability of the failure of the preparation at times when 
the life of a patient depends on its prompt action, we several years 
ago succeeded, after the necessary scientific experimentation, in giving 
to the profession a constant preparation, under the name of Liquor 
Ergote Purificatus. This preparation was made to conform at all 
times to a fixed standard, and contained an unvarying percentage of 
those chemical principles on which physiological study has demon- 
- strated the oxytocic properties of the drug to depend. The drug is 
also known to contain certain principles of a more or less poisonous 
nature. These were carefully eliminated from the finished prepara- 
tion. The success of this venture at a preparation of ergot which 
should be scientifically correct, encouraged us to make similar prepa- 
rations of vegetable drugs, to which we, for convenience, gave the 
generic name of “Normal Liquids,’ and the name of our Liquor 
Ergote Purificatus.was made to conform to this nomenclature. We, 
therefore, now place it on the market as 
NORMAL LIQUID. ERGOT, and would request that physicians, 
in prescribing it, do specify it by this name. It is as constant in its 
strength as quinine, morphine, or any other alkaloidal drug. We can 
confidently recommend its employment. 

Our list contain§, also, the Fluid Extract, the Solid Extract, the 
Powdered Extract, Ergotin (Bonjean’s), Ergotin (purified), and Solu- 
tion of Sclerotic Acid. We have space only to call attention to our 

ERGOTIN (PURIFIED).— This preparation represents in con- 
centrated form the activity of the drug, freed from inert and other 
positively irritating constituents. We believe it to be greatly superior 
to any other preparation in the market for hypodermic use. Its con- 
centrated form adapts it to the pocket-case, where it may be thus 
_ constantly at hand in case of emergency. : 

For literature fully descriptiwe of the abowe, address 


PARKE, DAVIS & CO), 
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BOUDAULT' PEPSINE 


THE ONLY PEPSINE USED IN THE HOSPITALS OF PARIS FOR THE LAST 30 YEARS. 


Unlike the various substitutes which, in most cases, are but unscientific or incompatible compounds, forced upon the 
medical profession as aids to digestion by extensive advertising, but which, when submitted to the proper tests, are found 
to be useless as digestive agents, Pepsine is constantly gaining in the esteem of the careful practitioner. 

Since the introduction of Pepsine by Boudault and Corvisart in 1854, the original BOUDAULT’S PEPSINE HAS 
BEEN AT ALL TIMES CONSIDERED THE BEST, as is attested by the awards it has received at the Expositions 
of 1867, 1868, 1872, 1873, in 1876 at the Centennial Exposition of Philadelphia, and in 1878 at the Paris Exposition. 

The most reliable tests, carefully applied, will satisfy every one that BOUDAULT’S PEPSINE HAS A MUCH 
HIGHER DIGESTIVE POWER than the best Pepsines now before the profession, and is therefore especially worthy 
of their attention. 

BOUDAULT’S PEPSINE is prepared in the form of Pepsine Acid and Pepsine Neutral. It is sold in bottles of one 
ounce, with a measure containing exactly five grains; also in bottles of 4, 8, and 16 ounces for dispensing. ae 


BOUDAULT’S WINE OF PEPSINE. 


Formula of Dr. Corvisart. 


The taste of Pepsine being perfectly disguised in this Wine, it may be recommended to persons who have difficulty in 
taking Pepsine in the form of powder. This Wine is tested so that a tablespoonful of it is equal in digestive power to ten 
grains of Boudault’s Pepsine in powder. Sold only in bottles of 8 ounces. 


AGENTS FOR THE UNITED STATES, 


E. FOUGERA & CO., New York. 


TANRET’S PELLETIERINE. 


FOR THE TREATMENT OF TAPE-WORM (TZAENIA SOLIUM). * 


‘This New Teenifuge, the Active Alkaloid of Pomegranate Bark, has of late come into.extensive use in France for the 
treatment of Tape-Worm (Tenia Solium). The results of numerous experiments with it at the Marine Hospitals of Toulon, 
St. Mandrier, etc., and in the Hospitals of Paris, St. Antoine, La Charité, Necker, Beaujon, etc., have all been most satis- 
factory. Dr. Dujardin-Beaumetz, Member of the Academy of Medicine, and Prof. Laboulbéne, in their report to the 
Society of Therapeutics, have given it their unqualified approval after the most searching experiments. This preparation 
is pleasant to administer, and if certain preliminaries are observed success will be insured. Sold only in bottles containing 
one dose. 


TANRET’S ERGOTININE. 


ALKALOID AND ACTIVE PRINCIPLE OF SPURRED RYE. 


This is a well-defined alkaloid that must not be confounded with Ergotine or other extracts. It is given in doses of from 
Y to % milligramme (1-240th to 1-t20th of a grain) in all cases where Ergot is indicated, viz., Flooding, Post-Partum 
Hemorrhages, Metrorrhagia, etc., etc. It is put up in the following forms: : 

Syrup, containing 4% milligramme to each teaspoonful; Doss, from 1 to 6 teaspoonfuls per day. 

Solution, for hypodermic purposes, containing 1 milligramme to each cubic centimetre; Dosg, from 3 to 10 drops. 

The Institute of France has awarded one of its prizes to Mr. Chas. Tanret for the discovery of these alkaloids. 

Tanret’s Pelletierine and Ergotinine are only prepared by Mr. Chas. Tanret, Laureate of the Institute of France, 


64 Rue du Rempart, Paris. 
SOLE AGENTS FOR THE UNITED STATES, 


E. FOUGERA & CO., 30 North William Street, New York. 
PAMPHLET ON PELLETIERINE AND ERGOTININE SENT ON APPLICATION. 


DR. RABUTEAU’S 


(Laureate of the Institute of France) 


DRAGEES, ELIXIR, AND SYRUP OF IRON. 


‘‘The experiments made in the hospitals of Paris have demonstrated that Dr. Rabuteau’s Dragées, Elixir, and 
Syrup regenerate the red globules of the blood with a rapidity never observed with the use of the other ferruginous prepara- 
tions. ‘These results have been proved by the various Com~fte-Globules. 

“‘The ferruginous preparations of Dr. Raduteau~do not cause any constipation, and are perfectly tolerated by the 
weakest persons.’’—Gazette des Hopitaux. 

Dr. Rabuteau’s Elixir is prescribed when some difficulty is experienced in swallowing the Dragées; it is especially 
adapted to weak persons whose digestive functions need strengthening or stimulating. 

Dr. Rabuteau’s Syrup is especially prepared for children, who take it readily because of its agreeable taste. 

A sample of Rabuteau’s Dragées will be sent free to any physician mentioning THE PHILADELPHIA MEDICAL 


= came Prepared by CLIN & CO., Pharmacists, Paris. 
EK. FOUGERA & CO., Agents for the United States. 
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egg. These were of globular form, firm in 
consistence, and on section showed a central 
hemorrhagic clot.. The parietal peritoneum 
was studded with a few small ones, as was 
the surface of the liver. Dr. Hornet further 
says that he found in one part of the intestine 
an ulceration of the mucous membrane cor- 
responding to an external tumor, and a tumor 
on each side of the rectum, high up. In one 
place he found a cyst with yellowish serous 
contents on the surface of atumor. Most of 
the nodules were of a pale pink color; one 
noticed, however, was nearly black. I pre- 
sent a portion of the intestine and mesentery 
and a piece of the liver, with one of the sec- 
ondary growths there found. 


Malignant disease of the testicle tapped for 
hydrocele. Presented by JOHN B. Ros- 
ERTS, M.D. 


This case is clinically interesting, because 
it resembled a hydrocele, and misled me, as 
well as another surgeon who had previously 
seen it. When the man came to me, I found 
a large oval swelling of left side of scrotum, 
which he gave me to understand had existed 
for two years. The tumor for six or eight 
inches long in the vertical direction had a 
sharply-defined upper limit, as does hydro- 
cele of the vaginal tunic, and was indistinctly 
elastic, as is a tense hydrocele. ‘The veins 
on the surface, however, were well marked, 
and it looked at the lower part a little as if 
the subcutaneous tissue was about to suppu- 
rate. It was this which gave rise to the pain 
that induced him to seek medical advice at 
this time, for he had previously postponed 
having another surgeon draw off the yellow 
water which he had been told was in it. I 
did not try to transmit light through the sup- 
posed hydrocele, because it is very often a 
fallacious test: at least absence of lght- 
transmission does not negative the existence 
of hydrocele. I accordingly thrust a trocar 
into it, and drew about six fluidounces of 
pure coagulable blood through the canula. 
Reinserting the trocar, I pushed it in various 
directions, but met only solid tissue, and no 


blood, except when it was pushed in the di- 


rection originally taken. Then blood flowed 
in a quite free stream. | 

No marked reaction followed, but the pain 
and tendency to suppuration were removed. 

Two weeks later I removed the mass by 
enucleation, and found the solid tumor here 
presented, which is the enlarged and infil- 
trated testicle. The patient now says that 
fifteen years ago, when about 18 years old, the 
testicle or scrotum first began to grow larger. 


He is rapidly convalescing. 


Rupture of one of the aortic valves during 
severe muscular strain. Presented by Mor- 
Ris’), Lewis, MoD: 

F. L., et. 40, laborer, married, was ad- 
mitted into the Episcopal Hospital February 

21, 1884. 


His family history was good, and his own 
health, previous to his present indisposition, 
excellent. He-denied ever having had syph- 
ilis or rheumatism. 

His work compelled him to handle very 
heavy casks, and he had the reputation 
among his fellow-workmen of being a par- 
ticularly strong man, he being able to lift, 
unaided, five hundred pounds. Three weeks 
before admission he was subjected to heavy 
strains in lifting, and, although no history of 
sudden cardiac pain or palpitation could be 
elicited, he did admit feeling a sense of tight- 
ness across his chest and some dyspncea 
after his day’s work. These symptoms grad- 
ually increased, and cough, accompanied by 
bronchitic expectoration, soon made its ap- 
pearance. On admission, the patient. pre- 
sented all the appearances of a remarkably 
well-developed and powerful man. He was 
suffering from great dyspnoea, which was 
much increased upon exertion. Percussion 
showed impaired resonance over both lungs 
posteriorly, which was not altered by change 
of position, and auscultation revealed numer- 
ous moist rales. The apex-beat of his heart, 
although perfectly regular in its rhythm, was 
extended in its area, and in the nipple-line 
in the fourth left interspace. Auscultation 
revealed a loud, high-pitched, musical mur- 
mur, systolic in time, with its point of greatest 
intensity over the upper part of the sternum. 
This was also audible over the whole chest. 
The peculiarity of this murmur was its de- 
cidedly vibratory character, like a torn sail 
flapping in the wind. The patient himself 
even noticed this. 

With the diastole there was a second mur- 
mur, of much lower pitch, and not musical 
or vibratory in its nature. This had its point 
of greatest intensity over the aortic cartilage. 

There was noapex-murmur. Slight cdema 
of the legs and feet was present. The urine 
contained no albumen. 

The patient was placed in bed and given 
digitalis, while counter-irritation and dry cups 
were applied to his chest posteriorly. Under 
this treatment he rapidly improved, and was 
soon considered well enough to be about the 
ward, the dyspnoea only showing itself after 
any unusual motion or excitement. The 
murmurs remained in much the same condi- 


| tion as on admission, although the intensity 


of the musical murmur had lessened. 

On March 20, in the evening, after a day 
as well as usual,.he was seized with a severe 
attack of dyspnoea, with congestion of the 
lungs; he was considerably relieved by the 
application of dry cups; the next morning it 
was noticed that the cedema of the legs had 


increased, the dyspnoea was still present to a 


slight degree, and the only change perceived 
in the cardiac signs was a lowering of the 
pitch of the musical murmur. 

On. the 22d the dyspnoea had increased 
again, and for the first time a low, long, apex 
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systolic murmur was detected; this was con- 
veyed plainly into the axillary line. The 
musical murmur was of still lower pitch than 
before, and at the aortic cartilage the mur- 
murs were much more plainly of a see-saw 
character. 

Irregularity of the heart’s action occurred 
now for the first time. 

On the 23d the area of cardiac dulness was 
as follows : in the horizontal line at height of 
nipple the dulness began in the middle of the 
sternum and extended to the left to a point 
half an inch beyond nipple; in the perpen- 
dicular line drawn midway between the ster- 
num and left nipple, the cardiac dulness 
began in the third interspace and extended 
downward till lost in dulness of left lobe of 
liver. 

The area of dulness was now triangular, 
with the base downward. Impaired resonance 
was now present over the whole chest, both 
anteriorly and posteriorly, and no cardiac 
sounds could be heard, on account of the 
great stridor and the violent movements of 
the chest; the apex-beat could not be de- 
tected, for the same reason. After this the 
patient became more and more cyanotic and 
short of breath, and died on the same day, 
—March 23, 1884. 

Autopsy.—Each pleural cavity contained 
several ounces of serum. The pericardium 
contained about one and a half ounces of 
serum, in which several shreds of lymph 
were discovered. In both ventricles were 
large clots, partly chicken-fat, extending 
through the semilunar valves. Weight of 
heart, after being emptied of clots and blood, 
one pound and ten ounces, The walls of 
the left ventricle were enormously hypertro- 
phied, measuring seven-eighths of an inch at 
thickest part; the cavity appeared slightly 
distended, as did also the mitral orifice, which 
would allow the tips of three fingers to pass. 
The right anterior leaflet of the aortic valves 
was torn at its posterior insertion into the 
aorta, thus leaving a free pointed end about 
three-eighths of an inch long to float in the 
blood-current. The left anterior leaflet pre- 
sented two fenestrations,—the posterior one, 
the smaller, near the insertion of valve in 
aorta at its upper margin, the anterior one, 
the larger, situated some distance down from 
the free border of valve. The aorta at its 
origin was atheromatous in places and slightly 
dilated, a patch existing at the point corre- 
sponding to the former insertion of the torn 
valve. The valves were normal,-except for 
slight thickening. The coronary arteries were 
not atheromatous. ‘ 

Remarks.—In this case, the atheroma at 
the point of insertion of the torn valve must 
have been the cause of the rupture, during a 
heavy strain. Should a fenestration have ex- 
isted near the point of insertion, as exists in 
the left anterior leaflet, this would be a further 
reason for the rupture occurring at this point. 


Frequently-repeated great bodily exertion 
was the probable cause of the atheroma, as 
the man was a moderate drinker and denied 
rheumatism and syphilis. A point of interest 
in the case was the peculiar character of the 
systolic aortic murmur, which was, as before 
mentioned, decidedly musical and vibratory. 

As the patient did not suffer from sudden 
palpitation and dyspnoea at the probable 
time of the rupture, and as this murmur 
gradually diminished in pitch while the re- 
gurgitant murmur became slightly more pro- 
nounced, it is probable that the tear at first 
was slight, and gradually increased under the 
great strain thrown upon it, thus increasing 
the area of the loose edge to be thrown into 
vibration, necessarily lowering the note pro- 
duced. 

The systolic apex-murmur heard one day 
before death was due to the occurrence of an 
incompetency of the mitral valves from over- 
distention of this orifice. 


PHILADELPHIA NEUROLOGICAL 
SOCIETY. 


A STATED meeting of the Society was 
held Monday evening, March 24, the 
President, Dr. S. WEIR MITCHELL, in the 
chair. 

Dr. MITCHELL made some introductory 
remarks, as follows, on 


THE OBJECTS AND DUTIES OF A NEUROLOGI- 
CAL SOCIETY. 


I learned but four days ago that I must 
meet you to-night, for the first time, as your 
presiding officer. I thank you for the selec- 
tion, with feelings which are not altogether 
made up of pure gratitude. 

The time will come, I hope, to all of you, 
when you will be so weighted with profes- 
sional cares that the prospect of even an 
agreeable duty will appear to you as this one 
does to-night to me. For, while it must be a 
pleasure to preside over a set of thoughtful 
men, united by the bonds of a common sym- — 
pathy, the fact that this involves new duties 
is one from which I cannot escape. I shall 
begin by saying that this year especially I 
shall be absent often and for long periods 
from your meetings, and I have so stated 
before consenting to serve with and for you. 

My own view of the duties of a president 
involves much more than merely to preside 
at meetings. He may do much by exciting 
and guiding debate, by arranging to secure 
papers, and by urging, and, in a measure, 
influencing, research. 

He also has certain duties as a critic, and, 
as critical duties are most pleasantly fulfilled 
when there is as yet nothing to criticise, I 
shall begin mine by saying briefly what I 
think this Society ought to be, what its indi- 
vidual members should seek to become, and 
what they ought to avoid being. 
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This brings up a question as to why medi- 
cal men organize societies or join them. 
When there were no journals, these meetings 
had an obvious purpose in the needful rela- 
tions they established. They were to knowl- 
edge what the old exchanges were as re- 
garded commerce. But now we have every 
new thing thrust at us in weeklies which we 
scarce find time to skim. What, then, is 
the need for societies? Except a few like 
our College of Physicians, they cannot sus- 
tain libraries, or act on public opinion, or 
nourish pleasant fellowship. If they have a 
real reason for existence, it is in the fact that 
they bring together in groups men having 
common interests, so that these men stimu- 
late one another by example and criticism, 
and by the sympathy arising out of unity of 
pursuit. 

It is never very well to be absolutely iso- 
lated in your pursuits. I myself can well 
recall how little interest I found in this city 
in physiology when I first began to work at 
it practically. It was a real and serious dis- 
couragement. The reverse of this condition 
of intellectual loneliness has its use. All men 
do more and better work amidst the compe- 
titions of other workers. Some men can do 
no work unstirred by the ferment of compan- 
ionship in like efforts. 

In these subtile agencies lies the value of 
associations like ours,—in the examples they 
offer, the discipline they teach, the criticism 
they afford, the sympathy they evolve. The 
advantage of small societies is that they se- 
cure definiteness of aim, and that we hear 
only what interests all who are present. 

The danger of such bodies is that of nar- 
rowness, and is the risk to which all persons 
pursuing specialties are themselves liable. It 
is to be avoided by not limiting your thoughts 
to what you discuss in this hall, and by keep- 
ing up that sympathetic wide-awakefulness 
which should preserve for you an interest, 
and a watchful one, concerning the work done 
in all other lines of professional progress. 
Neurologists are least of all liable to fail in 
this direction; their special study is too 
broad, and their exposure to this form of de- 
generation only comparative. It is the small 
specialties which suffer most, and for that 
reason I would allow no one to practise 
otology or ophthalmology alone who had not 
had ten years of general practice. Nearly 
every one in such a society as this should be 
is capable of entering debate with something 
worth contributing ; whilst in large collec- 
tions of men a few members only debate a 
subject, and it may chance to have no rela- 
tion to the active, practical life of the mass of 
those present. We shall hope, then, to see 
here enough of debate, unsparing yet cour- 
teous criticism, a desire to talk only when 
there is something to say, and a highly-cul- 
tivated tendency to sit down when that thing 
has been said. The habit of repetition of un- 


thoughtful comment and unfruitful criticism 
shall have no place here. 

Let me say a word as to papers. No doubt 
we shall, in our existence as a society, hear 
some papers which, to use an Irish phrase, 
would have been more interesting if they had 
never come into being. As to these future 
and, therefore, defenceless victims of unjust 
attack, a word in advance. When aman pre- 
sents an essay here or elsewhere, he should 
remember that for a time he has a group of 
people at his mercy tied to the stake of pa- 
tience by the bonds of social courtesies. It 
is his duty to have something to say, and 
then to say it as briefly as possible. There 
is no literary praise one ought to value like 
that of condensation. When it is not possi- 
ble to make brief reports as to cases, it is ad- 
visable for society purposes to cut them short 
by reasonable omissions. 

Single cases, or those with clinical personal 
illustrations, are more desirable here than in 
larger societies, but 1am apt to think little 
of the future of young men who are in the 
habit of reporting single cases. Let us have 
these only when they possess real value or 
are unusual enough to evoke fresh thought 
and discussion. The patience which selects a 
subject, and for years works at it waiting for 
cases and maturely considering them, seems 
to be rare in this country, despite of the sure 
rewards which await its labor. Let us hope 
to welcome here many such contributions. 

Especially may I hope to see and hear 
much of therapeutics. In the numberless 
queries for debate at the International Medi- 
cal Association at Copenhagen I saw not one 
therapeutic question, and there is a strong 
feeling in America that in England and 
this country therapeutics are more sincerely 
studied and more constantly kept in view by 
the best physicians than in Germany and 
France. This is possibly true, and may be 
owing to the growth of doubt engendered by 
the certainties of purely scientific work in 
regard to the insecurity of therapeutic decis- 
ions. It is too true that direct therapeutics 
often owe little to the great masters in neural 
research; but it is not always true, and from 
some of the most scientific the art of healing 
has gained directly, as well as indirectly, 
through improvements in diagnosis, much 
that is of priceless value. 

Here we must never cease to remember 
that our ultimate object is to relieve from 
pain and disability and to save from death. 
Let us, therefore, keep constantly in view 
this matter of therapeutics, Let us see all 
new instruments, consider new drugs, receive 
hints from our laboratories, and perhaps have 
deliberate debates or conferences given over 
to some single agent, or to the treatment of 
some one disease, with the sharpest criticism 
upon: supposed results. 

As an example, I would like well to learn 
whether all of you accept the present views 
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of the value of strychnia and the theory of 
its action, and to hear your evidence thereon. 

Not less would I like such a conference, 
with some surgeons added, on the value of 
ovariotomy as a therapeutic measure in in- 
sanity. I mention these as illustrations; but 
your, ideas as to exclusive diets in nervous 
maladies would be as interesting. 

Regarding you as a set of men grouped for 
a certain kind of work, something more may 
be said. 

You ought to appoint committees now and 
then to collect material and suggest work, or 
to deal with certain questions, such as the 
best means of determining the amount of 
sensation present in a part. As to this there 
are, except Weber’s plan, which fails of value 
save for slight cases, no generally adopted 
and trustworthy methods. In the same direc- 
tion there is good work to be done by collec- 
tive labor in determining, through the effect 
of nerve-sections, the true distribution of 
nerves to the skin. I might easily multiply 
such questions, and some of them would 
have a peculiar value, relative to climate and 
seasons in America, and of these would be 
the relation of rheumatism to chorea, and 
the statistics of cerebral apoplexy relative to 
temperature. 

It does not seem to me that it will be ever 
wise to attempt separate publication of pro- 
ceedings. If there be any surplus of money, 
it may go towards aiding laboratory work, or 
to completing for our college library its very 
imperfect collection of books on neural mal- 
adies, 

With these hints, and with my renewed 
thanks, I enter with you upon your society 
life, in the hope that it may be long, vigorous, 
and interesting. 


The Association then proceeded with the 
scientific papers of the evening. 


SPINAL ACCESSORY SPASM. 


Dr. SINKLER presented a patient suffering 
from spinal accessory spasm, and read the 
following history of the case: 

Anna B, K., aged 41 years, single. Has 
never enjoyed very good health, but has had 
no special illness, She has had neuralgic 
headaches for several years, and about three 
years ago had rheumatism in the left shoul- 
der. In the spring of 1882 she noticed that, 
while sitting sewing, her head would turn 
towards the right shoulder. She could con- 
trol the movement at first, if she directed her 
attention to it, but it soon began to be worse 
and less under the influence of the will. In 
June or July, 1882, she became unable to re- 
strain the movements of her head. There 
was no pain in the neck or head, but she 
became nervous and irritable. 
sense of discomfort on the top of her head. 
The use of her eyes seemed to make the 
movements more troublesome. Her general 
health has been fairly good, the appetite 


There was a. 


poor, and she has worried greatly. She was 
under Dr. Sinkler’s care, at the Infirmary for 
Nervous Diseases, for several weeks in the 
spring of 1883, and various remedies were 
used. Galvanism and static electricity were 
faithfully applied, as well as massage. Hypo- 
dermics of atropia were given in the muscle 
affected, and the bromides and gelsemium 
were administered. There was no benefit 
apparent from the treatment. 

The patient was re-admitted to the hospital 
a few days ago, and her present condition is 
as follows. She is thin and of spare build; she 
usually sits resting the right. side of the face 
against her hand to check the movements; 
the head is rotated to the right every few sec- 
onds, and turns more frequently if she is ex- 
cited or nervous; the chin is turned strongly 
to the right and the head inclined slightly in 
the same direction; the head is not drawn 
back; after being held in this position for 
about two seconds the spasm relaxes and the 
head becomes straight; she can keep the 
head quiet by resting it against some object, 
and sometimes will rest her head against the 
wall for this purpose; the left sterno-cleido 
mastoid muscle is markedly hypertrophied 
and is tender to handle; pressure over the 
spinal accessory nerve does not arrest the 
spasm, it rather brings it on; there is pain at 
the insertion of the right sterno-mastoid mus- 
cle, but none in the left muscle; no contrac- 
tion takes place in the trapezius muscle, and 
it is not hypertrophied; the voice is un- 
changed, and there is no laryngeal spasm. 

The urine contains neither albumen nor 
sugar. 

Dr. HARLAN, one of the surgeons at Wills 
Eye Hospital, kindly examined the patient’s 
eyes, and reported that the optic disks were 
nearly or quite normal. Vision, R. 29, L, 28. 

The patient is nervous and inclined to be 
hysterical. 

Dr. DERCUM mentioned a case which was 
relieved by nitrite of amyl. He said, how- 
ever, that the case was specific in nature. 
Iodide of potassium was afterwards given 
with satisfactory results. 

Dr. MITCHELL believed that gelsemium, in 
exceedingly large doses, was the best remedy 
for such cases. 


THE PRIMITIVE FISSURES OF THE FCTAL 
BRAIN. 


Dr. A. J. PARKER made some remarks on 
the primitive fissures of the fetal brain, 
These fissures appear very early in fcetal 
life. He did not believe, with some, that 
they were due to hardening agents, as alco- 
hol and chloride of zinc. He found that these 
fissures had certain mathematical relations to 
the brain itself. He regarded them as due to 
pressure, just as brain-flexure is due to press- 
ure. The brain grows under pressure; it 
tends to grow more rapidly than the skull. 
Fissures represent retarded growth. 
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SPECIMENS SHOWING THE LESIONS OF SNAKE- 
VENOM. 


THE PRESIDENT invited Dr. Guy Hinsdale 
to exhibit to the Society some mounted speci- 
mens showing the lesions of snake-venom. 

The specimens were obtained in the ex- 
perimental laboratory of Drs. Mitchell and 
Reichert, in the University of Pennsylvania, 
and illustrated the ecchymoses seen in the 
lungs of rabbits into whose jugular veins 
venom had been injected. The appearances 
are striking, the blotches of extravasation 
being in marked contrast with the surround- 
ing lung-tissue. The colors have been pre- 
served by filling the large cells with a fluid 
composed as follows : 

Glycerin, Oss; 
Dense sol’n gum arabic, Oj ; 
Sat’d sol’n acetate of potash, Oiss; 

The cells are made by cementing to a 
square piece of plate-glass a rubber ring, five 
inches high and five broad, covering the cell, 
when filled with the fluid, with around cover- 
glass. These cells are four inches in diam- 
eter, The cement used is known as ‘‘ Van 
Stan’s Stratena,”’ and, being made with acetic 
acid, is not affected by the fluid of the cell. 
Before the rubber ring is fastened to the glass, 
a triangular nick is cut in it, at two places, 
so that if the fluid becomes discolored, as in 
mounting specimens too quickly, the original 
fluid may be drained away and fresh fluid 
supplied. Large hypodermic needles and a 
syringe are of use in this operation. Air-bub- 
bles may also be removed in this way. The 
specimens exhibited have been mounted for 
only one month, but they are apparently as 
fresh as ever. 

The eight specimens exhibited the lesions 
of pure venom of the rattlesnake, the lesions 
of the three globulins, and the peptone which 
compose the poison. 


NEW YORK PATHOLOGICAL SOCIETY. 


A STATED meeting was held April 9, 
1884, Geo. F. SHRADY, M.D., Presi- 
dent, in the chair. 


MYXO-FIBROMA OF THE VULVA. 


Dr. H. J. GARRIGUEs presented a peduncu- 
lated tumor removed from the vulva, and re- 
marked that such tumors must be very rare, 
as they were not mentioned in the works of 
Emmet, Thomas, or Barnes. In the last 
German encyclopedia, edited by Billroth, 
there was a figure illustrating such a case, and 
it was there called myo-fibroma. The exact 
diagnosis, however, should be myxo-fibroma. 
His specimen was removed from a patient who 
was pale, dyspeptic, and suffering from ec- 
zema of the scalp. The growth ‘had been 
noticed nine years ago, but nothing had been 
done for it, and what induced her at last to 


seek relief was that the tumor began to slough 
and to emit an offensive odor. It was at- 
tached to the left labium majus by a pedicle 
the size of the finger, and ofsomelength. The 
color was that of the surrounding parts; it 
measured eight centimetres in length, seven in 
width, and four in thickness, and had some- 
what the shape of a pear. It was covered 
with large scales of epidermis; the surface 
was rather even. It was notthe seat of pain, 
nor was it sensitive to touch. The feel was 
elastic. In the pedicle could be felt rather a 
large artery. He applied the clamp, made a 
flap as in amputating the finger, cut the tumor 
off at the level of the clamp, tied the artery, 
and united the two flaps with catgut suture. 
There was complete healing of the cicatrix on 
a level with the surrounding tissue. He was 
not surprised, after making the microscopical 
examination, that a large amount of blood 
had come out of the tumor. There was no 
capsule ; immediately beneath the epidermis 
was the tumor-substance. The epidermis was 
very thick, contained normal papille, no hair- 
follicles nor glands. In the more superficial 
part was considerable connective tissue, with 
different cells interspersed. In the deeper 
part the cell-material was very much in- 
creased, while the connective tissue was de- 
creased in amount, so that there was a fine 
connective-tissue reticulum full of proto- 
plasmic matter, constituting what was called 
myxomatous tissue. Everywhere were seen 
large numbers of arteries and veins. 

Dr. W. M. CARPENTER remembered to have 
seen two such cases. The tumor was attached 
either directly to or very close to the labium. 


PYELO-NEPHRITIS FOLLOWING GONORRHGA, 


Dr. H. N. HEINEMAN presented specimens 
removed from the body of a man, 45 years of 
age, who was admitted to the hospital yester- 
day. On admission the temperature was 
100.5°. ‘It afterwards fell to 97.5°. The patient 
was in a moribund condition. There was 
sero-sanguinolent expectoration, and some 
blood was passed with the urine. Death took 
place at 1A.M. At the autopsy there were 
petechize over the surface of the body. 
There was marked pulmonary congestion 
and cedema. There were also some lesions 
in other organs, but the chief interest related 
to the kidneys. The mantwenty years ago 
had gonorrhoea, and subsequently chronic 
bladder-trouble: The autopsy had not been 
fully completed, but the history pointed to 
stricture of the urethra, and doubtless such 
would be found. The walls of the bladder 
were thickened, and the mucous membrane 
the seat of recent inflammation. One of the 
kidneys was enormously increased in size, 
and was the seat of pyelo-nephritis. The 
other kidney presented in a more marked de- 
gree the ordinary lesions of chronic Bright’s 
disease, and in a less degree pyelo-nephritis. 
It was probable the bladder- and kidney- 
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troubles were secondary to stricture origi- 
nating in gonorrhcea, and that the numerous 
hemorrhages found in different organs and 
on the surface of the body were due to a 
septic influence. 


CYST OF THE BROAD LIGAMENT TWISTED 
UPON ITS PEDICLE, SIMULATING ENLARGE- 
MENT OF THE UTERUS. 


Dr. ELIZABETH M. CUSHIER presented the 
specimen, which was removed post-mortem 
from the body of a girl who died at the six- 
teenth year. She was admitted to the in- 
firmary on the 26th of March. She began to 
menstruate at the age of fourteen. At first, 
menstruation was profuse. During the follow- 
ing two years it was irregular. Last summer 
there was suppression of menstruation for 
nine weeks. It then came on and was very 
profuse. It diminished somewhat until four 
weeks previous to admission, when there was 
again profuse hemorrhage, which continued 
until her death. Until a week previous to 
admission she had been attended by another 
physician. She was then visited by the dis- 
trict physician, who tamponed the vagina. 
She was once found with the muscles in a 


state of tonic contraction, and there was com-— 


plete insensibility. With this exception there 
had been no other symptoms than those of 
hemorrhage. She was said to be a nervous 
girl, and earlier in life had had chorea. Va- 
ginal examination brought away blood-clots ; 
the neck of the uterus was dilated; there 
was a tumor in the median line reaching 
half-way to the umbilicus. The temperature 
and the pulse at that time were normal. 
Ergot was at first given, with the effect of 
apparently reducing the hemorrhage, but it 
again returned profusely. When brought to 
the infirmary on the 26th she was still flowing, 
but at this time not profusely. On this even- 
ing there was noticed for the first time a 
slight elevation of the temperature, 100.5°; 
the pulse was 110. When Dr. Cushier saw 
her on the 27th there had been free hemor- 
rhage, dark clots were in the vagina, the 
patient was perfectly pallid, the pulse quite 
weak, The finger could be introduced as far 
as the internal os. The tumor in the median 
line gave the impression of pregnancy of 
about fourandahalf months. Pressure upon 
it communicated an impulse to the finger on 
the cervix. The girl said there was a pos- 
sibility of pregnancy. The tumor seemed 
rather soft, and gave not altogether the sen- 
sation of the pregnant uterus, but it seemed 
that it could not be accounted for in any other 
way. The hemorrhage was quite free, and it 
was decided to introduce disinfected laminaria 
tents of small size. In the afternoon of the 
next day the tents were removed, but the 
uterus contracted so that only a sound could 
be introduced. The cavity still measured but 
three inches, as it had done before the use 
of tents. It had been previously supposed 


that something prevented the entrance of the 

sound to the full depth. Examination was 

also made per rectum. Extra-uterine preg- 

nancy was thought of, but could not be con- 

firmed. The patient vomited incessantly, 

diarrhoea set in, the temperature at one time 

rose to 103°, the pulse was feeble and part of 
the time irregular, and death finally ensued, 

April 1. The patient remained conscious to 

the last. At the autopsy, a tumor about the 

size of a child’s head lay above the pubes, 

which was found to be a cyst of the broad 

ligament with a long pedicle, and twisted in 

such a way that the tumor was held firmly 

over the fundus of the uterus, directly in the 

median line. The pedicle was _ probably 

twisted upon itself twice. The uterus was en- 

larged, but it was uncertain whether there had 

been pregnancy, or whether the enlargement 
was a simple hyperplastic increase. The 

other abdominal organs were normal, except 

for extreme pallor. The lungs were cedema- 

tous. There was some mitral insufficiency, 

which had given rise to amurmur during life. 

There were heart-clots, either post-mortem or 

ante-mortem. Dr. Cushier regarded the case 

as one full of interest, particularly with refer- 

ence to the difficulty of diagnosis. Looking 

at the tumor on the table, the diagnosis would 
appear easy, but it was altogether different 

during life. The patient was seen by several 

physicians of acknowledged skill, and the 

true condition was not recognized. The pos- 

sibility of a fibro-cyst, of a pregnant uterus, 

of an enlarged uterus with some growth within 

its cavity, of extra-uterine pregnancy, were 

all questions which presented themselves and 

could not be satisfactorily decided. Another 

point of interest was with regard to the cause 

of hemorrhage from the uterus. In the light 
of the autopsy the question suggested itself 
as to whether it were not due to interference 

with the return circulation by the twist of the 
pedicle of the tumor involving the broad liga- 

ment. As to the cause of death, she thought 

it still remained uncertain. 

Dr. GARRIGUES said there were but two 
ways of determining whether or not preg- 
nancy was present. The one was by ex- 
amination of the specimen, and the other was 
from a study of the clinical symptoms. With 
regard to the latter, according to his experi- 
ence, the earliest signs of pregnancy were to 
be found in the mamme, with the exception 
of the somewhat doubtful gastric symptoms. 
He had been able to detect pregnancy as 
early as the sixth week by simple inspection 
ofthe mamme. It would be found that the 
limiting-line of the areola lost its sharpness 
at a particular spot, namely, upward and out- 
ward. There the line became indistinct early 
in pregnancy, there being simply dark-colored 
tongue-like projections from the circum- 
ference. At the same time there would be 
found some increase in the volume of the 
agglomerated glands, but this sometimes oc- 
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curred in the virgin. Another sign related to 
the violet color of the vagina. As to hemor- 
rhage after abortion, it was much more likely 
to be found in cases in which only the ovum 
was thrown off, the decidua being left. He 
never used tents except in extreme cases. 
They were very dangerous. As to the cause 
of death, it was probably septiczemia. 

Dr. R. NEWMAN said he presented a cyst 
of the broad ligament to the Society some 
time ago which resembled the present case 
very much. In that instance there was the 
same obscure uterine hemorrhage. 

Dr. PUTNAM JACOBI thought a study of the 
history of the case and of the post-mortem 
findings would point to death from acute 
anemia and heart-failure, and not to septi- 
czemia. 


CARCINOMA OF THE STERNUM, CLAVICLE, AND 
ILIUM. 


Dr. F. FERGUSON presented specimens and 
microscopical slides illustrating carcinoma of 
the bones mentioned. 


ACUTE GENERAL MILIARY TUBERCULOSIS. 


Dr. FERGUSON presented a uterus, the mu- 
cous membrane of which contained tubercu- 
lar deposits, being the first instance in which 
he had seen miliary tubercles in this situa- 
tion. The patient was 30 years of age, and 
died in a comatose state, five weeks after the 
inauguration of her symptoms, from tubercu- 
lar meningitis. The case was interesting be- 
cause of the insidiousness of the invasion of 
the disease, and because of its rapid course. 
Tubercles were also found in the lungs and 
in other portions of the body. 


FIBROID INDURATION OF THE HEART. 


Dr. FERGUSON also presented a number of 
hearts illustrating myocarditis, or fibroid indu- 
ration of the walls of that organ. In some the 
disease was more marked than in others, in 
some it was associated with endocarditis, in 
others with pericarditis, and in still others nei- 
ther of these conditions was present. Inalmost 


all of the cases there was also extensive chronic - 


diffuse nephritis, and many of the patients 
suffered from rheumatism, but syphilis was 
usually denied. It had generally been sup- 
posed that the condition was often due to 
syphilis. The lesion was in every instance in 
the left heart, and not in the right. One 
author was represented as making a quota- 
tion to the effect that the right heart was al- 
ways affected. 


PERITONITIS IN THE INFANT. 


Dr. J. LEwIs SMITH saw the patient only 
the day before its death. Itdied on the four- 
teenthday. There had been nothing unusual 
in the birth. A week before his visit, the nurse 
said, the child had been very fretful. There 
afterwards was noted increased temperature. 


He found evidence of peritonitis. There was 
great distention of the abdomen and meteor- 
ism ; the child cried when pressure was made 
over the abdomen. The rectal temperature 
was 102.4°. During the first ten days of life 
the child had gained only one ounce in weight. 
Some pus could be squeezed from the um- 
bilicus. The cord had separated at the sev- 
enth day. The autopsy was made by Dr. 
Welch. The most marked lesions were found 
along the course of the umbilical cord, where 
fibrinous pus was quite thick. The lymphatic 
vessels along the under surface of the dia- 
phragm were also filled with pus, and Dr. 
Welch had stated that there probably would 
have been an extension of the inflammatory 
process to the pleura had the child lived 
longer. The umbilical vein was filled with 
grayish-red, broken-down, and _ purulent 
thrombi, closely adherent to the walls of the 
vessel. Dr. Welch explained the peritonitis 
by the statement that micrococci, which were 
present, had found their way through the 
umbilical vein into the peritoneal cavity, and 
that this fact also explained the reason for 
there having been a greater degree of inflam- 
mation along the course of the vein. Dr. 
Smith said that if this explanation of perito- 
nitis in these little patients were accepted by 
pathologists, it was interesting and suggestive. 
Some weeks ago there had been some puer- 
peral fever and erysipelas in the maternity 
wards of the institution, where the child died, 
and for that reason the wards were closed for 
atime. Whether the present case was in any 
way connected therewith he was unable to say. 

Dr. W. P. NoRTHRUP had seen four cases 
of peritonitis in children, one of which was 
nine, another eleven, and a third twenty days 
old. He did not remember the age of the 
fourth. In all of these cases the umbilical 
vein was carefully examined, and in none 
was thrombus found. The cord had pre- 
viously come away and left a perfectly healthy 
stump. In one case there was an abscess of 
the shoulder, which was the only other lesion 
which could possibly have attracted attention, 
and no connection between this and the peri- 
tonitis could be traced. There was no pleu- 
ritis; all the. thoracic viscera were healthy. 
All four of the cases were, so far as could be 
ascertained, cases of idiopathic acute diffuse 
peritonitis. In reply to a question, he stated 
that the disease did not occur at a time when 


puerperal fever had been present in the in- 


stitution ; they occurred at different periods, 
extending over some months. 

Dr. Putnam Jacosi did not think that ab- 
sence of a thrombus in the umbilical vein in 
Dr. Northrup’s cases necessarily excluded in- 
fection as a cause of the peritonitis. She 
could not help supposing there was infection 
in the case of abscess of the shoulder. The 
presence of an abscess and of peritonitis oc- 
curring at thé same time was at least very 
significant, 
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REVIEWS AND BOOK NOTICES. 


MEDICAL DIAGNOSIS WITH SPECIAL REF- 
ERENCE TO PRACTICAL MEDICINE. A 
GUIDE TO THE KNOWLEDGE AND DIs- 
CRIMINATION OF DISEASES. By J. M. 
Da Costa, M.D., LL.D., Professor of Prac- 
tice of Medicine and of Clinical Medicine 
at the Jefferson Medical College, etc. II- 
lustrated with Engravings on Wood. Sixth 
Edition, revised. Philadelphia, J. B. Lip- 
pincott & Co., 1884. 


The mere announcement of the appearance 
of the sixth edition of this classical work 
would be sufficient, but we find, upon look- 
ing over its pages, so many evidences of care- 
ful revision and discriminating judgment in 
adding new material to keep pace with the 
rapid progress of medical science that we 
cannot forbear making a brief note of com- 
ment. New illustrations have been added 
(including one of the now celebrated bacillus 
tuberculosis, and also of the spirillum of re- 
lapsing fever), and the text has been diligently 
revised. The book is handsomely and ap- 
propriately printed on toned paper, and alto- 
gether is one which affords real pleasure in 
the reading. 

The translation of this work into German 
and Spanish, which has been announced, is 
not only a just tribute to its real worth, but it 
also reflects honor upon American medicine. 


ELEMENTS OF MODERN CHEMISTRY. By 
ADOLPHE WurTZz (Senator), Member of 
the Institute, Honorary Dean and Profes- 
sor of Chemistry of the Faculty of Medi- 
cine of Paris, Member of the Academy of 
Medicine, etc. Second American Edition. 
Translated and edited, with the approba- 
tion of the Author, from the Fifth French 
Edition, by WILLIAM H. GREENE, M.D., 
Professor of Chemistry in the Central High 
School, Philadelphia, etc. With One Hun- 
dred and Thirty-Two Illustrations, London 
and Philadelphia, J. B. Lippincott & Co., 
1884. 12mo, cloth, pp. 770. 


Professor Greene has rendered a real service 
to American students in presenting in such at- 
tractive form his admirable and able trans- 
lation of Wurtz’s ‘““Legons élémentaires de 
Chimie moderne.’’ In addition to a complete 
revision of the text in accordance with the fifth 
French edition, Professor Greene, having re- 
ceived authorization from M. Wurtz, has re- 
classified the metals in accordance with the 
now generally accepted theory of atomicity. 
A short chapter on chemical energy and a 
brief history of Mendelejeff’s periodic law 
have been added. 

This work is a compendious treatise on 
modern chemistry; it is fully illustrated, and 
abounds in descriptions and demonstrations, 
and we are glad to see that it has been adopted 
as a text-book by some of the prineipal medi- 


cal colleges, including the University of Penn- 
sylvania and the Women’s Medical College 
of this city. 


_ 
ip 


GLEANINGS FROM EXCHANGES, 


RECOVERY AFTER TRANSFIXION OF THE 
HEART.—An elderly lady with suicidal pro- 
clivities, for which she was under treatment 
in a hospital, was found one evening, just 
after getting into bed, to have become sud- 
denly and violently ill, and medical aid was 
summoned at once. On its arrival she was 
found to be quite unconscious, very pale, skin 
cold and clammy, pupils widely dilated, but 
there was no conjugate deviation present ; the 
features were drawn and altered, and the head 
was rolled rhythmically from side to side, pa- 
tient moaning slightly at times. The radial 
pulse on the right side was very weak, that on 
the left almost imperceptible,—rate seventy- 
eight per minute. The left arm and leg were 
quite paralyzed, so far as could be made out. 
The right arm was lifted and let fall feebly and 
aimlessly, now and then. She had vomiteda 
little, but no deleterious substance could be 
detected in the rejected matter by the rough 
examination possible at the time. 

On palpation over the przcordia, the cause 
of this rather puzzling condition was dis- 
covered, A knob about the size of a large 
pea was felt adhering to the chest-wall in the 
situation of the apex-beat, and this proved to 
be the head of a large steel shawl-pin, about 
three and three-eighths inches long, which 
the patient had succeeded in secreting, unob- 
served by the attendant in charge, and which 
she had thrust right into the chest, at the sit- 
uation mentioned above, the part embedded 
being directed slightly upwards and inwards 
and measuring about two and three-quarter 
inches. It was at once removed, and stimu- 
lants administered, and almost immediately 
the heart’s action began to gain in force. The 
pulse became stronger and steadier, and con- 
sciousness slowly and gradually returned. 
For some time there was very urgent dyspneea, 
and patient complained much of pain in the 
preecordia, but these unfavorable symptoms 
diminished as time went on, and after an 
hour had passed she was much better; the 
paralysis of the left side had disappeared; the 
pulse was steady, and of fair strength,—rate 
one hundred and eight per minute; and she 
was quite conscious of what occurred around 
her. Four hours after the occurrence she was 
sick again and vomited a little; but this soon 
passed off, and she fell asleep, and slept at | 
intervals during the rest of the night, stimu- 
lants being given frequently in small doses. 
On the following day she complained of some 
pain at the site of puncture, and of headache, 
but was otherwise pretty well, and her re- 
covery after this proceeded without interrup- 
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tion. Some months have now elapsed, and 
no trace of the injury can be detected.— 
Edinburgh Medical Fournal., 


RHINOSCLEREMA.—Observations on this dis- 
ease have been hitherto limited to Vienna; 
but Pellizzari has had the good fortune to meet 
with a case at Florence, and has published an 
exhaustive monograph dealing with it. The 
affected person was a female aged 37, who 
had had twenty children, of whom only seven 
survived. Although her husband was syphi- 
litic, he does not appear to have communicated 
his diathesis to his wife. The children died 
of nervous disorders (convulsions and epi- 
lepsy). The disease commenced about 1868 ; 
death occurred in 1882, mainly caused by the 
mechanical obstruction to her air-passages asa 
result of the continual increase of the growth. 
Antisyphilitic treatment had no effect on the 
progress of the disease. The author has little 
to say on the question of etiology. He be- 
lieves rhinosclerema to be a bastard product 
of syphilis, and that more may yet be said 
about syphilitic treatment as applied to it. 
The disease itself is characterized by the de- 
velopment of an infiltration of ahomogeneous 
character, containing a number of cells of va- 
riable form and size, but nearly all of the em- 
bryonic type. The infiltration commences 
always in the neighborhood of the vessels, 
and in the submucous tissue, whence it 
spreads. Pellizzari regards the process as an 
inflammatory one of a special kind. As for 
the cause, the author inclines to the parasitic 
theory. Rod-like bodies have been found 
within the cells, and aggregated into masses 
which stain strongly with gentian violet in 
the intermediate tissues. Frisch has cultivated 
the organism, but so far inoculation has with 
him yielded no result, The author remarks, 
‘* To-day pathology has but a single note,—the 
micro-organisms. It is a mirage, an illusion 
which will vanish to morrow; but the impe- 
rious necessity which urges man on to test 
the reason of things has compelled us to-day 
to follow this scientific phase.’ This paper is 
very fully and well illustrated.—Aunales de 
Dermatologie et de Syphiligraphie, Septem- 
ber, 1883; Adinburgh Medical Fournal, 


ERYSIPELAS WITHOUT FEVER.—Dr. Cavasy 
reported to the Medical Society of London, 
at its last meeting, five cases of facial erysip- 
elas with low temperature, in two of which 
an extension of redness and swelling had 
occurred, while the temperature was sub- 
normal. Although these were not regarded 
as genuine attacks, yet it was believed that 
they could communicate the disease. 


‘DANGER OF ADMINISTERING CHLOROFORM 
BY HYPODERMIC INJECTION.—M. Bouchard 
found that hypodermic injections of chloro- 
form in rabbits and dogs cause death from 
acute congestion of:the kidneys.: Albumi- 
nuria generally appeared two hours after the 
injection, and was generally accompanied by 


hematuria. Albuminuria was also observed 
after inhalation of chloroform in rabbits. In 
man, temporary albuminuria has also been 
noticed after inhalation, but not after hypo- 
dermic injection; but M. Bouchard thinks 
that the injection of 3 ccm. might prove dan- 
gerous.—British Medical Fournal. 


<i> 
—— 


MISCELLANY. 


CHLOROFORM-WATER.—This application, 
which is much employed in Paris, is prepared 
as follows. An excess of chloroform is poured 
into a bottle three parts filled with distilled 
water, and, after repeated shaking, the mix- 
ture is allowed to stand until the extra chlo- 
roform is deposited and the liquid quite clear. 
The transparent portion is then to be removed 
by a siphon, forming a saturated solution of 
ten grams of chloroform per litre. Applied 
on compresses, either in its pure state or di- 
luted with half or its whole weight of water, 
it is found to relieve superficial pains; but 
when these are more deeply situated, a very 
hot linseed poultice is applied, which is after- 
wards replaced by the compress of chloro- 
form-water. Active revulsion is thus pro- 
duced, which relieves the pain. Associated 
with a weak solution of opium, it relieves 
vague dental pain; and with syrup of mor- 
phia it is successfully given internally for va- 
rious forms of malaise from indigestion, such 
as gapings, eructations, sense of weight, etc. 
It is also useful as a palliative in cancer of 
the stomach.— Union Medicale. 


CATTLE are more valuable than human 
beings: at least they are viewed in that light 
by certain Congressmen. The outlay of thou- 
sands of dollars is asked for to restrict the 
spread of the foot-and-mouth disease now 
alleged to be prevailing in Kansas, while not 
one cent is appropriated to stay an epidemic 
of diphtheria which prevails in every State. 
A special session of the Legislature is called 
in Kansas, and a bill passed providing for a 


State veterinarian, in less than a week after 


the alarm becomes general. But no especial 
anxiety is evidenced to pass a bill providing 
for a State board of health: yet more people 
die from contagious diseases in a year than 
cattle. The Sanztary News says that Mr. 
Longfellow was entirely wrong when he gave 
his advice to ‘“be not like dumb, driven 
cattle.’’ If the people of Kansas were literally 
like dumb, driven cattle, they might have 
something done to lengthen their lives. Why 
is this? Because we cannot sell our children, 
while we can our cattle. Hence the children 
die, and the cattle are protected. 


AT the Berlin Polyclinic (Ziegelstrasse, 3), 
monthly courses are given on ophthalmology, 
operative surgery of the eye and practical 
instruction in the use of the mirror, neuro- 
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pathology and electro-therapeutics, laryngos- 
copy and cesophagoscopy, otology, rhinology, 
dermatology, syphilidology, histology, and 
forensic chemistry. Two laboratories, one 
for chemistry and one for histology, are at- 
tached to the Polyclinic, where ample oppor- 
tunity is afforded for executing researches on 
scientific objects. On the Ist of January a 
third laboratory, destined for working in 
bacterioscopy, was opened, and a course of 
bacterioscopy was added to the other courses. 


SARCO-PEPTONES.—A peptonized beef ex- 
tract, prepared by the Rudisch Company, is 
offered to the profession by Parke, Davis & 
Co., under the title of Sarco-peptones. In 
consistence it is a jelly, having an agreeable 
flavor, and odor of osmazome, and can be 
used in solution like ordinary beef extract, 
or may be spread upon thin slices of bread. 
The superiority in nutritive qualities of such 
a preparation over ordinary beef-tea is sus- 
ceptible of easy demonstration. 


THE ANALECTIC, edited by Walter S. Wells, 
M.D., and published by G. P. Putnam’s Sons, 
New York, is a monthly periscopic summary 
of the progress of medical science, which 
began with January, 1884. Each number 
contains forty-eight pages, large size, double 
column, and handsomely printed. The sub- 
scription-price is two dollars and fifty cents 
per year. 


THE ARCHIVES OF PEDIATRICS, edited by 
Dr. William Perry Watson, with a number of 
collaborators, is a monthly journal devoted 
to the diseases of infants and children. With 
original articles and reviews, it contains each 
month a vesumé of current literature upon 
pediatrics. It is ably conducted and well 
printed. Subscription-price, three dollars 
per year. 


Dr. JOHN H. PacKarRD has been elected 
one of the attending surgeons to the Penn- 
sylvania Hospital. 


NOTES AND QUERIES. 


PHILADELPHIA MEDICAL JURISPRUDENCE 
SOCIETY. 


At the stated meeting of the Medical Jurisprudence Society 
to be held May 13, 1884, Henry Leffmann, M.D., will reada 
paper entitled ‘‘ Euthanasia, a Consideration of the Permis- 
sibility of Terminating Life in Cases of Hopeless and Pain- 
ful Illness.’’ 


OBITUARY. 


Pror. WILLARD Parker, M.D., of New York, died at 
his home on the 25th ult., at the age of eighty-four years. 


Dr. CuHarites T. Hunter, late Demonstrator of Anatomy 
to the University of Pennsylvania, and Surgeon to the Out- 
Patient Department of the Pennsylvania Hospital, died with 
chronic meningitis on Sunday, April 27, aged forty-one years. 


Dr. FREDERICK C. SHEPPARD, of Philadelphia, died April 
14, at Colorado Springs, with pulmonary consumption. He 
was in the twenty-eighth year of his age. 


OFFICIAL LIST 


OF CHANGES IN THE STATIONS AND DUTIES 
OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U.S. ARMY FROM APRIL 13, 
1884, ZO APAIL 26, 1884. 


Horr, JOHN Van R., CAPTAIN AND ASSISTANT-SURGEON.— 
To be relieved from duty at Alcatraz Island, Cal., and 
to report to the commanding officer at Fort Mason, Cal., 
for duty as post-surgeon. Paragraph 3, S. O. 45, Head- 
quarters Department of California, April 16, 1884. 


Porter, JoSEPH Y., CAPTAIN AND ASSISTANT-SURGEON.— 
Granted leave of absence for two months, to take effect 
about May 5, 1884. Per S. O. 38, Headquarters Division 
of the Missouri, April 19, 1884. 


Brart, VicTror, CAPTAIN AND ASSISTANT-SURGRON.— 
Granted leave of absence for one year on surgeon’s cer- 
tificate of disability, with permission to leave the Division 
of the Missouri. Paragraph 2,8. O; 91, A. G. O., April 
19, 1884. 


La Garpe, Louis A., CAPTAIN AND ASSISTANT-SURGEON. 
—Granted leave of absence for one month, with permis- 
sion to apply for two fmonths’ extension. Paragraph 1, 
S. O. 91, A. G. O., April 19, 1884. 


Newton, R. C., First-L1zuTENANT AND ASSISTANT-SUR- 
GEON.—Relieved from duty at Fort Sill, Indian Territory, 
and ordered to Fort Elliott, Texas, for duty. Paragraph 
1,S. O. 77, Headquarters Department of the Missouri, 
April 14, 1884. 


PitcHer, JAMES E., First-LIEUTENANT AND ASSISTANT- 
SurGEOoN.—Assigned to duty at Camp Poplar River, 
Montana. Paragraph 2, S.O. 37, Headquarters Depart- 
ment of Dakota, April 7, 1884. 


Cuapin, Atonzo R., First-LIEUTENANT AND ASSISTANT- 
SuRGEON.—Relieved from duty at Fort Douglas, Utah, 
and ordered to Fort Laramie, Wyoming, for duty. Par- 
agraph 2, S. O. 33, Headquarters Department of the 
Platte, April 15, 1884. 


Watets, Puitir G., First-LIEUTENANT AND ASSISTANT- 
SurGEon.—Ordered to report to the Commanding Gen- 
eral, Department of the Columbia, for assignment to 
duty. Paragraph 11,8. 0.84, A. G. O., April 11, 1884. 


LIST OF CHANGES OF STATIONS OF NAVAL 
MEDICAL OFFICERS FROM APRIL 13 TO 
APRIL 26, 1884. 


Medical Director P. S. Wass, to continue on duty as mem- 
ber.of Ration Board. 
Surgeon H. M. WEtLs, to special duty at Hot Springs, Ark. 


Medical Director GzorGE PECK, ordered as President of 
Board of Medical Officers detailed for special duty at 
Coaster’s Island, near Newport, R.I. 


Medical Director A. C. Gorcas and Surgeon I. C. Wisz, 
to be members of above Board. 


Medical Inspector H. C. Ngexson, detached from Navy- 
Yard, Washington, and placed on waiting orders. 


Surgeon D. McMurtrig, ordered to duty at Navy-Yard, 
Washington. 


P. A. Surgeon C. T. Hissett, ordered to U.S. Ironclads, 
James River, Va. 


Pp. A. Surgeon H. Auticx, detached from Ironclads and or- 
dered to ‘‘ New Hampshire.”’ 


P. A. Surgeon W. S. Dixon, detached from ‘‘ Hartford’’ and 
ordered to Coast-Survey Steamer ‘‘ Hassler.’’ 


Pp. A. Surgeon F. H. Terri, detached from ‘‘ Hassler’ and 
ordered to ‘‘ Hartford.”’ 


Surgeon I. C. Wisk, detached from ‘‘ New Hampshire’’ and 
placed on waiting orders. 


Medical Inspector W. K. ScHoFIiELp, appointed Medical 
Inspector on active list. 


P, A. Surgeon F. S. Nasu, detached from Laboratory and 
ordered to ‘‘ Alert’’ (Greely Relief Expedition). 


P. A. Surgeon I. H. HAtt, ordered before Retiring Board. 
Medical Inspector H. C. Netson, placed on Retired List. 
P. A. Surgeon S. W. BatTT ez, placed on Retired List. 

P. A. Surgeon F. H. Territt, resigned. 

P,. A. Surgeon I. M. Murray, ordered to ‘‘ Minnesota.”’ 
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THE AMERICAN MEDICAL ASSO- 
CIATION. 


HE Thirty-Fifth Annual Meeting of the 
National Association convened in Wash- 
ington on the first Tuesday in May, and re- 
mained in session four days (May 6, 7, 8, and 
g). It was one of the largest and most im- 
portant meetings of the Association which has 
ever been held, twelve hundred and seventy 
names of delegates and permanent members 
having been registered, 

The general sessions were held at the Con- 
gregational Church, on G Street, corner of 
Tenth, which was kindly offered for the occa- 
sion. The usual difficulty attending the 
clumsy and inefficient method of registration 
was experienced, delegates having to stand 
in line for hours waiting for their turn to regis- 
ter their names. The adoption of a simpli- 
fied system by which the member desiring 
to register his name could enclose his creden- 
tials and blank properly filled out in an en- 
velope, either at the meeting or previous to 
it, and have the card of membership, invita- 
tions, etc., similarly enclosed and returned to 
him by the Treasurer, Secretary, or Chair- 
man of Committee of Arrangements, would 
answer all purposes and save much valuable 
time. 

The usual disorder was observed whenever 
any question was put to vote, owing to the 
presence of persons who were not entitled to 
vote obstructing the proceedings. This was 
also exemplified in the Sections, where per- 
sons took part in the discussions some of 
whom were not even members of the Asso- 
ciation. This has been noticed at previous 
meetings, and will probably continue at future 
sessions until the Sections are organized on a 
better basis. There were an unusually large 
number of papers offered for discussion, and 
the addresses of the President and the chair- 
men of the various Sections call for special 
commendation. 


GENERAL SESSIONS. 


First Day, Tuesday, May 6.—The Asso- 
ciation was called to order at 10.45 o’clock, 
by Dr. Garnett, chairman of Committee of 
Arrangements. Prayer was offered by Rev. 
W. A. Leonard. 


ADDRESS OF WELCOME, 


Dr. A. Y. P. Garnett, chairman of the Com- 
mittee of Arrangements, in welcoming the 
members of the Association, spoke of Wash- 
ington as a place of eminent and renowned 
gatherings, where the supreme interests of the 
whole country are studied and discussed by its 
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largest intellects, with a view to the discovery 
and enforcement of those political and con- 
stitutional laws which shall best establish and 
maintain the well-being of the republic. It 
was, he thought, a fit place for the meetings 
of this body, for no laws devised by human 
wisdom could be more important to humanity 
than those laws of life upon which rests the 
“salus popult.”’ He referred also to the pe- 
culiar advantages possessed by this body, 
which is not affected by sectional interests or 
by party ambitions. Having no constituen- 
cies to whom they were responsible, its mem- 
bers moved in a higher plane, and were an- 
swerable alone to the dictum of scientific truth, 
The truths they discovered could not be pat- 
ented for individual use or converted into 
practical profit by huge monopolies. He al- 
luded eloquently to the mission, the duties 
and responsibilities of the physician, and to 
his exceptional experience. What, he asked, 
in comparison to such experience, was the 
knowledge of human nature acquired in the 
confidential council-chamber of the lawyer, 
or learned in the secrecy of the confessional, 
even when remorse wrings truth from the 
penitent? Their daily experience forced 
them to recognize with humility that beyond 
all their knowledge there were experiences 
they could not understand, laws they could 
not explain or regulate, and powers and in- 
fluences they could not control; and should 
they not, he asked, be taught by the mental, 
moral, and physical relations which these ex- 
periences brought before them, an abiding 
faith in the wisdom of that Being who has 
made the ministry of pain and death a part 
of His divine administration of nature and in 
nature’s order of animate life? He referred 
to the value and importance of these periodi- 
cal gatherings, and the useful results which 
have thus far followed the successful admin- 
istration of the national organization. 

Dr. Garnett, in conclusion, gave an account 
of the arrangements made with the various 
railroads, and announced the several recep- 
tions and other invitations tendered to the 
Association. 

The Secretary called the roll, five hundred 
and ninety names having been registered. 

A question having arisen as to the status of 
members by invitation, the President decided 
that such members could only be admitted 
from localities where no medical society ex- 
isted, otherwise represented in this Associa- 
tion. The members of the District of Colum- 
bia Medical Society were invited to take seats 
‘on the floor.’’ A number of other gentle- 
men were also invited to occupy a similar ele- 
vated position. — 

Letters were announced as received by the 
Secretary from A. Pearce Gould, F.R.C.S.,, of 
London, and John L. Atlee, ex-President of 
the Association, which were ordered to be 
entered upon the minutes. 
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THE PRESIDENT’S ADDRESS. 


Prof. Austin Flint, the President, was intro- 
duced by Dr. Garnett. He began his address 
with a retrospective glance at the early history 
of the Association, briefly as follows: 

The objects of the Association are clearly 
_and tersely set forth in the preamble to the 
plan of organization adopted at the formation 
of the Association : 

‘* Whereas, The medical convention held 
in the city of New York in May, 1846, have 
declared it expedient for the medical profes- 
sion of the United States to institute a National 
Medical Association, and inasmuch as an in- 
stitution so conducted as to give frequent 
united and emphatic expression to the views 
and aims of the medical profession in this 
country must at all times have a beneficial 
influence, and supply more efficient means 
than have hitherto been available here for 
cultivating and advancing medical knowl- 
edge: for elevating the standard of medical 
education; for promoting the usefulness, 
honor, and interests of the medical profes- 
sion; for enlightening and directing public 
opinion in regard to the duties, responsibili- 
ties, and requirements of medical men; for 
exciting and encouraging emulation and con- 
cert of action in the profession, and for facili- 
tating and fostering friendly intercourse be- 
tween those who are engaged in it; therefore, 
be it resolved, in behalf of the medical pro- 
fession of the United States, that the members 
of the Medical Convention held in Philadel- 
phia in May, 1847, and all others who, in 
pursuit of the objects above mentioned, are 
to unite with, or succeed them, constitute a 
National Medical Association.” 

The orator then proceeded to show how far 
these aims had been kept in view, and the 
progress which had been made in carrying 
them out. Cultivating and advancing medi- 
cal knowledge has been diligently kept before 
the Association as its primary object. Ele- 
vating the standard of medical education had 


not been neglected, many abuses had been. 
corrected, but preliminary education was de- 


clared to be the great need of the medical 
student at the present time. He suggested 
a remedy in answer to the question, ‘‘ What 
can our Association do to promote more and 
more the elevation of the standard of medical 
education?’ Itis to be borne in mind that, 
exclusive of the motives for personal improve- 
ment, which appeal to its members individu- 
ally, the profession must rely upon itself for 
whatever is to be done. The American 
Medical Association represents the profession 
of the whole country. Hitherto theAssocia- 
tion has been content with reports, addresses, 
and communications pointing out existing 
defects in medical education, and recom- 
mending changes and improvements, the 
immediate adoption of some of which was 
impracticable. Too often a predominant 
spirit of animadversion has been apparent. 


2 


Let a course be pursued which is more active 
and practical with reference to measures for 
progress. Let certain measures be proposed 
for immediate adoption which are within the 
limits of practicability. Let these measures 
receive the sanction and support of local 
Associations in the different States of the 
Union. Let the National Association take 
the initial steps, and solicit conferences with, 
and the co-operation of, State Associations 
and the leading medical colleges throughout 
the country, with a view to agreement respect- 
ing the proposed definite measures. Let 
these steps be taken in a kindly spirit, with 
an earnest desire to harmonize different views 
and interests, in order that there may be 
united action as regards improvements agreed 
upon. In this way, as we may hope, uni- 
formity in the different States will be secured 
in behalf of the second .of the objects for 
which our Association was instituted. There 
can be but little difference of opinion as to 
the improvements in medical education which 
it is desirable should be effected; the op- 
posing difficulties are chiefly those which in- 
terfere with uniformity throughout the United 
States. I venture to suggest the appointment 
of a standing committee on medical educa- 
tion with a view especially, by means of com- 
munications with State associations and col- 
leges, to secure uniform action with reference 
to requirements for matriculation and for 
graduation. My purpose in the suggestion 
of such a committee is not to obtain reiter- 
ated resolutions setting forth what ought to 
be done, but reports at the next meeting, and 
at subsequent meetings of the Association, of 
what has been actually accomplished. It is 
not to be expected that all desirable improve- 
ments will be at once effected. Considering 
the greater relative importance of preliminary 
requisites for the study of medicine, were 
these made the first objective point in the 
action of the committee with a satisfactory re- 
sult, a very important advance would be made, 
and this would be likely to prove an earnest 
of success in effecting other improvements. 

The third object of the Association, ‘‘ for 
promoting the honor, usefulness, and inter- 
ests of the medical profession,’’ he discussed 
with special reference to medical ethics, and 
considered some of the objections which have 
been offered against the Code of Ethics, and 
offered a recommendation ‘‘that the Asso- 
ciation adopt resolutions embodying a more 
precise specification than the Code furnishes 
of the grounds for refusing fellowship with 
irregular practitioners.” | 

In conclusion it was suggested, as a means 
of facilitating friendly intercourse between 
members of the medical profession, that a 
committee should be authorized to invite the 


International Medical Congress of 1887 to 


meet in the United States. 
He said, ‘‘ My suggestion in regard to the 
International Medical Congress is not made 
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solely on my own responsibility, but at the 
instance of several well known for their active 
interests in the welfare of the American medi- 
cal profession. By one of the most eminent 
of these, quite recently, I was requested to 
make the suggestion, in a letter written with 
a hand tremulous from serious illness which 
has deprived the Association of his presence 
at this meeting ; one whose absence is a dis- 
appointment to many who were desirous to 
behold once more the genial, benignant coun- 
tenance which has greeted us heretofore at 
our annual meetings; one whose writings 
have made American surgery illustrious ; who 
is revered by the many thousands of prac- 
titioners who, during the last half-century, 
have listened to his instructions, and who is 
honored not only in our own country, but in 
other countries, as no member of the medical 
profession in America was ever honored be- 
fore; one admired by all who have known 
him, and beloved by those who have enjoyed 
the privilege of his friendship. I know that I 
speak the heart-felt sentiments of every one 
who hears me, and of our brethren throughout 
the whole country, when I express a fervent 
wish that Prof. Samuel D. Gross might be re- 
stored to health, and his life spared yet many 
years to his family, his friends, and his pro- 
fession, which he adorns.”’ 

The advantages of Washington City as the 
place of meeting were then briefly mentioned, 
and the medical officers connected with the 
office of the Surgeon-General of the United 
States were signalized as worthy of all praise 
and honor, to whom the profession and the 
country are indebted for having made the 
Army Medical Museum and National Medi- 
cal Library institutions of which we may be 
justly proud. 


-RESOLUTIONS OF SYMPATHY WITH PROF. 


GROSS. 


Dr. J. M. Toner offered the following: 

““ Whereas, It has come to the knowledge 
of this Association that one of its former Presi- 
dents and a surgeon of world-wide reputation 
is confined to his room by illness, therefore 
be it 

‘* Resolved, That the American Medical 
Association expresses to Dr. S. D. Gross its 
heart-felt sympathy in his illness, and the 
sincere wish for his speedy recovery and 
preservation for many years, to the enlarge- 
mentof the world-wide reputation and justly- 
merited honors to which he has attained.” 

These were adopted by a rising vote. 

Dr. T. G. Richardson, of Louisiana, stated 
that he had just left the bedside of the very 
ill and honored ex-President of the Associa- 
tion, and that when he asked him for any 
message that he might desire to send, Dr. 
Gross said, feebly, ‘‘Give them my love.” 

On motion, the above resolution was tele- 
graphed to Dr. Gross, together with an extract 
from the President’s address, and the loving 
sympathy of the Association. 


Dr. L. A. Sayre, of New York, made a motion 
that a committee be appointed to invite the 
International Medical Congress, which is to 
meet in Copenhagen, to select the place of 
its following meeting in this country. 

Dr. Alonzo Garcelon, of Maine, moved that 
the address be referred to a committee of five, 
to take action upon the various important 
questions concerned in it, and report to the 
Association as soon as possible. This was 
amended so as to read ‘‘a committee of 
seven,’ and adopted. 

Second Day, Wednesday, May 7.—The 
Association was called to order, the President 
in the chair, at 10 o’clock. Prayer was of- 
fered by Rev. W. A. Bartlett, D.D. 

The President announced in a few words 
the deep loss of the Association in the death 
of Prof. Gross, and appointed the following a 
committee to draft suitable resolutions: Drs. 
T. G. Richardson, of Louisiana; Lewis A. 
Bee, OF hiew. York: (J. H.° Packard, of 
Pennsylvania; F. H. Hamilton, of New 
York; Moses Gunn, of Chicago; W. T. 
Briggs, of Tennessee; and I. Minis Hays, 
of Pennsylvania. 

On motion by Dr. Jenks, of Texas, the 
President was added to the committee, and, 
on motion by Dr. Richardson, Dr. Flint was 
made chairman of the committee. 

The Secretary read the following telegram, 
received from Dr. Samuel W. Gross, ad- 
dressed to the Association: ‘‘ Your resolu- 
tions and extract from the President’s ad- 
dress were received too late. Accept the 
warm thanks of the family with great tender- 
ness and consideration.” 

The communication was, on motion, or- 
dered entered upon the minutes. 

The Secretary announced the following 


COMMITTEE ON NOMINATIONS : 


Jerome Cochrane, Alabama ; P.O. Hooper, 
Arkansas: G. L. Porter, Connecticut ; F. W. 


’ Hatch, Sr., California; Jesse Hawes, Colo- 


rado; Hector Galloway, Dakota; William 
Marshall, Delaware; J. W. H. Lovejoy, Dis- 
trict of Columbia; R. B. Burroughs, Florida; 
wee Eolt, Nceormia., EP. Cook, Illinois: 
Thomas B. Harvey, Indiana; H. C. Hunts- 
man, Jowa; F.F. Dickman, Kansas; W. H. 
Wathen, Kentucky; T. G. Richardson, Loui- 
giana; F,©. Thayer, Maine; j. F. Lynch, 
Maryland; Charles A. Savory, Massachusetts; 
H. F. Lester, Michigan; D. Leasure, Minne- 
sota; B. A. Duncan, Mississippi; N. F. Essig, 
Missouri; S. D. Mercer, Nebraska; Joseph 
Parrish, New Jersey; C. G. O'Hagan, North 
Carolina; J. W.S. Gouley, New York; J. W. 
Parsons, New Hampshire; W. M. Beach, 
Ohio ; J. B. Murdock, Pennsylvania ; James H. 
Eldridge, Rhode Island; William H. Huger, 
South Carolina; Duncan Eve, Tennessee; 
d.. Fis. Pope, Texas; Alexander Harr, Vir- 
ginia ; George Beard, West Virginia ; William 
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Fox, Wisconsin; H. D. Holton, Vermont ; 
BL, Bates; U.S. Navy oo Ro era a: 
Army ; Walter Wyman, U.S. Marine Hospital 
Service. 

The President announced the following 
committees: 


COMMITTEE ON THE PRESIDENT’S ADDRESS. 


N.S. Davis, Illinois; W. W. Dawson, Ohio; 
W. T. Briggs, Tennessee; T. F. Prewitt, Mis- 
sourl:. J. 1. Cabell, Virginia; i,.5. hanson, 
Iowa, and D. W. Stormount, Kansas. 


COMMITTEE ON INTERNATIONAL MEDICAL 


CONGRESS. 


J. S. Billings, District of Columbia; L. A. 
Sayre, New York; I. Minis Hays, Pennsyl- 
vania; A. W. Foster, Massachusetts, and H. 
a3 Campbell, Georgia. 


MEDICAL SERVICE ON PASSENGER-VESSELS. 


Dr, A: N. Bell, of New York, chairman of 
the committee appointed last year, reported 
progress, and read the bill now before Con- 
gress. The report showed that the rate of 
_mortality for four years ending 1883 was much 
greater than for four years ending 1873, and 
the causes were included in two words, ‘‘ neg- 
ligence”’ and ‘“ filth.” 

Dr. Foster Pratt, of Michigan, moved that 
the report be accepted, and the committee 
continued, to report at the next meeting of the 
Association. 

Dr. P. D. Keyser, of Philadelphia, and Dr. 
J. A. Irwin, of New York, pointed out some 
of the defects of the bill, especially those 
which make it inoperative by the fact that the 
medical officers are not required to report to 
an independent body. Further remarks were 
made by Dr. Gihon; U.S5,N. and Dr, Jones, 
in favor of the report. 

The motion was adopted. 

Dr. Pratt then offered the following, which 
was adopted : 

“ Resolved, That the American Medical 
Association urge upon Congress, through their 


respective Committees on Commerce, the ne-- 


cessity of suitable and efficient legislation to 
promote the well-being of immigrants to this 
country, and to protect the public health.” 


ADDRESS ON PRACTICE OF MEDICINE. 


The Association then listened to the address 
of Dr. John V. Shoemaker, of Philadelphia, 
chairman of the Section on Practice. 

The first topic to which the lecturer directed 
attention was the all-absorbing question of 
the relation of nerve-organisms to disease. 
He reviewed the history of the..bacillus 
tuberculosis, gave the present status of the 
question, and referred to the divided state of 
the professional mind on the question of the 
contagiousness of phthisis. 

The knowledge of nervous diseases he de- 
clared was steadily advancing; the localiza- 
tion of cerebral functions has aided somewhat 
in surgery and in diagnosis. Locomotor ataxia 


now presents in its chronic stage three diag- 
nostic points,—that of Duchenne, or posterior 
sclerosis proper; secondly, diffuse sclerosis of 
cord and medulla oblongata; and a third, 
made up of ataxia of the periphery. 

In treatment of typhoid fever he recom- 
mended cold baths. Alluding to renal dis- 
eases, he said that albuminuria has long been 
the subject of scientific inquiry, being consid- 
ered more and more of nerve-origin. Its close 
relation to diabetes, with mutual interchange 
in certain affections, has brought forward the 
proposition that both albuminuria and glyco- 
suria may be produced by irritation of certain 
parts of the floor of the fourth-ventricle. The 
hypertrophy of the muscular coat of the arte- 
rioles, and the increased tension of the vas- 
cular system, are also claimed to be due to 
irritation of the vaso-motor centres of the 
medulla. The latter especially has proved 
valuable in modifying the treatment of albu- 
minuria. That the toxic influence of certain 
substances, as well as severe febrile affec- 
tions, is productive of albuminuria, is well 
known, anda recent instance has been cited 
where it occurred after varicella. Peptonuria 
has been investigated and found to coexist 
with suppuration from various causes, or with 
large exudations. Speaking of the disease 
known as actinomycosis, and as being pecu- 
liar to horses and cattle, he stated that it had 
been exhibited by Treves in‘a man whom he 
brought before the London Pathological So- 
ciety. All stages of the disease, from minute 
solid growths to large suppurating and slough- 
ing masses, were present. 

He thought it necessary, in consequence of 
the grave accusation cast against American 


pork by some of the European authorities, 


that he should say a few words upon the sub- 
ject. He said that trichinosis is with usa very 
rare disease indeed in comparison to its fre- 
quent occurrence in Continental Europe. In 
spite of the prohibitive edict against our pork 
in Germany, quite an endemic of trichinosis 
has prevailed there of late. As there have 
been isolated cases reported with us, he would 
refrain from any attempt at defence, but would 
simply remark that the mortality from tri- 
chinosis in this country, in comparison with 
Germany, would lead us most certainly to 
discriminate in favor of our product over 
the foreign, even if we do not attribute our 
comparative immunity to the more civilized 
manner in which we partake of it than the 
semi-barbarous fashion of eating it uncooked. 
French physicians, in the Academy of Medi- 
cine of Paris, have already given their opinion 
that American pork is not as dangerous as the 
trichiniphobists would have us believe, and 
recommend that the prohibition upon its im- 
portation be removed. 

After discoursing of other interesting mat- 
ters, particularly on the subject of cholera 
and yellow fever, he turned his attention to 
the subject of therapeutics, and remarked 
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that while in past years they were ignored to 
a great extent by many physicians and scien- 
tists, they have undoubtedly now assumed 
new features entitling them to a prominent 
position. Entering into details, he gave a 
list of some of the permanent remedies which 
have found approval during the past year, 
such as kairine among the antipyretics ; paral- 
dehyde, a substance isomeric with aldehyde; 
the Abrus precatorius, the jequirity bean of 
Brazil; the salts of nickel, and especially its 
bromide; the bismuth salicylate; nitro-gly- 
cerin; and the chloride of gold and sodium, 
etc. ; in connection with them mentioning the 
diseases to which they were applicable. Treat- 
ing of antiseptic inhalations, he claimed that 
the vast research in the field for micro-organ- 
isms as causative elements of disease, and the 
discoveries made therein, have given a new 
impetus to antiseptic treatmentin every branch 
and affection. Antiseptic inhalations for pul- 
monary disease have proved of value, whether 
the germ theory be sustained or not. 

In concluding his address, he directed the 
attention of those entering the profession to 
the necessity of thoroughly mastering the 
details of all its different branches—above all, 
that of general medicine—before entering into 
any specialty, and spoke of the desire on the 
part of a few to form exclusive organizations, 
which, he argued, were highly detrimental, 
and denounced them severely, saying that 
medicine, ‘‘to be beneficial to humanity, 
must be open to one and all, and if its practi- 
tioners are to be excluded from medical soci- 
eties and their meetings, not from a lack of 
knowledge and good standing, such socie- 
ties have outlived their usefulness. Special 
studies may be made by physicians in certain 
directions, but the advantages of their re- 
search and study must be verified by their 
practical demonstration through the general 
practitioner. Without a thorough knowledge, 
specialism avails little. This powerful or- 
ganization should represent every branch and 
specialty of medicine, and its knowledge 
should be open to all its members. We are 
all entitled to the benefits derived from asso- 
ciated investigations. Outside organizations 
on special subjects will detract from the inter- 
est and advantages of our meetings, and the 
younger members, neglecting the general 
subject of medicine, dazzled by the apparent 
brilliancy of a select few, will wander forth, 
to ultimately destroy their own usefulness. 
The American Medical Association is the 
representative body of the medical profession 
of this country, and has been organized and 
conducted by gentlemen who have grown 
gray in its service, and whose brows are 
adorned with chaplets. most worthily won, 
not only at home but abroad. It is for them, 
and for you, my fellow-members, to control 
the means of disseminating our science, and 
not for a few who, at best, only form but a 
spoke in the wheel of the triumphant chariot 


of our science. Our young men should learn 
from you that knowledge must come to them 
by the co-operation of their professional 
brethren from all parts of our country rather 
than from a few who, in their exclusiveness, 
set themselves above the active members of 
the greatest and most humanitarian of all 
professions.” 

The address was referred to the Section for 
discussion. 

Drs. Bottsford and Steens, delegates from the 
Canada Medical Association, were introduced, 
and made honorary members, the President 
welcoming them on behalf of the Association. 


ADDRESS ON GYN#COLOGY. 


Dr. T. A. Reamy, of Cincinnati, Ohio, next 
delivered the address as chairman of the Sec- 
tion on Obstetrics and Diseases of Women. 

He took for his theme the notes of two hun- 
dred and thirty-one cases of the operation for 
laceration of the cervix uteri without a single 
death. 

In six of the cases, peri- or para-metritis 
with general peritonitis occurred. In three of 
these the symptoms were sufficiently severe 
to cause material delay in complete recovery. 
In one of the cases among the three, para- 
and peri-metritis and general peritonitis were 
so severe that the patient was confined to her 
bed for three months, but ultimately made a 
good recovery. In one hundred and seventy 
cases the laceration was bilateral; in thirty- 
eight cases unilateral. Of the latter, twenty- 
three were on the left side and fifteen on the 
right side. In sixteen cases the laceration was 
stellate ; in five cases, of the posterior lip only; 
in two, of the anterior lip only. In eighty cases 
the laceration was extensive. In fifteen of 
these it extended to the cervico-vaginal junc- 
tion on both sides; and in twenty-two of the 
cases of bilateral laceration the injury ex- 
tended to the cervical junction on one side 
only. In one hundred and sixty-seven cases 
there was perineal laceration sufficient to 
leave deformity. In fifteen cases the anal 
sphincter was damaged; and in seven cases 
the recto-vaginal septum was opened up. In 
fifty cases he also operated on the perineum 
after recovery from the cervical operation. 

He did not hesitate to curette the uterus at 
the time of operating on the cervix, or to 
resort to it, if necessary, immediately with 
perineorrhaphy, - He caused a stream of hot 
water to flow over the parts continuously 
during the progress of the operation, and 
never used sponges. He had not employed 
ligature or tourniquet for controlling hemor- 
rhage, but allowed free bleeding from the 
denuded surfaces, because it softened and 
thus promoted absorption of the hardened 
tissues, and facilitated puncture with the 
needle carrying the sutures. To promote 
this absorption he regarded as an important 
factor in starting the process of involution. 
Hot water had taken the place of other hemo-. 
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statics, but he sometimes had to withhold it, in 
order to obtain sufficient bleeding to soften 
the parts before the ligatures were introduced. 

The usefulness of trachelorrhaphy could 
scarcely be overestimated, If the operation 
be properly done, it favored fertility, and 
often cured sterility. He objected to catgut 
ligatures for sutures. 

In performing the operation he uses a single 
volsella to draw the uterus down gently (for 
fear of inflammatory complications), then 
outlines the denudation with a sharp knife, 
and removes the tissue with scissors. He 
uses curved needles, with Chinese silk, and 
washes out the cervical canal at the close of 
the operation with a recurrent-flow syringe, 
and then allows the patient to rest until the 
sixth day before the vagina is washed out 
again. Cleanliness was the only antiseptic 
employed. 

The paper was referred to the Section on 
Obstetrics, etc., for discussion. 

A series of resolutions from the Section on 
Ophthalmology, with reference to the death 
of Prof. Gross, was ordered to be entered 
upon the minutes. 

Dr. Henry H. Smith offered a resolution 
establishing a permanent committee of seven, 
to be known as the Committee on Experi- 
mental Medicine of the American Medical 
Association, charged with the duty of op- 
posing by all legitimate means any proposed 
legal interferences with the progress of medi- 
cal science by experimentation upon animals, 
as unwise and ill-considered legislation. 

_The President appointed Drs. Horatio C. 
Wood, William Pepper, and James Tyson, of 
Philadelphia; Christopher Johnson, of Mary- 
land; John C, Dalton and Austin Flint, Jr., 
of New York; and J. S. Billings, U.S.A. 

Dr. Atwood offered a resolution with regard 
to the abuses of medical college advertising, 
which was referred to the Judicial Council. 

Dr. Benjamin, of Camden, New Jersey, 
offered a resolution urging upon medical col- 
leges the importance of a preliminary exami- 
nation and a three years’ graded course prior 
to graduation. 

After an excited discussion, the resolution 
was adopted. 

Third Day, Thursday, May 8.—The Presi- 
dent called the Association to order at 10.30 
\ AMY Prayer. was offered by the Rev. Dy, 
Paret. 

On motion of Dr. Keller, of Arkansas, 
the Secretary was authorized to correct his 
records so that the resolution adopted last 
year leaving the date of meeting to be se- 
lected by the: Nominating’ Committee should 
appear on the minutes. 

Drs. Bi Ty Fergusonyemew vork;- WwW. T. 
Briggs, Tennessee; J. E. Reeves, West Vir- 
ginia; T. F. Prewitt, St. Louis; George Peck, 
U.S.N.; Thomas Russell, Missouri, and D. 
W. Stormount, Kansas, were appointed by 
the President a committee to select additional 


members of the board of trustees for the 
Fournal, 

Dr. George M. Sternberg, U.S.A., ofereg 
a resolution that, whereas the knowledge 
necessary for the prevention of infectious and 
pestilential diseases has not yet been obtained, 
Resolved, that a committee of five be ap- 
pointed to petition Congress to make suitable 
appropriations for the prosecution of scientific 
researches relating to the cause and prevention 
of infectious diseases of the human race; under 
the direction of the National Board of Health. 
The resolution was adopted, and the following 
committee was appointed: Drs. George M. 
Sternberg, U.S.A. ; I. M. Hays, Philadelphia ; 
A. L. Gihon, U.S.N.; James_E. Reeves, Wear 
Virginia ; John C. Dalton, New York. 

A resolution was presented by Dr. Keller, 
of Arkansas, to the effect that in a few years 
the cremation of the dead would be regarded 
as a Sanitary necessity, that the decision of 
the courts had pronounced this method legal, 
and that from hygienic, religious, and senti- 
mental stand-points this method of disposing 
of the remains of the dead was the best. Dr. 
Keller said that the remains of the late Dr. 
Gross were now on their way to be cremated, 
and asked for the adoption of his resolution. 
The chair ruled that the resolution was out of 
order, because it introduced new business. 

The committee appointed to consider a 
resolution inviting the International Medical 
Congress to meet in this country in 1887 
reported, through their chairman, Dr. Billings, 
a recommendation that a committee of seven 
(including the President, Dr. Flint) be, ap- 
pointed to invite the Congress to meet in 
Washington, and, if the invitation be ac- 
cepted, that this committee act as the execu- 
tive committee of arrangements, with power 
to add to their number, and be authorized to 
draw from the funds of the Association an 
amount not exceeding five hundred dollars 
for preliminary expenses. Adopted. 


REPORT OF TRUSTEES. 


_ Dr. Toner, from the board of trustees for 
journalizing the proceedings of the Associa- 
tion relative to the official Yourna/, submitted 
a report, and said that the weekly issue now 
published was 3800, and that the receipts this 
year, after paying all expenses, showed a 
surplus of five hundred dollars. The total 
income had been $18,547.50. The editor had 
offered to resign, but had consented to serve 
one year longer. 

Dr. N. S. Davis, editor of the Yournal, 
stated that the paper was on a sound business 
and financial basis. 

Before action was taken upon the report, 
Dr. Packard read his minority report, in 
which he criticised the literary and scientific 
character of the Yourna/ and recommended 
that the resignation of the editor should be 
accepted, and that its publication-office be re- 
moved to some Eastern city. A motion to 
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lay the minority report upon the table was 
carried, and the majority report was adopted. 


OFFICERS FOR 1885. 


Dr. Hooper, of Arkansas, chairman of the 
committee on nominations of officers of the 
Association for the ensuing year, submitted 
the names of the following, who were declared 
elected: President, Henry F. Campbell, Geor- 
gia; First Vice-President, John S. Lynch, 
Maryland; Second Vice-President, S. D. Mer- 
cer, Nebraska; Third Vice-President, J. W. 
Parsons, New Hampshire; Fourth Vice-Presi- 
gent, Tis C. Ghent, Texas; Secretary, W. B. 
Atkinson, Pennsylvania; Assistant Secretary, 
W. H. Watkins, Louisiana; Treasurer, R. J. 
Dunglison, Pennsylvania; Librarian, D. C. 
H. Kleinschmidt, District of Columbia. 

Judicial Council to fill vacancies—J. K. 
Bartlett, Wisconsin ; John Murphy, Minne- 
sota; J. M. Toner, District of Columbia; W. 
Brodie, Michigan; H. D. Holton, Vermont; 
A. B. Sloan, Missouri; D. A. Ulrich, Penn- 
sylvania; W. M. Beach, Ohio. 

The new officers of the Sections are as fol- 
lows: Practice of Medicine, H. Didama, New 
York, Chairman; G. M. Garland, Massachu- 
setts, Secretary. Obstetrics and Diseases of 
Women, R. S. Sutton, Pennsylvania, Chair- 
man; J. T. Jelks, Arkansas, Secretary. Sur- 
gery and Anatomy, Duncan Eve, Tennessee, 
Chairman; C. B. King, Pennsylvania, Secre- 
tary. Ophthalmology, Otology, and Laryngol- 
ogy, J. A. White, Virginia, Chairman ; Eugene 
Smith, Michigan, Secretary. Diseases of 
Ciudren, |. H. Pope, Texas, Chairman; S. 5. 
Adams, District of Columbia, Secretary. State 
Medicine, E. W. Shauffler, Maryland, Chair- 
man; J. M. McCormick, Kentucky, Secretary. 
Oral and Dental Surgery, A. W. Harlan, Ilh- 
nois, Chairman; J. E. Mears, Pennsylvania, 
Secretary. 

Place of meeting, New Orleans, on the 
last Tuesday in April, 1885. 

Additional Trustees of Journal, H. F. 
Campbell, Georgia; J. H. Packard, Pennsyl- 
vania; L. Conner, Michigan. Necrology, J. 
M. Toner, District of Columbia, Chairman. 

Dr. N. S. Davis, chairman of the Commit- 
tee on Meteorological Conditions and their 
Relations to the Prevalence of Diseases, read 
a report upon that subject ; also upon collating 
the investigations of diseases in co-operation 
with the committee of the British Medical 
Association. The latter subject was, upon 
motion, referred to a special committee. 

A report of the Judicial Council was sub- 
mitted, in which Dr. S. S. Goode’s application 
for admission as a delegate from the Somer- 
set, Pa., Medical Society was refused, as this 
Society is not recognized by the Pennsylvania 
State Medical Society... The Council declined 
to.reopen the case of Dr. D.W. Day. Inthe 
case of Dr. H. G. Sherman, of Cuyahoga 
County, Ohio, the protest had been with- 
drawn. 


ADDRESS ON SURGERY. 


Dr. C. T. Parkes, chairman of the Section 
on Surgery, read his address by title : ‘‘ Effects 
and Results of Operation for Relief of Gun- 
shot Wounds of the Small Intestines.” 

The address of Dr. J. Deering Roberts, 
the chairman on State Medicine, was deferred 
until the next day. 

fourth Day, Friday, May 9.—The Associa- 
tion was called to order at 9.30 by the President. 

Dr. Dalton, of New York, reported, from the 
committee appointed for the purpose on the 
second day of the meeting, the following: 

“ Resolved, That the Committee on Ex- 
perimental Medicine be empowered and in- 
structed to add to its numbers and efficiency 
by the election of associate members from 
different States, and that it report to this As- 
sociation at its annual meeting any matters 
relating to the subject of experimental medi- 
cine which may need the consideration or 
action of the Association. 

‘“« Resolved, That, in view of the attenipts 
which have been or may be made to obstruct 
by restrictive legislation the progress of ex- 
perimental medicine, this Association desires 
to express its earnest conviction that experi- 
mentation on animals is a most useful source 
of knowledge in medical science; that it is 
the means by which many valuable discov- 
eries, both practical and scientific, have been 
accomplished; that its direction and super- 
vision can be properly intrusted only to mem- 
bers of the medical profession; and that its 
restriction or prohibition by law would inevi- 
tably retard the advancement of medical sci- 
ence and the improvement of the medical art.”’ 

Unanimously adopted. 

The committee appointed to prepare suit- 
able resolutions upon the death of Prof. Gross, 
ex-President of the Association, reported 
progress, and asked to be allowed to publish 
their report, when complete, in the Journal of 
the Association. 

Dr. Davis, from the special committee on 
the recommendations contained in the Presi- 
dent’s address, reported that no action is 
necessary upon the ethical portion of the ad- 
dress, and offered a resolution that a com- 
mittee of five be appointed (of which Prof. 
Flint shall be one) by the chair, to report at 
the beginning of the next meeting what fur- 
ther action in the premises shall be taken by 
the Association. 

The Committee on Nominations reported a 
change, as follows: Section of Oral Surgery, 
Wm. W. Allport and E. C. Briggs. 

In the Section on State Medicine, Thomas 
Antisell was named as the member of the Sec- 
tion from the District’ of Columbia. 7).4£2. 
Chancellor, of Virginia, declining his appoint- 
ment on same Section, it was accepted. 


_ ADDRESS ON STATE MEDICINE. 


De}. Deering Roberts, of Nashville, chair- 
man of the Section on State Medicine, read an 
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address on Progress in Hygiene and State 
Medicine. At the outset the lecturer dwelt 
upon the importance of investigation into the 
causation of disease. The recent investiga- 
tions into the etiology of disease and the germ 
theory give great promise of future control 
over epidemic disease, and he awarded the 
credit of the first announcement of the germ 
theory of intermittent fever and cholera to a 
Tennessee physician thirty-five years ago. 

The question of State interference in mat- 
ters of State medicine was next discussed, and 
he deprecated any such control. The high 
position of American modern medicine the 
speaker attributed to untrammelled compe- 
tition. Free speech, free press, and free med- 
ical education were lauded as important to 
further progress, 

In conclusion, the speaker advocated the 
establishment of a National Bureau of Health, 
the chief of which shall sit in the Cabinet, as 
an equal officer, to consider all questions of 
international hygiene and State medicine. 

At the conclusion, Dr. W. A. Coop, of Friend- 
ship, Tennessee, entered his individual protest 
against the ‘‘free and easy’’ medical education 
advocated by the reader of the address. 

The address was ordered to be published. 

The President announced the following as 
the Committee on the Sessions of International 
Medical Congress of 1886: Austin Flint, New 
York: L. Minis, Hays, Philadelphia; L. A. 
Sayre, New York; George J. Engelmann, 
St. Louis; J. M. Brown, United States Navy; 
J. S. Billings, United States Army; and the 
President-elect, Henry M. Campbell, of Au- 
gusta, Georgia, member ex officzo. 

Dr. John H. Packard called up amendments 
from the table with regard to increasing mem- 
bership by application, without the privilege 
of voting, in order to increase the income of 
the Association by increasing the number of 
contributing members. 

The objection was made by Dr. Toner that 
this amendment had not been offered at the 
last meeting, and therefore could not be acted 
upon at this meeting. Dr. Kinloch claimed 
that the amendment had been before the As- 
sociation and was merely laid upon the table, 
so that it could be brought up at any time. 
Dr. Toner moved that the subject be revived 
and brought up at the next meeting. Adopted. 

Dr. Keller requested that certain resolu- 
tions which he had offered with regard to 
cremation be referred to the Section on State 
Medicine. Adopted. 

Dr. J. Foster Pratt moved that each Section 
be empowered to choose its own chairman 
and secretary. Laid over as an amendment. 

He also moved that the editor of the Journal 
of the Association be directed to publish the 
minutes of this meeting in pamphlet form, and 
distribute them at the next meeting. Adopted. 

Dr. Brodie moved that delegates be per- 
mitted to register in advance of the next meet- 
ing, and that the Secretary post a list of the 


members present in the meeting-hall, with 
their city addresses. Adopted. 

Dr. Roberts, from Section on State Medicine, 
offered resolutions with regard to the estab- 
lishment of a National Bureau of Medicine 
and Sanitary Science, which were adopted. 

Dr. Cochran offered the following: 

“ Resolved, That it is not expedient for the 
Nominating Committee to choose its own 
members as officers for the Association.” 

On motion, this was laid on the table until 
the next meeting. 

The chairman of the Section on State 
Medicine reported favorably upon a resolu- 
tion offered by Dr. J. Foster Pratt, memo- 
rializing Congress to adopt suitable measures 
by which foreign defective classes should be 
excluded from American soil. This was 
unanimously adopted. 

Dr. Garnett, chairman of Committee of 
Arrangements, moved that the addresses be 
read by abstract only, and referred for publi- 
cation. Adopted. 


ADDRESSES READ IN ABSTRACT. 


Dr. J. F. Chisolm, chairman of the Section on 
Ophthalmology, Otology, and Laryngology, 
said that his address was not a review of his 
department during the past year, but was in- 
tended more particularly to call the attention 
of the general practitioner to some well-estab- 
lished facts in ophthalmology which should 
be appreciated by the profession at large. 

Dr. F. W. Brophy, of Illinois, chairman of 
the Section on Oral Surgery, said that, in ad- 
dition to certain evidences of progress in oral 
surgery, he had endeavored to direct atten- 
tion to more knowledge upon the subject by 
the general practitioner; and advised the 
establishment of professorships of dentistry 
in the medical colleges. 

Dr. Lee, of Baltimore, chairman of Section 
on Diseases of Children, gave an abstract of his 


-address upon Zymotic Diseases in Children. 


He confined his consideration to. the ad- 
vances and discoveries made in the study of 
contagious and infectious diseases as they 
occur in children. At the outset, he referred 
to the establishment of the Archives of Pedi- 
atrics in this country as an indication of in- 
creasing interest in this department of medi- 
cine, which has been further signalized by the 
establishment, by the British Medical Associa- 
tion, of a Section on Diseases of Children, at 
its last meeting. 

For the treatment of diphtheria, the lec- 
turer endorsed the method of Dr. James Reed, 
of Savannah, Georgia: 

BR Resorcin, gr. xxiv; 
Acid, tannici, 3] ; 
Acid. salicylici, Ziv; 
Acid. bori, 3ij ; 
Flor. sulphuris, Z3ss. M. 

A small quantity of this is to be placed upon 
the base of the tongue every two or three hours. 
At the same time resorcin is administered in- 


slightest movements are painful. 


i 
Ee. 
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ternally, and it is claimed that it acts better 
than quinine as a germicide. It is important 
to differentiate simple croupous angina from 
true diphtheria: the fact of the disease ex- 
tending to the velum and posterior pharyn- 
geal wall would make it very probably a 
case of diphtheria, which is rendered a cer- 
tainty if the exudation extend into the nose. 

The lecturer also referred to the treatment 
of diphtheria with the bichloride of mercury 
(grain j to water Ziv), used as a gargle, and 
a teaspoonful to be swallowed every two 
hours, the remedy to be kept up for a week, 
its use to be regulated by its effects. Dr. Sel- 
den has treated two hundred cases of angina 
of the tonsils and fauces (on the supposition 
of being the preliminary stage of diphtheria) 
with cyanide of mercury (1 cgm. in water 100 
g.), giving two teaspoonfuls every hour day 
and night. As adjuncts to this treatment he 
employed ice locally and free stimulation. 

The close relationship of scarlatina and 
diphtheria was next considered, and cases 
quoted where the two diseases were appar- 
ently evolved from a common cause. The 
incubation period for scarlatina has been 
found to be as brief as three days (Yonge 
Smith, British Medical Fournal, 1883). In 
the treatment the antiseptic effect of cold 
baths was favorably spoken of. 
gives five contra-indications to their use: car- 
diac collapse, laryngeal stenosis, inflamma- 
tory swelling and infiltration of the cellular tis- 
sue of the neck with venous obstruction, hem- 
orrhagic tendency, and the existence of poly- 
articular synovitis or tendonitis, in which the 
Sodium 
salicylate, and stimulants in the form of 
wine, were recommended, with attention to 
nourishment. 

Cerebro-spinal fever is an infectious dis- 
ease which is more likely to occur in males 
than in females, and particularly are those 
children susceptible who worry over their 
studies. The disease being constitutional 
with meningitis as a local expression, gen- 
eral and local measures are both required. 
Ice-cap, hot mustard foot-baths, and, inter- 
nally, ergot and bromides, with chloral to re- 
lieve headache and restlessness, have given 
good results. 

Typhoid fever, while sufficiently common 
in young children to require notice, yet runs 
a more favorable course than in adults. The 
symptoms are slight, the special complica- 
tions being pneumonia and bronchitis. Hy- 
gienic treatment is only required, except for 
the purpose of lowering temperature. 

The parasitic character of measles was con- 
sidered as established by Dr. Keating’s and 
Dr, Formad’s researches. In the treatment of 
malignant cases alcohol, and in milder cases 
stimulating expectorants and diaphoretic mix- 
tures, with quinine, were recommended. 

Variola, vaccinia, and mumps were also 
briefly considered in the light of recent com- 


Lichtenstern - 


munications upon these subjects. Infantile 
diarrhoea was also spoken of as a constitu- 
tional affection rather than as a digestive dis- 
order, and possibly, even if remotely, allied 
to the infectious diseases. Erysipelas is a 
disease which may occur in infancy; fre- 
quently it has a traumatic origin. In the 
treatment of whooping-cough ergot was 


highly endorsed, especially in subacute bron- 


chial cases. If there j is much febrile disturb- 
ance, aconite should first be used. 


MISCELLANEOUS BUSINESS. 


Dr. J. M. Toner, chairman of the Com- 
mittee on Necrology, reported that instead of 
waiting for the annual report he had pub- 
lished obituary notices in the Yournal as he 
received them. On motion, the plan was 
approved and adopted. 

Minutes were received from the secretary 
of the Section on Surgery and Anatomy. On 
motion of Dr. Atkinson, the secretaries of 
other Sections were authorized to send their 
minutes directly to the editor. 

The Section on State Medicine reported 
resolutions in favor of elevating the standard 
of medical education. In order to secure 
uniformity in medical requirements, it was 
urged that the members of this Association be 
requested to use their influence with State 
boards, etc. Adopted. 

The Treasurer, Dr; KK) J. Dunglison, veo 
ported a balance on hand of $2212.07. The 
increased receipts of last year he attributed 
to the influence of the Yourna/ in getting sub- 
scribers and advertisements. He also called 
attention to the misconception in the minds 
of some members that their dues need only 
be paid once in three years to maintain mem- 
bership. 

Dr. Brodie moved that it is the sense of 
this meeting that the annual dues must be 
paid each year in order to retain permanent 
membership in the Association. Adopted. 

The Librarian’s report was then received, 
adopted, and ordered to be printed. 

Dr. J. C. Green, of Buffalo, offered a series 
of resolutions calling attention to the fact that 
the third volume of the ‘‘ Medical and Surgi- 
cal History ofthe War’ had not yet been 
printed, and that the first two volumes were 
out of print, and petitioning Congress to 
issue a uniform edition in three volumes, to 
be sold at cost, with the usual ten per cent. 
addition. Adopted. 

Dr. Carl Seiler gave notice of a proposed 
amendment, dividing the Section on Ophthal- 
mology, Otology, and Laryngology into two 
Sections,—one on Ophthalmology, and the 
other on Otology and Laryngology. 

Dr. William Beach, of Ohio, offered resolu- 
tions declaring it to be the opinion of the 
American Medical Association that it is im- 
portant for Congress to adopt, at the present 
session, proper legislation for the extermina- 
tion of the disease among animals known as 
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pleuro-pneumonia, and that a committee be 
appointed to bring the matter before the 
committee of the House of Representatives 
now having the bill in charge. Adopted. 

Dr. H. F. Campbell, the President-elect, 
was then escorted to the chair, and acknowl- 
edged the honor, which had been rendered 
greater by having such an illustrious prede- 
cessor as Prof. Flint. 

Resolutions of thanks were passed to the 
postmaster for establishing a branch post- 
office at the Hall, and to the railroads, insti- 
tutions, and citizens who had contributed to 
the success and pleasure of the meeting. 

A resolution offered by Dr. Von Klein, of 
Ohio, to abolish the custom of opening the 
sessions of the Association with religious ex- 
ercises, was unanimously laid upon the table. 

On motion of Dr. Ott, of Pennsylvania, the 
attention of Congress was called to the con- 
tracted and unsafe accommodations for the 
-Army Medical Library and Museum, sand the 
need of a fire-proof building again pointed out. 

Dr. Von Klein moved that the next issue 
of the Journal of the Association be draped in 
black in honor of Prof.S. D. Gross. Referred 
to committee having in charge the resolutions 
upon the death of Prof. Gross. 


Dr. Leasure moved that it is the sense of the - 


Association that members are not allowed to 
use their titles as members of this organiza- 
tion in testifying to the value of mineral waters 
and proprietary medicines. Adopted. 

A communication from the West Philadel- 
‘phia Medical Society with regard to the Code 
of Ethics, and endorsing the same, was re- 
ferred to the Judicial Council. 

Dr. Daniells, of Texas, offered a resolution 
calling attention to the danger of the use of 
caustic potassa.and lye among families, and 
to the necessity of such preparations being 
labelled and treated as poisons. Adopted. 

A communication from the New Jersey 
State Medical Society, containing a schedule 
for preliminary education, was, on motion, re- 
ferred to the Publication Committee. 

A communication was read from the Mis- 
souri State Medical Society with regard to the 
frequent advertisements of medical colleges 
containing the names and subjects lectured 
upon by the different members. of the faculty. 
Referred to the Judicial Council. 

The President announced the following ap- 
pointments : 

Delegates to the Canada Medical Associa- 
tion, Drs. Brodie and Walker, of Michigan, 
and W.S. Tremaine and E. N. Buck, of New 
York. 

Delegate to the British Association for the 
Advancement of Science, Dr. W. Brodie. 

Delegates to other Societies abroad, Drs. 
J. W.’S, Gouley, E. Cr Harwood, Hy De Di- 
dama, C. C. Wyckoff, F. Hyde, N. C. Husted, 
G. T. Stevens, and J. C. Hutchinson, of New 
York; S. C. Gordon and T. L. Estabrook, of 
Maine; .A. J. Jones, E. M, Dent, and J, F. 


Gabriel, of Virginia; C. E. Vaughn and H. 
O. Marcy, of Massachusetts ; H. P. C. Wilson, 
of Maryland; D. W. Prentiss, L. Friedreich,. 
and S. C. Busey, District of Columbia; J. M. 
Browne, United States Navy; J. S. Billings, 
United States Army ; Edward Boerck, of Mis- 
souri; T. J. Gallaher, A. M. Pollock, John V. 
Shoemaker, N. A. Hobday, and W. H. Daly, 
of Pennsylvania; C. Deveny, of Illinois; C. 
Johnson, of Maryland; H. F. Campbell, of 
Georgia; and by special resolution the name 
of Austin Flint, of New York, was added to 
the list. 

Dr. Knott, of Texas, offered a resolution of 
respect to the memory of J. Marion Sims. 
Owing to the introduction of the following 
resolution, by oversight, no vote was taken 
upon Dr. Knott’s resolution. 

Dr. A. L. Gihon offered a resolution that 
this Association commemorate its meeting in 
Washington by erecting a statue to Dr. Rush, 
of Pennsylvania, the father of American 
medicine, and that a committee of five be 
appointed for this purpose. Adopted. 

On motion of Dr. Garcelon, of Maine, a 
vote of thanks was tendered to Dr. Austin 
Flint for the manner in which he had pre- 
sided over the deliberations of the meet- 
ing. The vote was put by Dr. Atkinson, and 
unanimously carried. The Association then 
adjourned sue die. 


SECTION ON THE PRACTICE* OF MEDICINE. 


Joun V. SHOEMAKER, M.D., of Philadelphia, 
Chairman; E. G. WILEy, M.D., of Sandy 
Hook, Connecticut, Secretary. 

A paper on ‘“‘Simulation of Pathognomo- 
nic Signs and Symptoms’”’ was read by Dr. 
E. G. Janeway, of New York. The object 
of the paper was to call attention to mistakes 
that are likely to arise from interpretation of 
morbid signs, and he showed in illustration 
the change in diagnostic value which had 
occurred within a few years in some promi- 
nent symptoms. Choked disk now simply 


means increased intracranial pressure, not 


necessarily by a new growth, as was once 
thought. Tremor does not indicate multiple 
sclerosts unless other causes, such as alcohol- 
ism or metallic poisoning, be excluded. Coma 
with a temperature low at first and afterwards 
elevated is avery positive sign of hemorrhage | 
into the brain. Some pulmonary signs, as 
vocal fremitus and bronchial breathing, may 
occur in fleurisy as well as in Pueumontia. 
Tumors pressing upon the aorta sometimes 
give rise to double murmur, often mistaken 
for aneurismal bruit. Dyspncea, often sup- 
posed to be cardiac, may be due to Bright’s 
disease. In conclusion, he stated that the 
presence of albumen and hyaline casts may 
be unconnected with renal disease. 

Dr. Austin Flint, of New York, then read a 
paper on ‘‘ The Clinical Study of the Heart- 
Sounds.” 

He divided the heart-sounds into five dis- 


‘shown by the sound of impulse. 
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tinct sounds, two of which were diastolic and 
three systolic. The diastolic sounds are the 
aortic and pulmonic, being made at the cor- 
responding valves. The systolic sounds are 
the mitral, tricuspid, and sound of impulsion 
produced by the impulse of the heart against 
the chest-wall. The booming character of 
the first sound is due tothe impulse. This is 
heard with the greatest intensity at the apex. 
The mitral sound is heard a little to the left 
of the apex, while the tricuspid is heard to 
the right. 

The writer next considered the significance 
of alterations in the character of each of 
these sounds. Incompetency of the aortic 
valve is generally, if not invariably, repre- 
sented by aregurgitant murmur. This simply 
shows incompetency, without giving any idea 
as tothe amount. This is to be determined 
from other points, particularly by a compari- 
son with the power of the left ventricle, as 
Abnormal 
increase in the intensity of the aortic sound 
is referable to two causes: I, increased power 
of the systole of the left ventricle ; 2, increased 
blood-pressure in the systemic arteries, Ex- 
periments have been made which tend to 
show that increasing the blood-pressure has 
no effect on the aortic sound. The intensity 
of the pulmonic sound is increased by in- 
crease of the blood-pressure in the pulmonic 
arterial system. Insufficiency of the mitral 
valve is represented by a murmur, which 
simply denotes insufficiency, without giving 
information as to its amount. The sound of 
impulse furnishes this. The sound of im- 
pulse is increased in cardiac hypertrophy and 
diminished or absent in weakness of the ven- 
tricular systole. Alterations in the tricuspid 
sound are not of much importance, on ac- 
count of the rarity with which this valve is at- 
tacked by disease. Hypertrophy of the right 
ventricle intensifies it. The position of these 
various murmurs was indicated by diagrams. 

A paper on ‘‘ Dermatitis Herpetiformis”’ was 
then read by Louis A. Duhring, M.D. 

Under the name of dermatitis herpeti- 
formis, the author proposes to group a num- 
ber of cases of a rare disease of the skin 
which he has met with from time to time, 
having some features in common with sev- 
eral well-known diseases, notably herpes, 
pemphigus, and eczema, but which neverthe- 
less_is distinct. from these affections. It 
manifests itself by the formation of erythema- 
tous patches of an urticarial or erythema- 
multiforme-like character; variable-sized, ir- 
regularly-shaped or stellate, flat or raised, 
more or less grouped, herpetic vesicles ; blebs 
of similar character; pustules, flat or acu- 
minate, whitish in color, with a more or less 
inflammatory base; and papules, vesico-pap- 
ules, and variously-sized, circumscribed in- 
filtrations, all the lesions inclining to assume 
an herpetic character (taking herpes zoster 
as the type of eruption), accompanied with 


- 


violent itching. One or another of these va- 
rieties of lesions may be present alone, or, as 
often happens, they may appear together as 
a mixed or multiform eruption, or the several 
forms may succeed one another during an 
attack or as a subsequent relapse. The dis- 
ease is remarkable for the multiformity of 
lesion. Thus, it may be divided into the ery- 
thematous, papular, vesicular, bullous, pus- 
tular, and multiform varieties. This protean 
and multiform nature of the disease has been 
previously pointed out by the author in the 
second edition of his Treatise on Skin Diseases 
in considering the ‘‘ impetigo herpetiformis” 
of Hebra, which represents the pustular va- 
riety of dermatitis herpetiformis according to 
Dr. Duhring. 

The erythematous variety bears some re- 
semblance to urticaria, and especially to ery- 
thema multiforme, the variegation in color 
and pigmentation calling to mind the latter 
affection, but the course of the disease is 
chronic, this variety usually giving way sooner 
or later to three forms of eruption. 

The vesicular variety is of more frequent 
occurrence, the lesions varying in size from a 
pin-head to a pea. They are usually flat, 
irregularly-shaped, angular, glistening, pale- 
yellowish, firm, and, as arule, are unaccom- 
panied by areole. They are aggregated, or 
occur in little clusters of two or three, and 
may coalesce. The eruption is usually pro- 
fuse, and, as a whole, is generally dissemi- 
nate. In chronic cases there is considerable 
pigmentation. The itching is intense. Dr. 
Duhring regards this variety of the disease as 
being probably identical with the ‘‘ herpes 
gestationis’’ of some authors. 

The bullous variety shows blebs having 
general characters like the vesicular variety, 
and is liable to be mistaken for pemphigus. 

The pustular form exhibits itself in vari- 
ously-sized rounded or flat, usually tense, 
whitish pustules, resembling impetigo and 
ecthyma. They incline to flatten and spread 
on the periphery, crusting in the centre. 
They possess, usually, ‘‘angry-looking”’ are- 
ole, have a ‘“‘drawn-up” or ‘‘ puckered” ap- 
pearance, and, like the other lesions, tend 
to be angular in outline. They incline to 
form in groups of two or three or more, which 
may coalesce. The grouping is further pecu- 
liar in that the central pustule will often be 
immediately surrounded by a variable num- 


ber of smaller (pin-point or pin-head sized) 


pustules, sometimes in a circular form, as in 
herpes iris. But this arrangement is not con- 
stant. This variety of the disease has been 
described by Hebra under the name of ‘‘im- 
petigo herpetiformis.” 

In all the varieties of dermatitis herpeti- 
formis there is a disposition for the lesions 
to manifest themselves in patches or in 
groups, taking on an herpetic character, and 
to extend about the periphery. A variable 
amount of constitutional disturbance is pres- 


604 


MEDICAL TIMES. 


[May 17, 1884 


ent, especially with each new outbreak. The 
itching and burning are violent. The disease 
shows a marked tendency to appear in crops 
and moreover to relapse, its course often ex- 
tending over years. All regions are liable to 
invasion. It occurs in both sexes, and usu- 
ally in early adult or middle life. It is often 
met with during the parturient state, and is a 
serious disease, the pustular variety being es- 
pecially grave. It is very rebellious to treat- 
ment. It is a neurotic manifestation. The 
author has encountered fifteen cases. 

The author concluded his paper by giving 
the following résumé: 

1. The existence is shown of a distinct, 
clearly-defined, rare, serious, herpetic dis- 
ease of the skin, manifesting itself usually 
in successive outbreaks, characterized by 
more or less systemic disturbance, a variety 
of primary and secondary lesions, and severe 
itching and burning. 

2. The disease is capable of appearing in 
many forms, having a tendency to run into 
one another irregularly, the principal varieties 
being the erythematous, vesicular, bullous, 
and pustular, which may occur singly or to- 
gether in various combinations. 

3. The disease is protean in character, and 
is remarkable for its multiformity. 

4. The pustular variety is the same mani- 
festation as that described by Hebra under 
the name ‘“‘impetigo herpetiformis.” 

5. The term ‘‘dermatitis herpetiformis”’ 
is sufficiently comprehensive and appropriate 
to include all varieties of the disease. 

6. Itmay occur in both sexes, andin women 
independent of pregnancy. 

7. It usually pursues a chronic, variable 
course, lasting years, and is very rebellious to 
treatment, ~ 
_ “The Etiology of Pericarditis” was the sub- 
ject of a paper by Dr. John T. Whitaker, of 
Cincinnati, Ohio. A disease often overlooked 
because insidious, the lecturer declared rheu- 
matism to be the most important single cause, 
but the majority of cases are not of rheumatic 
origin. As to frequency, statistics show it to 
occur once in seven hundred and twenty-six 
cases; more frequently in males, in youth, 
and in those who work hard. Pericarditis is 
often of mycotic origin, and secondary to 
systemic infection by micro-organisms, which 
especially choose the serous membranes. 

A paper entitled ‘‘Importance of Unity in 
the Pharmacopceia: A Plea for Greater Inter- 
est in the Pharmacopceia by Physicians,” by 
Dr. Prentiss, of Washington, was read by 
title, and referred for publication. 

Dr. Black, of Illinois, read a paper entitled 
“The Production of Poisons by Micro-Or- 
ganisms,’’ in which, after an extended review 
of the subject, he formulated the following 
conclusions: 

I. All cognizable forms of life are depend- 
ent upon the products of molecular change 
in matter for their continued existence. 


2. Every cognizable form of life capable of 
independent existence must have the power 
of digestion for the preparation of food-ma- 
terial for the nutrition of its material structure. 

3. Each living cell must appropriate to its 
nutrition food-material prepared by a digest- 
ive body of its own or by the appropriation 
of material prepared for it vicariously by 
some allied living cell. , 

4. Every living cell must support its life 
and material structure by a continued imbi- 
bition and remolecularization of matter within 
itself, except during special conditions of rest, 
as in the seed, egg, etc. 

5. Every living cell must, as a result of the 
remolecularization of matter within itself, 
throw off waste products of two classes,—a 
respiratory waste, rich in oxygen, and a 
urinary waste, poor in oxygen. All waste 
products are poisonous to the living organism 
from which they emanate. 

6. The natural organic poisons are uni- 
formly waste products of the organisms in 
which they are formed. 

7. Pathogenetic micro-organisms, by their 
remolecularization of matter, form poisons 
analogous to the vegetable alkaloids, which 
are the active agents in the production of 
disease. 

8. While I should not class the digestive 
ferments, as diastase, etc., as organic poisons, 
they may act as irritants when applied to 
another form of life than that which produced 
them. 

9. Normal tissues resist the invasion of the 
micro-organisms by throwing out matter cal- 
culated to destroy them or dissipate or nullify 
their action, aroused thereto by the presence 
of an irritant agent given out by the micro- 
organism. 

The last paper of Tuesday’s session was 
read by Dr. Traill Green, of Easton, Pennsyl- 
vania, on ‘‘ The New Officinal Chlorate.”’ 

He regards the chlorate of sodium as far 
more efficient than the chlorate of potassium. 
He had been using it since 1866, It is soluble 
in one and one-tenth parts of water. The 
doctor mentioned some of the diseases in 
which he had employed it. It is applicable 
to all conditions in which the potassium salt 
has been used. He had employed it in poi- 
soning with the Rhus toxicodendron with 
great satisfaction, bathing the part with a 
solution of from one to three drachms to the 
pint of water. For eighteen years he has used 
no other treatment, A solution of twelve 
grammes to a litre of water is a soothing 
application in erysipelas. The caution was 
given not to allow the cloths saturated with 
the solution to become dry, because they were 
readily set on fire. In conjunctivitis a solu- 
tion of four grammes to five hundred c.c. of 
water is of service. The sodium salts do not 
act on the heart, as do the potassium com- 
pounds. A section of heart-muscle placed in 
a solution of potassium salt is soon completely 


May 17,1 884] 


MEDICAL. LIMES, 


605 


paralyzed, but if removed and placed in a 
sodium solution its irritability is regained. 

Second Day.—‘A Periodical, Painful A ffec- 
tion of the Liver’ was the subject of a paper 
read by Dr. R. Harvey Reed, of Mansfield, 
Ohio. It was believed to be due to disorder 
in the liver or its capsule, or both, and pos- 
sibly a true irritation of the capsule of Glisson. 
No evidence of inflammation was present. 

A paper on ‘‘ Epilepsy” was then read by 
Dr. William Pepper, of Philadelphia. 

In a purely clinical discussion of epilepsy, 
our conception of the disease must be a broad 
one. Strictly, cases of organic disease should 
be excluded. This is, however, sometimes 
difficult. There is no trouble in those in- 
stances in which the common symptoms of 
brain-tumor are present, but in those cases in 
which epilepsy follows sunstroke the distinc- 
tion is not so clear. 

Hysteria should also be excluded. While 
typical epilepsy andtypical hysteria are readily 
distinguished, yet there are many facts show- 
ing their analogy. A case was then quoted 
of hysteria associated with neurasthenia, ap- 
parently dependent upon membranous ente- 
ritis, with great prominence of the vaso-motor 
symptoms andthe appearance of crops of 
stigmata before the attack. 

Both epilepsy and hysteria represent con- 
ditions of malnutrition, with morbid sensibility 
and irritability of nerve-tissue, brought about 
in the most varied manner. In hysteria it 
would seem that the ganglionic nervous tissue 
is especially vulnerable, and the gray matter 
within the encephalon less so, though insta- 
bility of this may coexist. An attack may be 
induced through violent disturbance of gan- 
glia controlling intracranial circulation and 
consequent discharge from unstable gray 
centre in cortex or elsewhere. Epilepsy would 
seem to depend upon a supremely unstable 
condition of one or more areas of the gray 
matter within the encephalon, rendering it 
liable to sudden and violent discharges. This 
instability may be brought about in very 
varied manners. The most prominent influ- 
ences are heredity, nervous exhaustion, as 
from overgrowth, overstrain, or exhausting 
illnesses, shock, or sudden powerful impres- 
sions, as from physical injury, with or without 
distinct lesion of cranial bones, sunstroke, 
purely psychical shocks, as from fright, insta- 
bility of circulation, with disturbed nutrition 
of the brain, as in heart-disease, and in con- 
nection with heart-disease there is a possibility 
of minute embolisms interfering with the nu- 
trition of small areas, prolonged peripheral 
irritation, especial reference being made to 
chronic catarrhal irritation of the gastro-intes- 
tinal tract. A consideration of these points 
teaches that these cases grouped under the 
name of epilepsy are not afflicted with a single 
definite disease, but they exhibit in common 
merely a state of impaired nutrition and mor- 
bid instability of the gray matter, varying 


greatly in different cases. In some cases 
there are probably minute molecular changes 
in the nervous tissue. In a larger number of 
cases, however, the recurring convulsions are 
connected, not with irregular advancing 
morbid tendency or irregularly progressive 
anatomical change, but with occasional and 
irregular operation of those widely different 
causes which are calculated to disturb the 
weak centre and induce explosive discharges. 

The evil effects of habit are prominently 
exhibited in this disease, so that if the insta- 
bility cannot be reduced and the provoking 
causes not removed, the attacks will be more 
and more readily induced, until they will at 
last be excited by almost imperceptible causes. 

It is important to recognize the degree of 
instability in these cases. Every one is liable 
to convulsions ; it is merely a question of the 
provoking cause required. Provoking causes 
cannot be found in all cases of epilepsy, but 
the more closely they are sought for the more 
frequently will they be found. A careful 
study in this direction is of the greatest im- 
portance in every case. 

Among the most frequent provoking causes 
may be mentioned indiscretions in diet or 
improper food. This may act in different 
ways by exciting local irritation of the mu- 
cous membrane, which will act in a reflex 
manner, or it may induce a condition of 
toxemia from the admission to the blood of 
imperfectly-elaborated elements, or from the 
failure of the emunctories to remove some 
product of malassimilation. In many of the 
cases seen by Dr. Pepper the attacks bore a 
close analogy to the spells of vertigo induced 
in litheemic patients by,indiscretions of diet. 

In this connection allusion may be made 
to the fact that the injection of the non-di- 
gestive ferments into the general circulation 
is capable of inducing serious nervous symp- 
toms, even convulsions and death. 

Scarlatina is frequently followed by epi- 
lepsy. In some cases this is explained by the 
tendency to wide-spread tissue-change, so that 
impaired nutrition of the gray matter might 
be expected to occur attimes. In other cases 
this disease may act by leaving such a degree 


of renal insufficiency as will, under compara- 


tively slight causes, lead to toxzemia, from 
the retention of malassimilated materials. It 
does not seem necessary that such a condi- 
tion should reveal itself by the presence of 
albumen in the urine, although Huppert 
states (Archiv fir Psychiatrie, 1877, p. 189) 
that immediately after an epileptic attack al- 
bumen is almost invariably present, and hya- 
line tube-casts can frequently be found. 

In those cases in which the morbid state of 
the nervous system has been brought about 
by sunstroke or exposure to excessive heat, it 
will often be found that attacks will be induced 
by undue exposure to the rays of the sun, or 
even to intense light. When the nervous 
instability is associated with cardiac lesion, I 
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have frequently noticed that muscular exer- 
tion or excitement of the circulation directly 
induced the attacks. In all cases mental ex- 
citement, or too close application, or sexual 
excess, will favor the occurrence of the seiz- 
ures. These causes are operative on account 
of the constitutional susceptibility. 

It is often stated that epileptics are in full 
health. This certainly does not accord with 
my experience. Careful study has usually 
shown some derangement or impairment of 
important functions. 

The principles of rational treatment must 
follow from such considerations as the above. 
No one plan of treatment is applicable to all, 
or even to a large majority, but each case 
requires separate study and a special line of 
treatment. 

The primary cause should be removed if it 
can be discovered, and the same is true of the 
provoking cause. The leading principles of 
treatment are to relieve anzemia, neuras- 
thenia, and morbid susceptibility by diet, 
change of occupation, change of residence, 
and rest. Intestinal irritation should be re- 
moved, especial reference being made to an 
absolute milk diet, long continued. Other 
special forms of diet are required in certain 
cases. Nitrate of silver is of a particular 
value in those cases where gastric intestinal 
irritation is a prominent condition. 

Overexertion should be avoided in all cases, 
and especially in cardiac cases. Excitement 
and overexertion of mind should also be 
guarded against. 

Counter-irritation should be employed, the 
best effect being obtained from the actual 
cautery, and this is of special value in those 
cases where definite intracranial irritation is 
suspected, as after insolation. The cautery 
occasionally exerts a good effect in organic 
cases. 

Trephining is valuable: in a considerable 
number of cases when circumscribed lesion 
of the cranial bone is suspected. 

The removal of genital irritation is impor- 
tant, the question of circumcision being the 
most important. Its value has, however, 
probably been overestimated. 

It is important to arrest the attacks if pos- 
sible, for their continuance strengthens the 
bad habit and renders subsequent attacks 
more readily developed. The use of the 
ligature to arrest the aura, nitrite of amyl, 
and other expedients may be employed. Va- 
rious drugs are to be recommended, such as 
the bromides, belladonna, and asafcetida, 
enemas of chloral, iron, and other tonics. 
The great value of the bromides is recog- 
nized, but caution is to be given in tegard to 
their frequent failure, their abuse, and their 
dangers. 

The danger of drifting into a routine treat- 
ment is greater, and its results more disas- 
trous, in this disease than in any other. 

Dr. James C. Wilson, of Philadelphia, read 


a paper on ‘“‘ The Diagnosis of Tumors of 
the Anterior Mediastinum.” 

The most frequent tumors are lymphoma, 
sarcoma, and carcinoma. Carcinoma prob- 
ably never occurs as a primary disease. 
Primary sarcoma jis also rare. Lymph- 
adenoma is a more frequent form of growth. 
The diagnosis of tumors of this space cannot, 
as a rule, be positively made. The principal 
symptoms are pain of a pleuritic character, 
superficial, not deep as the pain of aneurism, 
dyspnoea, dysphagia, constriction, and com- 
pression in the sternal region. The pain is 
apt to be paroxysmal, and this has diagnostic 
value. Fever is absent unless due to in- 
flammatory complication. Nutrition is often 
good, emaciation being, as a rule, due to 
pressure on the cesophagus. On inspection, 
there is found distention of the veins of the 
neck, protrusion of the eyeballs, inequality 
of the pupils, and tumefaction of the face and 
neck from serous infiltration. Asymmetrical 
protrusion of the upper part of the chest 
may also be present. Enlargement of the 
thyroid gland and of the glands at the root 
of the neck and in the axille often occurs. 
On percussion, a modification of the area of 
dulness is found. The auscultatory signs 
vary greatly in different cases. The heart is 
usually enfeebled and its rhythm disturbed. 
The respiratory murmur is diminished, and 
stridor is less common than in aneurism. 
Great enfeeblement of the respiratory mur- 
mur of one side may be of diagnostic value. 
The differential diagnosis from aneurism is to 
be based on the history, the presence of ma- 
lignant growths elsewhere, existence of dul- 
ness on percussion without the characteristic 
signs of aneurism, the presence of pain of a 
stitch-like character, the sense of constriction, 
and the age of the patient. Tumors are dis- 
tinguished from pericardial effusion by the 
irregular outline of the dulness, the greater 
transverse diameter, the dulness is, as a rule, 
at a higher level than in effusion, and the 
absence of any of the common causes of peri- 
carditis. 

The doctor then went on to consider in 
detail the differential diagnosis between the 
different forms of tumor which may occupy 
the anterior mediastinum. 

William H. Welch, of New York, read a 
paper on ‘‘ The Pathology of Myocarditis.” 

The lecturer thought that too little attention 
was paid to this affection. Diseases of the 
heart-walls are among the most important to 
which this organ is liable. Of all the diseases 
of the cardiac muscle, myocarditis is the 
most important. He then described the 
anatomical peculiarities of this disease. It is 
not really an inflammatory change, but is the 
result of degeneration, atrophy, and the de- 
posit of fibrous matter due to defective nu- 
trition. This is brought about by partial 
occlusion of the coronary arteries. This is 
another condition to which too little attention 


May 17, 1884] 


MEINCAL TIATES. 


607 


; } 
is paid. He reported a number of cases in } 


which examination of the heart during life 
had revealed no positive signs of disease, but 
where, the patient dying suddenly, there was 
found, after death, occlusion of the coronary 
arteries and myocarditis. He classed the 
cases which he had seen as follows: 1. Cases 
where no symptoms referable to the heart 
were noticed during life, death occurring from 
other causes. 2. Sudden death without 
known symptoms referable to the heart, and 
where lesions of the coronary arteries and 
myocardium were the only assignable cause 
of death. 3. Sudden death, preceded by one 
or more attacks of angina pectoris. 4. Cases 
where some symptoms of cardiac insufficiency 
had been present for a short time. 5. Cases 
attended for months with the usual symptoms 
of disease of the valves of the heart. 

‘Irregular Apoplectic Attacks from other 
Causes than Hemorrhage or Embolism’”’ was 
read by Dr. Gaspar Griswold, of New York 
City. The term apoplexy here is employed 
to denote a symptom complex rather than a 
particular pathological condition of the brain. 
In addition to extravasation and plugging, 
there are certain functional disturbances 
which give rise to unconsciousness, hemi- 
plegia, and convulsions more or less severe 
or prolonged. The history of four cases was 
communicated, in which the erroneous diag- 
nosis of cerebral hemorrhage was made, 
when the transitory character of the symp- 
toms afterwards showed that no organic 
lesion existed. 

A paper on “Occult Causes of Disease,” 
by Dr. W. L. Schenck, of Osage City, Kan- 
sas, was read by title and referred. 

Third Day.—Dr. Austin Flint, Jr., of New 
York, read a paper on ‘‘ The Treatment of 
Diabetes Mellitus.”’ 

He referred to the fact that sugar was oc- 
casionally found in the urine of apparently 
healthy persons. In his experience the pro- 
portion had been one in every three hundred 
and seventy-seven cases. He next called at- 
tention to the different methods of testing for 
sugar, stating that if a perfectly fresh solution 
of Fehling’s test be employed there can be 
no error in the result. He also commended 
Squibb’s test. The specific gravity bears no 
relation to the proportion of sugar. Sugar 
may be present in urine of a low specific 
gravity. He had seen it in urine of a specific 
gravity of 1o1lo.. The quantity of urine need 
not be increased. He considered the liver to 
be a sugar-producing organ. In health this 
sugar is washed away by the blood as rapidly 
as itis formed. The sugar contained in the 
food is normally destroyed in the liver. In 
regard to prognosis, he said that if the patient 
would submit to a certain course of treatment 
as soon as glycosuria was recognized, he 
thought that it was possible to effect a cure of 
the disease, or at least to remove the most 


characteristic symptoms, with the exception, ,; 


perhaps, of the occasional appearance of a 
small quantity of sugar in the urine as a tem- 
porary condition. In the treatment almost 
sole reliance should be placed on the use of 
a diet from which starches and sugar had 
been excluded. This should be carried out 
absolutely. Systematic daily muscular exer- 
cise should be enforced, but fatigue should 
be scrupulously avoided. All alcoholic ex- 
cesses and the use of sweet fruits are to 
be avoided. In cases where the sugar per- 
sists, the use of solution of arsenite of 
bromine in doses of three drops three times 
a day is often of service in diminishing the 
amount of sugar and relieving the distress- 
ing symptoms of the affection. This may 
be continued for weeks or months without 
unpleasant effects. The rigid diet should be 
continued for at least two months, even in the 
mildest case. The return to ordinary diet 
should be gradual, and the urine should 
during this time be examined every five or 
six days. 

The following papers were then read by 
title: ‘‘ Phthisis, its Successful Treatment,” 
by J. P. Miller, M:D.,. of West Virginia; 
‘‘The Milk Treatment of Disease,” by James 
Tyson, M.D., of Philadelphia. 

A paper by Dr. J. E, Atkinson, of Balti- 
more, entitled ‘‘ Bright’s Disease of Maiarial 
Origin,” was read by title. 

Dr. Henry F. Formad, of Philadelphia, 
read a paper on ‘‘ Tuberculosis.” (As Dr. 
Formad’s views have recently been published 
in our columns, we do not consider it neces- 
sary to repeat them here.) : 

Dr. Austin Flint, Sr., thought that if tuber- 
culosis was an infectious disease, produced 
by a parasite, its contagiousness would follow 
aS a matter of course. The presence of a 
parasite had been demonstrated. The great 
preponderance of evidence is in favor of the 
view that it is uniformly present in products 
recognized to be tuberculous. The bacillus 
is not found in products which from other 
characters are considered to be not tubercu- 
lous. The conclusion which he had reached 
was that there was some essential connection 
between the presence of this parasite and the 
tuberculous disease. In regard to the conta- 
giousness and inoculability of tuberculosis, 
he thought that all testimony was in favor of 
this. Other causes may co-operate and un- 
doubtedly do co-operate in the production of 
tubercle, but the presence of the specific para- 
site is essential. 

Dr. William H. Welch agreed with Dr. 
Flint. Dr. Formad had spoken of tubercu- 
losis produced by inoculation of other sub- 
stance than the bacillus. If bacilli be the sole 
cause, the condition can of course be produced 
in no other way. Koch, in his experiments, 
had adopted every precaution to prevent an 
error. With better methods of investigation, 
he had found the bacillus in every case. 
When the difficulties of the process required 
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for the detection of the bacillus are considered, 
it is not at all wonderful that at times it should 
not be discovered. The essential point of 
Dr. Formad’s objection is whether or not 
tuberculosis can be produced by other causes 
than the bacillus. The weight of evidence is 
in favor of the view that tuberculosis can be 
produced by the inoculation of no other sub- 
stance than the bacillus tuberculosis. 

Dr. George M. Sternberg, U.S.A., had not 
been able to reach any definite conclusion in 
this matter. He had performed some experi- 
ments, but they had not been conclusive. 
He thought that the suggestion of Dr. Formad 
that the bacillus might act as a local irritant 
was worthy of consideration. He suggested 
that possibly the reason why tuberculosis had 
appeared in animals which had been inocu- 
lated with other matters than the bacillus 
might be that the animals had developed the 
condition from being kept in unsuitable quar- 
ters. 

Dr. R. S. Fitz, of Massachusetts, thought 
that the pith of Dr. Formad’s remark lay in the 
statement that he had produced tuberculosis 
without the bacillus. It may be that what he 
considered tubercles were not really such. 

Dr. James Tyson, of Philadelphia, had 
hoped that Dr. Formad would have presented 
some carefully-detailed experiments. When 
Koch’s theory was first advanced, he thought it 
would share the fate of previous theories of this 
kind. Instead of that, it had been constantly 
gaining strength. The only way that the mat- 
ter can be settled is by a repetition of the ex- 
periments to decide whether Koch or whether 
Formad is right. One point in regard to the 
contagiousness of tuberculosis and to its in- 
fectiousness. Dr. Flint thought that one 
would follow from the other. Tuberculosis 
may be infectious and yet not be contagious, 
Malarial fever is an infectious disease that is 
due to a specific cause, but it is not conta- 


gious,—that is, communicable by contact. It. 


may be proved that tuberculosis is infectious 
before it is shown that it is contagious. 

Dr. Janeway related a number of cases 
which he thought went to show that tubercu- 
losis was contagious. 

Dr. Charles Dennison, of Colorado, ex- 
hibited a chart to show the relation of pneu- 
monia and phthisis to climate,—these dis- 
eases being very frequent in warm and moist 
climates, while they were comparatively rare 
in regions which were dry and cool. 

Dr. W. T. Belfield, of Illinois, could not 
agree with the theory that tuberculosis was due 
to bacteria. He believed that it was due to 
internal causes or to conditions in which the 
patient was placed. c 

Dr. E. O. Shakespeare, of Philadelphia, 
after an extended review of the matter, con- 
cluded that tuberculosis was often an infec- 
tious disease, that often it was due to aspecific, 
pathogenetic, parasitic agent, and that so far it 
has not been demonstrated that anything be- 


sides the tubercle-bacillus can produce the 
disease, nor has the contrary been positively 
shown, 

Dr. G. C. Smythe, of Indiana, referred to 
different classes of infectious and contagious 
diseases, and thought that possibly tubercu- 
losis could be placed under the head of local 
infectious diseases, as syphilis and leprosy. 

Dr. H. C. Ernst, of Massachusetts, agreed 
with Drs. Welch and Fitz, and then went on 
to describe the advantages and disadvantages 
of the different staining processes which had 
been recommended, and called:attention to 
the fact that in performing these investiga- 
tions nothing less than an immersion lens 
with some form of sub-stage illuminating ap- 
paratus would give reliable results. 

Dr. William Pepper, of Philadelphia, had 
observed similar cases to those described by 
Dr. Janeway, but his observations had led 
him to a directly opposite conclusion. He 
did not believe in the contagiousness of tuber- 
culosis. In the experiments which Dr. For- 
mad had performed, great care was taken to 
place the animals under the best hygienic 
surroundings ; some were sent to the country, 
and all were given plenty of fresh air. 

He thought that there were many other 
ways of explaining the connection of the ba- 
cillus and tuberculosis than the assumption 
that the bacillus held a causal relation to tu- 
berculosis. 

Dr. Traill Green, of Easton, Pa., did not 
believe that tuberculosis was a contagious 
disease, and referred to the fact that working 
in grindstone-factories would soon induce tu- 
berculosis in perfectly healthy individuals. 

Dr. Formad was pleased that so much dis- 
cussion had been elicited. He was, however, 
somewhat disappointed, for he had hoped that 
more stress would have been laid on facts 
than on views. 

In regard to the surroundings of the ani- 
mals, they had been all that could be desired. 
He had visited a large number of the labora- 
tories of Europe, and in all cases the animal- 
rooms were in the cellar. Those of Koch 
were in this location. His were located in, 
the fourth story, and the animals were kept 
clean and allowed exercise. 

Dr. Newman exhibited a little apparatus, 
called the electric dumb-bell, which consisted 
of a rubber arrangement in the form of a 
dumb-bell. In one of the enlarged extremi- 
ties was placed a little battery, while in the 
other were the helix and interrupting appa- 
ratus. 

The following papers were read by title and 
referred to the Publishing Committee : 

Paper of H. O. Marcy, M.D., of Massachu- 
setts, on ‘‘ The Germ Theory of Disease.” 

‘“‘ Retardation of the Pulse in Mitral Insuffi- 
ciency,” by A,' Tieyt, Mid, of Ohta; 

“Specific Treatment of Croup and Diph- 
theria,” by G. A. Linn, M.D., of Pennsylva- 
nia, 
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“Muscular Hypertrophy of the Stomach,” 
by Alexander Marcy, M.D., of Riverton, 
New Jersey. 

Perey vot Enteric Fever,” by S$. K. 
Crawford, M.D., of Illinois. 

‘“Typhoid Fever,” by 5. K. Jackson, M.D.,, 
of Virginia. 

‘“New Theory and New Instrument of Di- 
agnosis,’ by L. G. Ayres, M.D., of Pennsyl- 
vania. _ 

‘““The Advantage of the Use of Massage in 
Rheumatic Gout,’ by Douglas Graham, M.D., 
of Boston, Massachusetts. 

After extending a vote of thanks to the 
chairman and the secretary for the efficient 
manner in which they had filled their posi- 
tions, the Section adjourned. 


SECTION ON OBSTETRICS AND DISEASES OF 
WOMEN. 


Teck. REAMY, M:D., of Cincmnatt, Ohio; 
Chairman; J. T. JELKS, M.D., of Arkansas, 
Secretary. 

‘‘Desperate Surgery among Women” was 
aie of a paper by Dr. R.’ Stanley 
Sutton, of Pittsburg, Pennsylvania. The 
writer pointed out the great responsibility 
which devolves upon those undertaking ab- 
dominal surgery, and the need of careful 
training and skill in those who undertake its 
performance. 

A paper on ‘“‘ Surgical Operations for Can- 
cer of the Uterus’’ was read by title, the 
author, Dr. Byford, of Chicago, being absent. 

Dr. Joseph Tabor Johnson, of Washington, 
read a communication on ‘ Trachelorrha- 
phy,” in which he went over the ground of the 
advantages and disadvantages of the opera- 
tion, already considered to a great extent in 
the address of the chairman of the Section. 

Second Day.— The Relations of Ovulation 
to Menstruation’’ was the subject of a paper 
read by Dr. A. Reeves Jackson, of Chicago, 
Illinois, in which the essential dependence 
of true menstruation upon ovulation was dis- 
cussed at length. 

‘‘ Puerperal Septicaemia’’ was the title of a 
paper by Dr. Theophilus Parvin, of Phila- 
delphia, who gave a detailed account of an 
epidemic during his term of service at the 
Philadelphia Hospital, and declared his con- 
viction that it was an infectious disease, asso- 
ciated with filth and overcrowding, and urged 
isolation, hygiene, and chemical antiseptics 
in the-treatment. - 

“The Management of Protracted Labor’’ 
was the subject of an able paper presented 
by Dr. W. H. Taylor, of Ohio, which was 
well received. 

‘‘The Use of Chloroform in Labor’ was 
advocated in a communication read by Dr. J. 
Herbert Claiborne, of Virginia. 

Third Day.—‘ The Management and Rec- 
tification in Difficult Cases of Occipito-Pos- 
terior Presentations’ was the title of an elabo- 
rate paper by Dr. J. E. Taylor, of New York, 
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in which the mechanism and correction of 
this presentation were discussed and illus- 
trated by clinical notes of cases. 

Dr. Busey then read a paper on the “‘ Causes 
and Prevention of Laceration of the Female 
Sexual Organs,” written by the late Prof. S. 
D. Gross, to be read at this meeting. Delicacy 
would have suggested that, as the last utter- 
ances of the dead teacher, the paper be re- 
ceived in respectful silence, or at least spared 
from criticism, but the spirit of controversy 
was abroad, and the communication was dis- 
cussed as freely as if the great author were 
still living to defend it. 

A statistical paper on ‘‘A Thousand Cases 
of Labor in Private Practice’’ was read by Dr. 
W. M. Findley, of Altoona, Pennsylvania. 

Dr. William T. Lusk read a paper on ‘‘ Sud- 
cen’ Death in Labor. and Childbed,’’. The 
possible causes of this occurrence are en- 
trance of air into the uterine veins, thrombosis 
and embolism, syncope or shock. The use 
of the vaginal douche may cause entrance of 
air into the uterine veins, and he has there- 
fore discarded its use in hospital service. 

‘‘ Malformations of the Female Sexual Or- 
gans’’ was the title of a paper by Dr. Brown, 
of Baltimore, in which several cases of ab- 
normality were reported. In one case entire 
absence of uterus and ovaries was discovered ; 
in another, defective development of the 
uterus; and several cases of anteflexion due 
to this cause were mentioned. 


SECTION ON SURGERY AND ANATOMY. 


C. 5. PARKES, M.D., of Chicago, Chairman: 
H.O. WALKER, M.D., of Detroit, Secretary. 


‘Treatment of Compound Fractures’’ was 
considered in a practical paper by Dr. Fred- 
erick I. Dennis, of New York, based upon 
records of one hundred and twenty-eight cases 
treated in New York hospitals by himself, 
divided as follows: twenty-three of cranium, 
seventeen recovering; three of thigh, all re- 
covering; forty-eight of leg, all recovering; 
ten of arm, all recovering ; thirteen of fore- 
arm, one died; thirty miscellaneous, all re- 
covering. 

The death of Professor Gross was then an- 
nounced, and-the Section adjourned as a 
mark of respect, after appointing a committee 
to draft appropriate resolutions to be entered 
upon the minutes of the Section. 

Second Day.—‘ Railroad Injuries of the Ex- 
tremities of the Human Body, with Observa- 
tions on the Site of Amputation and Subse- 
quent Treatment of the Stump,’ was the 
subject of a communication by Dr. Theodore 
R. Varick, of Jersey City, New Jersey. Death 
by shock after accident was attributed to 
forcing of the venous blood back on the heart, 
producing paralysis of the right heart. He 
advocated hot-water dressing to the stump, 
free drainage by tubes, irrigation by thymol 
solution, and oakum outer dressing. Twenty- 
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one major amputations without a death were 
reported by the lecturer. 


THE DEATH OF PROFESSOR GROSS. 


Dr. L. A. Sayre, of New York, then pre- 
sented the report of the special committee ap- 
pointed to draw up resolutions in relation to 
the death of Prof. S. D. Gross, as follows: 

‘* Resolved, That the members of the Sur- 
gical Section of the American Medical Asso- 
ciation have received with a sense of profound 
regret the intelligence of the death of Prof. 
Samuel D. Gross, of the State of Pennsylva- 
nia, one of the greatest ornaments of this As- 
sociation, and one of the most distinguished 
teachers and authors in the medical profes- 
sion of the United States. 

“ Resolved, Thatthe memory of the deceased 
deserves to be cherished with love and venera- 
tion by the members of the medical profession, 
as that of a man profoundly versed in medi- 
cal science, and worthy to be ranked with the 
greatest and ablest of our age and country. 

‘‘He had mastered the vast learning of his 
profession, and the natural kindness of his 
great and generous heart was such that 
throughout his long and successful career as 
a practitioner he was continually experi- 
encing the most intense satisfaction and 
pleasure in relieving by his science the suf- 
ferings of humanity. 

“ Resolved, That these resolutions be en- 
tered upon the journal of the proceedings of 
this Section, and that the chairman transmit 
a copy to the family of the deceased. 

‘7, KELLAR, Chairman. 
“AUSTIN FLINT, [&. 
‘““LEwIs A, SAYRE. 
“RR. A. KINLOCH.” 


The report was adopted by the Section, and 
the committee discharged with thanks. 

A specimen of supposed spontaneous frac- 
ture of vesical calculus, subsequently dis- 
charged by the urethra, was, by unanimous 
consent, exhibited by Dr. J. W. S. Gouley, of 
New York. 

‘“‘Amputation at the Hip-Joint’’ was the 
subject of a paper by Dr. C. A. Wheaton, of 
Minnesota, in which special attention was di- 
rected to the control of hemorrhage. He did 
not like the abdominal tourniquet, and said 
that Davy’s lever had been followed by peri- 
tonitis. 

‘An Earthy Calculus in the Substance of the 
Liver’’ was reported by Dr. W. A. Byrd, of 
Quincy, Illinois. The patient was a male, 
aged about 30 years, who had been ill four 
months, apparently from malarial fever. Sup- 
posing it a simple abscess of the liver, Dr. 
Byrd opened the painful point over the liver. 
Probing it one day, he discovered the pres- 
ence of a hard substance, and extracted a 


calculus weighing one hundred and fifteen ' 


grains. Not knowing positively what the 
origin of the stone was, he requested sug- 


gestions as to its nature and mode of devel- 
opment, 

A paper entitled ‘“‘ Branchial Cysts of the 
Neck’”’ was read by Dr. W. Senn, of Wiscon- 
sin. After giving a list of the different forms 
of cysts of the region named, the reader dis- 
cussed the etiology of the branchial cysts. He 
gave the views of the origin of the structures 
held by the leading pathologists, and stated 
that he believed they usually only contain the 
products of degenerated epithelial cells, un- 
like the mucous and dermoid cysts. The treat- 
ment by extirpation is really the only sure 
method, but is sometimes not possible, and in 
such instances the thick creamy fluid usually 
found within is to be drawn off, and an attempt 
made to set up an adhesive ‘inflammation of 
the walls by means of the injection of irri- 
tating solutions, which often require repeat- 
ing. He agreed with the German surgeons 
in not expecting much result from injections. 

Third Day.— The Treatment of Hydro- 
phobia, Historically and Practically Con- 
sidered,’’ was the subject of a paper by Dr. 
Charles W. Dulles, of Philadelphia, in which — 
the confused ideas of ancients and moderns 
were discussed. As the paper exceeded the 
fixed time, the latter portion was omitted. 

The chairman read an abstract of his ad- 
dress on ‘‘Gunshot Wounds of the Intes- 
tines,’ based upon experiments upon ani- 
mals. 

The treatment he recommended was to 
cleanse the intestines or ‘omentum, if ex- 
truded, with warm water, and return them to 
the abdominal cavity as carefully as possible ; 
extract the foreign body, if it can be done, 
bringing edges of cut peritoneum together 
and stitching them, and finally using con- 
tinued suture to close outer wound. If resec- 
tion of bowel must be performed, every en-— 
deavor should be made to save the mesen- 
teric portion. He uses interrupted suture of 
No. 2 carbolized silk after resection, and ex- 
plained his manner of introducing the suture, 
which was Lambert’s suture, somewhat dif- 


| ferent from that commonly employed. He 


found in all his cases that extravasation of 
the contents of the bowel occurred. He laid 
down the rule that if no hemorrhage or sign 
of injury to the bowel occurs after perforating 
gunshot wounds, the points of entrance and 
exit will always heal quickly. He claimed 
that, in the present condition of operative 
surgery, many cases of severe gunshot injury 
of the abdomen may and do recover. 

Dr. T. F. Prewitt, of Missouri, read a paper 
in which he reported a case of ‘‘ Chronic 
Serous Synovitis of the Knee, with Enormous 
Communicating Popliteal Bursa extending to 
Tendo Achillis.” In treatment he recom- 
mended aspiration, and the external applica- 
tion of iodine, with compression and the ap- 
plication of some form of fixed apparatus. 

Dr. E. H. Bradford, of Massachusetts, ex- 
hibited some plaster casts and made remarks 
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upon his special apparatus for treatment of 
obstinate cases of club-foot. His plan is to 
perform tenotomy, and then to stretch the 
foot with the apparatus daily for ten minutes 
at a time. 

“The Entrance of Air into the Veins a Sec- 
ondary Cause of Death”’ was the subject of a 
paper by Dr. George L. Porter, of Connecti- 
cut, who thought this accident was a more 
common occurrence than had been supposed. 
He gave a careful description of the symp- 
toms attendant upon the condition. 


SECTION ON STATE MEDICINE. 


DEERING J. Roberts, M.D., of Nashville, 
Tennessee, Chairman; C. W. FRANZONI, 
M.D., of Washington, D.C., Secretary. 
‘‘Sensationalism and Dogmatism in Sani- 

tary Matters’ was the title of a paper read by 

Dr. Henry Leffmann, of Philadelphia. 

He pointed out that much unnecessary 
public alarm has been created by exaggerated 
statements about the danger of food-adultera- 
tion, articles such as glucose and oleomarga- 
rine being considered unwholesome, whereas 
there is no proof*that they are so. Many un- 
founded assertions have been made in regard 
to the use of baking-powders, especially those 
in which alum is employed. The experts in 
water-analysis have also been too prone to 
use sensational terms, such as “ pollution,”’ 
‘‘ sewage-contamination,” etc., when there is 
no evidence that. anything more than the 
term ‘‘organic matter’”’ should be used. 

A rather lengthy paper was read by Dr. C. 
H. Von Klein, of Ohio, on “‘ Jewish Hygiene 
and Diet, from the Talmud and other Jewish 
Writings, heretofore untranslated.” 

The second day’s session was devoted to 
the consideration of the chairman’s address, 
and some resolutions which were afterwards 
brought before the general session. 


SECTION ON OPHTHALMOLOGY, OTOLOGY, 
AND LARYNGOLOGY. 


J. F. Cutsotm, M.D., of Baltimore, Mary- 
land, Chairman; J. L. THompson, M.D., of 
Indianapolis, Indiana, Secretary. 

Dr. P. D. Keyser, of Philadelphia, read a 
paper on ‘Neoplasms of the Lachrymal 
Glands,’ in which he reported successful re- 
sults in two cases of extirpation of the gland 
for sarcoma, In one case a second operation 
|S Wwas™iecessary. — 

The chairman spoke of several cases of 
malignant disease coming under his observa- 
tion, two being of enormous size and giving 
rise to great deformity. In one case a calca- 
reous degeneration had taken place in the 
gland after sixteen years’ growth. 

Dr. Burnett, of Washington, said that he 
believed that all tumors of this gland begin 
‘ as adenomata. 

Dr. Thompson reported a case: of recur- 
rent growth, which was found to be scirrhous. 


Dr. Seiler thought from the description that 
it was a case of intercanalicular fibroma. 

Dr. Williams reported some cases illus- 
trating some difficulty in diagnosis in oph- 
thalmology. 

Drs. Keyser and Chisolm reported cases 
where strabismus due to paralysis of recti 
had been relieved by division and excision 
of portion of the muscle. 

Dr. S. D. Risley, of Philadelphia, read a 
paper on ‘‘Sympathetic Neuro-Retinitis.”’ 

In the discussion, cases of sympathetic dis- 
turbance were reported cured without enuclea- 
tion, by iridectomy ; and others by atropine, 
mercurials, and rest in a dark room. 

Dr. Burnett believed that some cases escape 
detection on account of accompanying opacity 
of the vitreous. 

Dr. Carl Seiler, of Philadelphia, read a 
paper on the ‘‘ Use of the Cresson Water in 
the Treatment of Catarrhal Affections of the 
Mucous Membrane of the Air-Passages.”’ 

At the second session, Dr. J. F. Fulton, 
of St. Paul, Minnesota, read a paper on the 
‘Influence of Climate on the Treatment of 
Chronic Catarrh of the Middle Ear.’’ In ad- 
dition to the usual methods of treatment in 
vogue, the lecturer advocated the benefits to 
be derived from a judicious selection of ap- 
propriate climate as an important hygienic 
aid in the management of the case. He re- 
garded a high altitude, with rather dry cli- 
mate, as particularly adapted to the chronic 
form of the disease not accompanied by de- 
cided tendency to suppuration. On the con- 
trary, a low and moist locality is of service in 
some cases of chronic otitis media purulenta. 
The climate of Minnesota seems particularly 
suitable for the treatment of cases that are 
found to be intractable under ordinary means. 
Some of these cases recover under the influ- 
ence of the climate after living there for a 
time, without any local treatment whatever. 

Dr. Seiler said that in hypertrophic catarrh, 
with which middle-ear disease is commonly 
associated, a high and dry resort was to be pre- 
ferred, and the contrary in the atrophic form, 

Dr. Turnbull approved of hygienic treat- 
ment, and thought that the mountain-climate 
of Western Pennsylvania had equal advan- 
tages as health-resorts. 

Dr. D. N. Rankin, of Allegheny, read a 
paper on ‘‘ Epistaxis.”’ After reviewing the 
history of the pathology of the symptom and 
present knowledge upon its causes, such as 
hypertrophies, polypi, vicarious menstruation, 
heemophilia, etc., he recommended ergot and 
astringents, and the actual cautery where the 
bleeding spot could be found. He, in con- 
clusion, related a series of cases illustrating 
the value of ergot. 

Dr. C. W. Brown recalled a case of epi- 
staxis with the hemorrhagic diathesis in which 
the bleeding was controlled by ergot. He 
also had found good results from fluid extract 
of hamamelis. 
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Dr. W. H. Daly approved of ergot and 
tincture of nux vomica, and plugging the 
nose with cotton. 

Cases were reported by others in which 
cold to the nape of the neck, transfusion of 
blood, and ligature encircling the thigh, had 
each been useful. 

Dr. W. S. Little exhibited and described 
‘“A Combined Visual and Astigmatic Test 
(Snellen Type), based on the Confusion of 
Letters of the Astigmatic.”’ 

The letters in Snellen’s type, as in other 
letter tests, will exhibit the astigmatic defect, 
by the way the person tested expresses the 
name for the spherical and right-angled letters 
in the test of a given size at a given distance: 
© is called c or G, F is called Pp, B is called s, 
the reverse holding. In simple myopia or 
hypermetropia, no distortion or confusion oc- 
curs, but obliteration of the whole letter of a 
given size at a given distance, 

The test is designed on this distortion of 
letters, and, after a prolonged use, has been 
lithographed by J. W. Queen & Co., of Phila- 
delphia, Pa., and is now placed in the hands 
of the profession for the diagnosis especially 
of astigmatism, since the distortion of the let- 
ters confuses words and renders the obtaining 
of ideas from reading a great annoyance and 
extra labor. 

The letters most frequently distorted, no 
matter what the axis of the good or bad me- 
ridian may be, in astigmatism, have been 
selected and formed into a word: under this 
word are placed the letters of the same word 
as they are distorted, so that the word itself 
and letters under it appear alike in each line, 
and one is taken forthe other. Foot has been 
taken as the word; under it is placed PCCI. 

To give an approximate mathematical ex- 
pression to the degree of the defect, the let- 
ters in the word and on line underneath are 
graded in size from D— 13 to'D= 6, to be 
tested at a distance of 6 metres; size of last 
letter in each line, D=6. At this distance if 
the whole word is confused an astigmatism of 
1 D or more exists, but not decided as to form, 
whether myopic or hypermetropic; the last 
three letters confused, 0.75 D of astigmatism 
exists; last two letters, 0.50 D is present; 
last letter in each line, 0.25 is observed. 

The word COCOON uniform in size ex- 
presses same principle: size D = 9g, tested at 
6 metres, an astigmatism of 0.50 D is present 
if distorted and confused. 

The horizontal lines over FOOL and under 
pccI enable the axis of the good or bad 

meridian to be found. 

The word NULLIFIED, graded in size from 
D = 60 to D=4, is composed of letters dis- 
torted by the astigmatics; can be used to test 
the Tage of vision: seen from 4 eee im full, 
Vi a ea 1; asa letter is lost, V = 4, 4, 4, x4, 
etc.; at 6 metres in letters above D = 18, 
astigmatism higher than 1 D will be shown. 

The word SUFFICIENT, graded in size from 


D=24to D=—1, for use in small offices, is 
composed of distortion letters, and is used 
also to test range of vision at I metre: whole 
word seen, V=14; as a letter is lost, 4, 4, 4, %, 
%, etc. An astigmatism higher than 1 D at 6 
metres, S will be called B. The management 
of the test is same as with Snellen’s type. 

The astigmatic have characteristic man- 
nerisms by which they can be recognized,— 
pose of the head, narrowing of the palpebral 
fissure of the eyelid, selection of patterns in 
material of costume, carpets, wall-paper, can- 
not use opera- glasses, microscopes, telescopes. 
No spherical glasses give relief. 

In school, college, and seminary life, and 
later literary pursuits, it is a great annoyance, 
also in the arts. 

If Greek is to be abolished in colleges, the 
most potent reason is the inability of the 
students to recognize the characters of the 
language on account of the prevalence of 
astigmatism ; same holds for Hebrew, Ger- 
man, and musical score. 

In the discussion, exception was taken by | 
several to the statement that a diagnosis of 
astigmatism could be accurately made with- 
out the use’ of a mydriatic. Dr, litte s 
closing, said that he was not opposed to the 
use of mydriatics when necessary.. 

Dr. Laurence Turnbull read a paper en- 
titled ‘‘ A Report on the Diseases of the Ear in 
Locomotive and other Engineers, Firemen, 
and Conductors, which may endanger the 
Lives of the Travelling Pabite.”’ 

Dr. Turnbull introduced his subject by giv- 
ing an account of his experiments on the per- 
ception of musical tones by the human ear, 
conducted in 1875, and ever since that time, 
showing that he had found a number of per- 
sons who were naturally insensible to sounds 
above a certain pitch, just as there are indi- 
viduals who cannot distinguish between dif- 
ferent colors. He had examined persons of 
various occupations from the age of fifteen to 
fifty-seven: in thirty-two individuals, repeat- 
edly examined, the highest musical tone ob- 


tained, in a normal healthy ear not specially 


trained, did not exceed in any instance a 
fraction over forty thousand vibrations in a 
second. 

In another class of trained ears, chiefly pro- 
fessional men, some rose as high as fifty, fifty- 
five, and sixty thousand vibrations. Educa- 
tion of the ear to the recognition of musical 
tones is as necessary as the training of the 
athlete. He also discovered that only one 
professional man in fifty had two sound ears, 
the diseased condition arising from various 
causes, in some instances of hereditary origin, 
or diseased from infancy, or later the result 
of cold, exposure to sea or fresh water re- 
ceived into the middle ear by accident or in 
bathing. As long as there is one hearing ear 


all goes weli, but as soon as that is attacked, 


then the individual becomes seriously deaf, 
and should he be a person in charge of the 


May 17, 1884] 


MEDICAL. TIMES, 613 


lives of others, he becomes unfitted for sucha 
responsible position. 


The, classes to which Dr. Turnbull’s atten- 


tion has been specially called are locomotive 
engineers and conductors on steam and ordi- 
nary passenger-cars running in and out of 
Philadelphia. Owing to defective hearing, 
signal-calls, with voice or bell, are not heard, 
and collisions have taken place, individuals 
have been injured, and valuable lives lost. 

He also entered at considerable length into 
the chief causes producing these results, 
giving details from his own experience and 
observation, and quoting numerous authori- 
ties, such as Profs. Moos of Heidelberg and 
Hartmann of Berlin. He detailed his efforts 
to bring the subject to the attention of the 
presidents and superintendents of the various 
railroad companies of Pennsylvania, and the 
adoption of a system of careful examinations 
by the Pennsylvania Railroad Company, with 
satisfactory results. He also described the 
qual.fications of engineers, and the proper 
treatment cf such men by the Reading Rail- 
road, of Pennsylvania. He gave the objections 
to the observations of Moos and others by Dr. 
Pollnow, of Berlin, who, with Dr. D. Schwa- 
back, tested the employés of the Lower Sile- 
sian Railroad Company. These two gentle- 
men discovered thirty-four men who were 
more or less deaf, and the results of the test 
by the watch and whispered voice show, as 
Moos declared, ‘‘ that /ocomotive engineers 
and firemen, by virtue of their occupation, 
sooner or.later suffer from an affection of the 
ear, with diminution of hearing, usually on 
both sides. The influence of occupation ts 
proved by the fact that the number of those 
who are deaf increases according to the length 
of service. 

Yet he concludes that although these facts 
prove without the shadow of a doubt that 
“disturbance of hearing ts very prevalent 
amongst locomotive engineers and firemen, yet 
these employes assured him that they had 
never noticed any great decrease in hearing, 
while those who had noticed this decrease for 
a longer or shorter time declared that it did 
not in the least incapacitate them for active 
service. 

Being of the opinion that the safety of the 
travelling public requires that both sight and 


hearing should be perfect, in order that 


danger and accidents be avoided or reduced 
to aminimum, he concluded by offering the 
following resolutions: 

‘Resolved, That the American Medical As- 
sociation recommend to all the railroad presi- 
dents and superintendents that they require 
good hearing on the part of those engineers 
and conductors on all fast trains in the United 
States. That the United States government 
set a public example by examining all their 
engineers, before taking charge of any steam- 
ships of the United: States Navy, as to their 
power of hearing.”’ 


The paper was freely discussed, but it was 
not deemed judicious by the Section to pass 
any resolutions upon the subject. 

Dr. Burnett, of Washington, exhibited a 
micro-photograph of a section of the ante- 
rior portion of the globe of the eye, which 
was a beautiful preparation. 

Dr. Hobby, of Iowa, made a preliminary 
report upon Causes of Blindness, chiefly sta- 
tistical, obtained from the College for the Blind 
in the State of Iowa, 

Dr. Little, of Philadelphia, referred to con- 
sanguinity in the parents as a cause of retinitis 
pigmentosa, and reported a case in which the 
father and mother were first-cousins. 

Dr. Reynolds had kept records of a series 
of observations of the inmates of asylums, 
Fifty per cent. of such subjects owe their con- 
dition to a purulent ophthalmia during in- 
fancy. 

Dr. Hobby said that in the case of retinitis 
pigmentosa the parents were related. He 
did not believe that purulent ophthalmia is 
as frequent in the West as in the East. 

Dr. C. S. Bull read a volunteer paper on 
the ‘‘ Artificial Ripening of Cataract.” His 
operation consists in making a large iridec- 
tomy, and making pressure subsequently upon 
the cornea. It was considered applicable only: 
to cases with a dense nucleus, He reported 
fifty cases, with a large proportion of success- 
ful or satisfactory results. 

In reply to Dr. Smart, the reporter stated 
that he had not noticed striation to be caused 
by pressure on the cornea. 

Third Sesston.—Dr. E. ¥F. Ingalls, of Chi- 
cago, read a paper on ‘‘ Naso-Pharyngeal Fi- 
bromata,’’ describing the operation for their 
removal, and exhibiting an instrument devised 
by himself for engaging the wire of the snare 
around the new growth. He gave records of 
four cases successfully operated upon with 
either the galvano-caustic loop or the wire 
snare. He prefers the latter generally. 

Dr. J. N. Mackenzie, of Baltimore, read a 
communication on the Effects of ‘‘ Chronic 
Poisoning of the Nose and Adjacent Cavities,’’ 
in which he described a condition among the 
workmen in chromic acid not hitherto de- 
scribed. Perforation of the nasal septum was 
common, and he attributed it to the local cor- 
rosive action of the acid; the olfactory region 
proper is seldom affected, but the Eustachian 
tube and middle ear were always diseased in 
the cases he had seen. 

In the discussion, the possibility of a syph- 
ilitic constitutional state explaining the per- 
foration was also suggested. 

-Dr. F. H. Bosworth, of New York, reported 
a very interesting case of ‘‘ Round-Celled Sar- 
coma of the Pharynx and Soft Palate,’”’ which 
he had been able to remove, and to cure the 
patient. He used a modified Jarvis snare. 
The case and microscopic sections of the 
tumor were exhibited. | 

Dr. Roe and Dr. Seiler could not agree 
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with the lecturer in his remarks denouncing 
the galvano-cautery, which, if properly used 
and in appropriate cases, is a valuable method 
of treating these growths. 

Dr. Burnett prefers chemical agents to the 
actual cautery. 

Dr. Uhler, of Maryland, presented some 
instruments, of crude manufacture but dis- 
playing considerable ingenuity, for operations 
upon the tonsils and naso-pharynx. Their 
inventor was apparently not acquainted with 
the resources of modern surgery. 

Dr. Ephraim Cutter, of New York, read a 
paper on the ‘ Physical Causes of Asthma.”’ 
He considered that the essential element of 
the affection was the presence of sand in the 
bronchial secretions, even in the interval of 
the paroxysms. The disease he regarded as 
a neurosis due to irritation by this sand, or 
from various cryptogamic plants, which may 
be associated in causing the disease. 

Dr. E. Carroll Morgan, of District of Co- 
lumbia, read a paper on ‘‘ A Variety of Asthma 
due to Chronic Alcoholism,” which he attrib- 
uted to paralysis of vocal cords of central 
origin due to chronic alcoholic poisoning. 

Dr. O. P. Roe, of Rochester, read a short 
paper on ‘‘ Tracheotomy in Young Children,”’ 
andreported acase where an infant had pushed 
a piece of egg-shell into its larynx, for which 
he performed tracheotomy successfully. As 
the trachea was so small, he was unable to 
find a tube to fit it, and used instead Martin's 
method without tubes. Great difficulty was 
experienced in keeping the wound free from 
mucus. 


SECTION ON DISEASES OF CHILDREN, 


WILLIAM Leg, M.D., of Baltimore, Chair- 
man; GEORGE N. ACKER, M.D., of Wash- 
ington, Secretary. 

‘The Significance of Bloody Discharges 
from the Bowels in Young Children” was the 
subject presented for discussion by Dr. F. 
Woodbury. 

Blood in the alvine excreta of young chil- 
dren is generally considered an alarming 
symptom, and leads to an urgent appeal for 
medical aid. The causes are various, and 
not entirely.peculiar to infancy, although gen- 
erally of more gravity in a child than in the 
adult, even when the pathological cause is 
identical. 

Bleeding from the bowel is, of course, 
merely asymptom. Melzena is not asynony- 
mous term, because the discharges are not 
always of a tarry character. When black 
discharges are due to altered blood, simple 
dilution with water will bring out ‘the red 
color of the hzemoglobin: this may be veri- 
fied by the spectroscope or microscope. 

The source of the blood may be gastric or 
from the upper air-passages, and it may be 
external,—as where a child nurses from a 
cracked and bleeding nipple ; but the present 


consideration is restricted to bleeding from 
the intestinal canal below the pylorus. 

Among the causes may be cited various 
local conditions of the bowel, which call for 
careful local examination for their detection. 
Venous hemorrhoids, fissure, polypt of the rec- 
tum, foreign bodies, traumatism, various forms 
of colitis (simple and parasitic), worms, intus- 
susception of the bowel, and ulcer were named 
as possible causes. Congestion of the mu- 
cous membrane, either catarrhal or accom- 
panying various visceral disorders (spleen, 
liver, lungs) or due to portal or umbilical 
thrombosis, is a very common cause. Some 
constitutional states may also be assigned as 
causes. Hemophilia and purpura hemorrha- 
gica are not infrequent causes of bleeding from 
the bowels in young children. Congenital 
syphilis has been assigned as a cause, but is 
only a remote one: it may induce this secon- 
darily through disease of the liver or blood- 
vessels. Typhoid fever has been assigned asa 
cause; but, although it occurs sufficiently early 
in life, it is very rarely attended by hemor- 
rhage in the infant or young child. 

Melena vera, or melena neonatorum, as it 
has been called, is probably due to conges- 
tion of the bowel, and perhaps some associ- 
ated blood-changes, dependent upon imper- 
fect establishment of respiration. In some 
cases it is really purpura hzmorrhagica. 

In conclusion, he reported a case of artic- 
ular rheumatism in a child eight years of age, 
accompanied by visceral complication. The 
symptoms were those of intestinal obstruction 
accompanied by discharges of blood from the 
rectum; but no other evidences of intussus- 
ception were discovered. The symptoms 
passed away rapidly under the action of mor- 
phia and large warm-water enemata. The 
patient had an attack of chorea during con- 
valescence. 

“Congenital Encephalocele’”’ was the sub- 
ject presented in a paper by Dr. John H. 
Duncan, of Kansas City. In the case of a 
negro infant, seen by him at the age of seven 
weeks, a tumor was found in the site of the 
anterior fontanel, which was covered with 
skin and pulsated. The tumor slowly in- 
creased in size, until one day the mother went 
out, leaving the child with its grandmother ; 
the child cried very much, and the tumor in 
two days became as large as an orange. The 
child had nausea. The tumor was ligatured 
en masse, and it was allowed to slough off. 
The reporter thought that the part removed 
was principally brain-tissue. 

‘‘Diphtheria, based upon an Analysis of 
One Hundred and Twenty Cases with a Mor- 
tality of Seven,’ was the expressive title of a 
paper by Dr. J. W. Brown, of New York. It 
was based upon an epidemic in the country. 
Of the fatal cases three were killed by the 
virulence of the disease, and four perished 
from complications. The affection was looked 
upon as a constitutional one with a local lesion. 
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He gave five grains of calomel every three 
hours until the bowels were freely moved, and 
gently touched the throat with solution of the 
persulphate of iron (3j to 3ss each of vinegar 
and glycerin). He also employed a spray 
containing only one-sixth as much iron, asa 
local application, freely used. Internally he 
gave tincture of the chloride of iron, and 
chlorate of potassium, and quinine. He puri- 
fied the air by frequently burning sulphur. He 
did not recommend lime-water or tracheotomy. 

Second Day.—The session was opened by 
continuing the discussion on Dr. Brown’s 
paper of the preceding evening. 

Dr. M. P. Hatfield, of Illinois, next read a 
paper on ‘‘Septic Jaundice in Childhood,” 
and reported a case in which jaundice oc- 
curred on the third day of an attack of scarla- 
tina, with high temperature; the child recov- 
ered. He could find no case similar to this 
on record. 

Third Day.— The Feeding of School-Chil- 
dren”’ was the subject of a short communica- 
tion from Dr. L. W. Atlee, of Philadelphia, in 
which attention was called to the improper 
diet of school-children, who are not so much 
overworked as they are underfed. 

‘‘Enlarged Tonsils, and how they should 
be Treated,’ by Dr. Dudley S. Reynolds, of 
Kentucky, was a paper of more than usual 
interest. He attributed the tonsillar enlarge- 
ment to obstruction of the lymph-channels, 
and declared that it had the same significance 
as enlarged lymphatic glands in the front of 
the neck,—it is an evidence of perverted nu- 
trition ; 8062 persons out of go12, of which he 
had preserved records, had enlarged tonsils, 
and in 8654 of these the patients lived very 
largely on food containing artificially-pro- 
duced glucose, which he claimed is poorly 
assimilated. Starvation will produce lym- 
phatic enlargement. He advocated hygienic 
treatment, abstaining from glucoseand stewed 
fruits; frequent bathing, milk, fats, animal 
food, and out-door exercise. He believed 
cutting the tonsils, except in rare cases, to be 
unnecessary and injurious. 

“Incontinence of Urine in Children’’ was 
the title of a paper by Dr. S$. 5S. Adams, of 
Washington, District of Columbia. 
scribed the varieties of incontinence of urine: 
- 1, constant dribbling; 2, intermittent incon- 
tinence; 3, nocturnal incontinence. Phi- 
mosis, calculi, ascarides, hip disease, and 
other causes were cited. Bromides and bel- 
ladonna are often useful in allaying irrita- 
bility. 

The last paper before the Section was 
“Practical Suggestions on the Treatment of 
the Malignant Forms of Scarlet Fever,’ by 
Bedford Brown, M.D., of Virginia. He be- 
lieved that the malignant features, hyper- 
pyrexia, general prostration, and failure of 
vital powers, could be relieved by energetic 
eliminative treatment directed to the skin 
and the kidneys. 


He de-‘ 


SECTION ON ORAL AND DENTAL SURGERY, 


I. W. Bropuy, M.D., of Chicago, Chairman ; 
JOHN T. MARSHALL, M.D., of Chicago, Sec- 
retary. 

“Caries of the Teeth and its Relations to 
the Germ Theory of Disease’’ was the title of 
a suggestive paper by Dr. George V. Black, 
of Illinois, in which the pathology of dental 
caries and its dependence upon micrococci 
were discussed in the light of recent re- 
searches into the etiology of zymotic diseases. 

‘Importance of, and Treatment for, As- 
suring Healthy Dentine over Endangered 
Pulps’” was a practical essay by Jacob L. 
Williams, M.D., of Massachusetts. 

Second Day.—‘ Sponge Grafting” was con- 
sidered by Edward C. Briggs, M.D., of Massa- 
chusetts, with reference especially to operations 
about the mouth. He believed that it might 
be useful in some cases of cleft palate. 

‘“The Removal of Stains from the Teeth 
caused by the Administration of Medical 
Agents, and the Bleaching of Pulpless Teeth,”’ 
was considered by I. W. Harlan, M.D., of Illi- 
nois, who recommended as bleaching agents 
peroxide of hydrogen, iodine, and ammonia. 

Third Day.— ‘Overdraft of Nervous or 
Vital Power as affecting General or Special 
Health,”’ was the subject of a thoughtful essay 
by Jacob L. Williams, M.D., of Massachusetts, 
in which an increasingly important factor in 
diseased conditions was considered. 

‘* Periodic Hemorrhage from the Gums, as- 
sociated with Pyorrhcea -Alveolaris the Result 
of Amenorrhcea,”’ was the title of a paper by 
W. W. Allport, M.D., of Illinois, in which 
cases were cited in which the menstrual 
nisus was accompanied by bleeding from the 
gums. 


<> 
_— 


UTILITY OF GELATIN-COATED PiLuis.—In 
a communication to the Philadelphia Medt- 
caland Surgical Reporter, Dr. M.S. French 
calls attention to the administration of medi- 
cines in pilular form, and especially to the 
advantages possessed by manufactured pills 
over those prepared in the ordinary manner. 
The exact dosage of remedies, the uniform 
composition of the pills furnished by reliable 
manufacturers, and the convenience of ad- 
ministration of medicine in a tasteless form 
were insisted upon as important. As an illus- 
tration of the perfect protecting power offered 
by the gelatin coating, he instanced pills of 


‘phosphorus made by Schieffelin, of New 


York, a year ago, but when cut open the pill 
mass was found to be just as soft as if made 
only a few days. Some phosphorus pills 
kept for eight years were dissolved in water, 
which demonstrated the unaltered character 
of the phosphorus by becoming luminous in 
the dark. After using gelatin-coated pills for 
seven years in his practice, he states that he 
has found them perfectly satisfactory, and 
recommends them to the profession. 
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ORIGINAL COMMUNICATIONS. 
UMBILICAL HEMORRHAGE. 


Read before the Philadelphia Clinical Society, March 28, 
1884, 
BY. JOSEPH (8. GIBB) ii. 


EARLY thirty-five years ago (July 2, 

1849), Bowditch,* in an article read 
before the Boston Society for Observation 
in Medicine and the Collateral Sciences, 
referred to the absence of the subject of 
umbilical hemorrhage in most of the 
standard medical works of the day. He 
quotes a large number of works on Gen- 
eral Medicine, Obstetrics, and the Dis- 
eases of Children, in which no mention of 
the subject is made; also a smaller number 
where the accident is recorded as a trivial 
affection, none speaking of it with any 
degree of seriousness. 

Three years later, Dr. Francis Minot,+ 
in an ably-written, elaborate article, speaks 
in strong terms of this neglect, and attrib- 
utes it to deficiency of observation, rather 
than to its rarity. 

Again, in 1877, Prof. Hennig,{ in com- 
menting on this fact, says it is an evidence 
of the carelessness of medical writers in 
the past, for it is an accident that surely 
has occurred in all times. 

In spite of this, the omission has not 
been corrected. Having had occasion 
recently to refer to the subject, I was sur- 
prised to find it completely ignored by 
the standard works of the day. Cazeaux, 
Playfair, Leischmann, Ramsbotham, Lusk, 
and others say absolutely nothing about 
the subject. Simpson§ devotes half a 
page to it, and says little as to its etiology, 
pathology, or therapeutics. 

Condie|| relates two cases which oc- 
curred in his own practice, and mentions 
treatment. 

The best account found, after a pro- 
longed search, was contained in Bed- 
ford’s Obstetrics.47 He speaks of its rar- 
ity, probable causes, fatality, and gives 
several references to the subject. 

That umbilical hemorrhage is..a rare 
accident is ‘well attested. The records 
of maternity hospitals, foundling-asylums, 
etc., speak for themselves. ‘The Found- 


* Bowditch, Am. Jour. Med. Sci. Pek «ix. 
+ Minot, ibid., WOl, XXIV, Lose) p. 

: f t Hennig x Handbuch der itnddelrau veld Nabelkrank- 
citen. 
2 Simpson’s Obst. Works, vol. ii. p. 423. 
| Condie, Dis. of Child., Phila., 1847. 
{ Bedford, Priv. and Pract. Obstet., p. 429. 


> 1850, p. 67. 


ling-Asylum ** of Paris admitted in the 
two years preceding January, 1853, be- 
tween nine and ten thousand children, and > 
of this number only one case of umbilical 
hemorrhage occurred. In six thousand 
six hundred and fifty-four births in the 
Dublin}+ Lying-in Hospital, no cases were 
noted as occurring. Dr; Hy Gots 
reports two cases in two thousand at the 
Emigrants’ Refuge, Ward’s Island, New 
York. The experience of the older mem- 
bers of the profession, who have attended 
many cases of labor, adds additional testi- 
mony to the fact that umbilical hemor- 
rhage is a rare accident. 

Jenkins, §§ in 1858, tabulated one hun- 
dred and seventy-eight cases of this acci- 
dent, which are supposed to represent all 
cases that had been published from 1752 
to the date of publication of his article. 

Hennig,|||| in 1877, speaks of two hun- 
dred and thirty cases, which include those 
of Jenkins. Keiler, 7 i in 1881, collects 
two hundred and thirty- -six cases, which 
include all previously collected, with the 
cases occurring from 1877.to the publica- 
tion of his own article. 

I am able to add five more to this lst, 
making a total of two hundred and forty- 
one cases of umbilical hemorrhage pub- 
lished since 1752. 

The following are the five cases: Dr. 
Prewitt,*** of St. Louis, reports to the a 
Louis Medical Society, in 1881, one case ; 
Dr. W. H. Rousse, Detroit, reports one case 
in the Michigan Medical News, 1881; Dr. 
Boardman Reed7}}7 reports two cases to the 
Atlantic County Medical Society, Febru- 
ary, 1881. The last is one seen by author, 
March 2, 1884. 

This last case, though lacking in some 
particulars the regular course of umbilical 
hemorrhage, will serve as a text. The 
following is the history: 


M. H. was delivered of a healthy female 
child on the night of February 28, 1884. The 
labor was rapid and easy. It was followed 
by a slight post-partum hemorrhage. The 
mother stated at the time that she always bled 
easily at the slightest provocation. There 
was no abnormality observed in child. The 


‘#& Jenkins, Report on Spontaneous Umb. Hem., 
Trans. Am. Med. Assoc., vol. ii., 1858. 

+f Jenkins, Trans. Am. Med. Assoc., vol. ii., 1858. 

Te ibid? 421 Ibid. 

| Hennig, Handbuch der Kinderkrankheiten, 1877. 

{q Edin. Med. Journ., 1880-81, vol. xxvi. pp. "389-393. 

*&* Prewitt, Umbilical Hemorrhage, St. Louis Cour, Med., 
1880, 

ttt B. Reed, Med. and Surg. Rep., 
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child did admirably, taking the breast with 
avidity, until 12 o'clock midnight of March 
I, or the beginning of third day from birth, 
when, without evident cause, it began to 
bleed from navel. When I saw it, half an 
hour later, the clothing covering it, both 
front and back, was saturated with blood, as 
was also the pillow on which it was lying 
when the bleeding began. 

An examination was nowmade. Thecord 
was found dark and nearly ready to separate. 
The blood weiled up from the umbilical de- 
pression and ran in a stream down the abdo- 
men of child. Closer examination failed to 
reveal any abnormality in neighborhood of 
umbilicus, or any single point from which the 
blood emanated. It seemed to simply ooze 
from umbilical pit. 

A ligature was placed around cord as close 
to abdomen as possible, which seemed to 
control bleeding; a compress applied; the 
case was left. 

The next morning, at Io o'clock, the cloth- 
ing was found saturated with blood, as on 
previous occasion. The umbilicus filled up 
with blood as before, still no bleeding point 
could be isolated. A needle, armed with a 
double ligature, was now thrust through the 
base of cord, including some of the tissue 
around umbilicus, and the cord tied on each 
side. This again seemed to perfectly control 
the hemorrhage. A pad was placed over um- 
bilicus, secured by binder, pinned fast. The 
child was ordered to be placed on pillow, 
with no covering over umbilicus, save the 
above-mentioned dressing, so that hemor- 
rhage would be the sooner detected, and, if 
possible, arrested. 

Was again called to see child 4 P.M. of 
same day (March 2). This time the hemor- 
rhage was much more severe than on either 
of the previous occasions. The blood showed 
no inclination to coagulate. It was thin and 
watery. Previous to this the child had appar- 
ently not suffered in general health from these 
hemorrhages, taking the breast eagerly, kick-' 
ing about, and manifesting other signs of 
healthy infant life. 

Now, however, she lay perfectly still and 
motionless on a pillow, in nurse’s arms. The 
face_and lips were blanched, extremities cold, 
pulse feeble, beating 160 and over. Her con- 
dition was quite alarming. A solution of the 
subsulphate of iron was painted over um- 
bilicus, and a pad made of cotton, saturated 
with this solution, was placed over it, all 
secured by a tightly-fitting binder. 

From this time no further hemorrhage 
occurred. There were absolutely no other 
symptoms present in the case, szmfly a spon- 
taneous hemorrhage from umbilicus. 

The next day, March 3, the fourth from 
birth, there was some slight jaundice, not, 
however, marked; nothing more than we 
frequently observe in healthy new-born 
babes. The stools were yellowish; no ecchy- 

% 


motic spots, bleeding from gums or other 
mucous surfaces, were observed, though fre- 
quently looked for. 

The cord separated entirely the morning of 
March 4, fifth day from birth, but without any 
subsequent bleeding. 

The hard black mass, consisting of blood 
and Monsel’s solution, dropped out March 6 
(seventh day from birth), leaving a clean and 
perfectly normal-looking umbilicus. 

From this date no further symptoms oc- 
curred. The child sleeps well, nurses eagerly, 
bowels are natural in color and consistence, 
and in every particular is a well and thriving 
infant. 


Though, as before stated, this is nota 
truly typical case of umbilical hemorrhage, 
lacking, as it does, some of the minor 
symptoms, yet it illustrates well the main 
and important feature of hemorrhage. 

Umbilical hemorrhage may be divided 
into three classes,—viz. : 

1. Hemorrhage from improper ligation 
of cord. 

2. Hemorrhage from traumatism. 

3. Hemorrhage of spontaneous origin. 

The first variety, or hemorrhage from 
improper. ligation of cord, needs but 
slight comment. It is usually due to care- 
lessness on part of attendant. However, 
it may occur from a subsequent contrac- 
tion of gelatinous material, particularly 
when this is large in amount, after the 
cord has been properly applied. It is the 
duty of the medical attendant to examine 
the ligature a second time after its appli- 
cation, and especially when the jelly of 
Wharton is in unusual amount. 

Hemorrhage from traumatism—the sec- 
ond class—is due to an unnecessary han- 
dling of infant. This is most apt to occur 
before the time of the physiological desic- 
eation of, the cord. - At this time the 
coagula in the umbilical vessels are not 
firm, and hence any undue violence in 


pulling at cord or shaking infant about 


may dislodge. these coagula and induce 
hemorrhage. A styptic or hgature at the 
bleeding point is all that is necessary. 

It is the third variety, or spontaneous 
hemorrhage, which concerns us most par- 
ticularly, and which will often tax our 
therapeutic skill to its utmost to control 
it. 

It. is rare, that we are able to prognos- 
ticate, In an individual case, the liability 
to this accident. Certain symptoms have 
been laid down by some writers on the 
subject as premonitory of umbilical hem- 
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orrhage, but none of them are character- 
istic, and they may occur in healthy infants 
or precede other affections. The most con- 
stant of the so-called premonitory symp- 
toms is, perhaps, zaundice. How com- 
mon it is to see this symptom in new-born 
infants who never develop umbilical hem- 
orrhage! Purpura, colicky pains, hem- 
orrhage from other parts, drowsiness, have 
all been noted as preceding this accident, 
but, as will be seen, are by no means 
pathognomonic. ; 

The fact of a hemorrhagic diathesis ex- 
isting in either parent should make us 
watchful for the possible occurrence of the 
same trouble in the offspring. Of all the 
symptoms given as premonitory, from the 
nature of the disease, I should regard 
those of purpura and other hemorrhages 
as most important. In one hundred 
and seventy-eight cases collected by 
Jenkins, symptoms preceded the hem- 
orrhage in thirty-three; in twenty, hem- 
orrhage was the first symptom ; in the re- 
mainder (one hundred and twenty-five) no 
premonitory symptoms were noted, the 
history dating from the appearance of the 
hemorrhage. 

Symptoms and Progress.—Hemorrhage, 
then, in most cases is the first, symptom. 
(It should undoubtedly be regarded in 
these cases as a symptom, for it is_gen- 
erally conceded that this form is more 
than a simple bleeding from the mouths of 
the umbilical vessels.) It may occur at 
any time, from a few hours* to eight 
weeks} after birth. The usual time, how- 
ever, is about the period of the normal 
separation of the cord. At first a slight 
oozing, which is readily controlled by 
styptics or pressure, it gradually increases 
in strength and soon becomes quite pro- 
fuse and uncontrollable. The biood is 
usually non-coagulable, thin, and watery. 
It may be arterial, venous, or capillary, 
though it is a difficult matter to decide its 
character at the time of bleeding. 

Jaundice is asymptom which occurs in 
quite a large proportion of casés. In 
Hennig’s two hundred and thirty cases 
it was present in eighty-nine,—forty-six 
before and_ thirty-seven’ accompanying 
the first bleeding, and always with ecchy- 
mosis. It varies in amount from a slight 
staining of skin to a deep bronze color, 
being accompanied by clayey stools, dark- 
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colored urine, and other evidences of de- 
ficient hepatic action. 

Purpura, ecchymotic spots, 
from gums, bowels, or penis, may all be 
classed under one head,—viz., a hemor- 
rhagic tendency. One or more of these 
symptoms occur in about the same propor- 
tion as that of jaundice. 

Ltiology.—The causes of umbilical hem- 
orrhage are, in many cases, involved in 
obscurity. But in a large number there 
seems to be a direct relationship between 
the hemorrhage and some constitutional 
condition of infant, which condition may 
be either hereditary or congenital. 

The hemorrhagic diathesis, or heemo- 
philia, in my opinion, stands first in the 
list. Though many persons of this pecu- 
liar diathetic condition have perfectly 
healthy children, still this does not impair 
the fact that it is a predisposing cause. 

But it is not absolutely necessary to in- 
voke the aid of the hemorrhagic diathesis 
in the parent to establish the existence of 
this condition in the offspring. Note the 
symptoms accompanying umbilical hemor- 
rhage: are they not those of some blood dys- 
crasia? In one hundred and seventy-eight 
cases there were twenty-six with jaundice, 
purpura, ecchymoses, bleeding from gums, 
etc., fifteen without jaundice, but with 
ecchymotic spots, bleeding from gums, 
bowels, and penis. In nine cases there 
was a distinct hereditary transmission of 
the hemorrhagic diathesis from the parents, 
and several of these had lost children from 
other manifestations of this diathesis. In 
the original case herein reported the mother 
was a so-called ‘‘ bleeder.’’ With this evi- 
dence before us, it is impossible for us to 
deny to the hemorrhagic diathesis a first 
place in the agencies that bring about this 
accident. And this’ is not all,: (See tae 
fatality of this apparently trivial accident. 
Do we find so large a percentage of deaths 
in hemorrhage from other causes ? 

And why is it so large in this? Simply 
because of the weakness of the walls of 
the blood-vessels and the non-coagulability 
of the blood. 

Jaundice, as an etiological factor, has 


been the favorite ground of nearly all 


writers. It is said, in consequence of 
deficient hepatic action and choking of 
biliary ducts, the bile finds its way into 
the blood, which, by inducing a condition 
of cholesteremia, deteriorates that fluid, 
rendering it less plastic. Unfortunately 
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for this theory, it has not been supported 
by the records of the post-mortem exam- 
inations that have been made, for in a 
comparatively small percentage was there 
any structural change in liver or its ducts 
found. | 

In a few cases the infantile blood has 
been impaired by the syphilitic or scrofu- 
lous taint. 

Various other conditions have attracted 
attention as causes, such as excessive use 
of alkalies by pregnant women for dys- 
pepsia, insufficient food, and the inevita- 
ble maternal impressions. _ 

Of all these, interest undoubtedly cen- 
tres in the two conditions,—viz, hem- 
orrhagic diathesis and jaundice. Now, the 
question arises, do they both depend on 
the same state of affairs for their existence? 
and, if so, what is this condition? Or 
are they to be regarded as separate and 
distinct entities, each exerting their bane- 
ful influence P 

They are found existing together in 
about the same proportion of cases of 
umbilical hemorrhage. 

Does the circulation of biliary salts in 
the blood, by its deteriorating influence, 
induce a state of affairs simulating hemo- 
philia, or is hemophilia che disease of our 
little patient, jaundice merely being an 
indication that the liver is not receiving 
its proper healthy pabulum and hence re- 
fuses to carry on its function properly ? 

It will require much more investigation 
than has been given to the subject in the 
past to determine these points. 

At present we are obliged to admit sev- 
eral etiological factors in the production 
of umbilical hemorrhage. 


Sex.—There appears to be a predisposi- 


tion on the part of the male sex to the 
occurrence of umbilical hemorrhage. In 
one hundred and fifteen cases which I 
have been able to collect where the sex 
was mentioned, there were seventy-six, or 
nearly sixty-seven per cent., males, and 
thirty-nine, or nearly thirty-four per cent., 
females. 

Morbid Anatomy.—Unfortunately, the 
morbid anatomy and pathology of umbili- 
cal hemorrhage are in a very crude state, 
and hence very unsatisfactory. The mea- 
greness of autopsies, and absence of details 
in those that have been made, render it 
impossible, at present, to arrive at any 
satisfactory conclusions. 

In one hundred and forty-nine deaths 


there are records of but twenty-one autop- 
sies, and of these but few complete.. Most 
writers have confined their description to 
the condition of the umbilical vessels. 
We have the umbilical arteries and veins 
pervious in nine cases. The veins were 
elosed in. seven; the arteries in foo, 
Ductus arteriosus pervious in one case, 
closed in three, two of which were incom- 
plete closures. Ductus venosus closed in 
one, incompletely so in another. Fora- 
men ovale open in four, incompletely 
closed in one. In one case all vessels 
were found pervious, and pus and clots 
adhered to the tunica intima of veins.* 
In another case all vessels were closed. 
This one died on fourth day.} 

The only conclusions that can be drawn 
from this record of unusual patency of the 
foetal vessels is a non-coagulability of blood 
and weakness of walls of vessels. It cer- 
tainly does not prove that the disease lies 
in these foetal structures; rather, on the 
contrary, that it is in the blood. 

The condition of the internal organs 
has been examined in several cases, but 
the information obtained has been so lack- 
ing in uniformity that, here again, no 
positive deductions can be drawn. The 
interest, to all observers, has appeared to 
centre in the liver as the probable seat of 
this trouble. In six cases this organ was 
perfectly normal in size, color, and con- 
sistence. Where there was abnormality 
in organ noticed, it was variously de- 
scribed as deep bronze, very solid, dark- 
colored, and friable, ecchymotic, and red- 
dish-brown. The cystic and hepatic ducts 
were pervious twice and impervious in 
three cases. Gall-bladder empty and 
largely distended each in two cases. 

The surface of internal organs was 
stained a deep yellow in a number of 
cases, and also ecchymotic spots well ob- 


served in liver, stomach, and colon in 


several. One observer, noting the con- 
dition of blood, describes it as fluid. 

_ Prognosis.—The prognosis of spontane- 
ous hemorrhage from the umbilicus is 
terribly grave. The mortality has been 
enormous. Keiler, in two hundred and 
thirty-six cases, reports but thirty-two per 
cent. of recoveries; Hennig, in two hun- 
dred and thirty cases, eighty-three per 
cent. of deaths. 


* M. Thore, Virg. Med. and Surg. Journal, October, 1853, 
Pp. 55. 
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The fatal termination may occur at any 
period after the commencement of bleed- 
ing, from one hour to the eighth week. I 
have succeeded in collecting ninety-four 
cases where the time of death has been 
stated after the first bleeding. Forty- 
seven, or fifty per cent., occurred within 
the first forty-eight hours,—twenty-five of 
these in the first twenty-four, and twenty- 
two in the second twenty-four hours. The 
third day there were thirteen deaths; the 
fourth day, seven ; the fifth day, six. After 
this the seventh and fourteenth days 
appear to be the favored fatal periods; in 
the former there were six, in the latter four. 

The earliest recorded fatal termination 
which I have been able to find is one 
hour* after the first appearance of hemor- 
rhage. In this case the hemorrhage was 
distinctly stated as arterial, and emanated 
from left side of cord, at its attachment. 
‘The child was exhausted when first 
visited by physician. The hemorrhage 
began on the fourth day from birth. 

The latest recorded fatal termination 
was the seventh weeky from birth. The 
hemorrhage began on the eleventh day. 
It was accompanied by icterus, purpura, 
etc. It was described as a steady oozing. 
Styptics, ice, and compresses failed to 
control bleeding, which was finally accom- 
plished by the ligature en masse. How- 
ever, the child continued to sink, and 
died at the above-stated time in a purpuric 
state. 

These few examples will illustrate the 
frightful mortality of this spontaneous 
bleeding from navel, and the terrible na- 
ture of the disease with which we have to 
contend. It has baffled medical skill in 
the past, and will continue to do so until 
the true nature of the affection is accu- 
rately known, and our therapeutic re- 
sources are used against umbilical hem- 
orrhage, not as an accident merely to the 
newly-born, but as a symptom of a grave 
and frightful constitutional malady that 
yearly adds its quota to the death-lists. 

Therapeutics. —The therapeutics of spon- 
taneous umbilical hemorrhage has been 
directed in the past to simply controlling 
or endeavoring to control the hemorrhage 
by local measures, in spite of the well- 
known fact that it was not simply a local 
trouble with which medical men had to 
deal. ‘There are some noteworthy excep- 


* N.Y. Journ. Med., July, 1855, Sanrien: Seuiih. 
+ Lond. Med. Times, April 3, 1847, Dr. Olliffe. 


tions to this rule, among whom may be 
mentioned Dr. Minot,t of Boston, who 
says, in commenting on this fact, ‘‘ The in- 
ternal use of astringents and tonics appears 
to me to have been too much neglected in 
the treatment of these cases. . . . We em- 
ploy such remedies in purpura heemor- 
rhagica, in scurvy, and other hemorrhagic 
diseases of adults: why should they be 
omitted in a disease so similar in its char- 
acter in infants ?’’ | 

I would not wish to be understood as 
advocating an internal treatment for the 
correcting of a hemorrhagic condition, to 
the exclusion and neglect of local meas- 
ures. Such reasoning would, on the face 
of it, be fallacious and absurd. ‘To my 
mind, the true theory of the treatment 
of umbilical hemorrhage is a combination 
of local measures—styptics, compress, and 
ligature—with those internal heemostatics 
and tonics which experience has proved to 
be of value in similar hemorrhagic condi- 
tions,—ergot, acetate of lead, sulphuric 
acid, tinct. ferri chlor., and many others 
of like nature. 

Of the local styptics, all have been tried 
and all have failed: however, they should 
be resorted to first, for they create less 
alarm in the mother and are sometimes of 
value. 

The ligature ez masse is perhaps the 
most rational method of controlling the 
bleeding. But it is best not to be too san- 
guine of the success even of this radical 
measure of relief; for the blood sometimes 
wells up from the umbilical depression with 
no visible bleeding-point, hence it is diffi- 
cult to determine from whence the bleed- 
ing emanates. It may arise from a source 
deeper than our ligature encloses. This 
may possibly explain the non-success of 
this treatment in some cases. 

All that can be expected of local meas- 
ures is a transient cessation of the hem- 
orrhage, so that internal medication may 
be carried out and the blood improved in 
its character. 

It has been recommended that women 
who regularly give birth to children who 
have umbilical hemorrhage should, during 
their pregnancies, abstain from the use of 
alkalies, and substitute for them the min- 
eral acids and tonics. 

I would remark, in closing, that it is to 
be hoped that future generations may have 


t Amer. Journ. Med. Sci., vol. xxiv. p. 318, 1852. 
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a more wide-spread knowledge of this neg- 
lected, rare, and fatal disease. The only 
way this can be accomplished is by us, as 
individuals, making a careful study of each 
case as we meet it, and then giving to the 
world the result of our individual experi- 
ences. We all stand on a footing in the 
knowledge of this affection, and hence 
need not be anxious lest we are making 
too much of a commonplace affair. 


Nors.—To the elaborate paper of Dr. Conent. Jenkins, 
read before the American Medical Association in 1858, I am 
indebted for many valuable references; and particularly 
would I commend the statistics, which have been of incal- 
culable value to me in the preparation of this paper. 

The following additional references may be useful to those 
wishing to inquire further into the particulars of umbilical 
hemorrhage: 

London Medical Gazette, vol. xliii. p. 428, Mr. Story. 

dba. D. 423, March 9, 1849, Ray: 

Ibid., vol. xlv. p. 755, May, 1850, Manly. 

Boston Medical and Surgical Journal, vol. Iviii. p. 22, Feb- 
ruary 4, 1858, Greene and Page. 

Tbid., vol. liii. p. 109, September 6, 1855, Gould. 

Ibid., vol. xii. p. 440, January 2, 1850, Anderson. 

Ibid., 1849, Bowditch. 

London Medical Times, vol. xxi. p. 449, June, 1850, 
Amyot. 

Medical Times and Gazette, March, 1854, p. 287, Willing. 

Monthly Journal of the Medical Sciences, July, 1847, 
Simpson, Edin. 

Ranking’s Abstract, No. 6, p. 270, Keiler. 

Western Lancet, September, 1853, p. 552, Gage. 

Gentleman’s Magazine, London, April, 1752, p. 172. 

Medical and Chirurgical Transactions, vol. xii. p. 183, Lon- 
don, 1822. 

Northern Journal of Medicine, vol. i. p. 237, Edinburgh, 
1844. 

London Medical Times, vol. xvi. p. 116, April 3, 1847. 

New Jersey Medical and Surgical Reporter, vol. i., 1848, 
Marsh. 

New York Annalist, vol. ii. p. 189, Cock. 

New York Journal of Medicine and the Collateral Sciences, 
New Series, vol. xv. p. 73, July, 1855, Stephen Smith. 

Virginia Medical Journal, 1855, Otis. 

American Journal of the Medical Sciences, 1850, Bow- 
ditch. 

Tbid., 1652, Bailey. ' 

British and Foreign Medico-Chirurgical Review, vol. ii., 
1860, p. 151, vol. ii., 1861, p. 554, Jackson. 

British and Foreign Medico-Chirurgical Review, vol. ii., 
1867, pp. 480-485, Sedgwick. 

Medical Times and Gazette, vol. ii., 1855, p. 451, Smith. 

Ranking’s Abstract, vol. i., 1867, p. 354, Simpson. 

Edinburgh Medical Journal, 1880-81, vol. xxvi. pp. 389-393, 
Keiler. 

Underwood, Diseases of Children, vol. ii. p. 89, London, 


1789. 

Cheyne, Diseases of Children, Edinburgh, 1801, Essay 1I., 
p. 89. 
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ERGOTIN, IN VESICAL PARESIS. 


WM tect OF PARESIS OF (Hf. BLADDER OF 
SEVENTEEN YEARS’ STANDING ENTIRELY 
PELIEVED BY .TREATMENT WY. £R- 


GOTIN. 
BY Roo. HAMM, MD. 


&. B.,\ a telegraph operator, aped 
about 35 years, of good family 
history, etc., came to me suffering from 
paresis of the bladder, which.he stated 
was of seventeen years’ standing. On ex- 
amination, I found elastic stricture of the 
membranous portion of the urethra and a 
subacute cystitis. I also learned that, 


through negligence and from the nature of 
his occupation, he very frequently allowed 
his bladder to be overdistended for a pe 

riod of four or five hours. f 

He had for many years been variously 
treated by vesical injections and internal 
remedies, without effect. He was unable 
to void his urine, even the least portion of © 
it, without the aid of a catheter. Thus 
the case came to me to be treated. 

My first step was to gradually dilate the 
stricture until I was able to introduce a 
sound (No. 32, French scale), and by ad- 
ministering internally ~y gr. sulphate of 
strychnia and # gr. ext. of belladonna t. d. 
About every six hours I instructed him to 
attempt to urinate, and at least twice daily 
to completely empty his bladder with the 
catheter. At the expiration of about 
three weeks I could find no noticeable 
improvement in his condition. I then 
added to my former prescription ergotin 
1 gr., and in several days I noticed a very 
marked improvement. I continued the 
ergotin treatment, and day by day I found 
him able to void more urine, until, about 
two months after I first began using er- 
gotin, he could completely empty his blad- 
der without the aid of the catheter. The 
subacute inflammation also disappeared 
after a few days of this treatment. 

In a late article, Dr. Grimm advocates 
the use of ergotin in paresis of the blad- 
der. In my opinion, this case goes to 
support the theory advanced by him. I 
think that the remarkable and rapid cure 
effected in the case I have mentioned was 
due chiefly and entirely to the use of er- 
gotin. There is no question in my mind 
but that it is the best remedy for sub- 
acute cystitis extant. 


GREENSBURG, Pa., April 29, 1884. 


THE PROXIMATE PROTEID CON- 


STITUENTS OF THE WHITE OF 
EGG—A PRELIMINARY NOTE. 


BY EDWARD T. REICHERT, M.D. 


Demonstrator of Experimental Therapeutics, University of 
Pennsylvania. 


poe many years the white of egg, after 
being freed from its membranous 
net-work, was considered to be an almost 
pure egg-albumen; but the comparatively 
recent researches of Lebonte and Gou- 
meens (Journ. de Pharm., 3 S.,,XxXiV. 17) 
and Scherer show that this belief is not 
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true. Lebonte and Goumcens found that 
the white of egg is a mixture of two albu- 
minous bodies, one being soluble and the 
other insoluble in glacial acetic acid, while 
Scherer observed that if a small quantity 
of acetic acid were added to the white of 
egg to neutralization, and the mixture di- 
luted with a large amount of water, a floc- 
culent precipitate occurred ; that the pre- 
cipitate was soluble in a small quantity of 
potassic nitrate or sodic chloride, and that 
these solutions were coagulable. 

Recent researches of my own go a step 
beyond this, and determine that the body 
which is insoluble in acetic acid is a globu- 
lin. Ihave, moreover, made the very re- 
markable discovery of the existence of a 
third albuminous constituent in the white 
of egg, which possesses the extraordinary 
property of not being precipitated in 
weak alkaline solutions by mercuric chlo- 
ride. This body is no doubt a PEPTONE, 
since it gives the Xanthoproteic and Mill- 
ons reactions, and is not precipitated or 
coagulated by boiling, nor precipitated by 
strong nitric acid, carbonic acid, sodic 
chloride, cupric sulphate, or ferric chlo- 
ride. It is precipitated by tannic acid. 
There seems to be still another proteid 
present which is not coagulated by boiling, 
unless the solution has been previously 
neutralized, and which is precipitated by 
strong nitric acid and. mercuric chloride. 
The dialysate of the white of egg gives the 
Xanthoproteic reaction. 

The existence of a peptone in the white 
of egg is doubly interesting, since this is 
only the third peptone ever discovered as 
existing as a natural constituent of a secre- 
tion,—the first having been discovered in 
milk, and the second by Dr. 3. Weir 
Mitchell and myself as existing in the 
venoms of various snakes. 

These results are of such importance 
that I have felt justified in announcing 
them in advance of the completion of 
the study of these bodies. 


o~<>— © 
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TRANSLATIONS. 


ACUTE NECROSIS OF THE TESTICLE.— 
A boy, 14 years old, after, a-chill -at- 
tributed to a wetting, presented himself 
with an acute painful swelling of the left 
testicle to Dr. Maas’s clinic at Wiirzburg. 
He denied traumatism, and there was no 


evidence of associated disease, either gon- 
orrhoea, parotidis, or lung-affection. After 
treatment by ice, the testicle shrank to 
the size of a pigeon’s egg; it had a hard 
consistency, and the spermatic cord was 
thickened. Believing tuberculosis to be 
present, the testicle was removed. Mzi- 
croscopic examination discovered throm- 
boses in the vessels, especially in the 
spermatic artery at the location of the 
body of Highmore. The glandular epi- 
thelium and cells of the connective 
tissue of the testicle were microbiotic. 
The reporter believes the etiology of ne- 
crosis of the testicle to be due to (i@ 
thrombosis consecutive to injury; (2) 
thrombosis of the pampiniform plexus, 
and (3) the subsequent disturbances of the 
blood-circulation. Castration offers a 
more rapid relief than any other treat- 
ment.—Sreslauer Aerst. Zeitschrift, 1884, 
No. 2; Centralblatt fiir Chirurgte. 


PuLsATING EmpyEeMA.—M. Féréol re- 
ported a case of pulsating empyema of the 
left side before the Société Médicale des 
H6pitaux. Resection of the ribs was prac- 
tised, and the patient recovered. The re- 
porter attributes the pulsatile character in 
such effusions to the presence of a certain 
amount of gas in the chest, which trans- 
mits the cardiac motion, as in the drum of 
a registering apparatus: pulsating empy- 
ema, therefore, is an empyema with pneu- 
mothorax. i Progrés Médical. 


IODINE PREPARATIONS AND QUININE.— 
Rabuteau, in a communication to the So- 
ciété de Biologie, called attention to the 
occurrence of disagreeable symptoms in 
the digestive organs and nervous system 
from the combined administration of io- 
dide of potassium and sulphate of qui- 
nine. He insists that twenty-four hours 
should elapse between the administration 
of an iodide and the quinine sulphate. He 
also warns against the use of quinine 
during the menstrual period, as it some- 
times gives rise to severe symptoms.— 
Deutsch. Med. Zeitung, No. 16. 


EPILEPSY TREATED BY ENEMATA.—Dr. 
Amblard, in two cases of epilepsy, admin- 
istered bromide of potassium and chloral 
(3jss of each) in two injections, and found 
it to stop almost immediately the convul- 
sions. He considers that this method has 
especial advantages.— Revue T, hérapeutique; 
from the Montpellier Medical. 
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~EDITORIAL. 


PROF. SAMUEL D. GROSS. 
as eo eOuCH I may not be able to say, 


‘Non omnis mortar,’ I trust that I 
have not lived wholly in vain.’’ So spoke 
the great surgeon upon the occasion of 
the complimentary dinner tendered him 
in 1879, in commemoration of his fifty- 
first year in the profession. Now that his 
great career is completed, he might truly 
say, without any reservation, ‘‘ Von omnis 
moriar.’’ Born when the nineteenth cen- 
tury was young, he witnessed and shared 
the wonderful developments of science 
and civilization that make the age we live 
in the marvel of all time. . Within the 
limit of the life-history of Dr. Gross has 
medicine begun to assume a sound scien- 
tific foundation, and with his indomitable 
perseverance, indefatigable toil, and sub- 
lime devotion to his ideal he was enabled 
to contribute more than any other man in 
this country to the present high standing 
of medical science. The possession of 
genius he ever disavowed, and repeatedly 
claimed that if he had any genius at all it 
was a genius for hard work, seeming un- 
conscious that the great gift itself is ‘‘ the 
power of taking infinite pains.’’ He said 
on the occasion above referred to that, 
like Sheridan when he made his maiden 
speech in the House of Comnions, he ‘‘ felt 
that it was in him and must come out of 
him.’’ And how much has come out of 
him let the future historian of American 
medicine or of modern surgery endeavor 


‘to declare in fitting terms. We cannot. 


Great heart no less than. great ‘mind, his 
departure is a national affliction, and even 
the children mourn for him. Nor could 
he have died at a more fitting time: out- 
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istence, he enjoyed the plenitude of his 
exceptional powers to the end. At the 


time that the President of the American 
Medical Association was in his annual ad- 
dress eulogizing him and speaking words 
of loving sympathy for him in his weak- 
ness, the great soul passed away in peace 
with God and man. 


THE AMERICAN SURGICAL ASSO- 
CIATION. 


fe meeting at Washington was very 
successful, if the aggregate of members 
in attendance, and the number of communi- 
cations presented, may serve as a criterion 
of success. During the three days of the 
session some thirty essays were read, all 
requiring labor and much thought in their 
preparation. It is scarcely necessary to 
say that in the brief time permitted for 
discussion it was impossible to do justice 
to them. This difficulty was foreseen by 
the founders of the Association, and the 
Constitution expressly provides that no 
more than two papers each day shall be 
read and considered. It is true that the 
annual volume of Transactions will be 
much larger than if the Constitution had 
been strictly complied with, but if the 
Council or Committee of Arrangements 
were to provide that all papers presented 
shall be read in abstract, except the con- 
stitutional number, these to be selected by 
vote of the Association, the time and pa- 
tience of the members would be less taxed, 
and the proceedings would not be under 
such high pressure as they have been. The 
serious illness of Prof. Gross, founder and 
ex-President of the Association, was the 
occasion of general regret, and a resolu- 
tion of sympathy was telegraphed to the 
distinguished surgeon in Philadelphia. 
The officers elected for the ensuing year 
are William T. Briggs, M.D., of Nashville, 
Tennessee, President; J. D. Hutchinson, 
MuD,,.0f Brooklyn, New: York, > di> H2 


624 


MEDICAL JTMES. 


[May 17, 1884 


Gregory, M.D., of St. Louis, Missouri, 
Vice-Presidents ; J. R. Weist, M.D., Rich- 
mond, Indiana, Secretary ; John H. Brin- 
ton, .M.D.,: Philadelphia, Z7vaserer; 7; 
Ewing Mears, M.D., Philadelphia, e- 
corder ; Henry F. Campbell, M.D., Hun- 
ter McGuire, M.D,, P. S. Conner, M.D., 
J. S. Billings, M.D., Councz?. ‘The Asso- 
ciation decided to meet again at Washing- 
ton in 1885, on the last Tuesday in April, 
to remain in session four days. J. S. Bil- 
lings, M.D., is Chairman of the Commit- 
tee. The meeting of the American Med- 
ical Association upon the day selected for 
the next session will probably cause the 
Council to advance the day selected or 
to defer it one week, so that the members 
can attend both meetings. 


WHOLESOMENESS OF CANNED 
FOODS. 
ay immense development, of late 


years, of the canning industry, by 
which soups, fish, meat, vegetables, pud- 
dings, and fruits in great variety are pre- 
served in convenient form, and the conse- 
quent universal employment of canned 
articles of food in camp and ship and 
home, attract general attention to a dis- 
cussion of their wholesomeness. Cases 
have appeared in the public prints of sick- 
ness following the use of canned goods 
and apparently justly attributable to their 
use. Public interest having thus been ex- 
cited, chemists and sanitarians have taken 
it up for investigation, and a number of 
communications have appeared recently 
upon the subject. One of the latest utter- 
ances, and probably by one whose opinion 
is most worthy of serious attention, is that 
of Prof. Attfield, contained in a paper 
read before the Pharmaceutical Society of 
London. After repeated examinations, 
chemists have found that the metallic im- 
purity present, if any exist, must be some 
compound of tin; but Prof. Attfield de- 
clares it to be his opinion that such a solu- 


tion of the tin and consequent admixture 
of a possibly assimilable compound of tin 
with the food never occurs to an extent 
which in relation to health has any signifi- 
cance whatever. ‘The occurrence of tin, 
not as a compound but as the metal itself, 
is, if possible, still less important. During 
the last fifteen years he has frequently ex- 
amined canned goods, and has found tin or 
other foreign metal, where it exists, to be 
present only in such small proportions as 
to be unworthy of serious notice. Before 
the proportion of tin could attain to a 
dangerous quantity the food would have 
such a metallic taste as to be rejected by 
any sane person. 

Where poisoning has occurred it has 
probably been due to putrefactive or other 
changes in the food itself, due to a defect 
in the can, or taking place after the can is 
opened. ‘The practical lesson is to smell 
and taste the contents of a’ can when it is 
opened, and to reject them if they have a 
metallic taste or are undergoing putrefac- 
tion; and it is also recommended that the 
whole of the contents should at once be 
turned out of the can when first opened. 
With these precautions, canned food can 
be enjoyed without apprehension as to the 
consequences. 


REORGANIZATION OF THE PO- 
LICE FORCE. 

Be dae M. F. FRENCH, who was ap- 

pointed Police-Surgeon by Mayor 
Smith, has been engaged for several weeks 
in making an examination and _ report 
upon the physical condition of the mem- 
bers of the police force, in order to deter- 
mine the ability of each man to perform 
his duties. It is the design of Mayor 
Smith to establish military discipline in 
the police force, to appoint men on ac- 
count of personal fitness, to retain them 
during good behavior, and to pension them 


after faithful service if injured while in 
the performance of their duties. It is not 
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without significance that one poor fellow, 
fearing that he would not pass the exami- 
nation and would thus lose his place, com- 
mitted suicide. We are informed that 
district police-surgeons will be appointed 
by the Mayor, who will receive a small 
salary from the city, and who will attend 
emergency cases at the several station- 
houses night or day. In this way the 
city may finally possess a night medical 
service, which has been so long needed. 


_ 


NOTES FROM SPECIAL CORRE- - 
SPONDENTS. 


LONDON. 


®. BDITOR,—When | promised to re- 

port to the Mewtcal Times what I saw 
that was novel and striking, in a medical 
point of view, in London, I had no idea that 
I should see so much, or that my time 
should be so occupied that I should be 
obliged to content myself with merely a brief 
description of it. In view of the revival, or 
rather adoption, of antiseptic surgery, which 
had been already introduced into the leading 
hospitals in Philadelphia before I left home, 
perhaps it would interest your readers to hear 
something of the present status of asepsis in 
London. Let me state first that I have seen 
the service at St. Thomas’s, Guy’s, St. Bar- 
tholomew’s, The Royal Samaritan, and The 
Soho Square Hospital for Women pretty 
thoroughly, so that the observations I have 
made are general, and not applicable to any 
one hospital. Taking Listerism asa system, 
the first point worthy of notice is about the 
use of the spray. This is rarely used in 
general surgery in Philadelphia. In public 
and private practice it was principally used 
in cases of abdominal section, though not 
universally, when I left Philadelphia. Here 
in London about three-fourths of the hospital 
operations are done with the spray. In fact, 
it is used in nearly all cases where the wound 
is not already in a septic or foul condition. 
If the wound be septic, as, for example, a 
suppurative sinus, or something of that 
nature, communicating with the external at- 
mosphere, the parts are freely mopped with 
a solution of chloride of zinc (forty grains to 
the fluidrachm), a strong solution of carbolic 
acid, or a solution of corrosive sublimate. The 
utmost care is taken to prevent and check 
hemorrhage, the practice being to take up 
each bleeding point with a Billroth or Spencer 
Wells artery forceps. For small vessels, the 
pressure of these forceps is generally suffi- 
cient to control hemorrhage in a few seconds, 


Catgut is going out of fashion, the general 
feeling being that it is unreliable. Some 
operators are using silk-worm gut in its place, 
but the majority prefer pure white asep- 
ticized silk. Wire is rarely used ‘for sutures, 
silk thread being preferred. I should say 
that more than half use the Lister dressing in 
all its details, though many men discard it, 
as, for instance, Mr. Bryant, of Guy’s, whose 
book is so well known in America (a new 
edition of which, I notice, is to appear 
shortly). A great many surgeons use dry 
dressings of Lister's gauze without the pro- 
tective and moist gauze. Others use cotton 
or wool, previously asepticized with carbolic 
or boracic acid or corrosive sublimate. Dry 
dressings seem to be very much in favor, and 
I think there can be no doubt that corrosive 
sublimate will eventually supplant carbolic 
acid. Some use wet dressings of corrosive 
sublimate, the average strength of the solu- 
tion being one part in‘a thousand. Others 
use dry dressings with iodoform. All make 
use of some germicide. English instruments 
are crude and bulky, and lack the finish and 
workmanship of American tools. Besides, 
in comparison they are expensive. Whether 
or not one believes in the germ theory,—not 
as to whether germs exist or not, for that is 
already well proved, but as to whether they 
play the part attributed to them by Sir Joseph 
Lister and his earnest followers,—the fact 
remains the same, that since its adoption 
surgery has been revolutionized, new domains 
opened up for it, and operations rendered safe 
and justifiable and good results obtained 
from them which were formerly deemed ill 
advised or necessarily fatal. Among some 
of these triumphs of surgery which I wit- 
nessed in London, all done under the fullest 
antiseptic precautions, were two removals 
of the uterus; opening the knee-joint and 
wiring the patella for fracture of that bone; 
eight abdominal sections for removal of 
ovarian or other growths; and a nephrec- 
tomy and the incision and external drainage 
of a perinephritic cyst. Though some of 
these cases are still under observation, none 
have died; in fact, all are doing, and have 
done, well. Mr. Knowsley Thornton, the 
successor of Sir T. Spencer Wells, told me 


that since he had succeeded Sir T. Spencer 


Wells at the Royal Samaritan Free Hospital 
for Women he had performed seventy-five 
Ovariotomies in two years’ time, and that 
although two were cases of twisted pedicle, 
and two were complicated with pregnancy,— 
one woman miscarrying on the fifth day after 
the operation, and the other one going on to 
full time and giving birth to a living child 
six months after the operation,—he had not 
had ‘a death. He attributes his success to 
the use of the sfvay and full Lister pre- 
cautions and dressings. No operator in 
Philadelphia has had such Success as _ this. 
Indeed, Dr. Goodell, who has recorded more 
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cases than any other operator, has had an 
unfortunate fatality with his cases, as com- 
pared to such a brilliant record as this. My 
own limited experience has led me to prefer 
solutions of corrosive sublimate to carbolic 
acid, So ‘far as 1. knew, 1 fret) used i ja 
hospital practice in Philadelphia, first as 
resident under Dr. Gross at the Jefferson, 
and afterwards under Drs. Morton and Levis 
at the Pennsylvania Hospital. At both hos- 
pitals, with the permission of my chiefs, I 
used a solution of I-2000, and obtained 
excellent results. I was very much criticised 
and laughed at for doing it. Therefore I am 
very glad here to be able to record the expe- 
rience of so eminent a surgical authority as 
Sir William MacCormac, who, speaking of 
his own experience at St. Thomas’s Hospital, 
where he used a solution fifty per cent. 
stronger, says, ‘‘ The results have been satis- 


factory, and no poisonous or disadvantageous 


results have been observed.’’ He now uses 
as a dressing bags of gauze, prepared with 
the following solution : 

Corrosive sublimate, grains x or parts Io. 

Alcohol, f Zix et f3ii, or parts 4440, 

Glycerin, f3i et TIPxx, or parts 500. 

These bags contain a substance called pine 
wool, which is really pulverized pine wood, 
capable of absorbing twelve times its weight 
of water, and previously steeped in a one- 
half per cent. solution of corrosive sublimate. 
This dressing is applied dry. He uses silk 
sutures, which are prepared by being boiled 
for one hour in a one-half per cent. solution 
of corrosive sublimate; sometimes catgut, 
which is immersed for twenty-four hours in a 
one-half per cent. solution of corrosive sub- 
imate; and: “preserved in alcohol, ° The 
sponges are kept constantly in a one-half 
per cent. solution of corrosive sublimate. 
This form of asepsis was first inaugurated at 
the Dresden Civil Hospital. As to the use of 
the drainage-tube, the tendency is to omit it 
unless there has previously been a great deal 
of suppuration, or, from the nature of the 
case, much suppuration is apprehended. In 
a case of removal of the uterus, by Sir Wil- 
liam MacCormac, | saw the patient a week 
after the operation, when the stitches were 
removed, and the dressing, which had not 
been changed since the operation, was not 
even soiled. Union by first intention had 
apparently taken place. The temperature 
had never risen above a hundred, and the 
patient had never complained of pain. In 
the hospitals where asepsis is thoroughly 
carried out, pyeemic complications are almost 
unknown, and even traumatic fever as the 
result of operative procedures is rare. Pro- 
fessional opinion is about equally divided as 
to the use of chloroform or ether. Which- 
ever is given is generally administered by 
the Clover apparatus. The number of ovari- 
otomies to be seen in London strikes an 
American as very strange. For example, on 


Wednesday, at the Royal Samaritan, I saw 
Dr. Bantock operate. He used the spray and 
silk-worm gut for ligatures and sutures. For 
a dressing he sprinkled the wound with iodo- 
form, and applied a thick layer of cotton 
prepared with boracic acid. Immediately 
following him Mr, Knowsley Thornton oper- 
ated. He used the spray and asepticized 
silk for ligatures and sutures, controlling a 
general oozing from the abdominal parietes, 
to which there were extensive adhesions, by 
the application of a very strong solution of 
perchloride of iron. He used the full Lister 
dressing. On Thursday, at the Soho Square 
Hospital for Women, I saw Mr. Heywood 
Smith operate. He used the spray silk for 
ligatures, and wire sutures, as a dressing dry 
asepticized lint (boracic acid). Immediately 
following him Dr. Carter operated. The 
spray was not used, but had been going in 
the room for several hours before the opera- 
tion. He used silk for ligatures and wire for 
sutures, and the same form of dressing. In 
a case I saw Mr. Thornton do, I saw a beau- 
tiful specimen of varicose veins lying upon 
the inner wall of the cyst. Ina case of this 
kind it is easy to understand how syncope or 
even death might result from hemorrhage 
into the cyst coming from a rupture of a 
vessel such as this one was. In _ other 
branches of uterine surgery the Londoners 
are far behind their American cousins. All 
the operators I have seen went about the 
repair of vesico-vaginal fistula and laceration 
of the perineum in what would be called at 
home a very clumsy way. They apparently 
have not as yet comprehended the fact that 
a cervix uteri may be torn. They called it 
hyperplastic enlargement, and, instead of 
doing Emmet’s operation for its repair, they 
use the hot iron and powerful astringents and 
caustics. I am afraid I have already tres- 


passed on the space in your valuable journal, 


and, as I have detailed the most of interest 
that I have seen, I will bring my letter to a 
close. Yours truly, 

CHARLES MEIGS WILSON, M.D. 


NEW YORK. 


rN the adjourned meeting of the Medical 

Society of the County of New York, 
April 7, Dr. David Webster, chairman of the 
Committee on the Collective Investigation of 
Disease, read a report upon the replies re- 
ceived regarding intestinal obstruction. The 
following is a brief summary. Fifty-one cases 
had been reported. In forty-seven of the 
cases there was total obstruction of the bow- 
els; in twenty-four there was no stercora- 
ceous vomiting, and in one there was only 
nausea. There was absence of obstinate 
constipation in three cases. Twenty-one of 
the patients recovered. In nine cases the 
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abdomen was opened for the relief of the 
obstruction, two of which recovered and an- 
other might have recovered had it not been for 
the imprudence of the patient. The age was 
reported in thirty-one cases: seven were five 
years of age or under; one between five and 
ten; one between ten and twenty ; eight be- 
tween twenty and thirty; five between thirty 
and forty ; two between forty and fifty ; six be- 
tween fifty and sixty ; one seventy-five years of 
age. In thirty cases the sex was reported,— 
twenty-two being males and eight females. In 
sixteen cases the obstruction was demonstrated 
by autopsy or operation. Peritoneal adhesions 
were present in eleven cases; twists of the 
gut in two; stricture in one; invagination in 
one ; impacted feeces in one. On account of 
the urgency of certain other business, the 
discussion of the report was postponed until 
a future meeting. 

The Society then adopted resolutions op- 
posing the passage by the Legislature of a 
bill to incorporate a certain school of mid- 
wifery, on account of the objectionable man- 
ner in which it was framed. The discussion 
which took place on this and on a previous 
occasion when the subject of licensing mid- 
wives came up before the Society seemed to 
indicate that the majority of the profession 
of the city are opposed to it. 

At the Pathological Society (April 23), Dr 
Northrup presented the lungs of a child 
which was taken suddenly with symptoms of 
dyspnoea and died five hours later of as- 
phyxia. At the autopsy it was found there 
had been rupture of an enlarged bronchial 
gland into the eroded trachea and _ occlu- 
sion of the right bronchus. The left lung 
contained only a few tubercles. Dr. North- 
rup also presented two lungs in illustration 
of the common difficulty of distinguishing, 
by the gross appearances, between simple 
diffuse broncho-pneumonia and pneumonia 
with tubercles. Dr. Ferguson presented a 
specimen of thrombosis of the right verte- 
bral artery which had caused death. 
also presented the uterus with a number of 
large myo-fibromata removed post mortem. 
ot. A, Sayre presented the vertebral 
column of a man who had been for years 
paralyzed from. disease of a number of 
the dorsal vertebrae, was later relieved by 
wearing a plaster- of-Paris jacket, and finally 
was cured and acted as orderly in several 
hospitals. Death finally took place from an- 
other affection, and there was found complete 
solidification of the diseased bones and ab- 
sorption of three of the vertebre. The pa- 


tient had been treated by his son and another. 


gentleman. It was the only instance in 
which he had had an opportunity to make a 
post-mortem examination in a case of spinal 
disease treated by this method. Dr. Carpen- 
ter.mentioned a case of paralysis of the 
lower extremities from old spinal disease, in 
which the patient effected a cure with solidifi- 


He. 


cation of the vertebrz by self-suspension, 
having gotten the idea from Dr. Sayre. 

Dr. A. Jacobi read a paper at the Obstetri- 
cal Section of the New York Academy of 
Medicine, April 24, entitled ‘‘ The Medicinal 
Treatment of Membranous Croup.” 

Commissioner Raymond has issued an 
order prohibiting the manufacture and sale in 
Brooklyn of candy containing fusel oil. 

The question of etherization by the rectum 
is agitating the surgical mind of this city at 
the present time. RoC a 
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PROCEEDINGS OF SOCIETIES. 


NEW YORK: NEUROLOGICAL SOCIETY. 


STATED meeting of the Society was 
held March 4, 1884, W. J. Morton, 
President, in the chair. 

Dr. C. L. DANA read a paper upon ‘“‘ Mor- 
bid Somnolence,” relating a number of his- 
tories illustrating different forms of this affec- 
tion.* These forms are classified as follows : 

1. Epileptoid sleeping-states. 

2. Hysteroid sleeping-states, 

including (a) spontaneous or ‘‘ mes- 
meric’’ sleep ; (4) trance and lethar- 
gic states. 

3. Morbid somnolence, the expression of a — 
distinct neurosis (narcolepsy). 

4. Unclassified forms. 

The speaker’s first case (illustrating Class 3) 
was that of a young man of wealthy family 
and good personal history, who would go to 
bed at the ordinary hour and could not be 
roused till noon or afternoon or evening of 
the next day. This would continue for a week 
or two, when the symptoms would remit. 

A second case (illustrating Class 2) was 
that of-a young lady who had short attacks 
of catalepsy, cataleptic pezz¢t-ma/, alternating 
with sudden attacks of sleep. These came 
on several times daily. Three other cases 
(illustrating Class 3) were of neurasthenic 
persons who for several months had per- 
sistent drowsiness, not attributable to any 
nutritive or organic disorder. 

Dr. Dana also reported a case furnished by 
Dr. L. Putzel, illustrating the epileptoid sleep- 


iIng-states. 


~ DISCUSSION. 


Dr. WILLIAM M. LeszyNsky said that he 
knew of two cases which might be termed a 
mild form of morbid somnolence, where the 
patient would fall asleep at almost any hour 
of the day while reading or conversing, the 
sleep lasting at times for an hour or more. 

The cause of this somnolence seemed to be 
undoubtedly due to faulty assimilation of 
food, and was cured nl nitro-muriatic acid, 
etc. 


* This paper appears in full in the es of Nervous and 
Mental Disease. 
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Dr. WEBER had seen but a few cases. In 
diabetes morbid somnolence is believed to be 
a prominent symptom; but he had seen 
twenty or thirty of such cases, well pro- 
nounced, but had not seen one case where 
morbid somnolence prevailed; on the con- 
trary, the patients did not sleep as much as 
normal, 

He remembered two cases of locomotor 
ataxia in which there was a great tendency 
to prolonged sleep; in one of these cases the 
man would sleep often fifteen hours at a time. 
He had also observed sopor in chronic end- 
arteritis in a number of cases, especially in 
cases where the condition of the cerebral ar- 
teries tended to apoplexy. There was one 
man who would fall asleep during dinner, 
be taken up to bed, and there sleep till the 
next day. 

Drs. ROBERTS and C, E. NELSON made re- 
marks, giving cases as to making up sleep- 
time after prolonged vigil. Dr. Roberts re- 
marked that sopor was met with in his case 
of myxcedema, read previously before this 
Society, and published in this journal: in 
such cases sopor is recognized as a symptom 
of disease. 

Dr. SHAw (of Brooklyn) related a case of a 
man who would fall asleep in the clinic. 

Dr. BR. BB. PRescorYr lad tae, one cane 
bearing on this subject which is not altogether 
without interest. It was that of a farmer, un- 
married, 40 years of age or more, living in a 
small village in Massachusetts, who, some 
ten years ago, began, without any apparent 
cause, to be troubled with excessive drowsi- 
ness. It manifested itself first in a disposition 
to sleep unseasonably long in the morning, 
He would remain in bed until long after the 
breakfast-hour, and complain at intervais 
during the day of still feeling sleepy. Grad- 
ually he came to neglect the work of his farm, 
and remained about the house, dozing awaya 
considerable portion of the time. His social 
nature, too, underwent a decided change. He 
became reserved and silent. He shunned all 
intercourse with friends and acquaintances, 
was with difficulty made even to answer ordi- 
nary questions, and was easily moved to 
tears. On one occasion he fell asleep on his 
wagon while taking a load of produce to the 
nearest market-town, and slept soundly for 
many hours, his horse having of his own 
will taken an unfrequented road. and finally 
stopped at the place where he was discovered, 
the driver still fast asleep. . 

His condition at present is that of a grad- 
ually deepening mental lethargy. He passes 
a large portion of his time in bed, and takes 
little interest in what goes on around him, 
though at times he partially arouses, and will 
read the newspapers or carry on a brief con- 
versation, mainly in monosyllabic replies to 
questions. His bodily functions are all nor- 
mal, and there is no evidence of any physical 
disease. His general health was good up to 


“morbid somnolence. 


. several years. 


the time of the appearance of this morbid 
somnolence, and he is not the subject of any 
hereditary taint, so far as known. Heis now 
regarded by those who know him as mildly 
insane, and his recovery is not expected, 

THE PRESIDENT said: I have seen and 
treated but one of these very peculiar cases, 
which I should be willing, following Dr. 
Dana’s lines of diagnosis, to classify as true 
Of course, those who 
sleep after prolonged forced wakefulness do 
not fall within the author’s categories. 

As an instance of simple sleep of this na- 
ture, I well remember sleeping twenty-four 
hours without a moment of recollected con- 
sciousness, after two days and two nights in 
the saddle, during a time of great danger. 
This may be said to be simply normal som- 
nolence. The case of morbid somnolence I 
refer to was that of a physician in this city 
who had suffered from this condition for fif- 
teen years. He was habitually overcome by 
an uncontrollable desire to sleep during the. 
daytime, no matter how ma/apropos the time 
or place; this desire he would fight against 
with all his power of control, but would 
finally yield to sopor. Even in the dentist’s 
chair, while a sensitive tooth was being 
“‘scraped,’’ he had fallen asleep. Often in 
the rounds of daily practice he would feel 
this lethargy creeping over him at critical 
moments, as, for instance, when his services 
were most needed at a confinement, and 
would be forced to yield to it and sleep. It 
was impossible, for the same reason, for him 
to read or study: in fact, life was becoming 
to him a soporific blank. 

Other symptoms were forgetfulness, frontal 
and occipital headache, a general malaise, 
great sense of weariness, palpitation of the 
heart on active exercise, and prostatic irrita- 
tion. He had been examined time and time 


again by friends of eminence in the medical 


profession for organic disease, and none ex- 
isted. The urine especially had been the sub- 
ject of careful tests. I repeated these exam- 
inations, with no better results. Malaria was 
out of the question. I treated this patient on 
the basis of a profound anemia, gave him 
large and increasing doses of iron (Bland’s 
pills) until he was taking thirty grains three 
times daily, and gave him, additionally, glo- 
noin. Under this treatment he improved won- 
derfully, and at his last visit, several months 
ago, he reported that he seldom fell asleep 
during the day. 

Dr. DANA, in closing the discussion, gave 
a similar case to that of the English farmer: 
this case would have periods of remission for 
These cases are supposed to 
end in insanity. There is persistent drowsi- 
ness in diabetes and in syphilis, also previ- 
ous to attacks of epilepsy. There is recog- 
nized a ‘‘sleeping sickness” in Africa. The 
French authority Ballet mentions these con- 
ditions. 


Medical Times Advertiser. 


STE ATES 


_THE experience of prominent dermatologists seems to prove conclusively that true 
Oleates are more readily absorbed than are many of the old-style ointments. The introduc- 
tion of the Oleates was a step in the right direction, and the great increase in their sale is 
evidence that physicians appreciate these more definite preparations. 


OLEATES ARE SUPERIOR TO OINTMENTS BECAUSE OF 


Ist. Their deep penetration. 

2d. Their freedom from rancidity. 
3d. Their cleanliness of application. 
4th. Their great economy. 

oth, Their antiseptic action. 


The demand for these preparations has been steadily increasing, and we should be 
pleased to have you specify W. H. S. in your prescriptions. We manufacture a full line of 
these goods of the best quality, as per list below. : 


C7 tice ALT eS. 


ACONITINE, 2 per cent. . | MERCURY PRECIP. 
ALUMINIUM PRECIP. MORPHINE, 2 per cent. 
ARSENIC PRECIP. MORPHINE, 5 per cent. 
MORPHINE, 10 per cent. 
QUININE, 5 per cent. 
QUININE, 10 per cent. 
QUININE, 25 per cent. 
SILVER PRECIP. 
STRYCHNINE, 2 per cent. 


ATROPINE, 2 per cent. | 
BISMUTH PRECIP. | 
COPPER PRECIP. 
IRON (FERRIC) PRECIP. 
LEAD PRECIP. 

MERCURY, 20 per cent. 


MERCURY AND MORPHINE 
(Mercury, 5 per cent.; Morphine, 2 per cent.). 
MERCURY AND MORPHINE 

(Mercury, 20 per cent.; Morphine, 5 per cent.). 


VERATRINE, 2 per cent. 
VERATRINE, 10 per cent. 
ZINC, 5 per cent. 

4INC PRECIP. (Powdered). 


Copies of our pamphlet entitled “A Series of Monographs on Pharmaceutical Prepara- 
tions’’ mailed upon application. 


FLUID EXTRACT OF ERGOT. 


_ Made from the sclerotium of Claviceps purpurea, Tulasne (‘Rye Ergot’’), a fungous 
growth which replaces the grain of rye. 5; . 

Unless the Ergot is fresh and carefully selected, it has little activity. Great care is 
necessary to avoid purchasing inferior lots. " 

In order to obtain a reliable Fluid Extract of Ergot, it is necessary to select a good drug, 
powder properly, use. a menstruum of medium alcoholic strength, and percolate slowly and 
carefully. ‘ : 

If the menstruum selected is too strongly alcoholic, the Fluid Extract. will appear pretty 
well, but will have little medicinal activity, owing to the absence of the Sclerotic Acid (of 
Dragendorff ), upon which much or all of its medicinal value depends. On the other hand, 
the use of too little alcohol is followed by unsightly precipitation, and the Fluid Extract is 
liable to decompose. Slight precipitation is not an evidence of a poor Fluid Extract of 
Ergot, but a great amount of sediment is unnecessary. 

Having prepared this Fluid Extract for years, and having sold large quantities from 
which very favorable reports have ‘been received, we conscientiously recommend it to the 


medical profession. = ae 
| Wo 1) SOIREE LIN &.CO.. 
170 and 172 William Street, New York. 
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MELLIN’S 
MELLIN’S 
MELLIN’S 
MELLIN’S 


MELLIN’S 


MELLIN’S 
MELLIN’S 
MELLIN’S 
MELLIN’S 
MELLIN’S 
MELLIN’S 
MELLIN’S 
MELLIN’S 


MELLIN’S 


Sample Bottle 


INFANTS 


INVALIDS. 


is the only perfect substitute for mother’s milk. 


is the most nourishing diet for invalids and nursing 
mothers. 


is used in counting-rooms and offices as a most agreeable 
lunch. 


requires no cooking. 

is entirely soluble. 

is not farinaceous. _ 

is rich in bone- and teeth-making elements. 

is the best food for sick infants. 

is the best food for well infants. 

is the best food for insufficiently-fed nursing infants. — 
is endorsed py chee 

keeps in all climates. 


is sold by dealers throughout the United States. 


is fully described in the pamphlet, which also contains 
valuable suggestions on the rearing of hand-fed 
children, It will be sent free to any address. 


H ree to Physicians. 


DOLIBER, GOODALE & CO, 


41 and 42 Central Wharf, Boston, Mass. 
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TREATMENT OF WRY NECK BY SULPHATE OF 
ATROPIA. 


Dr. W. M. Leszynsxky related the history 
of the case of a young woman whose occu- 
pation being that of bookfolder, she was 
obliged to turn her head very frequently 
towards the left side. The right sterno-cleido- 
mastoid and trapezius muscles became af- 
fected with a very severe form of clonic 
spasm, which almost exhausted the strength 
of the patient. The treatment adopted was 
the daily injection of sulphate of atropia into 
the contracting muscles, beginning with one- 
eightieth of a grain, and gradually increasing 
to one-sixth of a grain, which maximum dose 
was continued four days, when recovery 
supervened. 

In addition to the atropia, galvanism was 
used, and the faradic current was applied to 
the opposite side. 


DISCUSSION. 


Dr. J. C. SHaw.—I have been called 
three times in consultation in these cases 
where atropine was used: there was a great 
deal of pain, and marked neuropathic ten- 
dency; insanity in the family in one case. 
There is one difficulty in the treatment by 
atropine, that it sometimes causes disagreea- 
ble symptoms, especially in delicate women. 
In one case, where the drug was pushed it 
caused such distress that the patient, a wo- 
man, refused to take it longer. Atropine in 
large doses cannot be used in all cases. 

Dr. C. L. Dana said that Dr. Leszynsky was 
. entitled to great credit in employing atropia 
against such physiological odds. He believed 
that the cure was due to the employment of 
atropia. One point must be borne in mind, 
and that is that we must select our cases. In 
those cases where the disease is plainly neu- 
rosis, atropine may answer. In many cases, 
however, the disease appears to be of a 
peripheral and rheumatic character. Here 
anti-rheumatic remedies answer better. 

Dr. GIBNEY,—In view of the fact that Dr. 
Leszynsky administered electricity and other 
agents, as his report shows, some doubt 
might be expressed as to the curative effects 
of the atropine injections. The relationship 
of cause and effect does not seem sharply 
enough defined.. I have had no personal ex- 
perience with this drug in torticollis. A few 
years ago, in a case of rotary spasm of the 
head, I had very prompt and excellent re- 
sults in the use of the fluid extract of gelse- 
mium carried to tonic doses. Dr. Leszynsky 
certainly deserves credit for the heroic dosage 
of atropine in this case. 

Dr. BIRDSALL related the history of a case 
of torticollis treated at the Manhattan Hospital 
by his assistant, Dr. Terriberry,.in a child 
about 8 years of age, by the application of as 
strong a galvanic current as could be endured, 
for from twenty to thirty minutes, on the af- 
fected muscles three times a week for several 


weeks, with gradual improvement, which 
finally terminated in complete recovery. 
Tincture of belladonna was administered in 
drop doses, until slight physiological effects 
were produced. Dr. Birdsall was inclined to 
credit the curative effect in this case mainly 
to the galvanism, though he thought that a 
combination of the method with atropia and 
that of galvanism would in general be far 
more serviceable than either alone. 

Dr. WEBER.—Was a traumatic effect pro- 
duced by the hypodermic injections? 

Dr. LEszynsky.—The injections were made 
into the substance of the muscle, and no trau- 
matic effect was produced. The preparation 
of atropia used was Merck's, and the solu- 
tion was freshly prepared every two or three 
days. 

Dr. DAVID WEBSTER said: I have listened 
to Dr. Leszynsky’s paper with much interest. 
Although I have seen but few cases of wry 
neck, I have had a good deal of experience 
with atropine, and I beg leave to question 
whether the same results might not have 
been accomplished by smaller doses applied 
locally. For the purpose of relaxing the 
sphincter pupille and the ciliary muscle we 
never give atropia by the mouth or hypoder- 
mically, but always apply it locally to the 
surface of the eyeball. Less than one-twenty- 
thousandth of a grain applied to the conjunc- 
tiva will paralyze the muscles I have named, 
while it would require a many times larger 
dose to produce the same effect if given hy- 
podermically. 

It is remarkable that Dr. Leszynsky’s pa- 
tient tolerated so large a dose as one-sixth of 
a grain. There is a wide difference in the 
quantity required to produce the physiologi- 
cal effects of the drug in different persons. 
I have frequently seen a drop of a four-grain 


solution, applied to the eye, produce the pe- 


culiar scarlet flushing of the face, especially 
in infants. I also know of a case in which a 
single drop in the eye caused marked de- 
lirium in a young lady, so that she had to be 
taken home ina carriage. I have had some 
personal experience with the physiological 
effects of atropia. I once swallowed what I 
supposed to be ten drops of Magendie’s solu- 
tion of morphia to check a diarrhcea while I 
went to Brooklyn to assist in an enucleation. 
On the way I noticed that I felt very strangely, 
going off into Curious dreams, entering into 
imaginary conversations, etc. When I got to 
the place of operation I found on attempting 
to talk that I could scarcely speak abovea 
whisper, my mouth and throat were so dry. 
Dr. Agnew noticed that my face was flushed 
and my pupils dilated. I went home and 
went to bed, and slept soundly until the next 
morning. As soon as I awoke it dawned 
upon me that I must have taken atropine 
instead of morphine. As soon asI saw Dr. 
Agnew he told me he had arrived at the 
same conclusion. I found the atropine and 
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morphine bottles side by side on my table. 
The mystery was explained. 

I once saw a case in the practice of a 
brother practitioner where one-sixtieth of a 
grain of sulphate of atropia given with half a 
grain of morphia subcutaneously produced de- 
lirium lasting for half a day or more. This 
was in an hysterical lady who was used to 
hypodermics of morphia without atropia. 

Dr. Leszynsky’s method of giving the drug 
was a perfectly safe one, however, as he cau- 
tiously felt his way from smaller to larger 
doses. 

Dr. G. W. JACOBY said: It was not my in- 
tention to make any remarks upon this sub- 
ject, as the objection which I intended to 
raise to the indiscriminate employment of 
galvanism and atropine in the treatment of 
Dr. Leszynsky’s case has already been made 
by some of the preceding speakers ; but Dr. 
Gibney’s remarks in reference to the facility 
of producing the physiological effects of atro- 
pine, in some cases, by very minute doses, 
recall to my mind very vividly a case in 
which this was also very noticeable. The 
patient, a gurl aged 12 years, came to me 
affected with a left-sided tonic torticollis, 
probably of rheumatic origin. My results 
with electricity upon other cases having been 
unsatisfactory, I determined to treat this case 
by the hypodermic injection. of sulphate of 
atropia. I therefore injected one-fiftieth of a 
grain of the drug. 

This one injection produced all the symp- 
toms of atropine-poisoning, ending in a vio- 
lent delirium, which lasted for ten hours. 

When the patient had recovered from the 
effects of the atropine, I naturally felt-reluc- 
tant to continue its use, and began treatment 
of the torticollis by galvanism. After two 
weeks, the child was discharged from treat- 
ment entirely recovered. 

The points that I wish to mark are, first, 
the small amount of atropine necessary in 
this case to produce delirium; and, secondly, 
the fact of a cure by self-limitation, or possi- 
bly through the action of the galvanic cur- 
rent. Had no ill effects resulted from the 
use of the atropia, I would probably have 
continued its use, and, my patient recovering, 
it would have been only natural to attribute 
this recovery to the use of the atropine. 

Therefore, we cannot be too cautious in 
drawing conclusions from a single case, no 
matter how well observed, and we should be 
very careful not to use two potent remedies 
such as galvanism and atropine simultane- 
ously, as our scepticism in regard to the 
efficiency of either one will not be considered 
scientific proof of the beneficial action of the 
other. 

Dr. LESZYNSKY, in closing the discussion, 
said: As Dr. Dana saw the patient referred 
to in my paper, I am pleased to hear that he 
agrees with me in stating that recovery was 
due to the employment of the atropia. 


In reporting the history of this case, I ex- 
pected that the question would arise as to 
which of the remedies employed had effected 
the. cure: therefore I was not surprised to 
hear the criticism of Drs. Gibney and Jacoby, 
and in reply I will state that the number of 
cells used in applying the galvanic current was 
from ten to twenty of a Stohrer portable bat- 
tery. The patient could not tolerate a stronger 
application, and this was continued for nearly 
fifleen minutes daily. After the removal of 
the electrodes, I found that the spasm invari- 
ably became more vigorous than ever, and I 
always allowed about ten minutes to cla 
before injecting the atropia. 

I would again direct the attention of the 
Society to the fact that, notwithstanding the 
daily application of galvanism in conjunc- 
tion with the use of atropia, 20 zmprovement 
was shown until the twentieth day, soon after 
avapid increase of the atropia from one-twen- 
tieth to nearly one-eighth of a grain. Then 
the improvement became so evident that it 
can hardly be doubted that the atropia was the 
important element which effected the success- 
ful result. In regard to the use of the bro- 
mide of sodium, I can safely say that bromism 
was not produced. The faucial reflex was 
frequently tested, and remained well marked 
throughout the entire course of treatment. 

Dr. Webster’s suggestion may be a very 
good one, if we accept it from an ophthalmo- 
logical stand-point, but in this class of cases I 
cannot see what advantage could be gained 
by the inunction of the oleate of atropia. 

The object in using this sulphate of atropia 
was to produce paralysis of the trunk and 
branches of the spinal accessory nerve: there- 
fore it was injected into the substance of the 
muscle, for the purpose of producing its local | 
effects on the motor nerve, although eminent 
authorities like Ringer and Fraser have con- 
cluded, after an elaborate series of experi- 
ments upon living animals, that atropia par- 
alyzes the motor nerves through its action 
upon the spinal cord, and not by its action 
through the circulation. I believe that the 
oleate, if applied locally, would produce more 
rapid constitutional symptoms, on account of 
its speedy absorption; and another objection 
is that the dose cannot be so accurately de- 
termined. 

In conclusion, I will state that the patient 
remains well, and that no sign nor symptom 
of spasm has since been shown. 

Nomination of officers for ensuing year: 

President, Drs. Birdsall, Gray, Morton, 
W. A. Hammond. 

first Vice-President, C, L. Dana. 

Second Vice-President, G. W. Jacoby. 

Recording Secretary, E. C. Wendt. 

Corresponding Secretary, W.M. Leszynsky. 

Treasurer, ¥. C. Harwood. 

Councillors’ (five), Weber, Seguin, Jacobi, 
Morton, W. A. Hammond, McBride. 

The Society then adjourned. 
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GLEANINGS FROM EXCHANGES, 


OPERATIVE TREATMENT OF FLAT-FooT.— 
Prof, Alex. Ogston explains the condition of 
flat-foot by the statement that it is due to a 
disproportion between the strength of the foot 
and the work it is called upon to perform. 
The arch of the foot particularly suffers; the 
bones, tendons, and ligaments, which should 
maintain the shape of the instep, are so mod- 
ified that the arch unfolds, its two extremities 
recede from one another, and, in extreme 
cases, its curve finally becomes a straight 
line, touching the ground along its whole 
length. Examination shows that the inner 
half of the medio-tarsal, or Chopart’s articu- 
lation, is specially at fault. Here the relaxa- 
tion is so great that by acting on this joint 
alone we can, on the one hand, rectify the 
faulty position of the foot, and, on the other 
hand, move it into the worst possible degree 
of the deformity. It is only when recent, 
however, that we can, by manipulation, cause 
the deformity to disappear. Becoming con- 
vinced that the principal cause existed in 
Chopart’s joint, Prof. Ogston set to work to 
produce rigidity, or even bony anchylosis, of 
the articulation. The plaster bandage was 
used on several patients, a fixed dressing be- 
ing kept on for three months, but without per- 
manent benefit. Finally, he performed the 
following operation, in 1878, upon two pa- 
tients: An incision was made along the 
inner border of the foot down to the joint, 
and a small wedge of bone (three-quarters of 
‘an inch deep and of like breadth) was chis- 
elled out of each of the bones. Both cases 
were dismissed, apparently cured, in two 
months. In one the cure was permanent; 
the other was less satisfactory, and the pa- 
tient was still complaining, nearly two years 
after the operation. 

The operation now recommended (Brészo/ 
Med.-Chir. Fournal, March, -1884) is, after 
carefully cleansing the overlying skin with 
carbolic acid, to proceed as before, except that 
the articular facets of cartilage are shaved off 
from the adjacent surfaces of the scaphoid and 
astragalus, in such a way as to permit a resto- 
ration of the arch of the foot. The bones are 
then drilled and. pinned together with ivory 
pegs. An Esmarch bandage is used during 
the operation, and Lister dressing applied sub- 
sequently, and a few turns of plaster bandage 
are put on outside to steady the foot. The 
patient must be kept in bed for two or three 
months. In seventeen cases thus treated, 
great benefit resulted, and in most of them 
bony anchylosis and a painless arch were ob- 
tained. ' 


URETHRITIS IN Mumps:—In a _ case of 
mumps Schmidt (Arch. de Méd. Milt, 1883, 
tome i. p. 112) observed on the third day 
a discharge from the urethra, which lasted 


the same time as the swelling of the parotid 
gland. There was no orchitis, and the pa- 
tient had not exposed himself to contagion. 
The discharge was ascribed to a specific in- 
flammation of Cooper’s, Mery’s, and Littré’s 
glands.—London Medical Record. 


VOMITING OF PREGNANCY.—Dr. Mial adds 
sulpho-carbolate of sodium (in doses of gr, 
v.-vilj) to the long list of infallible remedies 
for the relief of this distressing malady. 


~<a 
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NOTES AND QUERIES. 


OBITUARY. 
SAMUEL D. Gross, M.D., Lly.D., D.C.L. 


Professor S$. D. Gross died in Philadelphia, on Tuesday, 
May 6, 1884, at twenty minutes before one o’clock, p.m. 


Dr. S. D. Gross was born near Easton, Northampton 
County, Pa.,in July, 1805. His literary and classical edu- 
cation was acquired first at the academy at Wilkesbarre, and 
subsequently at the high school in Lawrenceville, N.J. He 
commenced his medical studies under the tuition of Dr. Jo- 
seph K. Swift, of Easton, and subsequently became an office 
pupil of the late Professor George McClellan, for whom he 
professed great admiration, and to whom he frequently re- 
ferred in his lectures as a skilful surgeon. In 1826 he came to 
this city, and, after attending the two years’ course at Jefferson 
Medical College, was graduated from that institution in 1828. 
He began the practice of his profession in Philadelphia, and oc- 
cupied his leisure in close study and the translation of several 
works from the French and German languages. The first 
fruit of his original investigations was published only two 
years after his graduation; it was his treatise upon ‘‘ Anat- 
omy, Physiology, and Diseases of the Bones and Joints,’ 
most of the matter of which was subsequently incorporated 
in his great ‘‘ System of Surgery.’ He returned to his na- 
tive city, Easton, but, after a brief stay, went to Cincinnati 
to fill the position of Demonstrator of Anatomy in the Medi- 
cal College of Ohio. After an incumbency of two years in 
this position, the chair of Pathological Anatomy in the Cin- 
cinnati Medical College becoming vacant, Dr. Gross was 
offered and accepted the position, delivering the first regular 
course of lectures on ‘‘ Morbid Anatomy’’ ever delivered in 
this country. As the result of painstaking original investi- 
gations, he was enabled, in the course of another year, to 
publish his ‘‘ Elements of Pathological Anatomy,”’ the first 
treatise on the subject in the English language. 

After four years in Cincinnati, he changed his location to 
Louisville, Ky., which was to be the scene of his labors for 
the next sixteen years, occupying the chair of surgery in the 
university of that city. Being called to fill a similar position, 
as the successor of the famous Dr. Mott, of New York, in 
the medical department of the University of the City of New 
York, he accepted and occupied it for one year, but, finding 
his surroundings somewhat uncongenial, at the solicitations 
of his former colleagues of the University of Louisville, he 
returned to that city. 

In 1856 he returned to his native State, being elected to the 
professorship of surgery in the Jefferson Medical College, a 
position which he filled for over a quarter of a century. 
Though still in robust health, in 1882 the weight of his in- 
creasing years began to tell upon him, and he felt obliged to 
resign the very labortous confinement of his duties as an ac- 
tive teacher, and he was appointed emeritus professor, the 
chair that he had so long occupied being divided between his 
son, Dr. S. W. Gross, who had been for many years his as- 
sistant, and Dr. J. H. Brinton. 

Professor Gross was a facile and prolific writer, and his 
published works show him an earnest, indefatigable, pains- 
taking student. Some of his translations and early works 
have been referred to, which first brought him into notice; 
they were followed by others which stamped their author as 
aman of nocommon mind. His ‘‘ Experimental and Criti- 
cal Inquiry into the Nature and Treatment of Wounds of the 
Intestines’’ was published in 1843, the ‘‘ Treatise on the Uri- 
nary Organs’’ in 1851, and the ‘* Treatise on Foreign Bodies 
in the Air-Passages”’ in 1854. In 1856 he, with the assistance 
of some friends, founded the North-American Medico-Chi- 
rurgical Review, which stopped publication in 1861. In 
1857 the ‘‘System of Surgery” appeared, which has gone 
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through six editions. In 1876 ‘‘ A Century of American Med- 
icine’’ appeared, to which Dr. Gross contributed the chapter 
on the ‘‘ History of American Surgery.’’ Many biographical 
memoirs, numerous addresses, and a multitude of shorter 
articles were furnished by Dr. Gross to the medical press, 
among which may be especially mentioned sketches of the 
lives of Ambroise Paré, Ephraim McDowell, and of John 
Hunter and his pupils. He died, as he often had hoped to 
do, in the harness, and almost pen in hand, having, just be- 
fore his death, written a paper on ‘‘ Wounds of the Intes- 
tines,’”? which was read by his pupil, Prof. Richardson, of 
New Orleans, before the American Surgical Association, 
April 30, and another, which was sent to the American Med- 
ical Association, on ‘‘ Lacerations of the Female Sexua! Or- 
gans,’’ which was read May 8, by Dr. Busey, of Washing- 
ton. 

The greatness of Prof. Gross could not be confined by 
geographical limits, and foreign countries added laurels to 
his wreath. No American had ever been so highly honored: 
Oxford gave him the degree of D.C.L. in 1872, Cambridge 
that of LL.D. in 1880, the University of Edinburgh the same 
degree in 1884. Jefferson College and the University of 
Pennsylvania were united in conferring the same distinction 
of Doctor of Laws, one in 1861, the other in 1884. He was 
a member of many foreign medical societies, English, Scotch, 
Austrian, and Norwegian, all of which have been proud to 
honor him among their members. 

Among the societies to which he belonged were the Im- 
perial Medical Society of Vienna, the British Medical As- 
sociation, the Royal Medico-Chirurgical Society of London, 
the Clinical § Society of London, and the Pathological Society 
of London. 

In 1868 the medical profession of this country conferred 
upon Dr. Gross the highest honor at their disposal, that of 
President of the American Medical Association. In 1870 he 
was President of the Pennsylvania State Medical Society, 
and at the great International Medical Congress, which met 
in this city in the Centennial year, he was unanimously 
chosen to fill the President’s chair. He founded the Path- 
ological Society of Philadelphia, the Philadelphia Academy 
of Surgery, the American Surgical Association, and the 
Alumni Association of the Jefferson College, and assisted in 
founding, last January, the Medical Jurisprudence Society of 
Philadelphia, of which he was President at the time of his 
death)" * 

Prof. Gross was chiefly remarkable during his long life for 
his unbounded industry. He was a good and bold operator, 
originating many devices in operative surgery. He was the 
first to suggest and perform the wiring of the fractured clav- 
icle and acromion process, the suturing of divided nerves 
and tendons, amputations high up in senile gangrene, an op- 
eration for neuralgia in old persons, deep stitches in wounds 
of the abdomen, and a direct operation in hernia by suturing 
the pillars of the ring. He was, also, the first to describe 
prostatorrhoea. He invented numerous instruments, and 
much preferred those of simple construction. He was one of 
the first to employ chloroform in surgery, and, although he 
employed it in thousands of cases, no fatal results were re- 
corded from its use. 


BORAX-ERUPTIONS. 


Dr. Epwarp WIGGLESWworTH, of Boston, requests that any 
physician who may have observed squamous or other path- 
ological conditions of the skin following the internal admin- 
istration of borax (whether for epilepsy or not) will send him 
very brief notes of the cases for publication. 

Treatises upon diseases of the skin do not appear.to rec- 
ognize such conditions, yet they have been observed in Eng- 
land by Gowers and other writers upon mental and nervous 
diseases, as also in Boston in this country. His address is 


79 BovLsToNn STREET, Boston, Mass. 


OFFICIAL LIST 


OF CHANGES IN THE STATIONS AND DUTIES 
OF OFFICERS SERVING IN THE W3LEDICAL 
DEPARTMENT U.S. ARMY FROM APRIL 27, 
1884, ZO MAY to, 1884. 


Hecer, Anruony, Major AND SuRGEON.—From Depart- 
ment of Texas to Department of the East. 


Happersett, J. C. G., Major AND SuRGEON.—From De- 
partment of Texas to Department of the East. 

BenTLey, Epwin, Major AND SuRGEON.—From Depart- 
ment of the East to Department of Texas. 


Mipp.ieton, Passmore, CAPTAIN AND ASSISTANT-SuR- 
GEON.—From Department of Texas to Department of 
Missouri. 


Koerper, E. A., CAPTAIN AND ASSISTANT-SURGEON.—F rom 
Department of the East to Department of Dakota. 


Dickson, J. M., CapraAIn AND ASSISTANT-SURGRON.— 
From Department of the East to Department of Califor- 
nla. 


Grrarp, A. C., CAPTAIN AND ASSISTANT-SURGEON.—From 
Department of Dakota to Department of Missouri. 


Girarp, J. B., CAPTAIN AND ASSISTANT-SUR* EON.—From 
Department of Arizona to Department of the East. 


Hatt, J. D., Caprain AnD ASSISTANT-SURGEON.—From 
Department of Dakota to Department of the Columbia. 


Hatt, Witt1AmM A., CAPTAIN AND ASSISTANT-SURGEON.— 
From Department of Missouri to Department of Texas. 


CunNINGHAM, T. A., CAPTAIN AND -ASSISTANT-SURGEON.— 
From Department of the East to Department of Mis- 
souri. 


McCreery, GEorGE, First-LIEUTENANT AND ASSISTANT- 
SurGeon.—From Department of Arizona to Department 
of Dakota, 


Cocuran, J. J., Frrst-LizuTENANT AND ASSISTANT-SuR- 
GEON.—From Department of Missouri to Department of 
Arizona. 

Paragraph 2, S.O. 101, A. G. O., May 1, 1884. 


WEBSTER, WARREN, Major AND SuRGEON.—Granted leave 
of absence for six months, from April 29, “— on ac- 
count of sickness. Paragraph 5, 9. O. 103, Ay GaOe 
May 3, 1884. 


STERNBERG, GEORGE M., Major AND SURGEON —Now at 
Governor’s Island, New York Harbor, ordered to repair 
to this city (Washington, D.C.), to represent the Medi- 
cal Department of the Army at the annual meeting of 
the American Medical Association to meet on Mays, 
1884, and, on adjournment of the Association, to return to 
Governor’s Island. Paragraph 2, S. O. 103, A. G. O., 
May 3, 1884. 


SHUFELDT, RoperRT W., CAPTAIN AND ASSISTANT-SUR- 
GEON.—Relieved from temporary duty in Surgeon-Gen- 
eral’s office and ordered to report to Lieutenant-Colonel 
Basil Norris, Surgeon U.S. Army, Attending Surgeon, 
Washington, D.C., for temporary duty in his office. Par- 
agraph 6, 5. O. 100, A. G. O., April 30, 13875) 


Barrows, C. C., First- LIEUTENANT AND ASSISTANT-SUR- 
GEON.—Relieved from duty at Fort Grant, Arizona Ter- 
ritory, and ordered to report for duty at ‘Whipple Bar- 
racks, Arizona Territory, relieving First-Lieutenant W. 
-E. Hopkins, Assistant-Surgeon, who, upon being re- 
lieved, will report for duty as post-surgeon at Fort Grant, 
Arizona Territory. Paragraph 1,:S; O..o2. Headquarters 
Department of Arizona, April at, 1884. 


Puiturrs, JoHN L., First-LIzUTENANT AND ASSISTANT- 
SuRGEON (Fort Warren, Mass.).—Ordered to report for 
temporary duty to the commanding officer at Fort Preble, 
Maine. Paragraph 1, S. O. 81, Headquarters Depart- 
ment of the East, April 28, 1884. 


Cuvier, Joun M., CoLtonet anp SurGEon (Retired).— 
Died at Morristown, N.J., April 26, 1884. 


LIST OF CHANGES OF STATIONS OF NAVAL 
MEDICAL OFFICERS FROM APRIL 27 TO 
MAY 10, 1884. 


P. A. Surgeon H. P. Harvey, detached from Naval Hospi- 
tal, Chelsea, and ordered to “‘ St. Mary’s.’’ 


P. A. Surgeon R. H. McCartuy, ordered to Naval Hospi- - 
tal, Chelsea. 


P. A. Surgeon I. R. Waccener, detached from 
Mary’s,’”’ and ordered to ‘‘ Hartford.’’ 


Surgeon J. C. Wisk, detached from ‘‘ New Hampshire,” 
and ordered as member of Board of Examiners at An- 
napolis. 


SOS t. 


Assistant-Surgeon T. C. Craic, promoted to Passed Assist- 
ant-Surgeon. 


PA: Surgeon C. W. Gravatt, detached from Naval Hos- 
pital, Chelsea, and ordered to U.S.S. ‘‘ Michigan.”’ 


P. A. Surgeon G. E. H. Harmon, detached from ‘* Michi- 
gan,’’ and granted leave of absence. 


Assistant-Surgeon J. M. EnGar, ordered for examination 
preliminary to promotion. 
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PHILADELPHIA, MAY 31, 1884. 


ORIGINAL LECTURES. 


THE PRINCIPLES OF MODERN 
THERAPEUSIS. 


Abstract of an Introductory Lecture delivered 
By 8; C, WOOD, M.Ds 


Professor of Therapeutics in the University of Pennsylvania, 


& Wales practice of medicine among the 

Chinese is based upon the teachings 
of experience: their practitioners have 
seen disease get well after the administra- 
tion of camel’s dung, dried frogs, and the 
like, and are convinced of the potency 
of these agents. Our forefathers at one 
time resembled the Chinese in their meth- 
ods of practice: scarcely a modern Chi- 
nese remedy that does not find its analogue 
in. medizval European medical annals. 
The principle of empiricism has served 
equally in both cases. With the Chinese, 
however, in some hundreds of years, em- 
piricism has not improved itself, whereas 
in Western civilization empirical observa- 
tion has been continually correcting ex- 
perience: to-day it is discovered that the 
observation of yesterday was a false one and 
is to be thrown aside, whilst the morrow, 
in turn, reveals the false lights of to-day ; 
and so continual progress is made. This 
progress has largely been aided by the so- 
called statistical method,—a method, much 
extended by Louis, in which, instead of 
single cases being compared with one an- 
other, great groups of cases are employed : 
instead of a pneumonia with a pneumonia, 
fifty pneumonias are compared with fifty 
other pneumonias. This method is cer- 
tainly greatly superior to the use of single 


cases, but, even in its highest develop-. 


ment,-is faulty and purely empirical. An 
able medical writer of mathematical turn 
has calculated that thirty thousand cases 
of pneumonia would be required to be 
collected before exactly a similar case 
should recur. That clinical empiricism 
has accomplished much for the good 
of mankind is, of course, indisputable ; 
but it is equally indisputable that it re- 
mains to-day, and will remain to the end, 
empiricism. 

Under these circumstances, it is but nat- 
ural that men should desire some guiding 
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therapeutic principles which should yield 
firm scientific foundations for progress, 
some law of healing which should give 
consistency and permanence to the treat- 
ment of disease, 

These things being so, attention is at 
once challenged by the existence of a 
large body of medical practitioners who 
affirm that their practice is based upon a 
scientific law, which dominates all medical 
treatment. 

Space is here wanting to discuss the 
various doctrines enunciated by Hahne- 
mann, the founder of the so-called home- 
opathic school; some of these are com- 
pletely abandoned by his own followers. 
The dogma of infinitesimals is too absurd 
to be combated by serious reasonings. It af- 
firms, not that exceedingly minute, almost 
infinitesimal particles of certain materials 
are capable of profoundly affecting the 
human organism, but that an inert mate- 
rial, like chalk, when minutely divided 
and subdivided, almost ad infinitum, be- 
comes ‘* potentized,’’—z.e., endowed with 
supreme powers which in its larger dose 
it did not possess. The only shadow of 
truth contained in this absurd dogma is to 
be found in the fact that a few substances, 
like calomel, are absorbed from the ali- 
mentary canal only in small quantity at a 
time, and hence that minute repeated 
doses have much more effect than a much 
larger quantity given at once. 

The doctrine of infinitesimals is being 
abandoned by most of the so-called home- 
opathic practitioners. It is not the im- 
portant pivotal doctrine of their system of 
therapeutics. This central doctrine is one 


which originated with Paracelsus rather 


than with Hahnemann, and is expressed in 
the dogma, Svmitia similibus curantur ; it 
is that a symptom is to be cured by the 
administration of a remedy which in the 
healthy man will cause such symptoms. 
We suppose that few physicians will 
deny that sometimes a symptom may be 
relieved by a remedy which is capable of 
producing such symptom in the normal 
man. For example, small doses of ipecac- 
uanha are confidently affirmed to cure 
vomiting, on occasion; and undoubtedly 
alcohol will relieve the delirium of certain 
kinds. of exhaustion,—a delirium which 
may be closely simulated in alcoholic in- 
toxication. ) 
A law of nature, however, has’ no exe 
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ceptions, and if exceptions be found to an 
asserted law, such law is only asserted, not 
real. Now, there are an infinite number of 
exceptions to this so-called law of thera- 
peutics. Thus, aconite will often relieve 
fever, reduce the temperature, and cause 


sweating ; but aconite cannot: be made, | 
under any circumstances, to cause any- 


thing like fever, to increase the tempera- 
ture, or to dry the skin. Again, if de- 


lirium be not due to exhaustion, but to in- 


flammation of the brain or its feats Bie aby 
alcohol will increase, not lessen, the cere- 
bral disturbance. In such a case, a rem- 
edy like bromide of potassium, which is 
allopathic to active delirium, and produces 
cerebral sedation and stupidity in the nor- 
mal man, might be of service. 
- Without occupying more space, it is evi- 
dent that neither a homceopathic nor an 
allopathic law of therapeutics really exists, 
and that, if we would scientifically treat 
disease, we must look deeper and study 
the conditions. of system which underlie 
symptoms, knowing that very similar 
symptoms may be produced by antagonis- 
tic bodily conditions. If vomiting result 
from depression of the gastro-intestinal 
nervous system, we are to treat that de- 
pression ; if it arise from gastric inflam- 
mation, we are to direct our measures 
against that inflammation. It is not the 
symptom, but the cause of the symptom, 
which the scientific physician searches out 
and endeavors to combat. 

The modern physiological ‘school of 
therapeutics starts with the understanding 
that there is at present no known law of 


therapeutics, unless it is that of antago-. 


nisms,—by which is meant that it is pos- 
sible, when a mass of living protoplasm is 
depressed by some agent, to overcome the 
depression by a second agent, which is 
stimulant to the protoplasm; or, in other 
words, that whilst some agencies increase 
the molecular movements of the proto- 
plasm, others lessen them, and that it is 
at least theoretically possible to balance 
more or less perfectly one of these forces 
against the other. . 

-  LDe great therapeutic departure of the 
last decade is the general abandonment 
of the statistical method of therapeutic re- 


search, and the substitution therefor of the 


so-called physiological method. Accord- 
ing to the latter plan, disease is to be first 
studied in its natural history, so as to de- 
termine whether it has a definite course 


which cannot be arrested, and, if so, what 
is the progress of such course ; whether the 
natural tendency of the disease is towards 
recovery or towards death, and, if the 
former, why this tendency is sometimes 
not fulfilled,—z.e., how death is produced 
in the exceptional cases. If the tendency 
of a disease is fatal, then the study of the 
possibility of arresting the disease becomes 
a problem of great interest. 

Having, by studies of the character just 
glanced at, determined what is possible 


and useful to be done, the therapeutist 


next studies the drugs and remedial agen- 
cies at command. By investigations upon 
man and the lower animals he endeavors 


to learn exactly how these drugs act upon 


the human system, first in health and after- 
wards in disease. 


When he has by these two classes Ag 
studies learned, in the first place, what he 
wishes to do, and, in the second place, 


what he has to work with, he adapts his 
means to his ends by reasoning not differ- 
ent from that which guides the chemist, 
the engineer, or any one dealing with dif- 


ficult force-problems. 


So long as disease was looked upon. as a 
sort of evil spirit in possession of the 


body and it was believed that all disease 


naturally tended towards death, our knowl- 
edge of the natural history of disease 
grew but slowly. The one great use of 
homeceopathy in the world has been the 
showing that a large proportion of cases 
of disease under proper nursing will get 


well without medical interference, and that 


the indiscriminate active medication by 


bleeding, salivation, etc., as practised by 


our medical forefathers, robbed of life 
many of the sick who would have other- 
wise recovered. 

Emboldened by the results obtained by 
the administration of infinitesimal—z.e., 
inert—doses, doctors have made and are 
still making accurate studies of the natural 
history of disease. So that, in perhaps the 
majority of acute cases, properly-educated 
physicians now know exactly what they 
want to do in order to aid nature and to 
steer the patient successfully past the dan- 
gers in the route along which he must 
travel. 

The modern scientific therapeutist, 
knowing what he desires to do, studies his 
instruments. To do this he experiments 
upon animals, because the modern con- 
science refuses to allow of human vivisec- 
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tion. It has been over and over again 
denied that we can reason from the action 
of drugs upon animals to their action 
upon man; but it is not worth while, at 
present and in this place, to attempt to 
show in detail the absurdity of.such de- 
nial. The whole evidence of modern 
science indicates that, at least in his ani- 
mal organism, man is not a mysterious 
creature apart from the rest of creation, 
but is an animal having structural and 
chemical relations, within and without, 
similar to those of other animals. 

As an instance and exemplification of 
these modern therapeutic principles, we 
may cite chronic valvular heart-disease. 
By a study of the disease, we have learned 
that it has no definite course and no ten- 
dency to cure; that death is in most cases 


_ finally produced by cardiac exhaustion ; 


that life is prolonged by a so-called com- 
pensatory hypertrophy of the heart; and 


that if the increase of the heart-power be 


proportionate to the increase of the heart- 
work, a comfortable existence may be in 
most cases enjoyed almost indefinitely. 
The clinician thus has learned that it is his 
function so to guide the patient whose heart 
is weak and has diseased valves that, if 
it be possible, compensatory hypertrophy 
shall be reached. He does this partly by 
proper attention to hygiene and partly by 
the use of a drug — digitalis — which, 
chiefly by experiments upon the lower ani- 
mals, he knows quiets the excessive move- 
ments of a weak, irritated heart by stimu- 
lating the inhibitory nerves, and at the 
same time acts as a powerful tonic to the 
muscular walls of the heart, and especially 
aids the nutrition of the viscus by increas- 
ing the activity of its circulation. 

Summing up into a sentence, it may be 
said that the general principles which un- 
derlie rational therapeutics are to know 
what can be done and what it is desirable 
shall-be done; then to know the means 
at command; and, finally, to adapt the 
means to the end. 

At present, the therapeutist is forced to 
supplement this principle by a pure em- 
piricism, on account of the imperfection of 
our knowledge, not so much of the action 


of therapeutic remedies as of the nature of. 


disease. We have no idea as to the nature 
of malaria, or of its immediate action upon 
the human organism ; how then can we tell 
in what way quinine acts as a specific 
against it,—a fact which we abundantly 


know empirically? The best therapeutic 
practice of to-day is therefore a mixture of 
science and empiricism; but the science 
has enormously increased in the last twenty 
years, and is advancing with arithmetical 
progression. 


<i 
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ORIGINAL COMMUNICATIONS. 
REPORT ON THE PROGRESS OF 

GENERAL PATHOLOGY AND 

CLINICAL MEDICINE. 


BY JAMES C. WILSON, M.D., 


Physician to the Jefterson College Hospital, and to the Phil- 
adelphia Hospital. 


LOCAL TEMPERATURE IN BILIARY COLIC. 


1B oe JULES CYR calls attention to the 
diagnostic value of local thermometry 
during the attack, in a monograph that 
has recently appeared (Z7raizé sur 1 Affec- 
tion calculeuse, Paris, 1884). If, during 
the paroxysm, the thermometer be applied 
to the area of greatest pain, there is ob- 
served a local rise of a quarter, half, or 
even one degree centigrade above the nor- 
mal temperature of the region. This 
local rise may, indeed, reach the level of 
the axillary temperature, which, under 
normal circumstances, is a degree and a 
half higher than that of the epigastrium 
or the right hypochondrium. This fact 
was first brought to the notice of the pro- 
fession by Prof. Peter, at La. Charité, in 
whose service the author had, in March, 
1883, the opportunity of observing an in- 
teresting case, of which the following par- 
ticulars are stated. A young woman, con- 


fined for two or three years to bed by dis- 


ease of the spine, was seized during her 
sojourn in the hospital, and at the end of 
the second year of decubitus, with a par- 
oxysm of biliary colic, which was speedily 
followed by others of a like kind, one of 
which was attended by jaundice.. The 
trace which displayed the axillary tempera- 
ture, that of the left hypochondrium, and . 
that of the right hypochondrium, during 
a period of three months, demonstrated— 
I, aconstant parallelism between the ele- 
vation of the axillary temperature and the 
elevation of that of the right hypochon- 
drium ; 2, in the periods in which the at- 
tacks of biliary colic were absent, the ten- 
dency to a uniform temperature in the two 
hypochondriac regions, sometimes with- 
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out appreciable difference, sometimes with 
a variation of a quarter- or a half-degree 
C.; 3, during the paroxysms, the temper- 
ature of the right hypochondrium was 
higher than that of the left to the extent 
of 1° to 1.3° C. It sometimes attained, 
and on one occasion even exceeded, that 
of the axilla. In a second case, where 
the focus of pain was in the epigastrium, 
the temperature at this point, which had 
been 36:1°, rose to. 37.8° and 37.9°, while 
the axillary temperature varied between 
36.6° and 37.5°. Ina third case, character- 
ized by violent and frequent, almost quo- 
tidian paroxysms, the temperature of the 
right hypochondrium almost always ex- 
ceeded that of the axilla of the same side. 
This element of symptomatology hereto- 
fore overlooked, M. Cyr has, on several 
occasions, studied, with the result of 
fully confirming the observations of Prof. 
Peter. He has, further, found the difficul- 
ties attending the application of the surface 
thermometer, under the circumstances, 
less serious than he was at first led to ex- 
pect that they would prove. Pain consti- 
tutes the essential element of the paroxysm 
of biliary colic. Other phenomena ac- 
companying it are accessory, and may all 
be absent in particular cases, for their 
presence is dependent upon circumstances 
not at all necessary to the paroxysm. To 
this general statement, however, it appears 
that an exception may now be made in 
favor of the local elevation of tempera- 
ture. This, in the absence of any cause 
beyond the paroxysm adequate to explain 
it, constitutes an important element of 


diagnosis, especially when we consider | 


that in gastralgia and intercostal neuralgia 
—maladies in many respects closely resem- 
bling the attack of hepatic colic—local 
elevation of temperature does not occur, 


PARALDEHYDE AS A HYPNOTIC. 


Further clinical observations tend to 
define more closely the therapeutic appli- 
cations of this drug. Less widely useful 
than chloral, it induces sleep in the same 
class of cases, and occasionaNy where 
chloral in reasonable doses has failed. It 
is available where chloral is inadmissible, 
either because not well borne, or—and 
this is more common—where the develop- 
ment of the chloral habit is to be dreaded. 

Paraldehyde, so far as is yet known, ex- 
cites no especial morbid craving for the 
repetition or increase of the dose, and 


cannot be secretly used, on account of its 
strong, penetrating, ethereal odor, which 
pervades the apartment and lingers for 
many hours upon the breath. 

The repugnance excited by this odor, 
together with inability to retain it on the 
part of persons of delicate stomach, consti- 
tutes the chief difficulty in its administra- 
tion. This difficulty has disappeared in 
several cases upon repeated administration. 
In doses ranging from myxx to tylx, it 
does not greatly depress the forces of the 
circulation. I have observed in several 
instances diminution of the frequency of 
the pulse, which, however, proved to be of 
transient duration. 

Paraldehyde may, I think, be safely em- 
ployed in a large class of cases character- 
ized by weak heart, in which chloral is on 
that account contra-indicated. It is a 
pure hypnotic, and possesses but feeble 
anodyne properties. It is therefore indi- 
cated in the wakefulness of intense emo- 
tional states, such as follow excitement 
and prolonged watching, or accompany 
grief, anxiety, and the like; also in the 
insomnia of aged persons and that of cer- 
tain forms of mental disease, and in hys- 
teria. Ihave used it in the wakefulness 
of acute alcoholism with success where 
chloral failed. It is less useful, but still 
of value, in the sleeplessness of acute dis- 
eases, aS in pneumonia, bronchitis, and en- 
teric fever. In painful inflammatory af- 
fections and in neuralgia and rheumatism, 
where sleep is kept at bay by suffering, 
paraldehyde is inferior to the preparations 
of opium. 

The price of paraldehyde has, in conse- 
quence of increased demand and produc- 
tion, fallen almost forty per cent. 


UNRECOGNIZED, OR MASKED, CEREBRAL 
TUBERCULOSIS. 


J. S. Bristowe, in an interesting and 
suggestive practical paper (British Medical 
Journal, April 26, 1884), calls attention 
to a group of fatal cases coming under his 
observation, in which the presence of 
tubercles in the brain or its membranes 
was concealed or rendered doubtful during 
life in consequence of the association 
therewith of other diseases which seemed 


adequate to explain the patient’s symp- 


toms, or in which the apparent cause of 
cerebral symptoms might have been taken 
to exclude the possibility of their depend- 
ence on tuberculosis. 
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These cases numbered in all five. The 
first two cases were children, who, sup- 
posed to be perfectly healthy at the time, 
received blows on the head which were 
immediately, or almost immediately, fol- 
lowed by cerebral symptoms leading to 
death at the end of about three weeks. 


Case I,—A boy aged Io appeared to be in 
good health up to May 30, when he received 
at the hands of his schoolmaster two or three 
blows upon the side of the head. 

Shortly afterwards he complained of head- 

ache, was sick, and went home. From that 
time until June 17, he suffered more or less 
constant pain in the back of the head and 
neck; he was frequently sick; there was a 
marked tendency to constipation; and he 
lost flesh and strength. His pulse was ob- 
served to be slow, and his tongue clean. He 
had no fit. On the 17th he passed into a 
state of partial coma. 
- He continued in this condition, with symp- 
toms of basal meningitis, until the afternoon 
of June 21, when death took place. The 
post-mortem examination was made on the 
22d. The body was emaciated. On re- 
moval of the skull-cap, the surface of the 
brain was found flattened and dry, and the 
pia mater uniformly and much congested. 
There was slight inflammatory thickening 
along the intergyral spaces and large vessels. 
A good deal of inflammatory deposit occu- 
pied the confluxes at the base of the brain, 
and numerous small but distinct tubercles 
were scattered over the medulla oblongata 
and pons Varolii, about the circle of Willis, 
and along the fissures of Sylvius. There was 
great excess of fluid in the lateral ventricles, 
with much congestion and thickening of the 
velum interpositum and choroid plexuses, and 
abundance of tubercles in the velum. The 
brain-substance was fairly healthy. There 
was no evidence of injury to the bones of 
the skull or to the soft parts within. The 
lungs, pleurz, heart, and pericardium were 
free from tubercles, and healthy. The ab- 
dominal organs were not examined. 

Case I[—A boy 2% half years old, pre- 
viously in good health (except the occur- 
rence of two convulsions at eighteen months, 
which were attributed to teething), fell down- 
stairs on March 21. He soon recovered 
from the immediate effects of the fall, and 
appeared quite well for two days. The third 
night he was sick. The next day he ran 
about, but he was feverish and fretful, and 
still refused his food. He continued in much 
the same state for the next fortnight, suffering 
especially from loss of appetite, sickness, 
and constipation. Qn the 31st he took to his 
bed, and from that time till his admission he 
passed his evacuations involuntarily, On 
April 7 he had a fit, attended with loss of 
consciousness, distortion and lividity of face, 


and convulsive movements of the hands. 
He remained unconscious, with Cheyne- 
Stokes breathing and repeated convulsions, 
until his death, on April Io. 

NNecropsy.—The convolutions of the brain 
were flattened, and the surface dry. There 
was a little recent lymph in the subarachnoid 
tissue at the base; and numerous gray 
tubercles existed about the fissures of Syl- 
vius, crura cerebri, and pons Varolii. The 
brain-substance generally was healthy, and 
was free from tubercular deposits. The ven- 
tricles were distended with serous fluid, and 
the white matter around them was softened. 
There was an encapsuled calcareous mass in 
the apex of the left lung, and a few miliary 
tubercles in its neighborhood, Miliary tuber- 
cles were also found in the liver and spleen. 
All the other organs were healthy. 

In commenting upon these two cases, 
Dr. Bristowe calls attention to the follow- 
ing points: | 

They were, apart from their apparent 
causes, ordinary cases of tubercular menin- 
gitis, and would naturally, by most medi- 
cal men, have been regarded as such dur- 
ing life. At the same time, they were at- 
tended with some obscurity, and there were 
grounds for entertaining different opinions 
with regard to them. In both of them, 
and especially in the first, the symptoms 
followed so immediately on the blow that 
it was difficult not to believe that the 
cerebral mischief was due to the blow; in 
neither of them was there any clinical evi- 
dence whatever of abdominal or thoracic 
tuberculosis ; in neither of them was there 
any paralysis of the ocular or other cerebral 
nerve, which is common in inflammations 
at the base of the brain; and, in the only 
one examined ophthalmoscopically, the 
optic disks were healthy ; but, on the other 
hand, there were no signs whatever of 
disease of the ear, or any evidence of 
damage to the skull. The post-mortem 
examination in each case revealed, as was 
anticipated, the presence of tubercular 
meningitis, but it showed also that the 
tubercles were few in number and small in 
size, and that the tubercular affection was 
therefore in an early stage. ‘There is no 
reason to suppose that the tubercular de- 
posit was caused by, or even supervened 
on, the blow upon the head. Doubtless 
the natural course of events in each case 
was, first, the deposition of tubercles, un- 
attended with marked symptoms or obvious 
deterioration of health ; and, secondly, the 
supervention of inflammation and dropsy 
excited by the local injury, to which, and 
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not to the tubercular deposit immediately, 
the patient’s symptoms and death were 
due. It is probable that in all cases of 
cerebral tuberculosis the early stage of 
tubercular deposition is unattended with 
symptoms, and that it is only at a later 
period, when the tubercles either have at- 
tained considerable bulk, or have implicated 
specially important parts, or have become 
associated with inflammatory mischief, that 
such cases are recognized clinically as cases 
of cerebral tumor or tubercular meningitis. 

The next two cases were instances of 
disease -of the internal ear, in both of 
which cerebral tuberculosis was discovered 
after death, but in neither of which was 
the presence of this complication sus- 
pected during life; in the first, because, 
as amatter of fact, there were no symptoms 
to justify any such diagnosis; in the second, 
because—although the child’s symptoms 
were exactly such as might be caused by 
tubercular meningitis—the history and 
presence of ear-disease caused them to be 
attributed to brain-mischief secondary to 
this affection. 


Case I/I.—A girl, aged 24 years, had suf- 
fered from measles and whooping-cough, and 
from a discharge from the left ear of a year’s 
duration. Her face suddenly became drawn 
to the right, without earache or other obvious 
cause. She had no headache, drowsiness, 
squinting, or vomiting. She had cough, and 
occasional coarse crepitation over both lungs. 
At the end of a month she died of exhaustion, 
following symptoms of pulmonary tubercu- 
losis, and without other cerebral symptoms 
than occasional drowsiness. } 

Necropsy.— The body was much emaciated. 
The dura mater was firmly adherent to the 
skull, especially in each temporal region. 
That over the left temporal bone was a little 
thickened; and there was a slight amount of 
inflammatory lymph between it and the bone 
in this situation. The. convolutions were flat- 
tened. There was no congestion or inflam- 
mation of the pia mater, and no appearance 
of miliary tubercle. The substance of the 
brain was soft, and the lateral ventricles con- 
tained a large quantity of serous fluid. In the 
right superior parietal lobule was _a caseous 
tubercular mass as large as a small walnut; 
this was embedded in the brain-substance, and 
extended almost to the outer edge of the late- 
ral ventricle. Two similar masses, each of 
the size of a pea, were found in the left occip- 
ital lobe, at its extreme posterior edge. The 
left temporal bone, at the junction of the 
squamous and petrous portions, was super- 
ficially carious, granular, and presented pin- 
hole perforations. The external surface of the 
temporal bone, adjacent to the attachment of 


the pinna, was in a similar condition. The 
external meatus was completely bare and 
carious. The aquzductus Fallopii was in- 
volved in the carious and necrosed bone, and 
the facial nerve was destroyed. There were 
no traces of the auditory ossicles. The caro- 
tid canal and jugular fossa were not affected. 
The lungs were adherent by old adhesions, 
and thickly studded with caseous masses. In 
the apices were many small cavities. The 
bronchial glands were enlarged and caseous. 
The mesenteric glands were caseous. The 
remaining organs were generally healthy. 

_ Case IV.—A girl, aged 9, was admitted - 
with the history of a fall at the age of two 
and a half, which resulted in serious injury 
to the spine and permanent angular deform-, 
ity in the lumbar region. Three years before. 
admission she had scarlet fever, since which. 
time she had been deaf. and had had a dis- 
charge from her right ear. Two weeks before 
admission an abscess broke in this ear, and 
there was an offensive discharge from it up. 
to the 6th of April. The patient was fre- 
quently sick from the commencement of her 
illness up to the same date, but she continued. 
to run about and play as usual. On the 
evening of the 7th she had an epileptiform. 
fit, and on the oth she became so ill that she 
was brought to the hospital. She suffered 
from severe headache; both external recti 
acted imperfectly, as also did the right supe- 
rior rectus and levator palpebrz. Both pupils. 
were dilated, but the right was the larger. 
The ¢ache cérebrale was well marked. The 
hydrocephalic cry was frequent. The tongue 
was coated; there was no sickness; the 
bowels were confined. The urine was re- 
tained, and had to be drawn off by the cath- 
eter. There was no affection of the chest. 
On examination of the right ear, perforation 
of the membrana tympani was discovered, 
but no discharge. It was assumed, however, 
that the child was suffering from cerebral 
complication of ear-disease, and six leeches 
were applied to the mastoid process. The 
temperature to-day varied from 102.2° in the 
morning to 100° in the evening. 

April 11.—The child gradually became 
comatose, with stertorous breathing, very 
feeble pulse, coldness of limbs, and falling 
temperature. When death occurred, in the 
course of the morning, the temperature was 
a little below the normal. 

Post-Mortem Examination.—The dura 
mater and skull were healthy. The surface 
of the brain was flattened and somewhat dry, 
and the pia mater was a little congested. 
The membranes covering the medulla oblon- 
gata, pons. Varolii, crura cerebri, and parts 
between these and the lamina cinerea were 
thickened, rough, and studded with a small 
number of minute gray tubercles. The sur- 
faces of the fissures of Sylvius were adherent, 
and also presented a few small tubercles. 
The presence of these bodies was confirmed 
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by microscopic examination. There was very 
little fluid in the ventricles, which were not 
at all distended. The substance of the brain 
was wet, but otherwise healthy. The fornix 
was somewhat softened. The vessels at the 


base were healthy. The sinuses were all 


healthy. The affection of the ear had not 
extended to the surface of the petrous bone, 
and there was no disease whatever in the 
dura mater covering it. The only other mor- 
bid conditions. discovered were some caries 
of the lumbar vertebra and a double. psoas 
abscess. 


The fifth of this series of cases, too 
long to quote here, was that of a girl, 


aged 7, suffering from caries of dorsal. 


vertebra, who was admitted to hospital on 
the 17th of March on account of abscess 
in the left temporal region, with protru- 
sion of the eyeball, consequent upon ca- 
ries of the sphenoid bone. Death occurred 
August 1. 


* Post-Mortem Examination.—The body was 
much emaciated. The left eyeball projected. 
There was ecchymosis of the corresponding 
upper eyelid. The left’ temporo-sphenoidal 
lobe of the brain was firmly adherent to the 
greater wing of the sphenoid bone and to the 
posterior border of the lesser wing. The 
arachnoid at the base of the brain was a good 
deal thickened, and of an opaque-yellow color. 
Surrounding the vessels of the base, and espe- 
cially along the fissures of Sylvius and con- 
nected with the duplicatures of pia mater in 
the adjoining sulci, were numerous minute 
gray tubercles. There was great increase of 
subarachnoid fluid, but in all other respects 
the membranes were healthy. The ventricles 
were slightly distended with fluid. The sub- 
stance of the left temporo-sphenoidal lobe 
was considerably softened, and was readily 
broken up by a stream of water. But there 
was no abscess; and the brain-substance, 
with this exception, was healthy. The nerves 
at the base were apparently healthy. In the 
left orbit, the upper and outer osseous boun- 
dary (including the orbital plate of the frontal, 
the greater wing of the sphenoid, and the 
orbital portion of the malar bone) was partly 
stripped of periosteum, carious, and bathed 
in a considerable accumulation of thick mat- 
ter. There was also a collection of cheesy 
pus under the left temporal muscle, connected 
with denudation and caries of the portion of 
the sphenoid here situated. 

In this case, caries of the vertebre and 
of certain of the bones of the skull was dis- 
covered post mortem, as had been expected. 


There was also some inflammation of the } 


portion of the brain‘in relation with the cari- 
ous bone; 
tubercles (scarcely tubercular meningitis) in 
the usual situation at the base of the brain. 


but, further, there were miliary | 


Their presence had not been suspected; and 


probably had had no influence on the patient’s 
symptoms, or on the event of the case. 


These cases appear tothe author of the 


paper to illustrate the fact that there is a. 
period in the early progress of cerebral 
tuberculosis in which the presence of cere-. 


bral mischief is not revealed by symptoms ;_ 
and that the symptoms which attend the 


presence of meningeal tubercles are, for 
the most part, due less to the tubercles 
- themselves than to the inflammation which 


sooner or later accompanies them. They 
suggest the very important question 
whether or not the progress of cerebral 
tuberculosis, like that of pulmonary tuber-- 
culosis, admits of being arrested; and, 
whether the cure of tubercular menin-. 
gitis—that is, of tubercle with its inflam- 
matory complication—is within the range. 
of practical therapeutics. The difficulties 
in the way of the solution of this question 
are very great, at present insurmountable. 
Dr. Bristowe lays serious stress upon the’ 
facts that tubercular tumors are, judging 
from their clinical history, often very 
chronic in their progress, extending, it. 
may be, over several years ; and that occa- 
sionally the membranes of the brain seem, 
judging from post-mortem examination, to. 
be the only part of the body affected with — 
tubercle.. Both of. these facts may, be 
regarded as comprising an element of hope 
as to the latter half of the question. 
Patients are not unfrequently met with in 
whom the history and symptoms render it 
almost certain that they suffer from tuber-_ 
cular meningitis, but in whom recovery 
ultimately occurs. That such patients 
recover from meningitis of the base is 
certain; but whether from meningitis the 


“consequence or the accompaniment of tu- 


bercle, there is no opportunity of placing 
beyond doubt. 

He concludes his valuable paper with 
the remark that, ‘‘at any rate, the belief 
that we may, even though very rarely, 
check the progress of cerebral tubercle, 
and cure the inflammation of tubercular 
meningitis, is calculated to encourage us 
in our dealings with such cases, and to 
justify us in persisting in reasonable treat- 
ment, and in hoping against hope.’’ 


_—~<>- 
ae 


SALICYLATE OF SODIUM, when adminis- 


tered in large and repeated doses, has been 
followed by metro-neuralgia.. | 
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ACID CALCIUM LACTATE. 
BY J. E. GARRETSON, M.D. 


© Baap practical adaptation to daily ‘life 
of scientific knowledge is a good ap- 
plication so far as the use and comfort of 
men are concerned. ‘The cheapening of 
things as to production seems also to be a 
good to people at large, and not of true 
detriment to anybody in particular. 

Acids, which are used widely in the arts, 
and which more and more show themselves 
as instruments of great service in medical 
practice, are just now receiving at the 
hands of chemists an attention of not less 
practical than of scientific import. 

The object of the present communica- 
tion is to direct notice and to afford credit 
to improvements made by Mr. Charles E. 
Avery in procuring and cheapening the 
acid lactate of lime, as explained in a 
paper read by him before the Boston Soci- 
ety of Arts at a late meeting. That Mr. 
Avery’s work be properly understood, an 
excerpt is presented from his paper. 

‘¢The acids employed in the arts,’’ he 
says, ‘‘have been greatly cheapened and 
improved by chemical study. As a notable 
instance, allow me to call to your notice 
oxalic acid, at first procured from plants, 
afterward more cheaply by the reaction of 
nitric acid upon sugar, and finally with 
great cheapness by treating sawdust with 
caustic alkalies at a baking heat. - 

‘‘ Apart from the chemical uses of the 
acids, as in dyeing, bleaching, metallurgy, 
etc., there is another set of uses, as in food 
and drink. In this field the industrial 
improvements have not been of so striking 
a nature, and, as a result, the food acids, 
citric acids (citric and tartaric), remain 
high in price. 

‘Seeing that this field remained unoc- 
cupied, I was early attracted to it, and in 
1873 noted down as a chance idea the 
substitution of acid lactates for acid tar- 
trate of potash, which is the old familiar 
cream of tartar.’’ 

After a consideration of the theory of 
lactic-acid fermentation, and the discovery 
by Pasteur of an organized ferment as its 
cause, he discusses several methods which 
have been proposed for manufacturing lac- 
tic acid commercially, and gives his own 
process, as follows: 

‘¢ The process I adopt resolves itself into 
three portions: 1, manufacture of solution 
for fermentation; 2, the fermentation ; 


3, the purification; and, lastly, there is 
the use of the product itself as a separate 
consideration. 

‘‘T mix 80 to 160 pounds of oil of vit- 
riol with 2000 pounds of cold water, and 
stir in 2000 pounds of ground maize; this 
corn-meal may be from inferior corn, from 
corn more or less heated, soured, or other- 
wise changed. ‘The average price of corn 
of good quality here is about one cent per 
pound, and much less in the West. Infe- 
rior qualities are of less cost. The-vitriol 
can be bought at 1? cents per pound by 
single carboy, and would cost much less if 
chamber acid were used and made on the 
spot. 

‘‘T let the meal-mixture stand over- 
night, and next morning add, in portions, 
2000 pounds of boiling water. After boil- 
ing until the tests are satisfactory, I run 
the hot mixture into the fermentation- 
tank, and neutralize with 1000 pounds car- 
bonate of hme, stirring well. The car- 
bonate of lime is, of course, in large ex- 
cess. I then add 4000 pounds cold water 
and a variable amount of lactic ferment ; 
one or two per cent. seems to answer well, 
although a larger quantity induces fermen- 
tation more speedily, saving perhaps ‘half 
a day, but less will suffice. 

‘‘In a day’s time the most vigorous ac- 
tion ensues, the carbonic acid released 
from the carbonate of lime escaping in 
large bubbles, giving the impression that 
the liquor is boiling. In three or four 
days’ time, with good lactic yeast, the 
mass sets into crystals of lactate of lime, 
resembling thick mortar. I then dissolve 
the lactate in hot water, filter it, crystal- 
lize, press and purify, much as in other 
processes, with two contractions, however. 
I use animal charcoal to remove odor and 
color, and, after acidulation, distil off the 
butyric acid that has been formed. By 
more vigorous precautions in the fermen- 
tation, I expect soon to be rid altogether 
of the butyric ferment. 

‘¢From experimental results already ob- 
tained on the small scale, I have reason to 
believe that I can reduce the waste and cost 
of purification, especially in the direction 
of animal charcoal, and experiments will 
speedily be resumed in this direction. I 
am much assisted in this search by the 
comparatively clean, pure crude material 
with which I start, unlike the foul mass 
obtained by other processes of practical 
value; «x 
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** As to the value of lactic acid and acid — 


Jactates in raising bread, as substitutes for 
cream of tartar, there can be no question, 
for sour milk always has raised bread, and 
made good bread, and cream of tartar is a 
recent substitute for lactic acid, rather than 
lactic acid a substitute for it. At present 
prices of milk, the cost is greatly reduced. 
The corn is not fed to the cow partly to 
be wasted in maintaining heat and life and 
partly to be returned as fat and decom- 
posed sugar, but, by a simple change, 
turns almost completely to lactic acid. In 
one respect, however, I think an advan- 
tage may be fairly claimed for the acid 
lactate of lime over cream of tartar,— 
namely, it will be hard for any cook, no 
matter how careless, to make either sour 
bread or alkaline bread; and every cook 
has such failures with cream of tartar. In 
cream of tartar, or acid tartrate of potash, 
the acid molecule reacts on the saleratus to 
free the gas; unless the exact proportions 
be hit and the mixture be complete, the 
bread is alkaline wholly or in spots if the 
saleratus be in excess, and sour if the acid 
tartrate be in excess. In the acid lactate 
of lime, in like manner, the acid molecule 
reacts to free gas from the saleratus. The 
neutral lactate of lime left by the reaction 
again acts on the saleratus, forming lac- 
tate of soda, carbonate of lime, and free 
carbonic acid. Hence we have a wide 
range of proportions in which the bread 
can be neither acid nor alkaline. 

‘¢ This carbonate of lime is itself a guard 
against acetous fermentation or souring of 
the bread, and can hardly be objected to, 
as Liebig has recommended lime-water to 
be used in bread-making, partly to add the 
lime-salts taken out by bolting, partly be- 


cause it improves the quality of the bread. 


and its appearance.’’ 

He then exhibited a specimen, which 
showed that the acid lactate is a perma- 
nent salt, not readily changed to butyrate, 
not deliquescent, and not too gum-like to 
resist powdering. 

In conclusion, he stated that he had rid 
himself ‘‘ fully of the notion that starch, 
dextrine, and other carbo-hydrates un- 
dergo directly a true lactic fermentation. 

‘In Miller and other works of good 
standing it is stated that raw corn-meal un- 
der like conditions had but partly changed 
into lactic acid in forty days. Technically 
speaking, corn-meal cannot furnish lactic 
acid unless the starch be first transformed. 


Nor will it then give lactic acid in quan- 
tity unless the albuminoid matter be either 
added or left in the presence of the nitro- 
genous phosphatic salts of the neutralizer 
of the ferment; but even this is not a 
fulfilment of all the conditions for large 
and varied yield ; we must have albuminoid 
matter present. It has been fully shown 
that it is not essential that this albuminoid 
should be rank or putrid, but that better 
and quicker results were obtained with fresh 
vegetable albuminoids than with stale ani- 
mal albuminoids. I have improved the 
purification by the introduction of animal 
charcoal and distillation, and have made 
the operations inoffensive. With regard 
to cheapness, little needs to be said. With 
a yield of lactic acid equalling fifty per 
cent. of the weight of corn employed, with 
meal at one cent per pound, chalk or 
whiting at seven-eighths of a cent, and 
sulphuric acid at 1% cents, coal being as- 
sumed at $6 per ton, the cost of materials 
for one pound of lactic acid is about 44 
cents.’ 

Lactic acid at four and a half cents a 
pound takes away from the druggists all ex- 
cuse for charging that many dollars for the 
same quantity when prescriptions for the 
medicine come to them. 

It is, however, most particularly as Mr. 
Avery’s work furnishes a baking-powder of 
a character absolutely reliable, both as 
health and bread-raising are concerned, 
that the discovery is to be greeted and its 
author accorded credit. It is certainly 
not unknown to housekeepers that demerit 
as to overlightness or overheaviness in 
bread is invariably attributed by cooks to 
lack of reliability as to the material used 
in the raising, and this, it would seem, not 
at all unjustly, as inquiry in this direction, 
made of reputable professional bakers, dis- 
covers here similar complaint. 

Mr. Avery, after a multitude of experi- 
ments, professes to have finally succeeded 
in formulating a combination for a bread- 
raiser which can be accepted and recom- 
mended as absolutely reliable; this for- 
mula being as follows: Mix thoroughly 
sixty-two and three-tenths parts acid cal- 
cium lactate, twenty-four parts bicarbonate 
of soda, and thirteen and seven-tenths parts 
flour that has been made thoroughly dry. 
Of this combination two heaping teaspoon- 
fuls are used to the quart of flour. 

In communication with President 
Thompson, of the Rose Polytechnic Insti- 
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tute, I find a satisfaction expressed by him 
arising out of a repetition of Mr. Avery’s 
experiments.’ ‘‘Corn meal,’’ says Prof. 
Thompson, ‘‘is fermented in covered 
wooden tubs, in the presence of pure car- 
bonate of lime, by the agency of water and 
a certain portion of lactic ferment. ‘The 
form of lime used is lixiviated whiting. 

The lactic ferment is bred substantially in 
the manner which is described by Gmelin, 
Wohler, Beilstein, and others, with certain 
modifications: in manipulation ; ; but noth- 


ing enters the ‘fermenting-tub’ other than: 


the natural products of the lactic fermen- 
tation in the presence of lime. What 
comes out of the tub is normal lactate of 
calcium mixed with sundry impurities aris- 
ing from the unfermentable part of the 
meal, etc., which impurities, being insol- 
uble, are removed by filtration. The fil- 
trate is a clear solution of normal calcium 
lactate, from which the salt, after concen- 
tration, readily crystallizes out. If, now, 
to a solution of this salt at the proper tem- 
perature enough dilute sulphuric acid be 
carefully added to combine with one-half 
the lime-radical, gypsum will appear as 
a precipitate and aczd calcium lactate re- 
main in solution. 
concentrated and then cooled will deposit 
the salt in crystalline masses. ‘This salt 
reacts easily with sodium carbonate to 
form a calcic sodic lactate, and in so doing 
evolves carbonic acid gas. Hence its use- 
fulness as a baking-powder. In making up 
the baking-powder, mix thirteen parts, by 
weight, acid calciym lactate with five parts 
bicarbonate of soda.’’ 

In Mr. Avery’s combination the profes- 
sion will accept a preparation which, at a 
present view, seems to be without objec- 
tionable qualities ; on the contrary, one 
that, if it do anything outside of its work 
as a bread-raiser, lends assistance in the 
way of digestion. 

1537 CHESTNUT STREET. 
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‘THE CULTIVATION OF VACCINE ORGAN- 
IsMS.—Extremely small micrococci have 
often been found in vaccine lymph, but 
all attempts at their artificial cultivation, 
so as to enable reproduction of active vac- 
cine matter, have, until now, failed. Dr. 
Quist, of Helsingfors, has, however, suc- 
ceeded in the solution of this problem, 


one and a half hours for three days. 


The solution when 


and has found that their cultivation is only 


possible in certain culture-fluids when in 
contact with the atmosphere. In closed’ 
capillary tubes no reproduction takes place. 

The culture-fluid must contain albumen, 
must be alkaline in reaction, and must be 
sterilized by warming up to 60° C. every 
The; 
best fluid he found to be ox-blood serum,,. 
glycerin, and distilled water, of each one 
part; calcium carbonate. one-nine-hun- 
dredth part. The culture-fluid is placed’ 
in- open watch-glasses, under a moistened 
bell-jar, at 18°-21° C., and a‘small piece 
of washed vaccine pustule (one from the 
eighth to the tenth day) inserted in it. 
After a few days the upper surface of 
the fluid possesses the properties of the 
vaccine lymph, and, after eight or ten. 


days, by oblique illumination it can be 


seen that the entire fluid is filled with’ 
little clumps, which, however, have no 
tendency to unite with one another. A. 
few days later a gray, pulverulent mass, 
consisting of innumerable micrococci, 
settles to the bottom. Inoculation with 
this fluid, after six days’ culture, forms a 
perfect vaccine pustule. 

As regards the protective power of this 
cultivated lymph against smallpox, of course 
as yet no proof can be offered ; though the 
fact that in a child a normal pustule was 
produced by this lymph, and that sub- 
sequent vaccination with natural lymph 
from another child failed to produce any 
results, furnishes strong presumptive evi- 
dence in favor of the protection conferred 
by the artificial lymph.—Centrald. f. Cht- 

rurgté, March 15, 1884. . 


POLYPI OF THE LARYNX IN AN INFANT. 
—Jules Simon reports a case of an infant 
brought to the Children’s Hospital suffer- 
ing with intense dyspnoea and tracheal 
whistling so marked as to make it appear 
like a case of croup. The duration of 
the attack, however, would not permit this 
diagnosis, and it was regarded as one of 
pressure by enlarged glands upon the 
trachea and bronchi. ‘The child subse- 
quently died of diphtheria, which it was 
thought to have acquired in the hospital.’ 
At the autopsy, a number of papillary 
growths were found in the larynx. The 
importance of laryngoscopic examination’ 
in such cases is very obvious.—¥ ournal 
de Médecine et de Chirurgie pratiques, 
January, 1884. » 3 ; 
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EDITORIAL. 
HOSPITAL PHYSICIANS AND PAY- 
ae PATIENTS. 
. 


an address just published,* Dr. Wil- 

liam Hunt, among other topics of in- 
terest, incidentally discusses the perennial 
problem of the relations of the members 
of the unpaid medical staff and the pay- 
patients coming under their care in the 
course of hospital service. Although: the 
practice prevailing in most hospitals is to 
consider that the services of the physician 
are due to the institution, and that, when 
he sends a patient into the wards, he must 
resign all claim for. remuneration for med- 
ical attendance rendered during the time 
that the patient is in the hospital, this 
position is criticised, and condemned as 
highly unjust to the physician, by Dr. 
Hunt, who maintains that rich patients 
should pay not only their board, but also 
their doctor. He says, with a good show 
of reason, ‘‘ Provided that the hospital 
does not suffer in purse, but rather profits, 
as it should do, by taking them, it is no- 
body’s business as to the private relations 
and understanding existing between them 
and the physicians and surgeons of the 
visiting staff whom they may have chosen 
for advisers or operators.’’ 

The legitimate extension and applica- 
tion of the idea that rich hospital-patients 
should not pay for medical advice, Dr. 
Hunt thinks, would lead to the formation 
of joint-stock hospitals, where everybody 
would be remunerated except the doctors, 
who would be simply robbed. | Another 
natural ~esult, in our opinion, which may 


* Proceedings of the Alumni Society of the Medical De- 
partment of the University of Pennsylvania, with the Annual 
Address by William Hunt, M.D. Philadelphia, 1384. 


already be seen in our.large cities, is the 
multiplication of private hospitals and pri? 
vate dispensaries, by physicians and sur- 
geons who have enough independence, en- 
terprise, and energy: to establish them in 
competition with the lay hospitals. 

The injustice of the prevailing method 
of commanding the time and services of 
the attending physician for the benefit of 
the better class of patients is very mani- 
fest, and it doubtless has. had the effect of 
keeping patients out of the hospital who 
would have been better cared for in the 
wards. In the St. Joseph’s Hospital, of 
this city, a patient can employ his own 
physician. . In the German Hospital and 
the Jefferson Medical College Hospital, 
the medical staffs enjoy the right of send- 
ing patients into the wards, and as long 
as the fixed charges for treatment are paid, 
the private agreement, for remuneration 
for services rendered, between the patient 
and his physician is not inquired into. 
It is considered that with this the hospital 
authorities have nothing to do. But even 
this arrangement does not include patients 
who apply directly to the hospitals even 
though they are abundantly able to pay for 
medical services. Some such plan, we sub- 
mit, should be generally adopted in justice 
to the medical attendants. Any abuses to 
which it may be subject will be discovered 
and corrected by experience ; certainly the 


-abuse could scarcely be greater than that 


under which the medical profession is now 
laboring. In fact, the profession is. itself 
largely responsible for the want of consid- 
eration shown it by non-medical boards, 
for the undignified eagerness displayed in 
efforts to obtain hospital appointments is 
so great as almost to justify the popular 
opinion that the hospitals pay a salary to 
their medical officers. Unfortunately, this 
is not their practice; but that, wherever 
they are not strictly eleemosynary, phy- 
sicians should be remunerated, is a matter 
about which there can be no difference of 
opinion. , 
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MEDICO-LEGAL NOTES. 


pon tendency of the courts has been 

in recent years to limit the exemp- 
tion from punishment in case of persons 
possibly insane, and this is noticeably so 
since the assassination of President Gar- 
field. 

If a person can understand the relations 
of right and wrong, even if his mind be 
unbalanced, if not positively insane, on 
some points, the courts will not now direct 
an acquittal. 

A fair statement of the general applica- 
tion of this rule is found in a case just 
reported in a Western State. It was here 
held that ‘‘if, at the time a deadly assault 
is made by a defendant, he knew that it 
was wrong to commit such an act, and had 
the power of mind to choose either to do 
or not to do, and of controlling his con- 
duct in accordance with such choice, he 
will be held amenable to the law, although 
he was not entirely and perfectly sane; 
and it is no error to so instruct the jury 
trying him for the offence.’’ 

It will not be a matter of great sorrow 
to the regular profession to notice that the 
venders of patent medicines frequently 
get into trouble over the question of rival 
trade-marks, or some other feature of the 
manufacture of their nostrums. 

In a case not long since in the Supreme 
Court of the United States, between the 
Manhattan Medicine Company and a man 
named Wood, it was held that there could 
not be any valid trade-mark which did not 
state the exact truth as to the article in- 
tended to be protected. It appeared that 
the nostrum claimed to be ‘‘ Atwood’s 
Quinine Physical Jaundice Bitters,’’ and 
to be manufactured by Moses Atwood, 
Georgetown, Mass. In fact, Atwood was 
either dead or had long since ceased to 
manufacture the medicine, and had sold 
out to the Manhattan Medicine Company, 
which manufactured the medicine at New 
York. Under these circumstances, the 
court held that no protection could be 


usually kept in a foul condition. 


extended as against persons who closely 
imitated the label. 

In a still more recent case in the Mary- 
land Court of Appeals, the contest was over 
an imitation of the label on a preparation 
called ‘‘ Aromatic Bitters, or Angostura 
Bitters, prepared by Dr. Siegert at Angos- 
tura (now Port of Spain), Trinidad.’’ It 
was proved on the trial that Dr. Siegert 
died in 1870, and that a firm was manufac- 
turing the medicine at a place where he 
never lived. It also appeared that the 
cover contained a warning against coun- 
terfeiters, stating that the signature at- 
tached was that of the manufacturer, Dr. 
Siegert, who had been dead some years in 
fact. These circumstances showed the 
plaintiffs to have put forth untruthful state- 
ments themselves, and the court refused 
to help them against persons who also 
claimed to manufacture the real and genu- 
ine ‘‘ Angostura Bitters.’’ 


HYGIENE OF PUBLIC SCHOOLS. 


VW eee great care has been bestowed 

upon the sanitary arrangements of 
prisons and legislative halls, the needs of the 
school-children (some of whom probably 
may have the good fortune to grow up to 
be criminals or politicians) for fresh air 
seem to have been very generally ignored 
or forgotten. As the result of a visit of a 
member of the Board of Education to some 
of the school-rooms in Philadelphia, public 
attention has been called to the matter. 
The light in sixty-six per cent. of the 
rooms visited was arranged so as to glare 
in the faces of the children, the rooms 
were overcrowded, and in ninety-five per 
cent. whatever pure air found its way into 
the rooms had to be admitted through the 
windows or doors. In many schools the 
latrines are too near the school, and are 
Since 
the agitation of the subject, two schools 
have been closed as unfit for use, and, 
if Mr. Spangler’s convictions are well 
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founded, many others should be made to 
close their doors, If there were more will- 
ingness among physicians to serve on 
school boards, coupled with a determina- 
tion to do their duty without fear or favor, 
a great many of these abuses might be pre- 
vented. 


MEMBERS BY APPLICATION IN 
THE AMERICAN MEDICAL ASSO- 
CIATION. 


B* the adoption, on the last day of the 

session, at Washington, of Dr. Pack- 
ard’s amendment to the Constitution, a 
new class of members of the American 
Medical Association was created. We are 
notified by the Permanent Secretary that 
any one in the profession who presents his 
application with the certificate signed by 
the officers of a local medical society rec- 
ognized by the National Association, that 
he is a member in good standing in said 
society, can become a ‘‘ Member by Ap- 
plication’’ on applying to the Secretary. 
This, we believe, confers all the rights of 
membership now enjoyed by pee 
members of the Association. 


> 
— 


NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


LONDON. 


PRING is here, after a brief but sharp 

spell of severe northeasterly winds, which 
carried off the very old people like flies in au- 
tumn. Kingsley loved the east wind, just as 
the Norsemen did; but the Norsemen were 
not troubled with livers, at least so far as our 
records go, and the east winds wafted them 
to their western neighbors. If they were 
proud of the northeaster, it is more than their 
degenerate offspring are at the present day. 
The sharp winds brought out strongly an im- 
portant clinical fact: there are livers—and 
livers. One liver becomes upset by a low 
barometric pressure and a warm wind, as was 
seen at Christmas; while another liver gets 
on very well under these circumstances, but 
becomes deranged when the nor’easter blows. 
With this latter it is that there is so much 
failure of nutrition in the case. The liver 
seems smitten with palsy as regards its func- 


tion of the elaboration of albuminoids,— 

the albumen coming to it by the i ce vein 
is not elaborated into the serum of the liquor 
sanguinis, and so the tissues are ill nour- 
ished. The waste products of albuminoids, 
the bile-acids and urine-solids, are found in 
great quantities. When the assimilating 
powers of very old people are impaired by 
age, and the nor’easter comes smiting the 
liver, then they die off swiftly, but without 
much constitutional disturbance, like snow 
melting in a warm wind. Consumptives die 
‘‘in the bud of the leaf,’ apparently for the 
same reason, and all invalids (as a rule) are 
acted upon injuriously, Tongues with a 
brownish-yellow shade upon them are com- 
mon; people have a bad taste in their mouths 
on waking in the morning,—the bad taste of 
physical origin from a disordered liver, not 
the psychical bad taste of an offended con- 
science, though conscience does seem quick- 
ened by the despondency which is an outcome 
of cholemic blood-poisoning. Whether the 
east wind prepares the pious mind for the 
May meetings of Exeter Hall or not may not 
be affirmed; but sickness is linked with re- 
pentance. ‘‘So long asa man is well, he does 
not repent of his sins; but when he falls ill 
he becomes sorry for what he has done,”’ re- 
marked Dr. Hughlings Jackson to me some 
time ago, in speaking of ‘‘ The Pathological 
Relations of Sin,” or rather of ‘‘the Sense of 
Sin.’” And we all remember the lines,— 

** The devil was ill, the devil a saint would be; 
The devil got well, the devil a saint was he.” 

The pious of evangelical leanings are said 
to overeat themselves; and, if this be true, 
‘‘liver-failure’’ may fitly precede May meet- 
ings. The charge of gross feeding against 
the pious is still urged, as of yore. 


** Would you enjoy soft beds and solid dinners? 
Then, gallants, board with saints, and bed with sinners.” 


Such, it seems, is the order of things yet. 
These relations of the liver to the mood or dis- 
position form one of the problems of medicine 
not yet worked out, as it may be some day 
when the practice of physic embraces some- 
thing more than the physical examination of 
the chest and the testing of the urine for 
sugar and albumen,—two important matters 
enough in their way, and not to be spoken of 


lightly, certainly. 


The great event in the medical worid 
recently has been, not the Medical Bill,—it 
seems to attract little notice,—but the ter- 
centenary of the University of Edinburgh. 
The position of the University of Edinburgh 
has been a peculiar one. When medicine 
died down at the two great English Univer- 
sities, the would-be graduate in medicine 
betook himself to Pavia or Montpellier, if 
possessed of the means; if not, he graduated 
in medicine at Edinburgh, In the earlier 
part of the century most of the graduates in 
medicine in London were Edinburgh gradu- 
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ates. Besides classics, rhetoric, divinity, and 
law, the University of Edinburgh taught 
medicine, and taught it efficiently, too. Cul- 
len, Craigie, Abercrombie, Alison, the Mun- 
ros, the Gregorys, and a host of minor lights 
kept the lamp of medical teaching burning 
brightly in the modern Athens. Not only 
did a steady stream of graduates, leaving 
their native Caledonia, ‘‘ stern and wild,” 
hold southwards to revenge King Edward, 
Flodden Field, Pinkie Cleugh, Dunbar, 
Sheriffmuir, and Culloden on ‘‘the false 
Southron,’’ but a great many Englishmen 
went North to obtain the coveted degree, with 
which they posed successfully on their return 
to their Southern home as ‘‘ Doctors in Medi- 
cine,’ as compared to the mere ‘‘ Members 
of the College of Surgeons”’ or “‘ Licentiates 
of the Apothecaries’ Hall’ around them. 
Three hundred years have elapsed since the 
Scottish Solomon built the Edinburgh Uni- 
versity, on the site of ‘‘ Kirk i’ the Fields,” 
where his father perished, and of course the 
heart of Caledonia warmed to the momentous 
occasion, and forgot all about the attempt to 
force Episcopacy upon them in the days of 
Stuart tyranny. The young university soon 
outgrew in favor the older universities of 
Glasgow, St. Andrew’s, and Aberdeen, which 
date back to Catholic times. This was the 
child of the Reformation, and built in the 
style of the Renaissance. ‘‘ The First Book 
of Discipline’’ came into being about this 
time, and the Scotch have given themselves 
to a rigorous rule of Kirk discipline, un- 
equalled anywhere (unless it be in New Eng- 
land), even if their percentage of illegitimate 
births has been conspicuously high: The 
first principals, fortunately, were men of high 
character, and the fledgling went off satis- 
factorily. The principal was then the lead- 
ing teacher, with ‘‘ regent teachers’’ to help 
him. This scheme gradually gave way to 
professors, and of all the area over which 
English is spoken, nowhere else does a “ pro- 
fessor’’ hold such an enviable position as at 
Edinburgh. Verily, in modern Athens it is 
a great thing to be a “ professor.’’ There are 
more sorts than one of ‘‘ professor’ up in the 
North, however, both with good opinions of 
themselves, both commanding high prices if 
taken at their own estimate of themselves. 
Well, be that as it may, a. professor in the 
University of Edinburgh was somebody in 
the old days, and is somebody yet. Its 
medical professors have been men of emi- 
nence in the profession, and Sir James Young 
Simpson, the discoverer of chloroform, was 
a man of world-wide renown. Again and 
again has the University of Edinburgh been 
expanded to meet the waxing demands upon 
it, the number of its students steadily in- 
creasing. 

As regards its medical students, a very 
large proportion now are English, and not 
from the north of England only, but from 


other parts. Its other students are natives 
almost toaman. And pretty good men, too, 
are turned out from the Edinburgh school, 
and many of them doubtless share the senti- 
ment given in the lines of Dr. Douglass 
Maclagan : 
“*T yet know not 
Upon what spot 
In practice I may settle, 
Or if folks will see, 
As they ought, in me, 
A man of sterling mettle.’’ 

And go where they will, whether they stay at 
home, hold south, or go across seas, the Ed- 
inburgh graduates are able to hold their own, 
and usually somewhat more. The close 
propinquity of the Royal Infirmary to the 
University linked the two together, and no 
time was lost in getting from the one to the 
other. Five minutes did not elapse in pass- 
ing from Simpson’s silvery tones to Syme’s 
manly speech. 

A great improvement has taken place in 
the Edinburgh medical student since the 
Medical Act of 1858 required a preliminary 
examination to be passed ere entering upon a 
course of medical study. Before, every idle 
young scamp who had tired out the patience 


of his friends, and must reform as the purse- 


strings tightened, decided to be a medical 
student, and read up his Latin for the ex- 
amination therein, which must be passed 
before any professional examination could be 
made. Perhaps in some instances the de- 
sired amendment of ways and practices fol- 
lowed, but, as a rule, the reformation was 
only in name, and these fellows only led other 
students from the path of rectitude. The act 
of 1858 made a clean sweep of these unde- 
sirable students, greatly to the advantage of 
the school. Now the students are a set of 
smart young fellows, bearing a much better 
reputation than adhered to their predecessors, . 
A good deal, too, of the evil that existed was 


due to the fact that in Edinburgh students 


lived where they liked and lived as they 
liked. All that was required of them was 
class-attendance and the requisite informa- 
tion at the examination-table. Outside this 
no one asked any question, with the result 
that decent people gave a ‘‘ medical student”’ 
a wide berth as soon as his position became 
known to them. Of course this did not help 
him much. Now he is admitted into good 
society and has the chance of associating 
with decent people. Snow-ball riots were 
common in the old days, and, when these 
rough young fellows were aroused, desperate 
fights with the city authorities took place, 
The last of the great riots was in January, 
1860, since which date the ‘‘ rows’”’ have been 


‘on a less extensive scale. 


One great advantage Edinburgh possessed 
as a teaching-place, and that was the feuds 
which existed betwixt the different professors 
and the tendency that prevailed to examine 
each other’s views from a hostile stand-point. 
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Simpson waged war on Syme, who retali- 
ated. J. Hughes Bennett scoffed at both, and 
sneered at everybody in a general way. Hen- 
derson, the learned professor of pathology, 
leaned to homceopathy, which drew upon him 
the animadversions of his colleagues. J. 
Hutton Balfour, the professor of botany and 
dean, probably had as deep an insight into 
the youthful heart as ever man possessed, and 
the most skilfully planned excuse (‘‘an ex- 
cuse is a guarded lie’’) fell dead on his ‘ear. 
Nobody ever beguiled old ‘‘ Woody Fibre,”’ 
who was one of the best-hated men that ever 
breathed ; though, as time went on, the feel- 
ing softened, and the whilom student began 
to see that ‘‘ Old Woody was not such a bad 
fellow, after all.” He and Bennett both had 
the habit of remembering a man’s offences 
and misdeeds at the examination-table, which, 
if not quite fair, exercised a wholesome ef- 
fect. Christison was as upright in mind as 
he was erect in figure,—and a grand figure he 
possessed, even when the weight of years 
was telling on his faculties. Old Johnny 
Goodsir, a tall, lean rail of a man, was a 
grand anatomist, and respected by all. The 
professors of the present are mostly young, 
and therefore it is not fair to compare them 
with the giants of the past. Certain it is that, 
as a teaching machine, the medical professo- 
riat of Edinburgh is unexcelled by any other 
in the world. When the time came, good 
Scotchmen gathered to the northern metropo- 
lis to see and be seen. Some English gradu- 
ates paid no heed to the great doings of their 
Alma Mater, who to many of them is “an 
unmotherly old jade,’’ who has precious little 
to give her graduates, and that little she often 
bestows upon strangers. Unless “in” with 
the ruling clique there, no graduate has a 
chance of an examinership, which is the best 
thing the old ‘‘ Mater’’ possesses. 

From far and near the Scotchmen gathered, 
and the sight of well-known faces, altered by 
years but not beyond recognition, was wel- 
cometoall. Honors were bestowed, of course, 
and the medical profession in the United 
States shared therein. A torchlight procession 
after the first conversazione was brought off 
successfully without row or mishap. Next 
day the medical faculty entertained some six 
hundred guests in the Anatomical Museum 
(one wonders if the sight around them in 
any way affected the appetite of those pres- 
ent). Then, in the afternoon, the students 
played ‘‘ The King o’ Scots,”’ a piece founded 
on Scott’s ‘‘The Fortunes of Nigel,’’ out of 
compliment to the founder, King Jamie, of 
illustrious memory. And very well played it 
was, itseems. Then, in the evening, came a 
conversazione in the Library Hall, and a ball 
to finish up with. They seemed to have 
given their minds to ‘the business before them 
in the way of pleasure. Next day came the 
conferring of honors, Then more. eating. 
The, final act was a students’ symposium, or 


‘‘smoking concert.’’ It was held in the Drill 
Hall, and some two thousand were present, 
and all joined in, juniors and seniors to- 
gether, the older men forgetting the years 
that had elapsed since they were students 
and hobnobbing with their sons and grand- 
sons. Tobacco-smoke filled the place, and 
the rattling of cups and the clinking of glasses 


was continuous, except when there was “si- 


lence forasong.’’ The Lord Rector, Sir Staf- 
ford Northcote, a Conservative leader, made 


a speech, then Sir Lyon Playfair told a story. 


Some sang songs, especially Prof. Rutherford, 
a notable songster, They finished up with 
“Auld Lang Syne” and the national anthem. 
Very pleasant. tales those present at this 
‘‘smoking concert’’ tell of the way it went 
off. Indeed, the whole affair was a decided 
success, and those who took a share therein 
seem pleased with it and themselves. No 
doubt, with such scattered graduates, such a 
reunion was very agreeable. Graduates of 
Edinburgh have few ties binding them to 
their university. The Edinburgh University 
Club, in London, exercises little influence, for 
it only meets to dine together at stated inter- 
vals. When aman has passed at Edinburgh, 
his next business is to get away somewhere ; 
for to stay in Edinburgh is probably to enter 
the severest contest for success in medical 
practice to be found on the face of the globe. 
A limited few hang about, in the expectation 
of some day being attached to the school, if 
not of mounting a professor’s chair. The 
bulk seek their fortune over the face of the 
earth. A number come to London, despite 
the London University, and make their way 
slowly but steadily to the front. It was 
thought the London University would do 
away with the Edinburgh graduate in Lon- 
don, but here he is still, holding his own, per- 
haps even stronger than ever. He is usually 
not afraid of hard work, and is not afraid to 
bide his time,—and a long time it takes, he 
finds, to climb the ladder, If in general 
practice, he certainly succeeds, as he minds 
his business and attends to his practice,— 
ways conducive to success. If he aims ata 
consultant’s position, he finds the Southron 
jealous of him and disinclined to lend him 
a hand, but he contrives to do without help. 
His habits are frugal, and he does not waste 
much of his time in playing cards, or much 
of his money either; for card-playing is not 
a Calvinistic institution. He minds his own 
business, and knows that success in life is at- 
tained by so doing, and, consequently, suc- 
ceeds. But it is not in London alone, but 
all over the Edinburgh graduate is the same 
and prospers, unless he takes .to whiskey in 
excess and to opium,—the two rocks on 
which these men especially split when they 
do come to grief, as some do. Edinburgh 
University is the largest contributor to the 
ranks of medicine of all our universities, 
the University of Dublin taking second place. 
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Aberdeen furnishes a number, so does Glas- 
gow, Cambridge has its quota, while Ox- 
ford is nowhere. Durham has taken up the 
Newcastle school of medicine, and sends out 
a few graduates yearly. Long may it sur- 
vive, is the wish of all, for Edinburgh has 
always been strong in medicine; and, though 
the upas-tree shadow of Bennett’s do-nothing- 
ness has hung over her with a palsying in- 
fluence for a time, little or no harm has been 
done permanently. An Edinburgh man is 
taught to do something more than merely 
observe a patient and charge him for the 
observations. He tries to earn his money by 
doing something for it; and we will hope the 
interference in a case is never harmful to the 
patient. The tercentenary has come and 
gone, and it has been a success. 
J. MILNER FOTHERGILL, 


CHICAGO, 


ELEGATES to the National Convention 
have returned, and all have expressed 
the greatest satisfaction with the trip and stay 
in the capital. The mild air and sunny skies 
of the Potomac quite captivated the visitors, 
and the wish has generally been expressed 
that Washington may be designated as a per- 
manent place for meeting. 

Our representatives went expecting to hear 
more of Code matters, and came home disap- 
pointed. So far as the Code is concerned we 
stand upon a sort of neutral ground, half in- 
different, ready to yield to the stronger side. 
Had we better local organizations in the way 
of medical societies, this feeling of indiffer- 
ence would give place to one of lively interest 
and healthful expression. 

Matters with our medical society have been 
growing less and less satisfactory, till at last 
there is a fair division of feeling and purpose. 
The very junior element arrays itself in oppo- 
sition to the middle-aged and older members. 
Being sharp in politics, the young men organ- 
ized themselves just prior to the last annual 
meeting, held a caucus, canvassed their sev- 
eral districts quietly, and on the night of the 
election packed the room with the supporters 
of their ticket. The procedure was so un- 
usual that the opposition were completely 
overcome by surprise. There was a good 
deal of indignation expressed by the con- 
servative members because the’ choice of 
officers for the year was the choice of a few 
young gentlemen of the south division. Let 
it be hoped that this experience will arouse 
the representative men to a better sense of 
their duty in the Society, and that the next 
election may be conducted more to the satis- 
faction of the members and the credit of the 
organization. 

Quite recently our superintendents of insti- 
tutions for the insane have returned from a 
meeting of the national Association. It ap- 


pears rather extraordinary that the superin- 
tendents, to the exclusion of others, take upon 
themselves the representation of this impor- 
tant branch of medicine, when they are in 
fact the least representative, excepting a few 
members that may be counted upon the fin- 
gersof onehand. With these few exceptions, 
the members of this Society represent not 
medical acumen, but political influence, and 
the more influence the less acumen; and yet 
they would represent psychological medicine 
in this country, and would have other nations 
gauge us by their standard. The assistants 
upon the medical staffs of asylums should 
have some representation. They are the real 
workers in this field, and yet they are insulted 
every year by being ignored and refused mem- 
bership in the very Society where they should 
be respected. 

The position of assistant physician is not 
quite as bau as that of ship’s surgeon, but it 
is one needing reform, that this deserving 
class of medical men may have some recog- 
nition. 

A few leading men in the specialty of 
mental and nervous diseases are trying to 
organize a Western Neurological Society. 

Chicago Medical College has again made 
several changes in its staff of professors. 


Cuicaco, May 17, 1884. 


PROCEEDINGS OF SOCIETIES. 


THE MEDICAL SOCIETY OF THE STATE 
OF PENNSYLVANIA. 


HE Thirty-Fifth Annual Session of this. 

Society was held in the annex to the 
Union League, Philadelphia, May 14, 15, and 
16, 1884. 

First Day, Wednesday.—The meeting was 
called to order at 10 A.M., by the President, 
Henry H. Smith, of Philadelphia. Prayer 
was offered by the Rev. John S. MacIntosh, 
1, 

Dr. John B, Roberts, in an appropriate ad- 
dress, briefly welcomed the delegates on be- 
half of the Philadelphia County Medical 
Society. 

The Hon. Robert E. Pattison, Governor of 
Pennsylvania, was then introduced, and ad- 
dressed the Society. He referred to the great 
distinction which the State of Pennsylvania 
derived from the character and reputation of 
the members of the medical profession, and, 
continuing, said, ‘‘ Any allusion to the great- 
ness of the medical profession in this State at 
this time awakens the saddest feeling of dep- 
rivation, by recalling the recent irreparable 
loss of that great man to whom more than to 
any other is owing our fame in medical science, 
and whom you all regarded with so much 
pride and veneration, to whose masterly mind 
two continents paid tribute, and who held the 
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triple honors of Oxford, Cambridge, and Ed- 
inburgh.”’. 

The reports of the delegates to the various 
Societies were next received. 

- The Committee on Publication made its 
report, and offered a resolution as follows: 

‘Resolved, That in the future no paper read 
before the Medical Society of the State of 
Pennsylvania shall be printed in the Trans- 
actions if it has previously been published 
elsewhere, unless such previous publication 
be simply in abstract.”’ 

Dr. O. H. Allis offered an amendment, pro- 
viding that no abstract of a paper read before 
this Society be published without the approval 
of the Publication Committee. 

After considerable discussion, the whole 
matter was referred to a committee of five, to 
report on Thursday morning. , 

Reports from the medical examiners of nine 
counties were received, stating that the num- 
ber of students examined was seventeen, and 
that of this number fifteen were found to be 
qualified. 

The Committee on the Appeal of the Amer: 
ican Anti-Vivisection Society made an ex- 
tended report, and recommended the adop- 
tion of the following : 

“ Resolved, That, in view of the attempts 
which have been made or are to be made to 
obstruct by restrictive legislation the progress 
of experimental medicine, this Society desires 
to express its earnest conviction that experi- 
mentation on animals is a most useful source 
of knowledge in medical sciences, that it is 
the means by which many important discov- 
eries, both practical and scientific, have been 
accomplished, that its direction and super- 
vision can be properly intrusted only to mem- 
bers of the medical profession, and that its 
restriction or prohibition by law would inev- 
itably retard the acquisition of knowledge in 
respect to healthy and morbid actions, the 
cause and prevention of disease, and the im- 
provement of medical art.” 

The resolution was adopted. 

The following amendment, offered on be- 
half of the Philadelphia County Medical So- 
ciety by Dr.-H. Leffmann, that ‘‘ No paper 
shall be read before this Society unless the 
same has been previously read, either in full 
or in abstract, before a County society, and 
by it referred to this Society,’’ was indefinitely 
postponed. 


Dr. E. A. Wood, of Allegheny, moved that: 


a committee of seven be appointed to pre- 
pare and report at this session a plan for or- 
ganizing a society to secure a State Board of 
Health. 
Adopted. 

_ The President appointed on this commit- 
tee. Drs. E. A. Wood, A. M. Pollock; Benja- 
min, Lee, H.C. Wood, H. Corson, W. Va- 
nex and H,; L. Orth, 

J. .V.. Shoemaker, 


VOL, XIV.—18* 


of Philadelphia,. 
pea a resolution endorsing an act to regu- 


late the practice of pharmacy and sale of 
poisons, and to prevent the adulteration of) 
drugs and medical preparations, and recom- 
mending Legislature to pass this act at its 
next session. 

Adopted. 

Dr. Birdswell, of Susquehanna, offered a 
resolution that the President appoint a com- 
mittee to prepare a resolution expressing the 
sentiments of the Society in regard to the use 
of intoxicating liquors as a beverage, and to 
report as early as possible. | 

The motion to adopt this resolution was 
lost. 

Afternoon Session.—A resolution was adopt- 
ed thanking Governor Pattison for his ad- 
dress and requesting a copy of it for publica-. 


tion, 


In a paper on a ‘Pennsylvania State 
Board of Health,’’ Dr. E. A. Wood, of Alle- 
gheny County, showed the advisability of 
having such an organization in this State, 
and at as early a date as possible. 

The paper was referred to the Committee 
on Publication. 

The address in Hygiene and State Medi- 
cine was read by Dr. Benjamin Lee, the doc- 
tor taking for his subject ‘‘ The Present Out- 
come of Sanitary Agitation in Large Cities of. 
the United States.” 

The author stated that in no department 
of governmental supervision does the United 
States make so poor a showing, as compared 
with European countries, as in the care of the 
public health. In small communities much 
may be done to overcome this evil by private 
effort. In order to interpret the teachings of 
hygienists to the masses and impress upon 
them their importance, voluntary sanitary 
associations are required. ‘The first of these 
was started in Newport, Rhode Island. Now 
there are one hundred and seventy-five of 
these associations in operation throughout this. 
country. 

They are designed to assist the public 


health authorities where such exist, and to 
take their place where health boards have 


not been established. In large cities the 
attempt has been made to overcome the evil 
by the formation of stock. companies, who 
are to examine dwellings and correct sanitary 
defects. This should be the duty of the 
State and municipal governments, but when 
they fail to do their duty it becomes the duty 
of private citizens to attend to these matters. 

Referred to the Committee on Publication, 

The next paper was by Dr. Henry Leffmann, 
and was entitled ‘Proper Medical Educa- 
tion.’ 

In this paper he objected to the ordinary di- 
vision of medical studies into seven branches, 
Hygiene, the study of diseases of the mind, 
and medical jurisprudence have so developed 
that they might with propriety be taught by 
separate chairs. He thought that there could. 
be no objection, in view of the success at- 
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tained by dentistry, to the establishment of 
degrees of doctor of otology, ophthalmology, 
and soon. He also thought and expressed 
the opinion that the licensing board should 
be separated from the teaching body. 

Referred to the Publication Committee. 

Dr. T. H. Fenton read a paper on ‘“ Hygi- 
ene in the Public Schools.” After alluding to 
some established principles of hygiene, Dr. 
Fenton criticised the appointments of schools 
for children in this city. The location of 
many school-buildings is faulty. They are 
not so situated as to receive a proper amount 
of air and light. The ventilation is fre- 
quently defective. The desks are often so 
situated that the light falls directly on the 
scholar’s face. The amount of recreation 
was not sufficient, while the hours of study 
were toolong. After pointing out these various 
defects, methods of removing them were in- 
dicated. 

Referred to the Publication Committee. 

The address in Medicine was delivered by 
Dr. Alice Bennett, of the State Hospital for 
the Insane at Norristown, on ‘‘ The Relation 
of Heart-Disease to Insanity.’’ Some refer- 
ence to current literature was made, in order 
to show how little attention has been paid to 
the influence of cardiac disease in producing 
changes in the brain, and a review of what 
had been written on the subject was given. 
The paper referred particularly to the occur- 
rence of cardiac disease in connection with 
chronic mania. In such cases the first symp- 
toms are hallucinations of one or more 
senses, usually of hearing, and subsequently 
accompanied with delusions of persecution. 
Some of these cases may become dangerous, 
while many of them are simply turbulent and 
noisy. 

A series of sixteen cases illustrating these 
points was given, and most frequent forms of 
cardiac disease were referred to. 

Referred to the Committee on Publication. 

The Society was, during the afternoon, vis- 
ited by the Association of Superintendents 
of Insane Asylums, who entered the room 
during the reading of the above paper. 

The last paper of Wednesday’s session was 
read by Dr. R. H. Chase, also of the Norris- 
town Hospital, whose topic was ‘‘ The Pro- 
tective Rights of the Insane of Pennsylva- 
nia.”’. The history of the various movements 
for the protection of the insane from the time 
of the establishment of the first’ insane asy- 
lum up to the present time was given. The 
legislation which had recently beeh enacted 
was fully described, and the statement was 
made that in the State of Pennsylvania the 
protective rights of the insane were equal to 
those of any part of the world, and, on ac- 
count of the many precautions which had 
been provided, he believed that unjust reten- 
tion in an insane asylum was entirely impos- 
sible. The law calling for the removal of all 
insane from the almshouses should be en- 


forced, and he thought that separate provis- 
ion should be made for the criminal insane. 

Referred to the Publication Committee. 

Dr. John B. Roberts, of Philadelphia, made 
some remarks in regard to the insufficient re- 
quirements of the medical schools, and, to 
overcome the difficulties, offered a resolution 
providing for the appointment by the Nominat- 
ing Committee of a committee of seven, who 
should procure from the Legislature a charter 
for a medical college to be established in 
Philadelphia or Allegheny County, the com- 
mittee to be known as the ‘‘Committee on 
Medical College.’’ This college was to in- 
sist on a preliminary examination, a three 
years’ graded course, and an examining board 
appointed by the Society. If the colleges now 
in existence adopted within one year the 
course laid down in these resolutions, the 
cominittee were to do nothing in the matter. 

The point of order was raised that this was 
practically an amendment to the constitution, 
as it provided for a new committee to be nom- 
inated by the Nominating Committee, and 
therefore must lie over for one year. 

This led to considerable discussion, during 
which the hour of adjournment arrived, and 
the whole matter was laid on the table. 

Adjourned. 


Thursday Morning Session.—The meeting 
was Called to order at ten o’clock. | 

The first business was the naming of a 
member from each county to serve on the 
Nominating Committee. 

Dr. Benjamin Lee, the Treasurer, made a 
report, showing a balance of $2451.85 in the 
treasury. 

The address in Medicine was delivered 
by Dr. W. H. Daly, of Allegheny. The 
doctor, after referring to the experiments of 
Koch and Pasteur, concluded that the results 
which they had attained were far less valu- 


able for therapeutic deduction than the re- 


sults of careful clinical observation, and that, 
of the two methods, this was the one which 
physicians should adopt. The discovery by 
Jenner of vaccination was pointed out as one 
of the results of clinical observation. The 
writer did not underrate the value of scientific 
research, for this served to qualify the student 
better for accurate clinical observation. In 
order to carry on such experiments as those 
of Koch and Pasteur, facilities are required 
which few physicians could command. 

In reference to specialists, the doctor 
thought that it was through them that many 
of the advances in science had been made. 
Among others, he referred to the discovery of 
the errors of refraction and accommodation 


/ by Donders, and to the introduction of the 


operation of iridectomy for the relief of glau- 
coma. He then referred to the great ad- 
vances which had been made in laryngology. 
He referred to several cases in which the 


; specialists had corrected a faulty diagnosis 
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made by the general practitioner. He ac- 
cepted Dr. Hodgen’s statement that a special- 
ist should be a physician and something 
more; too often he is something less. In 
many Cases it is not that the physician seeks 
the specialty, but that the specialty seeks him 
by natural selection. 

Dr. E. A. Wood objected to the remarks of 
the previous speaker in reference to scientific 
experiments. He considered them very im- 
portant, and thought that the profession should 
be encouraged to persevere in them. 

Referred to the Committee on Publication. 

The next paper was on ‘ Disorders mis- 
taken for Hydrophobia,”’ by Dr. Charles W. 
Dulles. 

He considered hydrophobia to be a rare 
disease, and that in many cases in which this 
affection was supposed to exist some error of 
diagnosis was made. One symptom on which 
much reliance was put as a diagnostic sign 
was the dread of water, which was frequently 
absent in cases of the true rabies. He then 
pointed out some of the many affections 
which might be confounded with hydropho- 
bia. Among these are certain diseases of the 
nervous system, as acute mania and delirium 
andtetanus. Mania-a-potu would sometimes 
account for the symptoms. Hysteria some- 
times simulates this disease. The symptoms 
produced by the remedies commonly em- 
ployed in the treatment of hydrophobia are 
often very similar to those of the disease 
itself. The doctor thought that the condition 
of the mind had much to do with the appear- 
ance of the symptoms and also the fatal 
issue. : 

Dr. Traill Green, of Easton, agreed with 
the speaker that many cases of so-called hy- 
drophobia were instances of mistaken diag- 
nosis. He had never seen a case of hydro- 
phobia in a man, but he had seen one rabid 
dog. He asked how many of the persons 
present had seen a case of hydrophobia. (A 
half-dozen members said that they had seen 
such cases.) 


The doctor pointed out the foolishness of | 


having dogs muzzled during the summer 
months, for it has been found that dogs go 
mad at other seasons of the year as well as 
during dog-days. The speaker thought that 
there was a far more serious form of hydro- 
phobia about, to which little attention was 
aid. 

r Referred to the Publication Committee. 

‘‘ The Principles of External Treatment in 
Diseases of the Skin’’ was the title of a paper 
read by Dr. Arthur Van Harlingen. 

A few years ago, but four external remedies 
were principally employed in the treatment 
of skin disease. These were arsenic, oxide 
of zinc, mercury, and sulphur. The first two 
were used in what was called eczema, which 
was a general name under which many dif- 
ferent affections were grouped, the third in 
syphilitic disease, and the last in the itch. 


was still a difficult one. 


Some of these errors had been removed by 
the teachings of Dr. Duhring, but the subject 
He thought that it 
would be a good plan to class the more com- 
mon external remedies according to their 
effects. By so doing, certain principles of 
treatment might be educed which would en- 
able the physician to treat many forms of 
diseases of the skin from their appearances, 
without requiring a complete knowledge of 
the nomenclature and classification of der- 
matology. The writer went on to give a 
classification of the various remedies accord- 
ing to the effect on the skin. 

The object of the paper was to suggest 
certain lines of treatment which might be of 
service to the general practitioner. 

Referred to the Publication Committee. 

‘‘ Jequirity’’ was the title of a paper by J. 
V. Shoemaker, M.D. 

The activity of this agent was attributed to 
the fact that it forms a rich culture-field for 
bacteria, for when these are destroyed by 
boiling or antiseptics, the infusion was found 
to be inert. The use of this drug in certain 
forms of diseases of the eye had suggested 
its use in certain morbid cell-growths of the 
skin. As tests, lupoid conditions, epitheli- 
oma, and sloughing ulcers had been selected. 
It was soon found that the infusion used in 
ophthalmic practice was not strong enough, 
and a stronger preparation was obtained. 

When first applied, this causes no pain, but 
produces a very severe inflammation. Thick 
crusts are formed, under which the process of 
repair takes place. Under repeated applica- 
tions of this remedy cures are effected. The 
remedy is to be used with caution. (Cases 
of lupus were shown completely cicatrized.) 

Referred to the Committee on Publication. 

Dr. J. H..Musser: read: a paper on “A 
Modification of the Sphygmograph,” in 
which, after recounting the disadvantages of 
the ordinary Pond instrument, he described 
a modification which Dr. Mateer devised, 
by which time would be saved and the 
instrument brought into more general use. 
The base of the old instrument was too 
large. This had been so modified that it 
closely fitted the vessel at its most prominent 
part. The instrument was exhibited, and 
drawings shown indicating the alteration. 

Referred to the Publication Committee. 

A paper on “Bronchitis and Pneumonia of 
Rheumatic Origin’’ was next read by Joseph 
B. Potsdamer, M.D. 

‘Rheumatic bronchitis has its seat in the 
fibrous tissue of the bronchi, while rheumatic 
pneumonia is always secondary to rheumatic 
bronchitis. The doctor next referred to the 
symptoms of these affections. The diagno- 
sis is to be made, as a rule, by exclusion. 

If, in rheumatic pneumonia, the disease be 
recognized at an early stage, the prognosis is 
favorable. , 

The treatment is the same as for other 
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rheumatic conditions. Illustrative cases were 
cited. 

Referred to the Publication Committee. 

Dr. Traill Green read a paper entitled ‘‘A 
Plea for Chemistry.” 

The doctor referred to the indifference of 
students to this branch of medical educa- 
tion. He next referred to some of the results 
which had followed improper combinations. 
Glycerin should never be added to easily- 
oxidized agents, as the permanganates, chlo- 
rates, and chromic acid. A case was reported 
in which a solution of chlorate of sodium 
used for rhus-poisoning had been allowed to 
accumulate on the hands, and it had taken 
fire from bringing it too near a flame. Many 
other instances were given illustrating the 
ignorance of many members of the profession 
on these matters. 

Referred to the Publication Committee. 

Adjourned. 

Thursday Afternoon Session.—On motion, 
Friday morning was allotted to Dr. Joseph 
Leidy to present a resolution in reference to 
the Anatomical Bill of Pennsylvania. 

The Nominating Committee reported the 
following officers for the ensuing year: 

President.—E. P. Allen, M.D., Bradford. 

Vice-Presidents.—Drs. Jacob Price, Ches- 
ter; D. M. Bland, Columbia; C. Brandes, 
Erie; and S. R. Rutledge, Blairsville. 

Permanent Secretary.—Dr. William B. At- 
kinson, Philadelphia. 

Recording Secretary.—Dr. A. T. Cornell, 
Lackawanna. 

Corresponding Secretary.—Dr. 
Lee, Philadelphia. 

Treasurer.— Dr. Benjamin Lee, Phiadel- 

hia. 
' Committee on Publication.—Drs. John B. 
Roberts, Philadelphia; Henry Leffmann, Phil- 
adelphia; and E. Jackson, Delaware. 

The next meeting to be held on the second 
Wednesday of May,* 1885, at Scranton, 
Lackawanna County. 

Chairman of the Committee of Arrange- 
ments.—Dr. J. F. Everhart. 

The associates to be selected by the Lack- 
awanna County Medical Society. 

Dr. John B. Roberts declining, Dr. R. J. 
Dunglison was named to fill the vacancy in the 
Committee of Publication. 

The report of the Nominating Committee 
was accepted and the officers declared elected. 

The address in Obstetrics was delivered by 
Dr. Jacob Price, of West Chester. 

The reader spoke i in detail of the treatment 
of the vomiting of pregnancy. He recom- 
mended rest, the use of salines when required, 
and local applications of iodine and carbolic 
acid. 

In regard to abortions, one of the impor- 
tant causes was flexion. The tampon should 


John G. 


* On Friday, the time for the next meeting was changed to 
the last Wednesday of May, instead of the second. 


be used. The immediate removal of the 
placenta and membranes by instruments was 
condemned. 

In puerperal convulsion the remedies rec- 
ommended were venesection, which was con- 
sidered the most important, bromides, chlo- 
ral, morphia, and, where the kidneys are in- 
active, pilocarpin. 

In puerperal fever, cleanliness, antiseptics, 
and vaginal irrigation were recommended. 

Referred to the Committee on Publication. 

Dr. Benjamin Lee, of Philadelphia, read a 
paper on “ ‘Massage, the Latest ieee: of 
Medicine.”’ 

Four methods were described, —viz., strok- 
ing, kneading, friction, and percussion. Vi- 
bration as a modification of kneading was 
also referred to. One of the great advan- 
tages of massage in the treatment of disease 
is that it leaves no unpleasant after-results. 
In summing up, the doctor said, ‘‘ Whenever 
we want to profoundly modify the process of 
nutrition, to remove effete material from the 
system, to stimulate assimilation and invigor- 
ate digestion, to soothe nervous irritability 
and relieve nerve-pain, to remove morbid 
deposits from around inflamed joints, to 
equalize the circulation, sending the blood 
from the hot head, the congested spine, or 
the laboring heart to the cold extremities, we 
shall, if we are wise, use massage.” 

Referred to the Committee on Publication. 

A paper on “ Diphtheria’ was then read 
by L. B. Kine; 4). 

The disease was defined to be ‘‘an acute, 
specific, contagious, and infectious disease, of 
a miasmatic character.’’ Examples showing 
its infectiousness were given. The indica- 
tions for treatment are to destroy the local 
lesions, so as to prevent further absorption, to 
neutralize as much as possible the absorbed 
virus, and to support the system. As a local 
application, tincture of the chloride of iron 
and glycerin is relied on. Carbolic acid 
and glycerin may also be used. 

As a gargle, the following is recommended: 

R Acidi lactici, gtt. xx to xxx; 
Spr. rectificati, Zijss; 
Glycerine, 3ss. 
Sig. haa a tablespoonful to a glass of 


water, and gargle frequently. 


Internally, quinine, iron, and chlorate of 
potash are necessary. Nourishment must be 
insisted upon. When the disease involves 
the trachea, the spray is to be used. 

Referred to the Publication Committee. 

Dr. H. C. Wood was called upon to give 
his views in reference to diphtheria. 

Dr. Wood gave a review of the experi- 
ments which he, with Dr. Formad, had been 
conducting for the last three or four years. 
They had in numerous instances produced 
the disease in animals by the use of matters 
from diphtheria in man, and the doctor thought 
that he had seen at least two instances in 
which children had taken the disease from 
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cats. They had come to the conclusion 
that diphtheria is produced by a micrococcus 
which is in every man’s mouth. Diphtheria, 
in the great majority of cases, is primarily a 
local disease. The injection of the poison into 
the blood produced no effect unless there was 
a local lodgment of the poison. It had also 
been found that as long as the micrococci did 
not invade the white blood-corpuscles the 
prognosis was favorable, but as soon as they 
were found within the blood-globules the fate 
of the individual was sealed. The same was 
true in cases of scarlet fever and measles. 

_ Diphtheria had been produced by material 
from puerperal metritis, sloughing sores, and 
gangrenous ulcers, and the conclusion had 
been reached that ‘diphtheria is in reality not 
a distinct disease, but nothing more or less 
than a putrid sore throat. 

Dr. Wood was requested to furnish a copy 
of his remarks for publication. 

‘“The Work of Women Physicians in Asia” 
was reported by Mary H. Stinson, M.D. 

In this article a history of the work of 
women physicians in Asia and Africa, and 
the possibilities which were afforded by their 
employment as medical missionaries, were 
discussed. 

Dr, J. A. McFerran exhibited an obstetrical 
forceps jointed at the junction of the blade 
and the shanks, 

In certain cases, delivery cannot be effected 
with any of the ordinary forceps, but the for- 
ceps exhibited leaves the head free to deflect, 
flex, or extend. The action of the forceps 
was illustrated on a model, 

Referred to the Publication Committee. 

Dr. Benjamin Lee, of Philadelphia, showed 
two splints for the treatment of disease of the 
hip-joint, One was the ordinary splint, which 
kept the joint rigidly fixed, while the other 
was one which allowed motion of the joint 
and at the same time produced extension. 
_ The latter was considered by far the better, its 

principal advantage being that extension was 
made while motion of the joint was _ per- 
mitted. He presented a case which he had 
treated in this way sixteen years ago. 
first seen, the disease was in the third stage. 
He presented him cured, and requested that 
a committee be appointed to examine the 
man and report. Drs. O. H. Allis, De For- 
rest_Willard, and Pollock were appointed by 
the President to examine the patient. 
_ The following resolution was offered by 
Dr. Jackson : 

“ Resolved, That a committee of seven be 
appointed by the chair to inquire as to the 
best method of making the diploma which 
permits a man to enter upon the practice of 
medicine in the State of Pennsylvania a real 
guarantee of his qualification for the work, 
the committee to report at the next annual 
session of the Society.”’ 

Dr. Gates offered the following substitute : 


 " Resolved, That a committee be appointed 


When: 


to urge upon the Legislature the passage of 
an act creating a State Board of Examiners to 
license persons to the practice of medicine.” 

Following this were a series of provisions, 
stating how the board should be constituted, 
and fixing its duties. 

This was decided to be out of order, as 
covering a different ground from that of the 
original resolution. 

Dr. Jackson’s resolution was so amended 
that the committee should report on Thurs- 
day morning of the next session, and that 
this time be set apart for the discussion of the 
subject. 

The resolution, as amended, was adopted. 

Adjourned, 

At 3 o'clock in the evening, Dr.’ Henry H, 
Smith delivered the President’s Annual Ad- 
dress, 

His theme was ‘‘ The Importance and Use- 
fulness of Scientific Medical Organizations to 
our Profession and the Public.”’ 

After defining a society, the history of the 
formation of the first organizations of indi- 
viduals was given. Soon after the formation 
of these societies, it became necessary to 
adopt rules for the government of the mem- 
bers, and, in order to make these rules opera- 
tive, it was found necessary to add a penal 
clause, A code of ethics, therefore, is almost 
as old as societies themselves. The Penn- 
sylvania State Society was formed in 1848, 
the first meeting being held in Lancaster. 

In reference to the controversy in regard to 
consultations with those who profess to prac- 
tise exclusive systems, there can be no ques- 
tion as to what is the proper course. The 
Code of Ethics has settled that. Any change 
in it must come from the American Medical 
Association. 

It was suggested that, in connection with 
State Medicine, the present method of carry- 
ing out the sentence of capital punishment 
was barbarous, and did not correspond with 
the scientific progress of the age. Electricity 
would no doubt be more efficient, and ref- 
erence was made to a chair devised for this 
purpose. 

In concluding, the hope was expressed that 
the present session of the Society would pro- 
mote not only the hygienic interests of the 
Keystone State, but also those of other com- 
munities. 


Friday Morning Sesston.—At the open- 
ing of the session, Dr. Levis, of Philadelphia, 
presented a resolution of regret at the ab- 
sence from the Society of one of its most 
honored and venerable members, Dr. John 
L, Atlee, of Lancaster. 

Adopted. 

Dr, Joseph Leidy, as chairman of the Ana- 
tomical Board of Pennsylvania, presented the 
following : 

‘“« Resolved, That the Medical Society of the 
State of Pennsylvania, recognizing the im- 
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portance of anatomy, and duly appreciating 
the recent acts of Assembly providing for the 
efficient distribution of dead human bodies, 
recommend the members of the medical pro- 
fession throughout the State to encourage the 
Anatomical Board in carrying out the provis- 
ions of the act.” 

Drs. J. Ewing Mears and Traill Green 
spoke in favor of the resolution. 

The resolution was adopted, and the Perma- 
nent Secretary instructed to send a copy to 
the secretary of each county medical society, 
with the request that it be read to the society 
as early as possible. 

The address in Ophthalmology was deliv- 
ered by William ‘S. Little, M.D., on ‘‘ The 
Value of Pupillary Symptoms i in General Dis- 
ease: An Analysis of One Thousand Cases.” 
After a general consideration of the value of 
alterations in the size of the pupil, which are 
more commonly found in diseases of the 
cerebro-spinal system than in other affections, 
the speaker went on to give a summary of the 
cases which he had examined. 

Referred to the Committee on Publication. 
_ Dr. Edward Jackson, of Chester County, 
read a paper entitled ‘‘Alarming and Dan- 
gerous Doses of the Mydriatics.’ The pop- 
ular idea in regard to the poisonous properties 
of the various mydriatics has but little foun- 
dation in fact. A large number of cases of 
poisoning have been recorded, but in very 
few of these has death resulted. The doctor 
summed up with the following conclusions: 

For adults the minimum fatal dose of atro- 
pia is not less than the minimum fatal dose 
of morphia. 

For children two years old the minimum 
fatal dose of atropia is not less than that for 
adults, and it is very probable that the same 
is true of daturia and hyoscyamia. 

Proper care should, however, be taken to 
avoid unpleasant symptoms. These symp- 
toms are not to be considered more danger- 
ous than the symptoms of intoxication from 
alcohol or ether. 

Referred to the Publication Committee. 

Dr. Albert G. Heyl read a paper on “A 
Form of Epithelial Mycosis.’ ‘This is a par- 
asitic disease of the cornea, which is accom- 
panied by severe and often fatal symptoms. 
The parasite induces fatty degeneration of 
the epithelial cells. The disease generally 
begins with hemeralopia. In a month or two 
this may be followed by ulceration of the 
cornea. General symptoms then appear, 


There is fever, a peculiar apathy, purging and | 


vomiting follow, and the patient often suc- 
cumbs to broncho- -pneumonia. 
It was thought probable that the symptoms 


were traceable to the epithelial mycosis, and | | 


it was suggested that the epithelial cells were 
the receptive organs of centripetal nerves. 
Dr. 


electric laryngoscope which he had invented, 


| lusions, 


| in reference to the value of styptics: 


Carl Seiler exhibited a new form of | 


arm about four inches long, which is attached 
to the ordinary head-mirror. A double-con- 
vex lens is inserted between the mirror and the 
lamp. The advantages of this arrangement 
are that it gives off very little heat, the light 
is whiter, and, if the electricity gives out, the 
mirror can be used as an ordinary head- 
mirror. 

‘‘Does a Chronic Discharge from the Ear 
make Life-Insurance Hazardous?’ was the 
subject discussed in a paper read by Dr. C. 
S. Turnbull, of Philadelphia. He maintained 
that the existence of a chronic ear-disease ren- 
dered the risk extra-hazardous, He sug- 
gested an ocular examination of the ear in 
all cases, and, where the interests involved 
were large, the ears should be examined by 
an expert. He recommended that physicians, 
in examining for life-insurance, should test 
each ear separately with the watch, the eyes 
being covered, that the auricular region 
should be carefully inspected, and the part 
should be examined nasally for any odor. 

The next paper, by Dr. P. D. Keyser, was 
entitled ‘‘Some Ophthalmological Observa- 
tions.’ In pterygium the operation of the 
ligature was considered the best. Glioma 
was next considered, the proper treatment 
being early enucleation. If the nerve or 
brain be involved, this operation should not 
be performed. 

Referred to the Publication Committee. 

The address in Surgery, on ‘‘ Surgical De- 
”’ was delivered by Dr. J. B. Roberts. 

The belief in the safety of chloroform was 
the first delusion referred to. The second was 
these 
often do harm, and are never necessary. The 
next delusion was the fatality of small hemor- 
rhages. A person can lose a much larger quan- 
tity of blood without danger than is generally 
supposed. In regard to trephining the skull, 
it was thought better to err on the side of ac- 
tion than on that of inaction. The fear of the 
operation of trephining often leads the sur- 
geon to leave unsuspected serious fractures 
of the skull. The doctor then referred to 
delay in operating on strangulated hernia, to 
delay in opening acute abscesses, and to de- 
lay in the removal of malignant tumors. 

Among othér delusions referred to were the 
necessary fatality of traumatic tetanus, the 
fatality of wounds of the heart and pericar- 
dium, the symmetry of normal limbs, and the 
uselessness. of treating vicious union of frac- 
tures. 

“The Operative Treatment of Purulent 
Pleural Effusions’’ was the title of a paper 


| contributed by Drs. E. T. Bruen and J. Wil- 


liam White. — 
After referring to a number of cases, with 
their symptoms and treatment, the writers of- 
fered the following conclusions: 

The formation of purulent effusions is de- 


| pendent on lowered vitality, the scrofulous 
A small incandescent lamp is mounted on an | 


diathesis, or intercurrent disease. 
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The diagnosis can be made only by punc- 


ture. 

In children, one or two aspirations wili often 
effect a cure: if they do not, incision of the 
chest, without the use of a drainage-tube, is 
usually all that is necessary. 

In older children, and in adults, it is proper 
to aspirate at once: if recovery do not result 
promptly, a large drainage-tube should be in- 
serted at the most dependent point. 

If drainage be defective, a second opening 
should be made, and a tube carried directly 
across the base of the chest. 


be no disposition to permanent closure, and if. 
there are indications that the lung is capable 


of expansion, it is proper to remove a certain | 


portion of the ribs of the affected side. 


If drainage be thorough, injections are not | 


required. 

Where the lung is bound to the diaphragm, 
and there is no possibility of expansion, or 
where it is the seat of tuberculous or inflam- 
matory infiltration, the operation is contra-in- 
dicated. 


Or. C..B. Nancrede, of Philadelphia, read 
a paper on ‘‘ The Bichloride of Mercury in| 


Surgical Practice.”’ 


The teachings of Lister and the introduc- | 
tion of greater cleanliness and the use of: 
antiseptics have had a marked.effect in di- | 


minishing the mortality after surgical injuries. 
Statistics were given showing the mortality 
under different plans of treatment, and prov- 
ing the great value of antiseptic methods. 
Corrosive sublimate has been shown to be 
the best germicide. One part in four thou- 
sand is efficient, while one part in one thou- 
sand is as strong as is ever required. The 


method of employing this dressing is as fol- | 


lows: The part is cleansed and washed with 
a solution of turpentine in alcohol (1 to 7), 


The sponges used are kept in the corrosive. 
The instru-— 


chloride solution (1 to 2000). 
ments are kept in acarbolic acid solution, 
because the mercury acts on the steel. 
operation having been completed, one or two 
drainage-tubes are introduced : 
having been syringed with the antiseptic so- 


the wound, ' 


The | 


lution, is dressed with compresses of gauze. 
which have been immersed in the same so- | 


lution. ) 
ages which have been treated in the same 
wa 


These are held in position with band- ! 


No bad effects follow the use of this agent. | 
Occasionally a slight erythema, and at times, | 
when the application has been continued for 


a long time in susceptible individuals, slight 
constitutional symptoms, may appear, but 
these are relieved by omitting the dressing 
for a few days. 
from his personal experience, showing the 
advantages of this method. 

Referred to the Committee on Publication. 


The Judicial Council made a report in the | 
case of the appeal of Dr. Cotton, of the Tenth | 


The doctor then cited cases — 


l  ssteice, and recommended that the case be 


| recommitted, on account of certain technical 


reasons, to the censors of the Tenth District, 
with instructions to return the case to the 
Crawford County Society for early action. 
Adopted. 
The President announced that the com- 
mittee of inquiry under the resolution of 
Dr. Jackson would consist of Drs. E. Jack- 


j son, Delaware; Traill Green, Northampton ; 


J. B. Deaver, Philadelphia ; 
mann, Philadelphia ; 


Henry Leff- 
—— Gates, Allegheny ; 


| and. Frank Woodbury, Philadelphia. 
If after from two to four months there should . 


The committee to which the report of the 
Publication Committee and the accompany- 
ing resolutions had been referred reported 
the following : 

‘“‘ Resolved, 1, That all the papers read or 
appointed to be read before this Society be- 
come thereby the exclusive property of the 
Society, and the author has no right to pub- 
lish or cause to be published the paper or 
any part of the same without the consent of 
the Society. The Committee on Publication 
shall not be at liberty to publish any paper 
that has been published in violation of the 
above requirements. 

‘« Resolved, 2, That the Medical Society of 
the State of Pennsylvania looks with great 
disfavor upon the making use of this organi- 
zation as an advertising medium, and holds 
such practice as contemptible, as a flagrant 
violation of the spirit of the code of medical 
ethics.” 

This provoked considerable discussion, and, 
the hour of adjournment arriving, the matter 
was laid on the table. 

Adjourned. 

Friday Afternoon Sesston.-—The first paper 
was read by Dr. De Forrest Willard, on ‘‘ The 
Non-Necessity of Tarsotomy in Talipes in 


| Children.” 


After reporting a number of illustrative 
cases, the following conclusions were given : 

In children under ten years, even in ex- 
treme cases, subcutaneous division of all the 
contracted tissues with powerful manual force 
will restore the foot to its proper position. 

Fixation needs to be continued but a short 
time, when stretching, and an apparatus to 
encourage muscular action, should be em- 
ployed. 

Tarsotomy should be limited to cases in 


| which moderate measures have failed, and to 


adults with deformed tarsal bones. 

‘‘Chronic Articular Osteitis of the Knee- 
Joint” was presented in a paper by Dr. A. 
Sydney Roberts. 

After a review of the pathology and symp- 
toms of this affection, he described a splint 
which he had devised for its treatment, and 
presented a case illustrating its method of 
employment. 

Referred to’ the Publication Committee. 

Dr. W. S. Janney exhibited a case of un- 
usual displacement of the trachea by a tumor, 
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with the tracheotomy-tube inserted two inches 
to the left of the median line of the neck, The 
man was admitted to the Philadelphia Hos- 
pital, The operation of tracheotomy was at- 
tempted in the usual manner, but the trachea 
was not in its normal position, being pushed 
to the left by a mass of enlarged lymphatic 
glands. After considerable difficulty, a tube 
was inserted in the trachea; there was an im- 
mediate relief to the dyspnoea. At a later 
period the lymphatic glands suppurated, and 
a number of them were removed. 

The case was presented to the Society. 

Referred to the Publication Committee, 

The resolution in regard to the publication 
of papers read before the Society was taken 
from the table. . 

Dr, George Strawbridge, of Philadelphia, 
moved to amend, that the chairman of the 
Publication Committee be authorized to pub- 
lish abstracts of the papers read at the meet- 
ings of the State Medical Society, the same 
not to interfere with the regular authorized 
yearly report. 

An amendment to the amendment, at 
the members should furnish abstracts to the 
chairman of the Publication Committee, was 
lost. 

Dr. Strawbridge’s amendment was adopted, 
and the resolution as amended was adopted. 

The second resolution was also adopted. . 

One hundred dollars was appropriated to 
the Committee on Medical Statistics, to be 
spent in the collection of statistics. 

A report, signed by Drs. E.A. Wood and A. 
M. Pollock, was received from the committee 
in regard to forming a plan for the organiza- 
tion of a State Board of Health, recommend- 
ing that the President appoint one of more 
members from each county to serve as the 
new society, Other provisions followed, in- 
dicating the duties of these members, 

The report was accepted. 

Dr. Pollock moved that when the Society 
adjourn it adjourn to meet on the last Wednes- 
day of May. It was stated that this would 
suit the Scranton delegation better, and would 
also give the members attending the meeting 
of the American Medical Association more 
time to return. 

Adopted. 

On motion of Dr. Benjamin Lee, the Com- 
mittee on Vivisection was given the privilege 
of publishing its report in full in advance of 
its publication in the Transactions, 

Dr. De Forrest Willard reported that he 
had examined the case of hip-joint disease 
presented by Dr. Lee, and had found the two 
limbs of the same length, good extension, 
but flexion beyond a right angle and rotation 
impaired, There was no induration about 
the joint, and the man walked with facility. 

A telegram was received from Dr. John 
L. Atlee, thanking the Society for its kind 
message and regretting his inability to be 
present. ; 


The Permanent Secretary was authorized 
to employ such clerical aid as he might 
require in making abstracts of the papers. 

Bills to the amount of $285.69 were ordered 
paid. 

The following were appointed to prepare 


the regular addresses for the next session: 


Surgery, E. A. Wood, Allegheny; Obstetrics, 
C, A, Rahter, Dauphin; Hygiene, J. J. Rich- 


| ardson, Philadelphia; Menta! Diseases, S. S. 


Schultz, Montour; Medicine, E. T. Bruen, 
Philadelphia; and Otology, C. S. Turnbull, 
Philadelphia. 


Dr. Turnbull offered resolutions endorsing 
the action taken by the Alumni Association 
of Jefferson Medical College in reference to 
the erection of a monument in Fairmount 
Park to commemorate the greatness of Prof. 
S. D. Gross, and providing for the appoint- 
ment of a committee of five to act with the 
Alumni Association. 

Adopted, 

On motion of Dr. H. Leffmann, it was de- 


cided to set apart one page of the coming 


volume of the Transactions, on which should 
be printed the above resolutions, and that 
this page should be known as the Gross 
Memorial Page. 

The retiring President then introduced the 
President-elect in a few graceful remarks. 
Dr. E. A. Allen, in assuming the chair, 
thanked the members for the honor which had 
been conferred upon him, and which he felt 
the more from having been elected to the 


| office in Philadelphia, the cradle and nursery 


of medical science. 

The question of binding the next volume 
of the Transactions of the Society was left to 
the discretion of the Publication Committee, 

After passing votes of thanks to the retiring 
officers, the County Medical Society, etc., the 
Society adjourned, W. H. M. 


AMERICAN LARYNGOLOGICAL 
. ee, 


HE Sixth Annual Congress of the Ameri- 
can Laryngological Association, which 
was held on May 12, 13, and 14, in New York, 


ASSOCI- 


like many of the former meetings, was full of 


interest, on account of the large number of 
scientific and interesting papers which were 
read and discussed. Representing, as they do, 
the progress in the department of laryngol- 
ogy and rhinology in America for the past 
year, it will no doubt be interesting for the 
readers of the Medical Times to peruse a 
condensed report of the proceedings, rather 
than a review of the literature recently pub- 


lished in these specialties. 


The President, Dr. FRANCKE H. BoSworTH, 
of New York, opened the meeting by an ad- 
dress of welcome, and then read a paper on 
“The Clinical Significance of Fibrinous Exu- 
dations upon the Mucous Membranes of the 


Oe ete ee ue nen: 
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Upper Air-Passages,” in which he held the 
view that the affections of the mucous mem- 
branes of the upper air-passages characterized 
by fibrinous exudation were essentially differ- 
ent from simple catarrhal inflammations, and 
were akin to an essential fever, not differing 
materially from an exanthem, the local le- 
sion being evidence of a general affection 
by a micro-organism. He cited follicular 
tonsillitis and pharyngitis as examples of a 
mild type, while croupous tonsillitis in chil- 
dren was of amore grave nature, being fre- 
quently the forerunner of croupous laryngi- 
tis. He regarded diphtheria and croup as 
distinct diseases, but at the same time both 
are due to micro-organisms, and closed his 
paper with the propositions that fibrinous ex- 
udation occurring in the crypts of the tonsils 
and upon the mucous membrane of the lower 
pharynx has no tendency to extend, and is 
self-limited; that the fibrinous exudation 
which occurs upon the surface of the tonsils 
runs a course and presents an appearance 
by which it canbe recognized; that a croup- 
ous inflammation of the mucous membrane 
of the fauces in adults is a self-limited affec- 
tion: that when the same disease occurs in 
children there is direct danger of a new cen- 
tre of inflammation developing in the larynx ; 
that diphtheritic membrane developed in the 
fauces marks a disease dangerous to life, 
with a marked tendency to development of 
the same process in the larynx. 

In the discussion which followed, Dr. BEv- 


ERLEY ROBINSON took exception to several of 


the statements made in the paper, and par- 
ticularly in regard to the causation of these 
fibrinous exudations by micro-organisms. He 
also believed that there are cases which have 
been termed herpetic tonsillitis, and which 
should be regarded as such, and not as cases 
D! iollieular tonsillitis, as indicated in the 
paper. | 

Dr. W. C. JARVIS concurred With Dr. Robin- 
son. | 
Dr, F. T; Knieur, of»Boston, called atten- 


tion to the fact that an increased susceptibil. . 


ity to diphtheritic infection exists in those 
who have an acute affection of the mucous 
membrane of the upper air-passages. 

Dr. BosworTH, in closing the discussion, 
said that he concurred with Dr. Knight, and 
that the mucous membrane in astate of acute 
catarrhal inflammation isa favorable medium 
for the lodgment of the germs which pro- 
duce the diphtheritic process, without there 
being necessarily any connection between the 
two processes. The paper contained so many 
points of interest, and the views expressed 
therein were frequently so widely different 
from those generally accepted, that the dis- 
cussion was perhaps less instructive than it 
might have been had there. been but one or 
two points thrown out for discussion. How- 
ever, as regards the germ-theory of the pro- 
duction of diphtheria and croup, the views of 


* 


most of the members were different from 
those expressed in the paper, and, although 
it may be admitted that micro-organisms may 
play an important part in the transmission of 
the disease from one person to another, yet 
they cannot be regarded as the sole cause. 
Dr. JOHN N. MACKENZIE, of Baltimore, 


then read a very interesting paper, entitled 


‘A Contribution to the Study of Congenital 
Syphilis,’ in which he related the history of a 
case under his observation. In this case there 
was considerable ulceration of the pharynx, 
with resulting stenosis, and paralysis of the 
upper eyelids, with subsequent paralysis of 
the abductor muscles, as well as deafness in 
one ear. He described the case as one of 
congenital syphilis affecting the cranial 
nerves. He also stated that during an at- 
tack of scarlet fever the pharyngeal ulcera- 
tion had healed without local treatment. In 
drawing his deductions from this case, he 
called attention to the following points: that 
there was no reason for believing in the exist- 
ence of an ulcerative scrofulide of the throat ; 
that while congenital syphilis afforded no pro- 
tection against the occurrence of other dis- 


eases, it mitigated the course of certain acute 


affections accompanied by an exanthem ; that 
the syphilitic ulceration of the throat is fre- 
quently cured by the intercurrent disease; 
and, finally, that these remarks do not apply 
to malignant epidemic influences or to syph- 
ilitic cachexia. 

In the discussion which followed, Dr. E. L. 
SHURLEY, of Detroit, said that he considered 
scrofula and syphilis as two distinct but closely- 
related conditions, but he was not prepared 
to say how much difference there was between 
scrofulous and tubercular ulcerations. 

Dr. MACKENZIE said that before the dis- 
cussion went any further he would ask per- 
mission to state that he did not wish to be 
understood as saying that there was no differ- 
ence between scrofula and syphilis, and did 
not mean to say that all scrofula is syphilis. 
But he would say that all ulceration of the 
throat was due to some diathesis, and that 
there was no distinctive point of difference 
between scrofulous, syphilitic, tubercular, and 
lupoid ulceration. 

Drs. KNIGHT, DONALDSON, and BOSWORTH 
all expressed their opinion that there was no 


difference between the ulcerations of scrofula 


and those of syphilis, and that the treatment 
in these cases was that outlined by Dr. Mac- 
kenzie,—viz., mercurials, iodide of potassium, 
and the local use of iodoform. 

Dr. HARTMAN, of Baltimore, referred to a 
case of syphilitic ulceration in a child, which 
was worse during and after an attack of 
measles, thus disproving to some extent the 
assertion of Dr. Mackenzie that these ulcera- 
tions are benefited by an intervening attack 
of an exanthem. 

After some business was transacted, among 
which was the election of Drs: S. SoLIS COHEN 
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and C. C. Rice as Fellows, the meeting was 
adjourned till afternoon. 

The first paper of the afternoon session was 
by Dr. J. O. Roe, of Rochester, on “ Retro- 
Pharyngeal Abscess,’’ in which he reviewed 
the different courses and the anatomical rela- 
tion of parts, and made the point in recom- 
mending to make a small incision in the sac 
first, and then, after the head of the patient is 
well thrown forward, to evacuate the pus by 
enlarging the incision, thus preventing the 
entrance of pus into the larynx. He also 
reported three cases treated in this manner. 

The discussion was mainly on the diagnosis 

and manner of opening the abscess. 

‘alte tok DO ELOIS, of Boston, then read 
a paper on a case of congenital web of the 
vocal bands, which he had treated by rup- 
turing the web by introducing a laryngeal 
forceps, closed, into the cavity of the larynx 
and then forcibly opening it. 

Dr. HARTMAN, in the discussion, said that 
a procedure like that described in the paper 
was rather dangerous, and he would prefer to 
use the galvano-cautery in a case of this kind. 

Dr. KNIGHT could not see the danger in a 
case in which the membrane uniting the vocal 
bands was so thin as it had been in this case, 
and thought, on the other hand, that the gal- 
vano-cautery knife was to be avoided. 

Dr. ASH reported a case in which a web had 
formed after an attack of acute laryngitis. 

In conclusion, Dr. DE BLo!ts said that in his 
case neither the knife nor the galvano-cautery 
could have been used, on account of the great 
sensitiveness of the parts. Webs of this kind, 
although not common, are occasionally met 
with, and the most common causes are linear 
ulcers of the edges of the vocal cords and 
thyrotomy. Wherever practicable, the gal- 
vano-cautery is certainly the best means of 
dividing the adhesion, and is to be preferred 
to the covered knife, because reunion of the 
cut surfaces is not liable to take place after 
the galvano-cautery has been used. 

Dr. WILLIAM H. DALY, of Pittsburg, then 
‘read a paper in which he reported a case of 
gunshot wound of the larynx, in which the 
vocal bands were involved. He first referred 
to the literature of the subject as found in 
the ‘‘ Surgical History of the War,’ and in the 
writings of Gross and Cohen. The case was 
that of H.C. D., 18 years of age, who was 
accideritally shot with a pistol, thirty-two 
calibre, the ball entering the right side of the 
neck, traversing the larynx, and lodging im- 
mediately over the left subclavian. artery, 
from whence it was removed. The boy re- 
covered, and regained the power of vocaliza- 
tion sufficient for all purposes except the 
requirements of an orator or elocutionist. Dr. 
Daly then read several histories which had 
been sent to him by medical gentlemen with 
whom he had corresponded with reference to 
this class of cases. 

Dr. J. SoLIS COHEN, in the discussion on 


this paper, said he was astonished to find in 
the literature so few cases of gunshot wounds 
of the larynx. Healso said that he had seen 
the boy shortly after he had been shot, and 
had then been in doubt as to whether the 
ball had’ entered the larynx at all: he was, 
therefore, astonished to hear that the ball had 
passed through the larynx and that it had 
not. produced more symptoms. He also said 


‘that there were only four specimens of gun- 


shot wounds of the larynx in the Army Med- 
ical Museum. 

Dr. LEFFERTS, of New York, referred toa 
specimen in his collection in which the ball 
had entered the larynx without extensive de- 
struction of the thyroid cartilage. 

The scarcity of recorded cases in the ‘‘ Sur- 
gical History of the War’’ may be accounted 
for by the fact that in warfare the missiles are 
much larger than the ordinary pistol-ball, and 
are fired with greater initial velocity, so that 
a shot in the region of the larynx must almost 
necessarily be fatal, either by entering the 
spinal canal, or lacerating the large vessels, 
or, finally, by wounding the pneumogastric 
nerves. i 

Dr. J. SOLIS COHEN then read a report of 
‘““A Case of Complete Unilateral Paralysis 
of all the Adductors of the Vocal Bands, the 
Abductors remaining Intact,’ caused by a 
suicidal incision in the neck. The author 
sald that very little could be learned as to 
the extent of the external injury, as he had 
seen the case several months after the wound 
had healed. The laryngeal mirror showed 
the vocal cord on the affected side to be in 
a position of extreme abduction, 

During the discussion, which hinged chiefly 
upon a possible explanation of the phenom- 
enon, Dr. BOSworRTH said this was the first 
authentic case demonstrating the possibility 
of the occurrence of true adductor paralysis. 

Dr, SEILER referred to thé fact that a chi- 
asm exists befWween the two recurrent laryn- 
geal nerves, as had been demonstrated by 
experiments made by Dr. W. W. Keen and 
himself on the body of a criminal executed 
several years ago at Philadelphia, and sug- 
gested that the cause of the complete abduc- 
tion of the cord was not due so much to 
paralysis of the muscle as possibly to anchy- 
losis of the arytenoid cartilage in the position 
of abduction. The meeting then adjourned, 
to meet the next day. 


Second Day, Morning Session.—Dr. F. H. 
Hooper, of Boston, opened the session by 
reading a report of a case of ‘A Rare Form 
of Tumor (Cavernous Papilloma) of the 
Vocal Band,’’ in which the growth, a nodular 
sessile tumor, was situated on the anterior 
portion of the left vocal cord. It was re- 
moved by avulsion without recurrence, and 
proved under the microscope to be a cavern- 
ous tumor, with largely-developed papilla, 
resembling closely a papilloma with central 
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caverns, The reader of the paper thought it 
differed in this respect from any tumor on 
record. Dr. SEILER said he had had a case 
similar to the one reported, in which the tumor 
was situated about the middle of the upper 
surface of the right vocal cord, which was 
removed with the forceps, and showed under 
the microscope a cavernous structure. 

Dr. Morris J. Ascu, of New York, then 
reported a case of ‘‘ Ecchondrosis of the 
Larynx,’ in which he had removed a large 
cartilaginous tumor, springing apparently 
from the right arytenoid cartilage, by means 
of Stoerk’s guillotine, modified for the special 
requirements of thé case. He said that only 
one other case of this kind had been reported, 
by Dr. John Musser, of Philadelphia, who 
showed the post-mortem specimen at a meet- 
ing of the Philadelphia Pathological Society. 

Dr. W. C. Jarvis, of New York, then read 
a paper on ‘‘ A New Method for the Removal 

of Laryngeal Growths, with an Illustrative 
_ Case.’”’ This communication was largely a 

defence of the use of chromic acid in the 
removal of laryngeal papilloma. The method 
consisted in applying small quantities (one- 
sixth of a grain) at short intervals, fused upon 
the point of a probe. The escharotic dis- 
solves immediately when applied to papillo- 
matous tissues, is safe, painless, efficient, its 
action is confined to the neoplasm, and does 
not seem to affect unfavorably the normal 
mucous membrane. It subserves the double 
purpose of removing the growth and pre- 
venting its recurrence. Dr. Jarvis exhibited 
an ingenious instrument which he had de- 
vised for applying the salt to neoplasms of 
the larynx, and then gave the history of his 
illustrative case, in which a large growth was 
successfully removed in about six weeks. - 

The discussion on this paper was some- 

what lengthy, and its drift was that most 
laryngologists of the present day had dis- 
carded the use of escharotics for the removal 
of growths from the larynx, employing mostly 
the forceps, and using either chemical caus- 
tics or the galvano-cautery to touch the seat 
-of the growth after its removal, with a view 
to prevent recurrence. The very speedy re- 
moval of the large growth in Dr. Jarvis’s 
case, and the ease with which the chromic 
acid can be applied with his instrument, will 
no doubt induce many who have heard the 
paper to try this means of removing growths 
from the larynx, if a favorable case presents 
itself to their notice. 

A number of new instruments were then 
exhibited by several members of the Asso- 
ciation, to describe which in detail would use 
too much space, and, as an account of them, 
together with cuts, will no doubt be published 
shortly by the several gentlemen, it will suf- 
fice to mention only the names. Thus, Dr. 
J. H. DouGuas, of New York, exhibited a 
new powder-blower, Dr. JARVIS a new laryn- 
geal snare, Dr. MACKENZIE a new self- 


retaining nasal speculum, and Dr. INGALS, of 
Chicago, a pair of forceps for passing the 
wire of the snare around naso-pharyngeal 
tumors. Dr. C. E. Sajous, of Philadelphia, 
showed modifications of Mathieu’s Tonsillo- 
tome, of Smith’s uvula scissors, and of Steel’s 
nasal punch. Dr. D. B. DELAVAN finally 
showed a simple method to facilitate alimen- 
tation in cases of dysphagia from any cause. 

Afternoon Sesston.—The subject of the new 
nomenclature was introduced, and referred 
to Council for report at the next meeting. 

Dr. D. B. DELavan, of New York, then 
read a report of a case of ‘‘ Permanent Uni- 
lateral Paralysis of Laryngeal Abductors fol- 
lowing Cerebral Hemorrhage,” in which the 
cerebral hemorrhage was followed by paraly- 
sis of the larynx and pharynx, and which 
symptoms disappeared, leaving only a paraly- 
sis of the abductor muscles of the larynx on 
the right side, which had thus far lasted for 
seven years. 

During the discussion, Dr. KNIGHT men- 
tioned a case of injury to the head, with alter- 
ation of the voice, in which laryngoscopic 
examination showed paralysis of some of the 
abductor muscles. : 

Dr. KR. Py LINCOLN then read a paper on a 
case of ‘‘ Stricture of the G#sophagus,”’ due to 
cancer involving the laryngeal and cesopha- 
geal branches of the pneumogastric nerves, 
and death by later involvement of the cardiac 
branches. 

The discussion was chiefly a report of sim- 
ilar cases under the observation of the mem- 
bers present. 

Dr, E. F. INGALS, of Chicago, then read a 
paper on ‘‘ Tracheal Stenosis,’ in which he 
reported three cases, all of syphilitic charac- 
ter, and in which relief was afforded by large 
doses of iodide of potassium. One of the 
cases required two drachms four times a day 
before any effect was observed. 

A number of cases were reported similar 
in nature and yielding to similar treatment, 
and Dr. BoswortH said he preferred inunc- 
.tions with mercury to the large doses of iodide 
of potassium. 

The meeting was then adjourned till Wed- 
nesday at 10 A.M. 

In the evening the annual dinner took place 
at the University Club. 


Third Day.—The session was opened by a 
paper by Dr. DE BLots on ‘‘ Buccal Tuber- 
culosis,’’ which was a report of two cases of 
tubercular ulceration of the oral cavity, and 
the author expressed his opinion that in all 
cases of tubercular ulceration of the mouth 
or throat the lungs were involved primarily. 

In the discussion, Dr. LANGMAID said that 
he had seen the second case, and that there 
was no evidence of tuberculosis in the gen- 
eral appearance of the patient, but, on close 
examination, the lungs were found to be im- 
plicated. 
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Dr. BosworTH said he thought that tuber- 
culosis of the larynx and pharynx might occur 
primarily, and that in his experience the 
nearer the tubercular deposit occurs to the 
outlet the more fatal it is, and the more diff- 
cult it becomes to subdue the urgent symp- 
toms of pain and difficulty of deglutition, 

A paper on ‘‘ Herpes Laryngis,”’ by Dr. S. 
H. CHAPMAN, of New Haven, was then read 
by title; also a paper by Dr PORTER, of St. 
Louis, on ‘‘ Goitre.’ 

Dr. C. E. Sajous, of Philadelphia, then 
read a paper on ‘‘ Hay-Fever and its Suc- 
cessful Treatment,’’ in which he advocated 
the cauterization of the hypersensitive portion 
of the nasal mucous membrane with the gal- 
vano-cautery knife. In conclusion, he said 
that until after he had completed this paper 
he had been entirely unacquainted with the 
labors of Dr. Roe in the same direction, as 
set forth in the papers which he had read be- 
fore the Medical Society of the State of New 
York in 1883 and 1884, in which he claimed 
that the essential subjective cause of hay-fever 
was found in the nasal passages, having been 
induced by disease, either latent or active; 
that the objective cause of the irritation of 
this tissue was mainly pollen; that a cure 
could be effected by the destruction of the 
nerve-filaments and enlarged vessels of the 
part; and that the latter could most satis- 
factorily be accomplished by the galvano- 
cautery. If he could not be the first, therefore, 
Dr. Sajous continued, he was glad to be a 
good second in this matter, and he felt grati- 
tied that his conclusions had been confirmed 
by the more extensive experience of Dr. Roe, 
who had commenced his present plan of, treat- 
ment as long ago as 1879, and therefore an- 
ticipated him by two years. 

In the discussion which followed, Dr. 
SHURLEY said that he had treated several 
cases with gratifying results, but he had not 
singed the whole of the sensitive surface, con- 
fining the application of the galvano-cautery 
to the most sensitive spots. 

Dr. RoE said he was glad to hear that his 
observations had been verified independently 
by Dr. Sajous, and he was convinced that the 
treatment with the galvano-cautery was the 
correct one. He had found, however, that 
the treatment should not be confined alone 
to the sensitive portion of the mucous mem- 
brane, but that all sources of irritation should 
be removed, and also that the amount of ob- 
struction of the nasal chambers in patients 
not suffering from hay-fever was frequently 
much greater than in those thus afflicted. 

Dr. MACKENZIE said that, although he did 
not feel sure of the pathological condition 
to which the disease was due, he was sure 
that there existed an abnormal excitability 
of the reflex nerve centres. 

Dr. BEVERLEY ROBINSON said he had used 
pure carbolic acid topically in these cases 
with good results, 


Dr. S. JOHNSTON, of Baltimore, who is him- 
self a subject of this affection, said that in his 
case the attacks always come on regularly on 
the 28th of August. By remaining in town 
and avoiding dust, however, he could get 
along comparatively comfortably while they 
lasted. He always suffered intensely, how- 
ever, from railroad-travel during the attack, 
Last summer he went away in the midst of it, 
feeling in pretty good condition when he left 
home, but when he reached Washington he 
suffered from a terrific paroxysm. From 
there he went up into the Alleghany Moun- 
tains, and as soon as he reached them all 
trouble instantly vanished. As long as he 
remained there he was perfectly free from it, 
but as soon as he reached Washington on his 
way home he was again attacked. In his 
own case he had derived most relief from 
chloroform, eucalyptol, and the insufflation 
of one-sixth of a grain of morphia in solu- 
tion. He thought the affection was undoubt- 
edly due to a local exciting element combined 
with a neurosis. 

Dr. BoSworTH said that in every case of 
hay-fever there were three essential elements, 
—a neurotic, a structural, and asensitive ; and 
if any one of these factors were removed the 
case would be cured. 

Dr. Sajous, in closing the discussion, said 
that he did not mean to ignore the reflex cen- 
tres, but believed that they were excited by 
the peculiar sensitiveness of the terminal 
fibres to the irritation produced by a 
grains or other dust. 

Neither the paper nor the discussion, al- 
though interesting, brought out new points 
either in the pathology or the treatment of the 
disease, for all the facts elicited have already 
been published by Roe, Allen, and others, 
and the substance of the paper was read by 
Sajous before the Philadelphia Laryngological 
Society several months ago. There is no 
doubt that under proper and scientific local 
treatment most cases of hay-fever can be 
cured permanently. 

Dr. E. L. SHURLEY next read a paper 
‘“The Comparative Value of the Galvano- 
Cautery in Diseases of the Nasal and Pharyn- 
geal Cavities,’’ in which he called attention— 
first, to the conditions necessitating the em- 
ployment of the galvano-cautery; second, 
the comparative value of this agent; and, 
third, its intelligent application. Aside from 
the conditions which by common consent 
admit of the use of this agent, we should 
positively discover whether the nasal mucous 
membrane is temporarily swollen or perma- 
nently thickened. In all cases no more of 
the mucous membrane should be destroyed 
than is absolutely necessary, for cicatricial 
tissue does not supply the needs of nature. 

Under the second head came mechanical, 
chemical, and electrical agents. Of the me- 
chanical, Bosworth’s modification of Jarvis’ 
snare had served him best for the removal of 
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polypi, but he had been unsuccessful—prob- 


ably from lack of skill—in the use of any 
snare for the removal of hypertrophied mu- 
cous membrane. Chemical agents failed to 
destroy sufficient of tissue, unless applied so 
frequently that they were followed by dam- 
aging reaction. The great merit of the gal- 
vano-cautery consisted in the precision with 
which the offending part could be touched. 
The mucous and submucous tissue must be 


completely divided. 


The discussion somewhat wandered from 


the subject, inasmuch as Drs. JARVIS and 
Sajous discussed the use of the wire snare. 


Both Drs. Ross and MACKENZIE were very 
much in favor of the galvano-cautery when 


used with care and discrimination, 


Dr. BEVERLEY ROBINSON, of New York, 
then read a paper entitled ‘‘A Contribution 
to the Study of Adenoid Vegetations at the 
He considered these 
growths as of infrequent occurrence. He had 
yet to encounter the first case in which the 
growths had impinged upon the orifices of the 
Eustachian tube and mechanically produced 
The writer inclined to the opinion 
that the ear-disease in these cases was really 
due to extension of inflammation to the mid- 
dle ear, and took exception to the view which 
confounded chronic follicular pharyngitis and 
adenoid vegetations. In the treatment, scrap- 


‘ing, cutting (preferably by Meyer’s method), 


and the galvano-cautery were the means he 
recommended for their removal. 

The discussion, which was rather lengthy, 
proved that most members were in favor of 
using the cutting-forceps for removing the 


adenoid vegetations, except Dr. Jarvis, who 


said it was dangerous to grope around in the 
dark behind the palate with a pair of cutting- 
forceps. 

Dr. L. ELSBERG, of New York, read the final 
paper on the programme, on ‘‘Spasm of the 
Glottis,’”’ in which he defined laryngeal spasm 
to be spasmodic contraction of one or more 
of the laryngeal muscles, and then consid- 


ered systematically the subject under the 


heads of classification, etiology, diagnosis, 


differential diagnosis, and treatment. 


At the business meeting, with closed doors, 
the following names were presented : 
President.—E. L. Shurley, M.D., of Detroit. 
First Vice-President.—J. HH. Hartman, 
M.D., of Baltimore. 
Second Vice-President.—William H. Daly, 
M.D., of Pittsburg. 
Secretary and Treasurer.—D. Bryson Del- 


‘avan, M.D., of New York. 


Librarian.—Thomas R.. French, M.D., of 
Brooklyn. 


Council.—Drs. Francke H. Bosworth, Mor- 


ris J. Asch, and Beverley Robinson, of New 
York, and Dr, Frank Donaldson,: of Balti- 
more. 

After a ballot had been taken, the above 
were announced as the officers for the en- 


suing year, after which the Association .ad- 

journed, the time and place for the next an- 

nual Congress to be decided by the Council. 
c. 5. 


THE AMERICAN CLIMATOLOGICAL 
ASSOCIATION. 


HE first annual meeting of the American 
Climatological Association was held in 
Washington, D.C., May 3 and 5 instant. 

In the absence of Prof. Loomis, the Presi- 
dent, Dr. F, I. Knight, of Boston, First Vice- 
President, occupied the chair. 

The first day was occupied in adopting a 
suitable constitution and by-laws. 

The second day was devoted to the read- 
ing of papers, as follows; Address by the 
presiding officer, Dr, Knight ; “ The Etiology 
of Pulmonary Phthisis,’’ by Dr. B. F. West- 
brook, of Brooklyn ; ‘ The Effects of Sea-Air 
upon Diseases of the Respiratory Organs,”’ 
by Dr. Boardman Reed, of Atlantic City ; 
‘‘ The Relation of Laryngeal Disease to Pul- 
monary Diseases,’ by Dr, F. H. Bosworth, of 
New York; ‘‘ Dryness,”’ by Dr. Charles Den- 
nison, of Denver, Colorado, (in which he 
dwelt on the following points: ‘‘ Variability 
versus equability ; a rule for classifying cli- 
mates as to dryness and desirability, based 
upon low, absolute, and relative humidities 
and preponderance of sunshine; the influ- 
ence of elevation, sunshine, cold, etc., in 
producing desirable dryness ; the physical 
effect of dryness on man;’’) “ City Life and 
City Air Injurious to Consumptives,” by Dr. 
Donaldson, of Baltimore; ‘‘The Use of 
Compressed and Rarefied Air as a Substitute 
for Change of Climate in the Treatment of 
Pulmonary Diseases,” by Dr. J. Solis Cohen, 
of Philadelphia, 

The following officers were elected for the 
ensuing year : 

President.—Prof. A. L. Loomis, New York. 

First Vice-President.—Dr, F, I. Knight, 
Boston. 


Second Vice-President.—Dr. W. H. Gea 


‘dings, Aiken, S.C. 


Secretary and Treasurer.—Dr,].B. Walker, 
Philadelphia. 

Council,—Dr. J, H. Tyndale, New York; 
i, 4. ben, Philadelphia. Dr. Eide 
Hudson, New York; Dr. Frank Donaldson, 
Baltimore; Dr. Beverley Robinson, New York, 


<ti>—o 
—— 


CHLORAL-QUININE.—A compound of qui- 
nine with chloral hydrate has been made by 
Dr. Mazzara by adding the chloral to an 
equivalent quantity of quinine dissolved in 
chloroform. By evaporating the solution and 
redissolving the residue in ether, the new 
compound may, be obtained in warty crystals. 
It is said to be volatile at 149° C., and gives 
fluorescent solutions with acids.— Canadian 
Pharmaceutical Fournal, 
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‘NEW YORK ACADEMY OF MEDICINE. 


A STATED meeting was held April 17, 
1884, Horace T. Hanks, M.D., Vice- 
President, in the chair. 

_ Dr. ROBERT ABBE read a paper on “ Dzu- 
puytren's Contraction of the Hand.” 

A better title would be ‘‘ Dupuytren’s Fin- 
ger Contraction.’’ The author first described 
the anatomy of the parts concerned in the 
disease. It rarely occurred before the mid- 
dle age of life. It was most frequent among 
men, the proportion given by one author 
‘being one in females to twelve in males. 
The deformity usually began as a little hard- 
mess or contraction at some point in the 
palmar fascia going towards the finger, and 
later stood out as accord and caused flexion 
of the member. It most commonly affected 
the ring and little fingers. Dr. Abbe pointed 
out the signs which distinguished this form of 
‘contraction of the fascia from contraction of 
the tendons beneath. 

The author narrated three cases in detail 
which had come under his care, and gave the 
principal points in the histories of several 
others. In the first case there had been con- 
traction of the left little finger over seven 
years, and of the right ring finger over one 
year. For two months the band in the right 
palm had given rise to so severe pain that the 
hand could not be lifted to the head, so great 
was the suffering occasioned by motion. 

Shortly after making subcutaneous section 
of the band binding down the left little finger, 
all pain disappeared from the right hand, 
although this hand had not been touched by 
the knife. Subsequently the bands in the 
right hand were also cut, and a cure of the 
deformity resulted. In the second case the 
ring and middle fingers of the right hand 
were involved, and the ring finger of the left. 
The patient had been a cutter for twenty 
years. Fifteen years ago he noticed contrac- 
tion of left ring finger, and very soon after- 
wards contraction began to take place in the 
finger of the right hand, and he complained 
severely of pain in the back, for which he 
was long treated by Dr. Seguin and Dr. Gib- 
ney. On account of the contraction of the 
fingers he was referred to Dr. Abbe, who 
stated that this probably had to do with the 
pain in the back. Subcutaneous section was 
made upon both hands, and within a day or 
two there was amelioration of the pain in the 
back, and ten days afterwards the patient 
could dress himself with ease, whereas he 
had been unable, as he stated, to, stoop to 
pick up something from the floor, even if it 
were a thousand-dollar bill. The pain never 
returned, and after a time there was a perfect 
cure of the deformity of the hands. In the 
third case there was double Dupuytren con- 
traction of the fingers, which the patient at- 
tributed to injury from ball-playing. Twenty- 
five subcutaneous sections were made to 
overcome the contraction of the bands, and 


the after-treatment was somewhat tedious, 
but the final result was perfect, except that 
there yet remained some contraction of one 
little finger. In several of the cases reported 
there was a swelling of the joints of the hand 
after the operation, which somewhat re- 
sembled a rheumatic attack, but which the 
author did not regard as due to rheumatism. 
The local benefit was no greater than that 
upon the general health and state of the 
mind. A brief account was given of about 
five other cases, and the author stated that in 
studying the cases one would notice the great 
prominence of nervous phenomena in all. 
In explanation of the disease he suggested 
the following propositions: First, slight trau- 
matism, often entirely traumatic; second, 
spinal impression produced by this periph- 
eral irritation; third, reflex influence to the 
part originally hurt, producing insensible hy- 
perzemia, nutritive disturbance, giving rise to 
contractile bands of fascia, and occasionally 
a general disease resembling subacute rheu- 
matism; fourth, through contraction of the 
bands, giving rise to a secondary series of 
reflex contractions, neuralgias, and general 
systemic disturbance. 

The author quoted Weir Mitchell in proof 
of the statement that there was a disposition 
of the profession to regard many general 
troubles of acute or subacute form as rheu- 
matism when they really were probably of 
nervous origin or due to an affection of the 
nervous system. ‘That in a certain propor- 
tion of cases of any disease there would be 
found a rheumatic or a gouty history was un- 
doubtedly true, and such was the case in Du- 
puytren’s contraction of the fingers, but there 
was not sufficient evidence to prove that 
either of these two dyscrasias was the cause 
of the deformity of the hand under consider- 
ation. 

A sufficient number of incisions should be 
made to overcome the deformity entirely, and 


if done with antiseptic precautions danger 


would be avoided. The hand should not be 
put too strongly on the stretch after the oper- 
ation. The transient swelling following the 
operation was due to nerve-irritation, and not 
to rheumatism. He had not practised the 
method of dissecting out the fascia in V-shape, 
and, judging from his limited experience, 
Adam’s method left nothing to be desired, 
Dr. R. F. WEIR said he had been impressed 
more than once with the nervous symptoms 
attending Dupuytren’s contraction of the fin- 
gers, and he had become pretty well con- 
verted to the theory of the nervous origin of 
the trouble. He believed it might be started 
by traumatism. He also agreed with the au- 
thor regarding the value of multiple incisions, 


and his last remark, not to stretch the fingers 


immediately to full normal extension, he be- 
lieved to be an important one. 

Dr. A. C. Post said his attention had been 
directed to this subject.a number of years 
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ago, and he believed he was the first Ameri- 
can surgeon to call attention to it. Of late 
years he had not been in the habit of meet- 
ing with cases of this disease. He had been 
very much interested in the paper of the 
evening, which gave an admirable summary 
of the subject, and to which, it would seem, 
very little could be added. It was from the 
first a matter of surprise to him that Dupuy- 
tren’s contraction of the palmar fascia of the 
hand should have ever been mistaken for 
contraction of the tendons. The cases which 
he had seen presented nothing which resem- 
bled the contraction of tendons. He had no- 
ticed that flexion of the wrist and elbow made 
no difference in the appearance of the bands 
of contraction within the palm, whereas, if 
the flexor tendons had been contracted, the 
approximation of the origin and insertion of 
the muscles would have influenced the:con- 
traction. In the cases upon which he had 
operated he made open section of the con- 
tracted bands. It was not a matter of great 
importance whether the section were made 
openly or subcutaneously, for there was en- 
tire safety with antiseptic methods, and the 
wounds had always healed kindly. He had 
not had any difficulty in extending the fingers 


which had been contracted, but he had met. 


with the same difficulty of which Dr. Abbe 
spoke in restoring power of flexion after the 
operation. ‘There was a considerable length 
of time during which the patient experienced 


more suffering in developing power of flexion | 


than he had experienced from the disease. 


Ultimately, however, power of flexion had 


been restored. The cases which he had seen 
he believed to have been of traumatic origin. 
They occurred for the most part in persons 
whose palmar integument was thin and deli- 
cate originally, and who during some exer- 
cise, aS rowing, made undue pressure upon 
the tender parts and excited the disease. He 


did not know that any of the patients whom 


he had seen had been afflicted with gout or 
rheumatism. The flexion usually involved 
the metacarpo-phalangeal articulation; the 
distal phalanx was rarely involved ; the sec- 
ond one sometimes. He had noticed in one 
instance that the sheath of the flexor tendon 
was involved, and division of the palmar 
fascia did not relieve flexion; it was neces- 
sary in addition to divide the sheath of the 
tendon. There was more inflammation fol- 
lowing division of the sheath of the tendon 
than he had known to occur after division of 
the palmar fascia. 

Dr. FRANK H. HAMILTON said he had 
studied this subject at an early date, and when 
Dupuytren gave us his observations he tried 
to follow his advice, but he could not say with 
great satisfaction. So farasthe theory which 
the author of the paper had propounded was 
concerned, it had occupied his mind for a 
great many years,—viz., that the malady was 
primarily of neurotic’ origin, that ‘atrophic 


changes had occurred which were due to 
lesions of the nervous system, and the atrophy 
of the palmar structure resulted in a perma- 
nent contracture of the fascia. The same 
thing took place in ligaments which for a 
period of time remained in a state of disuse. 
This explanation also made clear the reason 
why power returned so slowly to the flexor 
tendons after the hand had been straightened. 
There could be but little question that the dis- 
ease was sometimes of traumatic origin, but, 
‘as it was usually confined to the ring and lit- 
tle fingers, he thought it must be ascribed in 
some cases to the almost permanently flexed 
position of these fingers in the occupation of 
the individual affected. The other: fingers 
were more in use. Their position frequently 
changed, and hence an opportunity for. atro- 
phy from disuse was not permitted. 

Dr. L. A. Sayre said that with regard to the 
theory of the neurotic origin of the affection 
which had been advanced, he could give it 
his hearty endorsement. In all the cases 
which he had seen there had been pain even 
before the occurrence of contraction, and he 
believed that in all there had been a history 
of traumatism. The pain may have lasted 
for months, consisting perhaps in a tingling 
sensation or other altered state of the sensory 
nerve-filaments for months before positive 
pain and contraction developed. Since he 
had adopted Mr. Adam’s plan of treatment, 
cutting the contracted fascia at various points, 
he had obtained better results. The sugges- 
tion made by Dr. Hamilton with regard to 
atrophy seemed to him to bea very important 
one, and he had observed some of the best 
results to take place from encouraging nutri- 
tion of the parts by massage even without 
division of the contracted bands. - It was im- 
portant after an operation to instruct the 
patient to manipulate the hand and thus pene 
nourishment to the atrophied tissues. 

Dr. V. P. GIBNEY could bear abundant tes- 
timony to the painful and distressing neuroses 
from which many of Dr. Abbe’s patients had 
suffered. He had seen a few cases in which 
he had made similar observations, and he 
regarded the paper as an important one in 
showing the connection between Dupuytren’s 
contraction of the hand and an affection 
of the nervous system. He had observed 
that in certain forms of club-foot division of 
contraction bands in the fascia, after Mr. 
Adam’s method, caused the contortion to 
yield more readily, with less distress to the 
patient, and with better final results. He had 
also been struck by the fact that a good many 
cases of joint-trouble which were called cases 
of rheumatism had their commencement in 
traumatism, and it seemed to him the basis 
of the permanent trouble lay in the nervous 
system. 

Dr. A. L. RANNEY said that some years ago 
he made some careful dissections of the hand 
to determine the verity of the statement that 
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none of the fasciculi of the palmar fascia 
went to the thumb. But he found a few dis- 
tinct cords running to the thumb in every in- 
stance. With regard to the proportion of 
cases of Dupuytren’s contraction occurring in 
women, the author had quoted Keen to the 
effect that one case out of twelve occurred in 
women, but Dr, Ranney believed later figures, 
given by the same author, showed a propor- 
tion of about one to five in the different sexes. 
‘With regard to the disease having its origin 
in gout and rheumatism, the theory had al- 
ways seemed to him doubtful, and he remem- 
bered*that, Dupuytren reported a case in 
which the disease was congenital, Dr. Ran- 
ney never knew gout to be congenital. He 
did not think it need always be traced to trau- 
matism, for marked nervous irritation could 
be produced by attitude. No one could now 
question, for instance, the neurotic origin of 
writer’s cramp, which was produced simply 
by attitude. It was possible that the reason 
for the occurrence of the disease in the little 
and ring fingers more frequently than in the 
others might be explained in more ways than 
that offered by Dr. Hamilton. The ulnar 
nerve, for instance, was more frequently in- 
jured than the median, especially at the elbow, 
and gentlemen were more accustomed to rest 
their weight upon the elbow than were ladies, 
which might account in part for the greater 
frequency of the affection in the male sex. 
He was not prepared to accept Dr. Abbe’s 
statement, that a sensory impression could be 
sufficiently localized and be of sufficient dura- 
tion to cause a hyperplastic induration leading 
to such contraction. He asked if it would 
not be more reasonable, since the contraction 
usually took place slowly, to suppase that 
there had been an impression transmitted to 
the nerve-centres which gave rise to the per- 
ipheral manifestations, than to suppose those 
manifestations were due to a localized com- 
pression of terminal nerve-filaments. As to 
the occurrence of the disease in both hands, 
we knew there was a sympathy between ho- 
mologous parts, by which, if we, for instance, 
pinched the left ear of a rabbit, the right 
would immediately show diminished blood- 
supply. If we plunged the right hand into 
cold water, the temperature of the left began 
at once to go down. Such a relation existed 
between corresponding parts of the lateral 
segments of the cord that, when members to 
which the filaments of one were distributed 
became affected, the corresponding members 
sympathized by reflex irritation, 

Dr. R. W. AmiIpon had recently seen a 
case of Dupuytren’s contraction in which 
both hands had become affected, but not 
simultaneously. The case was of interest to 
him because of certain other neurotic symp- 
toms. The patient had had two attacks of 
temporary, but sudden and complete, loss of 
power in the legs. There was now only an 
exaggeration of the reflexes. There had also 


been loss of sexual appetite and power for 
two years past. There was an atrophic con- 
dition of the left half of the tongue. 

Dr. Post remarked that there was a reason 
why traumatism should occur upon the ulnar 
rather than upon the radial side of the palm, 
the thenar eminence directing the obstacle to 
the inner side. 

Dr. ABBE closed the discussion, and showed 
some cases. He thought Dr, Post’s remark 
concerning the reason why injury occurred on 
the inner oftener than on the outer side of the 
hand gave the probable explanation of the 
greater frequency of the deformity there. As 
to massage, it was to be preferred to stretch- 
ing, but some of his cases had been so treated 
for years without the least benefit, and with 
great disappointment to the patient. This 
had frequently been the experience of others 
also. 


PHILADELPHIA CLINICAL SOCIETY. 


A STATED meeting of the Society was 
held March 28, 1884, the President, Dr. 
HENRY BEATES, JR., in the chair. 


Dr. DANIEL LONGAKER reported a case of 


SUDDEN DEATH AFTER DIPHTHERIA. 


The patient, Mary F., et. 6 years, was seen 
first on the afternoon of the second day of 
the disease. Hertemperature was 104}°, and 
the general symptoms were of a decidedly 
adynamic type. She complained of pain and 


difficulty in deglutition, and a nasal tone of 
the voice was noticed. On inspection of the 
throat, congestion and swelling were evident, 


and a small patch of false membrane was 
found on the right tonsil. The local trouble 
continued to grow worse until the fourth day, 
and was associated with a diminished secre- 
tion of urine, in which albumen was found to 
be present. The membrane was detached 
on the sixth day, and by the tenth convales- 
cence was established. On the thirteenth 
day she was seen for the last time. Her pulse 
was a little accelerated in frequency and still 
weak. Her appetite was good, and she was 
sitting up and going down-stairs. Two days 
later, the fifteenth of the disease, after rising 
in the morning and feeling quite well, she 
suddenly fell from the chair from which she 
was attempting to rise, and expired. 
Dr. JOSEPH S. GIBB read a paper on 


_ UMBILICAL HEMORRHAGE. | 
(See Medical Times for May 17, page 616.) 


Dr. ALBERT H. SMITH, in opening the dis- 
cussion, said: I have seen two cases of the 
kind referred to by the reader of the paper, 
The first occurred at the end of twenty-four 
hours after birth in a healthy child. On at- 
tention being called to it, the ligature was 
found loose; this was reapplied carefully, 
On the following morning the nurse again 
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discovered hemorrhage, and the child died 
before I could reach the house. This was 
not a case of neglected traumatism. The 
other instance occurred also in a perfectly 
healthy child, forty-eight hours old. The 
cord was ligatured by myself, but I soon found 
hemorrhage occurring freely from the tissue 
around the cord. A large compress of ab- 
sorbent cotton was applied by means of Sea- 
bury & Johnson’s plaster, and a teaspoonful 
of magnesia given internally. The child was 
saved. In these two cases there were no he- 
reditary tendencies to this form of trouble; no 
jaundice ; no purpura hemorrhagica in either 
the mothers or the infants themselves. We 
have not so far reached any reasonable theory 
of its etiology. Jaundice seems a coincidence. 
Great stress has been laid on hzemophilia, 
but my experience does not bear it out. Ina 
family under my care, four out of five died 
of hemorrhage, but none showed any ten- 
dency to umbilical hemorrhage. In the au- 
topsies of fatal cases no uniform or persist- 
ent conditions have been found. My cases 
are somewhat remarkable, from the fact that 
recoveries are rare. 

In the treatment we could hardly expect a 
compress to do much, yet I think this appli- 
cation the best that can be made. A laxative 
would contribute to lessen blood-pressure 
and act as a revulsive. 

I would. suggest that hemorrhage from non- 
application of a ligature would rarely occur 
in health, if we are to judge from the fact that 
in Germany they seldom tie the cord. Diff- 
culty may certainly arise from too early liga- 
tion. My practice is not to ligature until the 
cut extremity has ceased bleeding. It is evi- 
dent that loosening the ligature would be a 
dangerous experiment in some of these cases. 

Dr. CHARLES K. MILits.—I have had one 
very interesting case of umbilical hemorrhage, 
which recovered. The subject was the fourth 
child of perfectly healthy parents, the other 
three children being healthy. There was no 
trouble until the third day after birth, when 
an oozing was found at umbilicus and the 
child vomited blood; the cord was examined 
and found not bleeding at the extremity ; sub- 
sequently styptics were applied without re- 
sult. The hazmatemesis occurred on three 
occasions during the following twenty-four 
hours of occasional hemorrhage. The bleed- 
ing was finally controlled by transfixion with 
needles, and a half-drop of aromatic sulphuric 
acid administered every twohours. The child 
recovered, and is now perfectly healthy. 

Dr. HANNAH T. CROASDALE.—I have had 
the opportunity of seeing but two cases of 
umbilical hemorrhage. The first was from 
shrinkage of the cord and great amount of 
gelatinous material; after the ligature was 
closely reapplied the .bleeding began again 
from the cut extremity ; I then applied Pean’s 
hzemostatic forceps and left them in position 
twenty hours. In the other case the hemor- 


‘nothing but the raphé. 


still extended to the anus. 


rhage was controlled by tightening the liga- 
ture. ; 

Dr. Mary WIL.iTs.—To the cases men- 
tioned I would add one seen by myself in 
hospital, The child was a week or ten days 
old. _ After considerable hemorrhage, the 
bleeding was successfully checked by styp- 
tics and a compress. 

Dr. HENRY BEATES, JR.—In connection 
with the hamatemesis noticed by Dr. Mills, a 
case seen by myself showed at the autopsy: 
gangrene of the ileum. There was also. 
sloughing at the extremity of the cord. 

Dr. JOSEPH S. GIBB.—I am grateful to the 
members for the relation of their experience 
with this troublesome affection. The relation 
of the hemorrhagic diathesis to it is yet a 
question. There seem, however, to be two 
things intimately connected with it: the hem- 
orrhagic diathesis and jaundice. The case 
reported by Dr. Mills would rather support 
the former theory. 

Dr. COLLINS exhibited a bullet that had 
been removed from the anterior nares of a 
man. It had remained embedded in the tur- 
binated bones since 1865. An opening in 
the nasal septum remains, produced at the 
time of the reception of the wound. 


~<a o- 
~<a 


GLEANINGS FROM EXCHANGES, 


Post-NATAL DEVELOPMENT OF THE VULVA. 
—Dr. Robert C. Moffatt, of Brooklyn, reports 
two cases of rudimentary vulva at birth with 
subsequent development (Proc. Hom. Med. 
Soc. of the State of New York), A child two 
months old was presented in the following 
condition. The mons veneris was found to 
be present with extensions downwards and 
backwards, plainly the rudiments of the 
labia majora, which were lost in the smooth 
surface. In the region of the vestibule, just 
below the commissure of the labia, was a 
round aperture,—the urethral orifice,—the 
white skin extending to its border all around. 
A median raphé was observed extending back 
to the anus, but this was all. There were no 
nymphe, no vulva; the hand passed readily 
from one thigh to the other, encountering 
The parts were sym- 
metrical. Six weeks later the labia majora 
were formed, and the external contour nor- 
mal. The opening of the urethra had re- 
ceded to the floor of the vestibule, which was 
now covered with mucous membrane. The 
opening to the vagina was only partly visible, 
because the posterior half of the vulva had 
not yet opened. The labia were in process 
of separating, but were held together poste- 
riorly by a transparent, glairy membrane, 
which was thought to be a part of the mucous 
membrane. _No nymphz were discerned. 
The line of opening was the raphé, which 
Subsequently the. 
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girl ‘grew up, married, and had a child. 
There was also a second case, which was like 
the preceding one, except that rudimentary 
nymphez were found, when first examined, at 
the age of five months. The manner of de- 
velopment in each case was the same. In 
both the labia majora were first formed, the 
growth proceeding from the clitoris backwards, 
the entire space from the urethra to the anus 
being solidly filled over. The solid parts 
opened successively from before backwards, 
finally presenting the vestibule and vagina 
distinctly formed. 


THE RELATIONS OF THE BLADDER TO THE 
ABDOMINAL WALL.—The relations of the 
bladder to the anterior abdominal wall have 
been recently studied by M. E. Bouley in his 
dissertation (Paris, 1883), and were the sub- 
ject of an animated discussion at the Société 
de Chirurgie with reference to an operation 
of suprapubic lithotomy performed by M. 
Després. There was much difference of 
opinion about the musculi pyramidales, which 
are considered by Després as an important 
landmark in the operation, while M. Marc 
Sée lays great stress upon their frequent vari- 
ations in size and situation. According to M. 
Bouley, these muscles are sometimes found 
wanting on one or both sides; or there may 
be two on one side and one or none on the 
other. Their size also is very variable. The 
second moot point is that of the relations of 
the prevesical cul-de-sac of the peritoneum 
to the upper border of the symphysis pubis. 
A careful dissection of thirteen bodies has led 
M. Bouley to the following conclusions: 
When the apex of the bladder is situated nine 
to thirteen centimetres higher than the sym- 
physis, the height of the peritoneal fold above 
the same point can be found by deducting 
four centimetres from those numbers. When 
the bladder reaches five to nine centimetres 
above the symphysis pubis, three centimetres 
must be deducted. It is, however, essential 
to remember that the peritoneal fold stands 
relatively higher in fat than in thin people. 
M. Bouley has also repeated the experiments 
of Petersen, who had the idea of raising the 
peritoneal cul-de-sac above the symphysis by 
means of an india-rubber ball introduced into 
the rectum and distended by water; this pro- 
cess seems to answer well, especially in fat 
people. It is necessary to inject four hundred 
to six hundred grammes (about one pint) of 
water.—London Medical Record. - 


SEPARATION OF VESICATING AND DRASTIC 
PRINCIPLES OF CROTON OIL.—In a recent 
communication by Mr. R. H. Smiley, of St. 
Louis, to the Weekly Medical Review, he re- 
ports that after a series of experiments he had 
verified the claims of M. Serrier (Phar. Four., 
Tr.), of the possibility of separating the dras- 
tic and vesicating principles of croton oil by 
means of alcohol. The oil is soluble in equal 
parts of alcohol, but if the alcohol be in 


greater proportion, the oil separates into a 
soluble and an insoluble portion. The former 
possesses vesicating powers, the latter acts as 
a purgative in half-minim doses. There was 
no griping in any case, and no unpleasant 
symptom was produced except a slight nau- 
sea, which one might expect from any purga- 
tive dose of medicine. [Itis to be remembered 
that the croton oil of commerce has several 
distinct sources, and that the different oils do 
not all react alike to alcohol. The U.S. Phar- 
macopceia requires that the oil shall be “ solu- 
ble in about sixty parts of alcohol.” Euro- 
pean oil answers to this test, but the Indian 
oil is partly insoluble. The drug is also liable 
to adulteration with castor oil, which would 
be dissolved by the alcohol.] — 


DEATH FROM CHLORATE OF POTASSIUM. 
—A man, 49 years of age, by mistake took a 
teaspoonful of chlorate of potassium in water 
every two hours, until he had taken in thirty- 
six hours nearly two ounces. Dr. Bohn (who 
reported the case in the Deutsche Med. Wo- 
chenscrift) found him in a condition of col- 
lapse, suffering greatly from pain in the 
stomach, with complete suppression of urine. 
Subsequently, sensations of numbness of 
the hands and feet caused much distress and 
anxiety. In a period of twenty-four hours, 
only about half an ounce of dark-colored 
urine could be obtained, containing blood- 
corpuscles and brownish tube-casts; and the 
presence of methemoglobin was shown with 
the spectroscope. The collapse increased, 
and death occurred in two days, preceded by 
jaundice. The spleen, liver, and kidneys. 
were brown in color; the uriniferous tubules 
were filled with brownish masses. The red 
blood-corpuscles were changed in shape and 
appearance. A similar appearance after diph- 
theria may be due to the remedy and not the 
disease. Dr. Bohn condemns the delivery of 
chlorate of potassium into unprofessional 


hands, or its common sale as a harmless. 


remedy. 


DEATH FOLLOWING THE ADMINISTRATION 
OF POTASSIUM CHLORIDE.—During the last. 
four or five years cases of death from the use 
of potassium chlorate have been of sufficiently 
frequent occurrence to deter any one from 
recommending the chlorate to be used freely 
as a harmless remedy, but it is only quite re- 
cently that deaths have been reported from 
the use of potassium chloride. Dr. Stroin- 
ski, of Chicago, kindly furnishes us with the 
details of the following case, which shows 
that poisoning by this salt may occur some- 
times: ‘‘In the year 1864, while at Montjoie, 
Rhenish Prussia, near the Belgian border, I 


saw a case in which a Belgian doctor had given 
a prescription (in the French language) for 


sixteen powders, each to contain two grains 
of the chloride, the German. druggist dis- 
pensing two grammes of the article in each 
powder. The muscular man died after taking. 
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jive powders (ten grammes), and the autopsy, 
at which I was present, proved the case to be 
one of poisoning by the chloride,—the man 
having suffered but from a slight chronic in- 
flammation of the apex of the left lung. In 
the cited cases there-had zof¢ been substituted 
the chlorate, but death was produced by the 
effects of the chloride.”’ 


ON THE IMPORTANCE OF DRAINING A SUP- 
PURATING KIDNEY BEFORE PERFORMING NE- 
PHRECTOMY.—Mr. R. Clement Lucas, assist- 
ant surgeon to Guy’s Hospital, strongly urges 
this precaution before attempting nephrec- 
tomy. 

It is not only that drainage relieves at once 
the patient, and, in many instances, is alone 
sufficient for cure, but that it renders a sub- 
sequent nephrectomy (when necessary) much 
less dangerous. Thus a double advantage 
is obtained. At first the patient is subjected 
to only a trivial operation, which is certain to 
give relief and may effect a cure; and sec- 
ondly, should the course of events later indi- 
cate the advisability of removing the shrunken 
kidney, nephrectomy will have a greater 
chance of success. He showed in his paper 
that six cases were all successful in which 
nephrectomy followed drainage, whereas ne- 
phrectomy for pyonephrosis, with these cases 
abstracted, brings a mortality of fifty per cent. 

It is but reasonable to anticipate some such 
difference in the results ; for, apart from the 
accidents which may happen in the attempts 
to remove a large and adherent bag of pus, it 
is evident that a much greater surface must be 
exposed to injury in removing a distended 
kidney than in excising a shrunken one, Fur- 
ther, drainage gives time and opportunity for 
the patient to gain strength before being sub- 
jected to the major operation.— Britzsh Medt- 
cal Fournal. 


MULTIPLE HEPATIC ABSCESSES IN A Boy.— 
Before the Clinical Society of London, Dr. 
Samuel West related the following case: A 
Jewish lad, aged 11, who had never lived 
out of London, had a rigor on January 21, 
and pain in right hypochondrium. He was 
brought to the hospital on February 20, with 
evident hepatic abscess, extremely ill, and 
temperature of 105°. On February 23.a large 
abscess aspirated, thirteen ounces of greenish 
sweet. pus removed. Four days later, free 
incision, seven and a half ounces. of turbid 
purulent fluid; a second abscess discovered 
and aspirated, one ounce of blood-stained pus 
removed.. On March 6 the two last swellings 
were again prominent, and were freely laid 
open, anda drainage-tube inserted. On April 
9, a fresh abscess was found, explored, and 
then freely laid open. From this time con- 
valescence commenced, interrupted only by 
a diffuse abscess in abdominal walls, which 
healed on being opened and washed out. 
Points of the case:—1. The age, eleven 
years. 2. The number of abscesses, three or 


four, and probably more. 3. The absence of 
any assignable cause. 4. The great relief by 
evacuation. 5. The rapid fattening during 
convalescence, 


<i> 


MISCELLANY. 


POPULAR SCIENTIFIC LECTURES By PHy- 
SICIANS.—A course of popular scientific lec- 
tures, to be delivered monthly at the Ninth 
Presbyterian Church of this city, was inaugu- 
rated on the 23d instant, by William R. D. 
Blackwood, M.D., who gave a very interest- 
ing and well-illustrated lecture on ‘‘ A Cup of 
Tea.’ If physicians generally were to show 
more willingness to instruct the public, the 
result would be greater interest in the public 
health, measures connected with sanitary 
science would receive more hearty endorse- 
ment by the people, and the medical profes- 
sion would be more highly esteemed. 


THE COLLEGE OF PHYSICIANS AND SUR- 
GEONS OF NEW YorRK held its seventy-sev- 
enth annual commencement on May 1:3, 
when one hundred and five candidates for 
the degree of M.D. were graduated. Ad- 
dresses were delivered by the Rev. Howard 
Crosby, D.D., President Barnard, of Colum- 
bia College, and Prof. John C. Dalton. 

The Alumni Association Prize of five hun- 
dred dollars was awarded to Dr. Moses Allen 
Starr for the best essay on any subject in 
medicine or surgery showing original re- 
search, 


THE MASSACHUSETTS MEDICAL SOCIETY 
will hold its one hundred and third annual 
session at Boston, in Huntingdon Hall of the 
Institute of Technology. The anniversary 
exercises will commence on Tuesday, June Io, 
and the annual meeting will be held on the 
following day. The annual discourse will be 
delivered by Dr. John Crowell, of Haverhill. 


THE AMERICAN PUBLIC HEALTH ASSOCI- 
ATION will hold its twelfth annual session at 
St. Louis, Mo., on October 14 to 17, inclusive. 


ProrF. J. M. Da Costa was elected President 
of the Philadelphia College of Physicians at 
its May meeting. 


NOTES AND QUERIES. 


COLLECTIVE INVESTIGATION. 


THE medical profession, as a rule, is desirous of advancing 
medical science in order that humanity may be benefited. 
It is believed that much can be accomplished in this direc- 
tion by collective investigation. There are many questions 
arising which a general expression of opinion from practising 
physicians would greatly aid in elucidating; although the 
contribution from each would be small, the aggregate would 
command attention. Therefore, when circulars asking for 
information as to personal information are received from rep- 
utable societies or mrembers of the profession, both courtesy 
and professional spirit would require attention to them, as 
their end will only be accomplished with the aid ofa large 
number of experienced observers, The receipt of such an 
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inguiry is a compliment, and a prompt reply should be con- 
sidered a duty. 

Information upon the following topics is desired by Dr. T. 
D. Crothers, Secretary of Committee, American Association 
for the Care of Inebriates, to whom answers should be ad- 
dressed: 

xr. Can you give any history of inebriates whose drinking 
dated from or was influenced by head injuries, sunstroke, 
syphilis; or could be traced to mental shock, disease or in- 
jury of any kind; also to overwork, nervous exhaustion, 
anemia, and any specific causes which broke down or in- 
jured the system? 

2. Can you give any facts from observation, bearing on the 
heredity of inebriety ; particularly as to the presence of in- 
sanity, epilepsy, phthisis, inebriety, or other neuroses in the 
parents or relatives of inebriates ? 

Give cases with histories if possible. 

3. Have you seen any cases in which insanity or epilepsy 
either preceded or followed inebriety? If so, was it traced 
to the use of alcohol alone, or was it due in part, or in whole, 
to some inherited or acquired diathesis ? 

4. Have you noted any distinction between the different 
forms of inebriety, such as irregular, continuous, or periodi- 
cal inebriety? State any facts you have noticed which re- 
late to the periods and forms of drinking. 

5. What particular mental and physical changes have you 
noticed concerning the character and general health of the 
inebriate, that would suggest the idea of disease and the 
need of physical care and treatment? 

6. Have you noticed any form or condition of inebriety 
that seems to be produced or is largely influenced by the 
kind of alcoholic drink used, or the work engaged in, or the 
food or climate, or any other unsanitary surroundings ? 

Illustrative cases concerning any of these inquiries will be 
welcome, and a full expression of opinion from observation 
and experience is urgently requested. 


Dr. Tuomas F. Woop, editor of the North Carolina 
Medical Fournal, has instituted an inquiry into the effects 
of tobacco upon the human system, and has issued the fol- 
lowing in order to arrive at the actual facts in regard to the 
effects : 

1. What harmful effects have you noticed to follow the pro- 
longed addiction to tobacco? 

(a) As regards the nervous system ? 

(6) ‘The digestive system ? 

(c) The circulatory system ? 

(z) The sexual system ? 

(e) The visual and auditory app4ratus ? 

2. What beneficial results have you observed to follow the 
use of tobacco? 

3. Have you observed any effects upon lying-in women 
due to snuff addiction? ~ 

Is persistent ancemia more common among women thus 
addicted? 

Is menstruation impaired by it? 

Are patients addicted to tobacco in any form less suscepti- 
ble to drugs, such as quinine? 

The above questions are stated as points which may sug- 
gest more important lines of thought. It is desirable to get 
a reply as early as possible, and as soon as the reports are 
all in and arranged,.a printed copy will be sent to each re- 
porter. 

As we believe that the toxic effects of drugs may be much 
modified by combination, we would like to have the experi- 
ence of some of our readers upon the combined effects of al- 
cohol and tobacco, as it should not be forgotten that indul- 
gence in one is very apt to be associated with a taste for the 
other. 


BOYLSTON MEDICAL PRIZE QUESTIONS. 


Questions proposed for 1885 : 

I. Alleged Recent Reappearance of Intermittent Fever in 
New England. Its History, and the Pathology of the Dis- 
ease. Prize $250. 

Il. The Best Preliminary Education for the Study of Med- 
icine. Prize $200, ' 

Questions proposed for 1886: 

1. Influence of the Soil as a Factor in the Causation and 
Spread of Typhoid Fever. Prize $350. 

II. The Relation of Hospitals to Medical Education. 
Prize $200. 

Essays to be sent before the first Wednesday in April of 
each year. For further particulars address 

WiiiiaM F, Wuitney, M.D., 
Secretary Boylston Prize Committee. 
HarvarRD MEDICAL SCHOOL, 
Boston, MASSACHUSETTS. 


OFFICIAL LIST 


OF CHANGES IN THE STATIONS AND DUTIES 
OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U.S. ARMY FROM MAY i, 
1884, ZO MAY 24, 1884. ‘ i 


WALTERS, WILLIAM E., Major AND SURGEON.—Ordered to 
report for temporary duty to the commanding officer at 
Plattsburg Barracks, New York. Paragraph 4, S. O. 
90, Headquarters Department of the East, May 10, 1884. 


Husparp, VAN Buren, Major AND SurRGEON.—Relieved 
from further duty at Fort Stanton, New Mexico, and 
ordered to Fort Bayard, New Mexico, for duty. Para- 
graph 3,S. O. 96, Headquarters Department of Missouri, 
May 12, 1884. 


MoseEtey, E. B., CAPTAIN AND ASSISTANT-SURGEON.—AS- 
signed to temporary duty at Vancouver Barracks, Wash-: 
ington Territory. Paragraph 6, S. O. 59, Headquarters 
Department of Columbia, May 8, 1884. 


Witcox, Timotuy E., CAPTAIN AND ASSISTANT-SURGEON. 
—Assigned to duty at Washington Barracks, D.C. Par- 
agraph 2, S. O. 90, Headquarters Department of the 
East, May 10, 1884. 


Wixtson, Georce F., First-LizurENANT AND ASSISTANT- 
SurGEon.—Ordered to proceed to Fort Canby, Washing- 
ton Territory, for temporary duty at that post, relieving 
Assistant-Surgeon W. O. Owen, Jr., U.S.A., who will 
report in person at these Headquarters for further orders. 
Paragraph 5, S. O. 62, Headquarters ,Department of 
Columbia, May 12, 1884. 


Watess, P.G., First-LizgUTENANT AND ASSISTANT-SURGEON. 
—Assigned to duty at Old Fort Colville, Washington 
Territory, until further orders. Paragraph 3, S. O. 58, 
Headquarters Department of Columbia, May 7, 1884. 


STERNBERG, GEORGE M., Mayor AND SuRGEON.—Relieved 
from duty in Department of the East, and ordered to re- 
port to the Surgeon-General of the Army for temporary 
duty. .Paragraph 2, S. O. 115, A. G.O., May 17, 1884. 


Macruper, Davip L., LrzEuTENANT-COLONEL AND SUR- 
GEOoN.—Ordered to he relieved from duty as Medical 
Director Department of the Missouri, and to proceed to 
Philadelphia, Pennsylvania, and assume duties of attend- 
ing surgeon and examiner of recruits in that city. 


FRYER, BLENCOWE E., Major AND SurGEOoN.—From De+ 
partment of Missouri to Department of Dakota. 


Ewen, CLARENCE, CAPTAIN AND ASSISTANT-SURGEON.— 
ae Department of Missouri to Department of the 
latte. 


StronGc, Norton, First LIEUTENANT AND ASSISTANT-SUR- 
Gron.—From Department of the Platte to Department 
of Missouri. 


Paragraph 7, S. O. 115, A. G. O., May 17, 1884. 


LIST OF CHANGES OF STATIONS OF NAVAL 
MEDICAL OFFICERS FROM MAY 11, 1884, TO 
MAY 24, 1884. 


Medical Inspector D. KiInDLEBERGER, to be Fleet-Surgeon of 
Pacific Station. 


Assistant-Surgeon Puitip LEAcu, detached from U.S. steam- 
ship ‘‘ New Hampshire,’’ and ordered to Naval Hos- 
pital, Chelsea. 


P. A. Surgeon D. N. Berro.ette, detached from Naval 
Academy, and ordered to practice-ship ‘‘ Dale.’’ 


Assistant-Surgeon W. Martin, ordered to U.S. steam-ship 
** Constellation.”’ 


Medical Inspector H. C. NEtson, granted leave of absence 
for one year. 


P. A. Surgeon L. B. BaALpwin, detached from U.S. steams 
ship ‘* Pensacola,” and waiting orders. 


Sargsae H. M. Wz tis, ordered to Naval Hospital, Brook- 
yn. 
P. A. Surgeon J. M. Murray, detached from U.S. steam- 


ship ‘‘Minnesota,’’ and ordered to U.S. steam-ship 
“* Passaic.”’ 


P. A. Surgeon J. R. WayGEnsr, ordered to U.S. steam+ship 
** Hartford.” ’ 


PHILADELPHIA MEDI CAL £1M ES 


PHILADELPHIA, JUNE 14, 1884. 


ORIGINAL LECTURES. 


Pig CAL LECTURE 


ON TUMORS OF THE FOOT AND 
‘HAND, AND OF THE SYNOVIAL 
SHEATHS; WITH REMARKS ON 
ETHER-ANASTHESIA AND ITS 

PRODUCTION BY THE. RECTUM. 


Delivered April 16, 1884, 
BY ROBERT F. WEIR, M.D., 


Surgeon to the New York Hospital, Professor of Clinical 
- Surgery in the College of Physicians and Surgeons, New 
; eae (Reported for THE Mepicat Times.) 
of Bad will remember, gentlemen, that 
last week we removed a tumor the 
size of a chestnut, which I told you was 
rather rare for the locality in which it had 
developed,—namely, in the sole of the 
foot. This has been examined microscop- 
ically and has been found to be’ pure 
fibroma. 

The little patient before us illustrates 
the old adage, which applies in surgery as 
well as in the other affairs of life, that 
troubles never come singly, or, as we say 
at the hospital, rare diseases come in pairs. 
I have to-day another tumor to present to 
you; not, however, of the sole of the 
foot, but of the palm of the hand. There 
are several varieties of tumors which may 
show ‘a special disposition to develop in 
these situations, and particularly upon the 
hands. Sebaceous tumors are rare, for 
anatomical reasons; but fatty, fibrous, or 
sarcomatous tumors’ are more common. 
Not infrequently cartilaginous tumors form 
about the joints of the fingers. Several 
years ago I had occasion to amputate the 
ring-finger of a distinguished practitioner 
for asarcoma of the proximal phalanx: no 
recurrence has. yet taken place. Eight 
years ago I removed also a spindle-celled 
sarcoma from the thumb of a violinist, 
without recurrence to the present time. 
In fact, I may here state that this case, 
and two others of spindle-celled sarcomata 
located adjacent to or in the aponeurotic 
structure, confirm the favorable prognosis 
given in such cases by Virchow. ‘Tumors 
of these varieties are alluded to more or 
less fully by surgeons, but they lay little 
stress upon a certain form of neoplasm 
whieh may develop at the wrist or ankle, 
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or along the sheath of the tendons of the 
hand or foot. I refer to sarcoma, a dis- 
ease which hitherto has been very seldom 
found developed in the sheath of tendons. 
Four such cases have been recently col- 
lected by Dr. Markoe, two of which I 
saw with him at the New York Hospital, 
and an additional one has recently come 
to my knowledge. Some of you have 
seen the latter case at the college clinic, 
it being one of tumor developing upon 
the dorsum of the hand in a young Italian 
girl, It looked to the general view like 
an ordinary compound ganglion (meaning 
by ganglion a secretion of fluid under- 
neath the sheath of the tendons, which we 
so frequently find just below the wrist, 
making a projection there which we often 
disperse by a sharp blow with a heavy 
book, rupturing it subcutaneously). This 
tumor involved the sheath of the tendons, 
and, instead of having, on being opened, 
the honey-like fluid containing rice-like 
bodies or fibrous masses due to inflamma- 
tory action, there was a pultaceous, semi- 
organized substance, which under the mi- 
croscope presented all the elements of a 
spindle-celled sarcoma, exactly as did all 
the cases reported by Dr. Markoe; and, 
to complete the history, recurrence has 
lately taken place. 

You will notice that in this little girl, 
from whom we removed the tumor of the 
foot last week, there has been no inflam- 
matory reaction whatever. The wound 
was not closed, but dressed with an iodo- 
form compress, and it has done perfectly 
well since. It requires a little time to 
heal up from the bottom. It is even more 
important in operative wounds of this 


-kind upon the sole of the foot than in 


similar wounds upon the palm of the hand 
to dress them: openly, for the patient is 
liable at any time to step upon the foot or 
strike it against something and set up an 
inflammatory action which may lead to 
that dread disease, tetanus. 

In operating upon this little boy for the 
removal of the tumor on the hand, I pro- 
pose to employ a novelty in surgery in 
connection with the use of ether as an an- 
gesthetic. 

You know that in this country we com- 
monly give ether by a cone, usually impro- 
vised. out of a towel which is stiffened by 
paper inserted within its folds. The paper 
also serves to prevent the too rapid evap- 
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oration of the ether. Some make the cone 
open at the distal end, to admit of the 
freer entrance of air and to effect evapora- 
tion of the anesthetic more rapidly, but 
that is not necessary, fora sufficient degree 
of air will gain entrance around the cone 
where it is applied over the face, or through 
the various openings in your cone. ‘The 
ether-inhaler of Allis, which I show you, 
is intended to take the place of a cone, 
and by its numerous folds of bandage gives 
a large evaporating surface, and, as a rule, 
acts quickly. 

It is only comparatively recently that 
ether is beginning to take the place of 
chloroform in foreign countries, and par- 
ticularly so in England. Dr. Jeffries, of 
Boston, went over to that country five or 
six years ago, and demonstrated to Eng- 
lish surgeons the comparative safety of 
ether and the ease with which it could be 
administered, and since then this anzs- 
thetic has come into fair use in that coun- 
try. But they were struck with the very 
lavish manner in which American surgeons 
used the ether, pouring and washing it in 
a prodigal way on the cone, and they, 
being of a more economical turn of mind, 
set about devising means by which it could 
be economized. In America we do not 
think of going out to perform an opera- 
tion requiring an anesthetic without taking 
at least half a pound of ether with us, and 
often a pound. 

Among the apparatus devised by the 
English, here is one by Ormsby, by which 
the quantity of ether necessary to anzesthe- 
tize the patient and do an operation is re- 
duced to one or two ounces. By this ap- 
paratus the escape or evaporization of the 
ether is prevented by a rubber bag at- 
tached to a metallic mouth-piece, and its 
anzesthetic influence is enhanced by com- 
pelling the patient to breathe over again 
the carbonic acid coming from the lungs. 
This method, however, causes a greater 
amount of lividity and asphyxia than that 
which allows the patient a greater amount 
of fresh air. The lividity is sometimes so 
great that it has caused me anxiety lest 
serious trouble might take place; but no 
accident has been known to result from it 
when given in this way. 

Such an apparatus has an additional 
minor advantage in preventing the escape 
of ether-vapor into the operating-room, 
and also saves the surgeon the discom- 
fort which is sometimes experienced from 


breathing atmosphere containing ether. 
One of my colleagues states that he always 
has a sick headache from the ether used 
at his operations. 

Here is another ether-inhaler, known as 
Clover’s, a modification of Ormsby’s in 
some little particulars, and yet those slight 
modifications make the apparatus much 
superior in value. It is supplied with a 
simple contrivance which easily regulates 
the supply of fresh air, and so saves the 
necessity of removing the entire apparatus 
from the patient’ s face. : 

Last spring, M. Molliére, a distinguished 
surgeon of Lyons, France, whom many of 
you probably know of through his: admi- 
rable work on diseases of the rectum, was 
walking through his wards, accompanied 
by a gentleman from Copenhagen, who, 
learning that ether was used as an anes- 
thetic, inquired of him how he gave it, 
whether by the mouth or by the rectum. 
Dr. Molliére was quite astonished at the 
question, but was told that in Copenhagen 
they were in the habit of giving ether by 
the rectum. This was novel to him, and 
he immediately set to work to institute 
trials of the method of administration, 
and he has lately, in the Lyon Médical 
of last month, published a number of cases 
in which the anzesthetic was successfully 
resorted to in this way. He put some 
ether into a bottle, which was connected 
with a tube leading into the rectum, and, 


putting the bottle into hot water, say of 


a temperature of 130° F., evaporization 
began to take place rapidly, and the vapor 
passed through the tube up into the intes- 
tine, and, there being absorbed, produced 
its aneesthetic effects. In some cases he 
used it only to keep up the anesthetic 
state first produced by the cone, while in 
others this method alone was made use of 
to produce insensibility. The time re- 
quired to put the patient under the influ- 
ence of the ether administered in this 
manner varied from four to twelve min- 
utes. | 

Now, you may think that this is only 
amusing, and not of practical use. But it 
is of practical use, and I may be able to 
demonstrate its value upon a patient to- 
day who has hare-lip. It has special ad- 
vantages in connection with operations 
upon the face. In such cases we have, by 
the usual method, to put on the ether cone, 
get the patient under the influence of the 
agent, and then remove the cone and pro- 
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ceed quickly with the operation, and per- 
haps in the middle of it the patient will 
partially come from under the influence of 
the anesthetic, necessitating the reapplica- 
tion of the cone and the temporary sus- 
pension of the operation. To avoid this 
inconvenience, we sometimes even per- 
form preliminary tracheotomy, and ad- 
minister the ether through a prolongation 
of the tracheotomy-tube. Now, if ether 
can be administered efficiently by the rec- 
tum, of course it will obviate these incon- 
veniences arising from its administration 
by the mouth and nose. Molliére claims 
the further advantages for the rectal ad- 
ministration of ether that it does not 
bring about what is called the muscular 
stage, nor is it followed by vomiting. He 
has only given a few instances of its use 
in this manner, and it has been so admin- 
istered but once in this city; that was day 
before yesterday, by Dr. Bull, at the New 
York Hospital. In that case etherization 
was commenced by the rectum, and, after 
it had advanced to a certain stage, com- 
plete anzesthesia was effected by a few 
breaths through the cone. This was also 
the experience of Molliére in two of his 
cases. Whenadministered by the rectum, 
one or two ounces, and sometimes less, 
will prove sufficient to bring on anesthesia. 

There is one objection to the method, 
which one might foresee, and that is that 
the introduction of the tube, even with- 
out the ether-vapor, which is more or less 
irritating, will sometimes cause the act of 
defecation. In Dr. Bull’s case, although 
the bowel had been moved by an injec- 
tion, the tube caused a passage and tem- 
porarily interrupted the operation. Mol- 
liére says defecation does not occur in 
every case; but, even if it did so, it would 
be but a slight objection compared with 
the great advantage it would be to have, 
as just stated, such a means of producing 
insensibility in.cases demanding the re- 
moval, for instance, of the lower jaw, or 
a plastic operation about the mouth. 

In this connection, the theoretical ques- 
tion has suggested itself to my mind 
whether ether might not be administered 
in sufficient quantity by the mouth to be 
absorbed by the stomach to produce in- 
sensibility. If it were to cause too much 
irritation if taken in the concentrated 
form, perhaps it might be effectually taken 
diluted; or might it not be administered 
hypodermically? These questions, of 


course, are only speculative. JI do not 
know that the idea has ever been put to 
practical demonstration. In fact, a sec- 
ond thought tells me that the hypodermic 
use is stimulant in its effect, though, so 
far as I know, only small quantities have 
been so used, and without local irritation. 

While this boy is now being put under 
the influence of ether according to this 
method, it may not be uninteresting to 
you to know something further with re- 
gard to the comparative safety of ether 
and chloroform. When you go out into 
practice, you will meet with physicians 
who will tell you they believe chloroform 
to be perfeetly safe, for they have always 
made use of it in operations. and have 
never met with asingle mishap. But re- 
member it is the large collection of figures 
that tells the story; it is the observa- 
tion of hundreds and thousands of cases 
in hospital practice which enables us to 
decide as to the comparative safety of 
these two agents employed for anzesthesia, 
Chloroform has been found, in a large 
collection of cases, to give one fatal 
result in about every twenty-five hundred 
cases in which it is administered, whereas 
ether has produced death only about once 
out of twenty-five thousand times of its 
administration. This percentage is so 
small that we feel justified in telling our 
patients that it is practically a perfectly 
safe agent. 

Then, respecting the administration of 
ether to patients suffering from’ certain 
chest diseases. There are some forms of 
disease within the thoracic cavity, as in 
cases in which the left pleura is filled with 
fluid and the heart is crowded out of its 
normal place, in which obviously it would 
be very dangerous to give anything which 
quickens or alters the rhythm of the respi- 
ration or heart-action. But, in all ordi- 
nary cases of phthisis and heart-disease 
where an operation of any severity is de- 
manded, we feel quite safe in the adminis- 
tration of ether. You may find that per- 
sons suffering from phthisis, or from car- 
diac disease, and also those who are 
perfectly healthy, will sometimes show 
signs of slight bronchitis twenty-four 
or forty-eight hours after the administra- 
tion of ether, the cough being apparently 
due to the irritating effect of the ether 
upon the bronchial tract, or to the conges- 
tion which occasionally attends}: an incau- 
tious anesthesia. 
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For you know that during the adminis- 

tration of ether, when the patient be- 
comes profoundly aneesthetized, the tongue 
is liablé to fall back and occlude the en- 
trance to the larynx. In the New York 
Hospital, the person who administers the 
ether is usually provided with a small pair 
of forceps, permanently attached to the 
operating-table by a long, slender chain, 
with which to seize the tongue under such 
circumstances and draw it forward. Es- 
march’s forceps are the best for this pur- 
pose, as they are strong and _ lozenge- 
shaped at the end, in order to force open 
the jaws. But you will not always be able 
to seize the tongue, and then you may re- 
sort to the expedient, which we borrow 
from the Germans, of putting the finger 
behind the angle of the jaw and throwing 
the chin forward, thus putting the genio- 
hyoid muscles on the stretch and lifting 
the tongue. Again, we sometimes accom- 
plish the purpose by throwing the head 
extremely backward. But sometimes, in 
Spite of all precautions, such a degree of 
congestion will ensue as to give rise toa 
bronchitis which may continue for several 
days. 
‘ “There 1s another precaution which you 
should always take when about to adminis- 
ter ether, and that is to see that the pa- 
tient has no removable false teeth within 
the mouth, for they are liable to become 
loosened during the patient’s insensibility 
and either be swallowed or, worse still, 
enter the air-passages. You may find oc- 
casionally some old maid, more sensitive 
than wise, who will deny having false 
teeth, and during the operation perhaps 
risk her life by a tooth going into the 
larynx. So always satisfy yourself on this 
point by either inquiring beforehand or 
by personal inspection in the early stage 
of the etherization. 

Another point, with which most of you 
are probably acquainted, is one to which 
attention was called by Dr. Packard, of 
Philadelphia. I refer to the early or pri- 
mary anesthesia produced by éther, and, 
with less regularity, by chloroform. After 
the patient has taken a few inspirations of 
the anzesthetic, with the hand voluntarily 
uplifted, there is a momentary stage when 
the hand drops, at which sensibility disap- 
pears. ‘This stage lasts only long enough 
to admit of opening an abscess, setting a 
fracture, or reducing a simple dislocation, 
—a short time, say not more than one or 


and, if you do not take ad- 
vantage of it immediately, you will have 
to continue the aneesthetic until its full 
effect is produced. We all hope to live to 
see insensibility to pain produced without 
loss of consciousness. Occasionally we 
encounter such instances under our present 
aneesthetics. I was once about to perform 
an operation upon a physician, who told 
me that he would make a certain motion 
when this stage was reached under nitrous 
oxide, and that I should then cut. He 
made the motion, but I did not cut. He 
then made the motion again, much more 
vigorously, and I cut, making quite an ex- 
tensive incision. He told me afterwards 
that it caused no pain whatever. 

I will not attempt to discuss the differ- 


two minutes,— 


ent kinds of anzesthetics which have been 


recommended for use in surgery, but will: 
merely mention the dichloride of ethy- 
dene, the bichloride of methylene, and 
the bromide of ethyl. All of these agents 
have been found to be dangerous. I was 
captivated by the bromide of ethyl at 
first, and performed several important Op- 

erations while the patients were under its 
influence. But some symptoms appeared 
which excited my fears, and I quit its use. 

And, finally, a death taking place on the 
operating-table of Dr. Levis, who intro- 
duced the agent as an anesthetic, shook 
the confidence of the profession and caused 
its disuse.. 

Let us return to our young lad with the 
tumor of the hand. He comes very slowly 
under the influence of the ether adminis- 
tered by the rectum. He has now taken 
it without any discomfort or abdominal 
tension for ten minutes. He is drowsy and 
breathing heavily, yet is not insensible 
enough to bear an incision. It is prob- 
able that this is due in part to the fact 
that the ether which the druggist gave our 
messenger was the ordinary commercial 
ether, and not Squibb’s, which I generally 
use. I have sent for some of the latter, 
and you notice at once how freely the 
ebullition occurs,—much more rapidly 
than from the ether first used. We find 
that it has a more rapid and marked in- 
fluence: the breathing is becoming more 
stertorous. 

[At the end of ten minutes following 
the use of Squibb’s ether, during which 
its admfnistration was interrupted by the 
patient’s strong desire to defecate, the ad- 
ministration of the ether by the rectum 
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was abandoned, and anesthesia com- 
pleted rapidly by the use of the ordinary 
cone, and the tumor rapidly removed 
from the palm at the base of the right 
index finger. Rectal anzesthesia would 
have probably succeeded, but Dr. Weir 
was anxious to perform a hare-lip opera- 
tion under its use before the expiration of 
the clinic hour. ] : 


CASE I1.—HARE-LIP. 


The effect of the pure ether adminis- 
tered by the rectum in the case of this 
little child, aged eight months, upon 
whom we are. operating for simple hare-lip, 
is all that could be desired. I was able to 
proceed with the operation within three 
minutes after beginning etherization. The 
little one has defecated, but that has not 
interrupted the administration of the va- 
por. There has been no muscular stage in 
either of the two patients during rectal 
administration. The boy struggled some, 
however, when the cone was applied. 

It was noticed in each of the cases that 
by increasing the temperature of the water 
to too high a degree, evaporization of 
the ether takes place faster than it can be 
absorbed by the rectal mucous membrane, 
and gives rise to intestinal distention. 
This was easily obviated by allowing the 
surplus vapor to escape from the pinched 
anus, and also by lifting the bottle con- 
taining the ether from the basin of hot 
water in which it rested. [It has since been 


stated that this patient died the next day, 


with signs of congestion of the bowels, and 
bloody discharges. ] Ep. 
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ORIGINAL COMMUNICATIONS. 


THE TREATMENT OF DIPHTHERIA 
BY ALCOHOL, 


BY S$. J. RADCLIOFE, M:D., 
Washington, DG. 


A CONTRIBUTION to the therapeu- 
tics of diphtheria is perhaps always 
admissible. A few words, therefore, on 
its treatment by alcohol, with an appended 
typical case, may need no apology. It is 
a subject of absorbing interest at all times, 
and if any course of treatment can be 
pointed out that will tend to limit its force 
or lessen its mortality, it ought‘to be well 
received and rightly appreciated. It is 
not claimed that there is anything new in 
the employment of alcoholic stimulants in 


such cases, but the point which it is es- 
pecially desirable to notice is that they 
should be given in full doses and without 
stint, as it will be found that they produce, 
in this condition, no stupefaction and no 
injurious effect on the cerebro-spinal sys- 
tem, even in little children. 

I have no doubt of the value of this 
agent, and while there are so many and 
diversified lines of treatment employed to 
combat this fearful malady, most of them 
entirely empirical, and some, no doubt, 
decidedly irrational and based on no cer- 
tain grounds, it is well to keep this one in 
view, for the purpose of having some- 
thing to fall back on in case of doubt, fail- 
ure, or disappointment in other therapeutic 
means. 

There cannot be the shadow of a doubt 
that many cases succumb in spite of all 
treatment by reason of the rapid deterio- 
ration of the general system from blood- 
poison, and the failure of the heart and 
nervous centres in maintaining a proper 
equilibrium, by keeping up the circulation 
in order to furnish adequate nutrition to 
the body at large. It must be admitted 
that the first three or four days generally 
decide its termination, either favorable or 
fatal, either for better or worse. If these 
are passed with appreciable change for the 
better, or remain at least in a passive con- 
dition, and we feel we have the disease 
well in hand, all goes on well; if not, if 
we are conscious that everything is uncer- 
tain, that every hour brings a.worse phase 
of the trouble, and treatment is continued 
only at hap-hazard and without the ‘least ~ 
efficiency whatever, we may be sure there 
can be but one termination, and that is— 


death. 


It is my opinion, therefore, that alco- 
hol must play an important part in the 
treatment of diphtheria and scarlet fever, 
as it has always in that of all adynamic 
and zymotic diseases. ‘The report of al- 


most all successfully-treated cases of diph- 


theria has plainly shown that to this agent 
were due mainly, or in a prominent degree, 
the favorable results obtained. Whether 
we view its operation on the economy 
simply as a cardiac stimulant or tonic, or 
as a germ-destroyer or: disinfectant, as is 
maintained, it may ®e considered an all- 
sufficient combatant, and we can afford to 
ignore even other physiological actions of 
this agent, most of which are unknown and 
rest still in a mist of uncertainty, and be 
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satisfied that such action is adequate to 
meet the demands and produce the result 
most desirable in each case. 

If, as has been confidently asserted, 
a part of the alcohol taken internally is 
broken up and deposited in the tissues as 
a hydro-carbon for use in the economy, 
and a part eliminated by the kidneys as 
alcohol, a part also being exhaled by the 
lungs, a certain portion only being avail- 
able in the system, it is evident it must 
have been absorbed into the circulation to 
do so; and, as the systemic circulation 
contains de facto the materies morbi of the 
disease,—whether in the serum as distinct 
organisms or bacterial formations, or in 
combination with the plastic material of 
the blood or corpuscles,—why may it not 
be a rational sequence that alcohol acts 
first locally, as a germicide and disinfec- 
tant, both on the fluids and on the exhala- 
tions from the lungs ; second, as a cardiac 
tonic, in an indirect way, through the 
nervous centres; and third, as a food, 
supplying pabulum for exhausted energies, 
maintaining the tissues in a healthy state, 
or preventing disintegration or waste, or 
harboring of stored-up resources? Flint 
says the production of animal heat, which 
is supposed by some to be due entirely to 
the action of non-nitrogenized substances 
(hydrocarbons), is closely connected with 
the function of nutrition. 

Dr. Sternberg says, in his artiele on 
the “Germicide Value of Therapeutic 
Agents,’’? in the American Journal of the 
Medical Sciences tor April, 1883, p. 321 et 
seq., under the head of ‘‘ Alcohol,’’ ‘‘ The 
value of alcohol as a germicide isso slight 
that its favorable action in supposed germ- 
diseases requires some other explanation 
than that which assumes that it may de- 
stroy parasitic micro-organisms in the cir- 
culation.’’ But, he continues, ‘‘it is, of 
course, quite possible that other patho- 
genic organisms are more susceptible to 
the influence of this and of other reagents 
than are the test-organisms which have 
been selected for these experiments. This 
is, indeed, rendered probable by the very 
marked difference shown in the vital re- 
sistance of Bacterium termo and of the 
septic micrococcus to the reagent in ques- 
tion. , 

‘* The first-named organism in a fresh 
culture was not killed by immersion in 
ninety-five per cent. alcohol for two hours ; 
and the vitality of the same organism in 


‘ broken-down’ beef-tea, old stock, con- 
taining reproductive spores, was preserved 
after forty-eight hours’ immersion in 
ninety-five per cent. alcohol, while the 
septic micrococcus was not able to resist 
the same agent in the proportion of twenty- 
four per cent.’’ 

The organisms selected for his experi- 
ments were—a, a micrococcus from gon- 
orrhceal pus; 4, a micrococcus from pus 
obtained from an acute abscess-whitlow ; 
¢, a pathogenic micrococcus from the blood 
of asepticeemic rabbit ; d, Bacterium termo 
and other bacterial organisms—micrococci 
and bacilli—from ‘‘ broken-down’’ beef- 
tea which had been freely exposed to the 
air. 

There is, of course, a vast difference 
between an artificially-selected and pro- 
ductive organism and one developed in 
the way nature points out, and these arti- 
ficially-selected organisms cannot be com- 
pared with, and must not be confounded 
with, the particular organisms peculiar to, 
and a part of, all ‘* germ diseases,’’ such as 
diphtheria. 

It is, therefore, very well for Dr. Stern- 
berg to put in by way of parenthesis, 
showing how candid and free from bias he 
is to any particular theory, that its favor- 
able action in supposed germ-diseases in 
destroying parasitic micro-organisms in 
the circulation requires some other expla- 
nation than its assumed value, and that 
it is, of course, quite possible that other 
pathogenic organisms are more suscep- 
tible to the influence of this reagent than 
the test-organisms selected for experiment. 
W hat are these other pathogenic organisms 
more susceptible to the influence of this 
reagent? That is exactly the question at 
issue: What are they? Until we decide 
the ‘‘ What are they ?’’—the diphtheritic 
bacilli, if you choose,—we cannot pretend 
that the value of alcohol as a germicide is 
so slight that its favorable action requires 
some other explanation than that which 
assumes that it destroys parasitic micro-or- 
ganisms by its mere contact within the body 
or in the circulation. No doubt there are 
certain conditions of the body, either phys- 
iological, chemical, or mechanical, local or 
general, as yet not described or not within 
our knowledge or comprehension, which, 
however near we may come to them by ex- 
perimental research, will ever still be beyond 
our grasp, and however well our approaches 
may be conducted towards them, we will 
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still find that the object we search after is a 
little beyond. Wecannot penetrate the un- 
known, and no laboratory arrangements 
of ours can compete with those set up by 
nature. We can only judge by results in 
many, I might say most, of the operations 
we employ having in view the cure or mit- 
igation of disease. Experience, really, is 
our guide, and this is gained by empiri- 
cism. Chemical affinities, solutions and 
solids, agents and reagents, analysis and 
synthesis, we are acquainted with out of 
the body, but when we come to apply these 
principles and actions to the vital parts 
within the body, we find there is but little 
similitude, and we wonder why, and forget 
that the two are manipulated by different 
hands. This is the reason we are so often 
disappointed in our work and are so apt 
to attribute our successes or our failures to 
the wrong source. We often lay claim to 
and solace ourselves with the idea that we 
have accomplished a great thing, when, 
probed a little deeper, the great achieve- 
-ment proves to be a mere fallacy. 

Prof. Dujardin-Beaumetz, on the treat- 
ment of pneumonia (Boston Medical and 
Surgical Journal, vol. cvii. pp. 481-2), says, 
‘¢ For quite anumber of years I have been 
engaged with some perseverance in the 
study of the action of alcohol on the 
economy, and, although I have not yet 
attained a complete solution of this physi- 
ological problem, I believe, nevertheless, 
that we are warranted to-day in affirming 
that alcohol acts in three ways,—as a food, 
as a medicine restoring waste, and as a 
tonic. Let us examine each of these prop- 
erties. Alcohol acts asa food. Here is one 
of the points the most disputed in the 
physiological action of this substance, 
You are well aware that there are two 
decisive opinions as to this action: one 
party maintains that the larger part of the 
alcohol ingested is burned in the economy ; 


this is the opinion defended by Liebig, 


Bouchardat, and Sandras. The other 
party, represented by Perrin, Lallemand, 
and Duroy, claims, on the contrary, that 
alcohol undergoes no modification in our 
tissues. 

‘¢In support of each of these opinions 
chemical arguments have been adduced, 
and physiological arguments. I have no 
room in this lecture on pnéumonia to 
enumerate them in their entirety, but 
what I can affirm, and that because I have 
studied the subject under all three of the 


aspects, is that it is impossible to furnish 
a direct experimental solution of the prob- 
lem. 

‘* We, indeed, find alcohol unchanged 
in the tissues and in the excretions. The 
analysis which we recently made in our 
hospital service of the viscera of a man 
who, after killing his two sons, committed 
suicide by swallowing a quart of raw 
brandy, revealed the presence of the 
brandy in notable proportion in the brain, 
spinal cord, kidneys, liver, and lungs. But 
the quantity which we found, did it equal 
that which had been ingested? Here lies 
the whole question. 

‘To-day, thanks to the experiments of 
my excellent zzzZerne in pharmacy, Jaillet, 
we are in a position to affirm that alcohol 
does undergo transformation in the econ- 
omy. Jaillet has, in fact, demonstrated 
that in presence of hemoglobin and oxy- 
gen, alcohol is transformed into aldehyde, 
then into acetic acid. This reaction which 
takes place in the apparatus of our labora- 
tory ought also to take place when alco- 
hol is introduced into the economy and 
passes into the blood. Alcohol is then a 
food, and we can qualify this statement 
by saying that it acts as food by giving 
force and restraining waste. In order to 
undergo its successive transformations in 
the system, alcohol takes its oxygen from 
the blood, and, in particular, from the 
oxy-hemoglobin, and, if the dose is too 
large, it stops hematosis, and the individ- 
ual dies asphyxiated. In fine, alcohol acts 
unchanged upon the cerebro-spinal centres 
and determines these phenomena of exci- 
tation and tonicity; and it is in this way 
that we explain its tonic and stimulant 
action. From these conclusions it is easily 
understood how alcohol comes to be of 
service in the treatment of pneumonia. 
It supports the vital forces, braces up the 
tissues, and, instead of augmenting the 
temperature, lowers it.’’ 

The London Medical Times and Gazette 
(Vol. 1., 1978, Dp. r47) says, {* Prof. Burg, 
with the assistance of Herrn H. Henbach’ 
and A. Schmidt (4rchiv f. Exper. Patho- 
logte, vi. 287), has lately re-examined this 
question, ‘The Excretion of Alcohol by 


the Kidneys and Lungs,’ using Geissler’s 


vaporimeter for the detection of small: 
quantities of alcohol in the urine, instead 
of the ordinary chromic acid and iodine 
reaction, and the same method for the pul- 
monary vapor, the latter being previously 


676 


MEDICAL. TIMES. 


[ June 14, 1884 


condensed by passing the breath through 
a series of Wolff’s bottles containing cold 
distilled water, or through a Liebig’s con- 
denser. With the vaporimeter as little as 
0.05 per cent. of alcohol could be de- 
tected, though certain precautions, fully de- 
scribed in the original, are necessary for 
its accurate use. Admitting all possible 
errors, experiments on the urine of six pa- 
tients with various febrile affections (ery- 
sipelas, pneumonia, phthisis, etc.) showed 
that during a period of eight or nine 
hours after a dose of alcohol had been 
taken, not more than 3.1 per cent., or, at 
the highest computation, 6 per cent., es- 
caped by the kidneys, while in some de- 
terminations no alcohol at all could be 
. discovered in the urine. In regard to excre- 
tion by the lungs, it was found if from thirty 
to sixty cubic centimetres of pure alcohol 
were drunk, diluted with syrup, and the 
patient’s breath were condensed continu- 
ously for one or two hours, and the product 
examined either immediately after the in- 
gestion of the alcohol or at any time 
within six hours, nota trace of the alcohol 
could be found in it. Even assuming that 
the alcohol ingested required fifteen hours 
for the whole of it to evaporate by the 
lungs, the vaporimeter method was delicate 
enough to detect the fraction of it which 
would have escaped during the progress of 
the experiment. The idea that alcohol is 
present in the breath after wine or spirits 
have been drunk, depends on the odor im- 
parted by the presence of various ethers, 
fusel oil, etc., and not alcohol. A quantity 
of pure, diluted alcohol equal in volume to 
half a bottle of champagne may be drunk 
without tainting the breath in the least ; 
and alcohol may be subcutaneously in- 
jected with the same result, though it is 
immediately detected if a little fusel oil be 
added to it first. Reasoning from analogy, 
Prof. Binz and his assistants regard it as 
impossible that the skin should eliminate 
alcohol, if the lungs, which are so much 
better constructed for excreting it, do not 
do so. 

‘They conclude, therefore, that ie far 
the larger part of any ingested alcohol is 
disposed of within the organism, in the 
presence of tissue-change ; and, 
member rightly, this is the conclusion 
to which the late Dr. Anstie was also led 
by his own experiments.”’ 

These long quotations are deserving of 
notice, and seem to be decisive as to the 


if we re- | temperature 104.2° 


value of alcohol as a food, and its relation 
to tissue-changes; and its action as.a 
germicide may be inferred when we con- 
sider its approximation or close relation 
to all the tissues of the body, normal and 
diseased. 

The subject is still, however, unsettled, 
and remains sub judice, notwithstanding 
the amount of attention given it by those 
foremost in the ranks of investigators in 
all countries; and we will only have to 
wait time’s development to demonstrate 
the certainties we are in search of. A great 
many problems in medicine are still un- 
solved, but it is not for want of industrious 
working and striving in the right direc- 
tion that it is so. But the elements of 
success will depend not so much on the 
amount of work as on the right apprecia- 
tion of the questions. involved, and the 
manner in which it is performed. Theo- 
ries and hypotheses will amount to noth- 
ing so long as they cannot be practically 
applied. The most practical and useful 
discoveries have been made as if by acci- 
dent, after reasoning was at fault and de- 
ductions had failed to compute the .sum 
total of the work in view. We now reason 
in a great measure from analogy, and 
hope to find in one thing what we im- 
agined we found in another, but we are 
often mistaken, and no doubt many will be 
disappointed, or think so, who attempt to 
treat all cases of diphtheria with alcohol 
because the following case was cured ap- 
parently by that agent. 

The case is important in many points, 
and shows a line of treatment worthy of 
consideration and imitation : 


September 1, I was called to visit M. L., a 
little girl, 44 years of age. Three days be- 
fore, she was a little feverish, had some sore 
throat: and cough, and her mother thought 
she was suffering from merely an ordinary 
cold, and paid but little attention to it, even 
permitting her to go out-doors in that condi- 
tion. The malaise continued, however, and 
the child became quite drooping, and could 
no longer be kept on her feet. High fever - 
set in, with difficult deglutition and hurried 
breathing and a hoarse cough. 

When I saw her, her face was highly 
flushed, eyes bright and staring, pulse 140, 
, respiration 40.- On ex- 
amining her throat, I found the tonsils and 
half-arches highly inflamed, and there were 
several deposits of grayish pultaceous diph- 
theritic membrane on each tonsil, on the 
uvula, and on the pharynx. 

I painted the parts generally with muri- 
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ated tincture of iron, and gave her the same 
remedy internally, combined with chlorate of 
potassium, and also ordered a diaphoretic 
mixture of solution of ammonium acetate 
and spirits of nitric ether, the two to be alter- 
nated every hour. 

2d, A.M.—Points or patches of deposit 
had coalesced on the tonsils and pharynx, 
forming a broad sheet of membrane, nearly 
covering the tonsiis and extending down- 
wards from the pharynx towards the larynx, 
Her pulse was 144, temperature 104.5°, res- 
piration 46. Treatment continued, with two 
grains of quinine thrice daily. 
- p.m.—About the same. 

3d, A.M.—But little attempt at coughing,— 
when attempted, hoarse and muffled ; breath- 
ing more difficult, and countenance more 
anxious. Temperature 103.6°, pulse 140, res- 
piration 40, as near as can be taken, the rest- 
lessness of the patient making it difficult to 
do so. Treatment continued, with spray of 
lime-water to throat every hour. 

p.M.—Symptoms more aggravated, but de- 
tails about the same. 


4th, a.M.—Swallowing more difficult, fre- 


quent hoarse cough, color fading from cheeks, 
eyes becoming more hollow, face looks puffed, 


surface cooler, membrane darker and partly | 


peeling off, and can be’ removed with brush 
in spots, leaving raw surface beneath. Tem- 
perature approximately 103°, pulse 146, res- 
piration 42. The prostration being so immi- 
nent, and the general symptoms becoming so 
urgent, the treatment changed to four grains 
sulpho-carbolate of sodium in glycerin and 
syrup every two hours, a teaspoonful of 
brandy every three hours or less, or ‘to four 
ounces daily, and the spray of lime-water to 
the throat every hour continued. She re- 
jects all food, but takes occasionally a little 
milk. 

p.M.—No material change. 

5th, A.M.—Face pale and swelled, anxious 
and pitiful look, eyes sunken, respiration 
more oppressed, pulse quick, compressible, 
and has empty feel; very restless, and hard 
to administer remedies or examine; sleeps 
but little. Ordered to be given at once five 
grains sulphate of zinc every five minutes 
until vomiting is produced. After third pow- 
der, vomited portions of membrane, some 
Shaped like pieces of boiled macaroni. 
Breathing somewhat relieved, and child 
disposed to sleep ; cannot lie down, but rests 
in mother’s arms. ‘Treatment to be contin- 
ued, brandy pushed to its utmost limit. 
._ P.M.—Child somewhat easier through the 
day, but still in very critical condition. Or- 
dered zinc-powders to be given during night 
 wecessary. 

6th, A.M.—Patient relieved for some hours 
yesterday after taking the zinc-powders, but 
now the dyspnoea quite as great, or greater. 
Breathing abdominal, almost total collapse 
of lungs. Administered five- -grain powders 


- 


4 


| the vomit like ‘‘ false membrane ;”’ 


of sulphate of zinc every ten minutes. Eme- 
sis produced after third powder, with dislodg- 
ment of more membrane., Brandy contin- 
ued more frequently, to six ounces daily. 
Spray and sulpho-carbolate of sodium con- 
tinued the same, with all the nourishment 
she will take. 

P.M.—Prostration, marked : general symp- 
toms not improved. 

7th, A.M.—Child somewhat better. Mem- 
brane has disappeared from throat, as far as 
can be seen. Respiration easier, pulse-tem- 
perature ratio not so high, skin has more- 
warmth, can sleep some at short intervals in 
mother’s arms, takes milk, beef-extract, and 
medicines more willingly. 

pP.M.—General condition better ; 
by her appearance and actions. 

8th, A.M.—Still some improvement in res- 
piration, pulse, and temperature. On auscul- 
tating chest, find more air enters lungs, with 
some expansion of chest-walls. Cough 
smothered and hoarse. 

pP.M.—Condition more satisfactory. 

oth, A.M.—Some return of dyspncea, respira- 
tion more hurried. Gave five-grain sulphate of 
zinc. powders again, but nothing appeared in 
but it re- 
lieved the oppressed respiration. Ordered 
brandy continued ad Zbitum, without restric- 
tion, to six or eight ounces, if possible, 
daily. 

P.M.—Patient more comfortable, and a little 
better in every respect. 

1oth, A.M.—Patient improved, breathes bet-_ 
ter, slept more during the night. Has become 
very fond of the brandy, and motions for it. 
Cannot articulate ; can only cry hoarsely with 
an effort. Has not been able to articulate 
from the first. 

p.M.—Condition better. 

11th, A.M.—Respiration freer and slower, 
pulse and temperature much reduced, asthe- 
nia marked, but patient doing well. 

p.M.—Patient still improving. Ordered 
brandy continued unabated. Other medi- 
cines discontinued, but the sulpho-carbolate 
of sodium to be given at longer intervals. 
Has taken about forty ounces of brandy in 
eight days without intoxication or any stupe- 
fying effect, and she prefers it to all her med- 
icines. : 

12th, A.M.—Improvement continues, and 
the way looks hopeful. No dyspnoea. Can 
lie on the bed without difficulty or oppression, 

16th.—Convalescence has progressed up to 
this date, and visits discontinued. ; 

The child had partial paralysis of the vocal 
organs following her attack of illness, and 
for two or three months could only speak in 
a deep, coarse, guttural voice. This condi- 
tion has now passed away. 


shows it 


It seems to me, then, reviewing what 
has been said, that it is worth while con- 
sidering whether, in the absence of all 
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other remedies, diphtheria could not be 
successfully treated with alcoholic stimu- 
lants alone. The correctness of this prop- 
Osition appears to be verified by the 
above case, especially in view of the 
sudden deaths occurring during convales- 
cence. I would myself, I think, prefer to 
rely upon such treatment if I were confined 
to one remedy. Brandy is preferable to 
whiskey, as being more palatable to chil- 
dren. 
1211 F STREET. 


INJECTIONS OF CORROSIVE SUB- 
LIMATE SOLUTIONS INTO THE 
INGUINAL GLANDS AND INTO 
THE SPLEEN IN SYPHILIS. 


BY HUGO ENGEL, M.D. 


ee ae brtteiacd ae injections of iodine, 

ergot, and the like have been made 
as frequently for the purpose of reducing 
hypertrophied glandular organs, as those 
of corrosive sublimate with the view of 
curing constitutional syphilis. Ergot has 
been employed in a similar manner, not 
only to diminish the enlargement of the 
spleen, but also to improve in general 
leuceemic conditions. While assistant at 
the clinic, of Prot. Da. Costa, [ mace a 
number of hypodermic injections of the 
fluid extract of ergot in a case of leucocy- 
themia. Though the disease was a well- 
pronounced, almost typical case of the 
splenic variety of this malady, and though 
the spleen was more than triple its normal 
size, leuceemic cachexia nevertheless had 
not yet developed itself. Six drops of the 
fluid extract of ergot were daily injected 
into the skin of the patient immediately 
over the.splenic tumor.. The internal 
treatment consisted of iron. The result 
was very favorable. Prof. Da Costa had 
demonstrated the case as a typical one to 
the class. About two months later the 
great teacher was able to show publicly 
the same individual—cured. Many sim- 
ilar cases have been since reported. 

Prof. Mosler,* however, was the first to 
make injections of Fowler’s solution di- 
rectly into the substance of an enlarged 
spleen. His three cases induced him to 
draw these conclusions: that such injec- 
tions are well borne ‘even in large doses; 
that the effect of the remedy, if employed 
in the manner indicated, is far more in- 


* Deutsche Med. Wochenschrift, 1880, No. 47. 


tense and more certain, but that this mode 
of procedure should not be made use of 
in soft splenic tumors, nor in cases where 
the cachexia already is so pronounced as 
to have caused a hemorrhagic tendency ; 
and that in leucocythzemia this treatment 
was dangerous. His own cases were 
chronic tumors of the spleen, due to 
malaria. A fourth casef ended fatally. 
After the sixteenth injection of Fowler’s 
solution, peritonitis sprang up, and the 
patient died. 

Kussmaul{ made a parenchymatous in- 
jection of sclerotic acid into a leuceemic 
tumor of the spleen. Only one decigram 
of the acid was injected, but the patient 
soon afterwards died. He had been suffer- 
ing from an advanced stage of the disease, 
and his death was not due to any poison- 
ous influence of the drug, but to the fact 
of the injection entering directly into the 
circulation, the tumor having been of the 
soft variety. 

Peiper§ mentions the conditions which 
Mosler considers essential for the success- 
ful and innocuous injections into the par- 
enchyma of the spleen. The organ must 
be of dense, solid consistence, and almost 
touch the abdominal wall; it should at 
least lie as near to it as possible. Then 
the patient must have no tendency to a 
hemorrhagic diathesis, and not be in the 
state of leuceemic cachexia. Of the utmost 
necessity is the preparation of the system 
and of the organ for these injections. 
The patient has previously to be subjected 
to a prolonged internal treatment with 
remedies by the action of which upon 
the contractile elements of the spleen 
the quantity of blood in the organ is 
diminished. Lastly, for several hours 
preceding and following the operation, 
the external application of ice-bags to the 
spleen is necessary. In the three cases 
quoted above, of Mosler, all these pre- 
cautions had been attended to. 

Notwithstanding Mosler’s warning, 
Peiper || tried the same treatment—injec- 
tions of Fowler’s solution into the paren- 
chyma of the spleen—in a case of leuco- 
cythemia. The result was exceedingly 
favorable and very prompt. But Peiper 


+ Deutsches Archiv f. Klin. Med,, vol. xxviii. 

{ Jaeger, Ueber Punction der Milz, etc., Inaug. Dissert., 
Strassburg, 1880. Referred to by Dr. Peiper, Ueber paren- 
chymatose {njectionen von Fowler’s Solution in einen leukae- 
mischen Milz-Tumor, Deutsches Archiv f. Klin. Med., xxxiv. 
P. 353- 

Dissert., loc. cit., Reiper. 
i Deutsches Arch. f. Klin. Med., p. 352 et seq. 
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also insists upon the same conditions that 
Mosler found essential. 

Lewin, as is well known, was the first to 
suggest and practise hypodermic injections 
of corrosive sublimate in constitutional 
syphilis. He recommended the regions 
of the glutzi muscles as the most suita- 
ble locality. Many cases have been since 
reported, in which this treatment proved 
rapid, reliable, and effective, though the 
local irritation has often given rise to com- 
plaints. I have also made use of the same 
method, but must confess that the inter- 
nal administration of mild mercurial prep- 
arations, with gradually-increasing doses, 
until salivation is fully developed, or the 
inunction cure, carried to the same issue, 
and each of these treatments followed by 
iodide of potassium, has met with a far 
greater success in my hands than Lewin’s 
method. 

The following accident gave me the op- 
portunity totryanewtreatment. May 12, 
1882, five young men together came into 
my Office. They had each contracted the 
primary sore from one and the same woman. 
Swill name them A, B, C, D, E.. InAa 
small vesicle was noted on the third day; 
B and C observed an erosion of the skin 
the fifth day; D, on the morning of the 
sixth day ; and E, the most careful of them 
all, first detected a small ulcer near the 
prepuce on the ninth day. He at once 
visited his friends, and in the evening of 
the same day the five entered my office. 
Every one had one single sore, evincing 
induration. All five were young men, 
varying from 19 to 23 years. All were 
free from organic disease and otherwise 
perfectly healthy, almost robust. D and 
E were brothers, C a distant relation, and 
A and B simply friends of theirs. 

Here was an opportunity for comparison 
of different forms of treatment. Explain- 
ing to them that constitutional differences 
and..those in the time of the appearance 
of the primary sore necessitated a differ- 
ent remedial procedure in each, I treated 
them as follows. In A, B, C,and DI cauter- 
ized the sore with nitric acid, then applied 
for a few days lead-water, and afterwards 
kept the wound dressed with iodoform. In 
E I removed the indurated part with 
scissors, and then used iodoform. In none 
did I employ any internal treatment, save 
in A, to whom I gave calomel, guarded 
by opium, in gradually-increasing doses, 
and B, whom I put under what I shall 


call, for the sake of convenience, the pre- 
ventive treatment, which I shall describe 
later. C had a bubo five weeks after the 
initial sore, D on the sixteenth day, and 
E on the twenty-seventh day; while in A 
and B avery small bubo developed itself, 
in B at the end of the fourth, and in A 
in the middle of the fifth week. I now 
employed the preventive treatment in 
D, making the injections directly into the 
swollen inguinal gland. 

To bring the conclusions which I have 
drawn from these observations into closer 
connection with the data from which they 
have been derived, I will here mention 
what these facts seem to indicate. 

That the excision of the primary sore, 
including the whole indurated part, is of no 
influence whatever on the further progress 
of the case. A long experience has taught 
me that even the cauterization of the pri- 
mary sore, for this end, probably also is 
superfluous. 

That, whether the patient is put under 
an anti-syphilitic treatment while the heal- 
ing of the primary sore is progressing, or 
not, the fact has very little, if any, in- 
fluence on the swelling of the inguinal 
gland ; z.e., if the sore would have been 
followed by a bubo without treatment, no 
treatment will prevent its appearance ; but, 
if thus treated, the glandular inflammation 
will be less intense, the gland will swell 
less. If we accept. the: theory: of the 
pathologists, who teach that the swelling 
of the gland in these cases is not due to 
sympathetic inflammation, but to accumu- 
lation of the infectious material, we may 
explain the fact mentioned by claiming 
that in the two cases A and B the anti- 
syphilitic treatment had in so far dimin- 
ished the virnlence of the poison as the 
irrita.:on ot the gland was less severe. 

Varying in time from five weeks up to 
seventeen weeks, all the cases showed evi- 
dences of constitutional affection save D’s, 
in whom, up to this time, no secondary or 
any other symptom of lues has as yet been 
observed. In A and Bthe symptoms were 
very moderate,—the former suffering from 
a very mild form of psoriasis palmaris, 
and the latter from an angina syphilitica, 
not in the least severe. C and E had 
roseola, which, in E, was followed by a 
syphilitic eczema-eruption all over the 
body, and almost synchronously by violent 
angina coupled with ulceration of the 
right velum. I put A, B, and E’ through 
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an inunction cure, followed by iodide of 
potassium, as described by me in a former 
article in this journal.* They also have 
since had no symptom of lues. In C’s 
case I made use of the preventive treat- 
ment, injecting the remedy into the par- 
enchyma of the spleen. The treatment 
was commenced the third day after the 
appearance of the roseola, the latter hav- 
ing lasted but two days. 
to-day, no further constitutional disturb- 
ance has been evinced in C’s case. 

From these data I conclude—and I will 
add that my experience in general leads 
me to the same result—that a thorough 
anti-syphilitic treatment, instituted during 
the progress of the primary, zxdurated 
sore, while not preventing the constitu- 
tional affection, probably not. even post- 
poning it, has a subduing influence on the 
whole future course of the lues: the symp- 
toms are decidedly milder and more amen- 
able to treatment. 

That the preventive treatment, if ap- 
plied to the bubo, and ere other constitu- 
tional symptoms have appeared, seems to 
eradicate the disease ; and 

That, if the same treatment be made use 
of, either at the time of roseola or at any 
time preceding the constitutional symp- 
toms, and is applied to the spleen, it seems 
to extinguish the poison of syphilis and to 
prevent further constitutional affection. 

Lastly, from an experience extending 
over a period of over twenty years, and 
owing to accidental circumstances specially 
considerable in luetic maladies, I am con- 
vinced that syphilis can be eradicated. 

In a future article I shall endeavor to 
adduce the proofs for this my assertion. 
Suffice it to-day to say that three months 
ago I had for the first time the opportu- 
nity-of watching the effect of anti-syphi- 
litic treatment in the third generation. 
When yet a student, twenty-one years 
ago, I had a patient under my charge in 
Berlin, whom I treated according to the 
principles laid down in the article above 
quoted.+ Two years later I met the man 
here in our city, when he asked my opin- 
ion about his marrying. I advised him to 
continue taking the iodide of potassium 
twice.a year, but told him that he might 
marry, which he did. A year later I de- 
livered his wife of a healthy daughter, 
whom I attended for pertussis, varicella, 


; Eabatgnhia Medical Times, December 22, 1877, p. 121. 
Ibid. 


Thus far, up till 


morbilli, and croup, once also for tonsill- 
tis acuta, and once: for a’neuralgia caused 
by a decayed tooth. ‘Three months ago I 
delivered her of a male child, which, up 
to this time, does not show the least trace 
of hereditary lues. In a second case, still 
more interesting, and to be reported by me 
at some future time, an individual cured of 
constitutional lues for the second timé 
(seven years: after the first) contracted a 
hard chancre, and this was again followed 
by systemic affection. I showed this prob- 
ably unique case to a number of friends. 
Regarding the preventive treatment: 
this consists in the injection of a solution 
of corrosive sublimate, first into the en- 


larged inguinal gland, when this succeeds 


an indurated primary sore,—it may prob- 
ably, also, be wise to do so after the multiple 
ulcer,—and at a later stage into the paren- 
chyma of the spleen. Whether it will al- 
ways be possible to make such injections 
into this organ, I do not know. ‘That the 
spleen is enlarged in lues, my. experience 
has sufficiently proved to me. Sometimes 
this hypertrophy is considerable, without 
speaking of those fatal cases in which we 
find gummata in the liver, spleen, and 
other organs, and in which ‘the spleen is 
sometimes greatly augmented in size. In 
my patient this organ was rather large, 
and the abdominal walls were not thick. 
I made him lie on his left side, and about 
an inch below the ribs, where I could pal-_ 
pate the dense organ, close to the skin, I” 
pushed in my needle, nearly two inches 
long. ‘Twenty-one such injections were 
made. ‘They were followed by very little 
reaction. Once the patient had a chill, a 
few minutes after the injection, and some 
fever ensued ; another time he felt sick at 
the stomach; but these were all the un- 
toward symptoms noted. The local reac- 
tion was very moderate. 

The injections into the bubo were made 
with a small and very thin needle, but, 
notwithstanding its sharp point, the pa- 
tient complained of the pain. These glands 
are, in the beginning, very hard and 
dense. The fluid itself always caused a 
little, and sometimes even severe, pain, 
lasting nearly half an hour. Should later 
experiments prove that these injections 
into the bubo are invariably followed by 
such good results as those noted in D, I 
shall always employ them in preference to 
those into the spleen,—z.e., if I see the 
case early enough; and I shall even later 


Fune 14, 1884] 


MIRDICAL TIVES. 


681 


do so if there be still observed enlarge- 
ment of an inguinal gland. 

The syphilitic poison is probably ab- 
sorbed only by the lymphatic system, and 
thence is carried into the circulation. It 
is possible that while the poison in the 
mucous membrane easily causes erosion and 
then ulceration, arrived in a gland, like 
the inguinal, it perhaps does not proceed 
further until the pathogenetic substance 
—be it a bacillus or anything else—has 
reached a. certain grade of development, 
when it is carried away into the circula- 
tion. If we can succeed in destroying 
the poison anywhere, the bubo would be 
the place to attack it. It then is not yet 
in the system, and we have an easy access 
to it. Ifit be too late, if the poison have 
entered.the circulation, then I would ad- 
vise a further trial with ‘injections into the 
parenchyma of the spleen, though I see 
all the difficulties in the way, which in my 
case were very small. Should the spleen 
be but moderately enlarged, and should a 
great amount of adipose tissue intervene 
between the abdominal covering and the 
spleen; such injections, if not impossible, 
become impracticable. For, even granted 
that we have a needle long enough to reach 
the organ, how are we to be positive 
that the needle really enters the spleen ? 
Still, there is one consolation: a solution 
of corrosive sublimate will always be less 
dangerous than one of arsenite of potas- 
sium, the consequences of which Mosler 
dreads so much under certain circum- 
stances. A solution of only one-sixteenth 
of a grain of the bichloride of mercury, 
if it contains no other obnoxious ingredi- 
ents, will scarcely cause any danger should 
it even enter the peritoneal cavity or find 
its entrance into the bowel. 

This leads me to another important 
point. When I made these injections I 
first placed my needle into a ten per cent. 
solution of carbolic acid, and then drew 
up into the syringe a like solution, filling 
with it the barrel of the instrument. Then 
washing it out with an aseptic solution of 
salicylic acid and cleansing with the strong 
carbolic acid fluid the skin at the place 
where the injection was to be made, every- 
thing was prepared for the injection of 
the corrosive sublimate. ‘These precau- 
tions were perhaps.superfluous when em- 
ploying such a powerfully aseptic fluid as 
the solution of the bichloride,—at least su- 
perfluous with the inguinal gland; while 


with injections into the spleen one can 


scarcely be sufficiently careful. 

. There is one question still-to be decided, 
if it ever be possible to determine it. Did 
these injections of corrosive sublimate act 
as I have indicated, or did they simply ex- 
ert the same effect that mercury always 
has in this disease? or, in other words, 
was there any advantage gained by making 
these injections into the parts specially 
selected, or would they have done the 
same amount of good if they had been 
instituted somewhere else,—in the glutzeus 
muscle, for instance ? ; 

In those cases where I succeeded in erad- 
icating the lues to. such an extent as to ob- 
serve no relapse of any kind during a period 
of two years, I had gradually increased the 
dose of the preparation of hydrargyrum 
administered until typical salivation had 
commenced and continued for three to six 
days, when the treatment had been fol- 


/ lowed by a prolonged course of iodide of 


potassium, to which, for the sake of pre- 
caution, the patient had to resort twice a 
year after his discharge from my observa- 
tion. But in those cases where I had em- 
ployed the hypodermic injections of cor- 
rosive sublimate as a preventive, I had 
anxiously avoided salivation, and had 
ceased the treatment on the least indica- 
tion of approaching inflammation of the 
gums, and had followed it by no after- 
treatment. Besides, by no treatment had 
I been enabled thus far to prevent the nor- 
mal course of constitutional affection from 
its onward march, no matter how much [ 
might have influenced its degree of sever- 
ity. But, here in’ D’s ease the. disease 
seemed arrested with the bubo, in C’s case 
with the roseola. During the last fifteen 


‘years I have often employed some form of 


mercurial treatment up to full salivation, 
either during the healing of the primary 
sore, or immediately after its having 
healed, to influence the remaining indura- 
tion and its possible consequences, but in 
those cases that I was able to follow up, I 
never succeeded in totally preventing fur- 
ther constitutional affection, thoneh the 
symptoms were very mild. 

Certainly, some cases never returned to 
me. Some among them may have never 
been troubled by any secondary symptoms 
and enjoyed the immunity of D and C., 
There have, besides, been cases reported— 
I, at least, think I have read of such—in 
which a Hunterian chancre succeeded by 
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a non-suppurating bubo nevertheless was 
not followed by constitutional lues. 
Whether there are on record any authen- 
ticated cases of such a kind, I am not pre- 
pared to say, but repeat that all cases of 
hard chancre, followed by a non-suppu- 
rating bubo, and continuing under my ob- 
servation, had heretofore become the vic- 
tims of secondary symptoms, no matter 
what their treatment during the progress 
of the primary sore. 

In the light of all this, I think I am en- 
titled to say that there is some reason why, 
in cases of enlargement of an inguinal 
gland, following an indurated primary sore, 
hypodermic injections of corrosive sub- 
limate should be tried, and in cases where 
there has already been an indication of 
further constitutional affection, as roseola, 
and where no special accidental conditions 
(as above enumerated) contra-indicate 
their employment, the same _ solutions 
should be injected into the parenchyma of 
the spleen, and in both cases be continued 
until the first warning symptoms fore- 
shadow the approaching mercurial stoma- 
titis. : 

I do not by any means wish to contend 
that I feel warranted in drawing definite 
conclusions from the two cases reported ; 
still, in. modern times, if one thinks he 
has made an observation which may tend 
to do some good and have some value, one 
has to be a little quick in making it known, 
or come too late. But the main reason 
inducing me to this early report consists 
in the twofold desire to see the treatment 
tried in a larger number of cases, and, 
should it possess the value it apparently 
promises, to have its benefit accrue to the 
immense number of unfortunates who are 
the victims of this baneful disease. 

507 FRANKLIN STREET, PHILADELPHIA, 


REVIEW OF THE PROGRESS OF 
MEDICAL AND SURGICAL ELEC- 
teh i Ba 


BY WILLIAM R. D. BLACKWOOD, M.D., 


Electrician and Neurologist to the Presbyteriin Hospital, 
Physician to St. Mary’s Hospital, etc. 


ALVANISM § has_ been = successfully 
used in destroying the Dracunculus, 

or Guinea-worm, a terrible African pest. 
The worms, if broken off in extracting 
them, produce great irritation and slough- 
ing, death resulting not unfrequently ; but 
several cases are reported in the British 


Medical Journal, in which, galvanism being 
applied during traction on the worm, it 
came away entire. 

Cutaneous faradization is recommended 
by Rumpf in progressive locomotor ataxia 
where the initial symptom is atrophy of 
the optic nerve; but the writer has never 
had good effects from faradism in ataxia of 
any kind, so far as durable results are con- 
cerned. 

Thompson, of Indianapolis, reports in 
The Archives of Ophthalmology, vol. xii. 
p- 183, an interesting case of cystic orbi- 
tal tumor treated by electrolysis. The 
tumor protruded downward and outward 
from tendo oculi behind the upper eyelid, 
and the motion of the eye was very lim- 
ited; vision, 7%. A trocar and canula 
being introduced, 3iii of dark fluid were 
removed. The positive was connected 
with the canula, the negative applied over 
the temple of the same side, and a stabile 
current from a Stohrer of twenty cells 
passed for several minutes. Considerable 
inflammation occurred, and persisted for 
several days, but the cyst was destroyed, 
and in a month vision had risen to 29. 

Neftel has returned to electrolysis in 
treating malignant tumors, destroying 
them at a single operation. A platinum 
anode is plunged perpendicularly into the 
tumor down to its presumed point of 1m- 
plantation, and from three to five cathodes 
placed on the periphery of the tumor, 
The current is then closed and rapidly 
carried to its greatest power (thirty to 
sixty elements). The position of the 
cathodes is changed about every five min- 
utes, so as to cover every part of the 
tumor. The operation lasts about an 
hour. The tumor becomes livid, gray, 
and finally black. ‘There is a very slight 
general and local reaction. In two or 
three days the part operated upon becomes 
cold, and, after some discharge, finally 
comes away ez bloc, leaving a denuded 
surface, which is soon covered by healthy 
granulations. Neftel has also treated be- 
nign tumors by this method, though they 
do not require such energetic treatment 
as those of the malignant type. The 
conclusions which he draws are: 

1. Electrolysis is an antiseptic method, 


/and as such may be combined with the 


ordinary methods of operation. 

2. It is preferable to any other method 
in the treatment of malignant tumors. 

3. Malignant tumors should be entirely 
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destroyed by the operation, and at a sin- 
gle séance. In benign tumors it is suffi- 
cient to establish a retrograde metamor- 
phosis.—Virchow’s Archiv. 

GALVANIZATION OF THE BRAIN, AND ITS 

VALUE IN THE TREATMENT OF CHOREA. 

Charles L. Dana, M.D., details the ef- 
fects of passing a galvanic current through 
the healthy human brain, the manner in 
which these effects are brought about, and 
gives the notes of eight cases of chorea, 
occurring in patients ranging in age from 
eight to fifteen years, treated more or less 
systematically by cerebral galvanization. 

The average duration of the treatment 
was twenty-five days, of the symptoms 
thirty-four days, against six and eight 
weeks in thirty other cases, treated chiefly 
by arsenic. Dr. Dana, however, does not 
base his belief in the efficacy of electricity 
so much upon the statistics of duration as 
upon the fact—which occurred too fre- 
quently for mere coincidence—that evi- 
dent improvement in the symptoms fol- 
lowed each séance, and continued for 
twenty-four or thirty-six hours. 

What i is claimed for ‘‘ anodal galvaniza- 
tion’’ is that it is a most valuable adjunct 
in the treatment of chorea; that, if em- 
ployed daily for a week or ten days, either 
with or without the simultaneous adminis- 
tration of arsenic, it materially shortens 
the duration of the majority of attacks 
occurring in children. 

It is to be applied in the following way. 
A large sponge electrode of flexible brass, 
two by four inches, is thoroughly moist- 
ened with salt water. The hair of the 
patient is also thoroughly wetted, and the 
electrode applied over the side of the 
head above the ear. In hemi-chorea it 
need only be applied over the side oppo- 
site to the one affected. The other elec- 
trode is placed in the hand of the affected 
side. The electrode upon the scalp is 
made positive, and a stabile current of 
from three to six Stohrer’s, or four to eight 
Daniell’s cells, is passed from three to six 
minutes, 

IN BASEDOW'S DISEASE. 

Dr. Chvostek recommends (Centralbl. 
Jiir Klin. Med.) the following method : 

1. The ascending constant current ap- 
plied to the cervical sympathetic on each 
side for at the most one minute. , 

2. The same to the spinal cord (the 
anode at about the fifth dorsal spine, the 
cathode high up in the cervical region). 


3. Through the occiput (one pole at 
each mastoid process), and in certain 
cases also through the temples, a constant 
current for at the longest one minute, 
and so weak that the patient can feel but 
the slightest sensation of burning. Some- 
times also local galvanization of the thy- 
roid gland with a weak constant current 
for about four minutes, the current to be 
reversed at the end of each minute, The 
application should be made every day. 


ELECTRICITY AS A GALACTAGOGUE, 


M. E. Labbée (Union Médicale) calls at- 
tention to the value of electricity as an ad- 
juvant to other means for establishing or 
restoring the secretion of milk in puerpe- 
ral women, When the secretion is absent 
or scanty, or when it has been suppressed 
from any cause, in addition to other modes 
of treatment (suction of the nipple, poul- 
tices of leaves of the Ricinus communis, 
etc.), it is well worth while to employ a 
weak current of electricity. The mam- 
mary gland is to be gently compressed be- 
tween two electrodes consisting of moist- 
ened sponges. A mild current passed 
twice a day, for from ten to fifteen min- 
utes at a time, will materially increase the 
functional activity of the gland. [The 
efficacy of static electricity in this direc- 
tion has been reported in the Zzmes by 


| the writer, and confirmed by further ob- 


servation in: many cases. | 


ELECTRICITY IN AURAL PRACTICE. 


In nervous deafness, McBride, in ‘* Clin- 
ical Notes on Ear-Disease,’’ Archives of 
Otology, vol. xii., Nos. 3. and 4, reports 
success in several severe cases from induc- 
tion-currents applied to either tragus, with- 
out any other treatment. 

Dr. H. L. Morse reports his observation 
of cases of tinnitus aurium treated in Vi- 
enna. Galvanism was employed, —the 
anode to the tragus, the cathode to the 
neck or other indifferent point. Weak 
currents were used in beginning, and these 
were gradually increased until sharp stab- 
bing sensations were experienced, the force 
being thereupon reduced. slowly to zero. 
The dull aching pain associated with many 
such cases was generally relieved promptly ; 
often it was radically cured. If galvanism 
failed, faradic treatment usually was suc- 
cessful. 

Electricity has also been. extolled by 
Urbantschitsch in otalgia as valuable in > 
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relieving pain generally, without reference 
to the ultimate cause. 

In the common earache of children, the 
writer has found galvanism successful after 
failure of chloroform-vapor,’ atropia, and 
the ordinary methods employed. 


ELECTRICITY “IN: SUPARINVOLUTION "AND 
SUBINVOLUTION OF THE UTERUS. 


. Dr. A. D. Rockwell, of New York, ina 
paper published in the Med:cal Record, 
January 19, 1884, comments on Dr. For- 
dyce Barker’s remarks made at the last 
meeting of the American Senne ryatcal 
Society, and says,—: 

‘¢In the following case, lately seen a 
treated, some of. these symptoms were dis- 
tinctly marked, and so far forth are con- 
firmatory of Dr. Barker’s experience. 

‘‘ At stated periods there wassevere head- 
ache, pelvic pains, and nausea. Associ- 

ated .with these symptoms, and far more 
persistent than any of them, was a condi- 
tion of melancholia that became intensely 
ageravated’ immediately preceding the 
effort at menstruation, and manifesting 
itself by an insuperable aversion for per- 
sons and things that ordinarily excited in 
her no such. feeling. Two years previ- 
ously she had suffered from a difficult and 
dangerous labor, and since that time the 
menses had not appeared, excepting on 
two or three. occasions, when it was ex- 
ceedingly scanty and in other-.ways. un- 
natural. Upon measurement, the uterus 
was found to be but about one and three- 
fourths of an inch-in length. “The patient 
was treated almost daily, for about three 
months, by.internal applications of both 


faradism and, galvanism, when a slight. 


show appeared, for the first time in eigh- 
teen months. At the next menstruation, 
a few weeks subsequently, the flow was 
much more abundant. 

‘«In subinvolution of the uterus, my ex- 
perience, though limited, has been some- 
what greater than in superinvolution. The 
apparently paradoxical action of - electri- 
city, as illustrated in the treatment of 
superinvolution and subinvolution of the 
uterus, is not a new thing. We constantly 
find that it relieves both hyperzesthesia 
and anesthesia. It is used successfully to 
excite torpid excretory processes, and also 


to restrain this. function when too active, ' 


In the same way it may cause increase or 
it may cause diminution in _ the size of a 
part or organ. 

‘‘Goitres, for example, are readily re- 


duced in size,.and sometimes entirely dis- 
appear, undersimple external galvanization, 
and so with other forms of morbid growths. 
On the other hand, it-is well known to all 
whose experience has been at all extended, 
that normal tissue may.be surprisingly de- 
veloped by persistent local applications.’’ 


ELECTRICITY IN DERMATOLOGY. 


Dr. W. A. Hardaway contributes an ar- 
ticle on this subject, which concludes as 
follows: 

‘*T will close by enumerating a few of 
the diseases of the skin in which electrol- 
ysis may be confidently employed, viz.:: 
pigmented nzevi, small fibromata, miliary 
nodules of lupus, sebaceous cysts, xan- 
thoma (Fox), warts, cutaneous horns, and 
some stages of epithelioma. From certain 
observations that I have made in regard © 
to the action of this means in hypertro- 
phied scar-tissue, | am inclined to look 
upon it favorably in keloid. 

_ “In short, it may be confidently stated 
that ehenoen, itis necessary to use a de- 
structive agent on the skin,—one that is 
readily managed, -that causes no hemor- 
rhage, and leaves few scars,—there is none 
better or more efficient than electrolysis.’’ 

Massey believes (in the JZedical News 
of January 5, 1884) that faradism cannot 
hold a prominent place in the therapeutics 
of skin diseases beyond stimulation of the 
sensory nerves. In alterations of the nu- 
trition it is.manifestly powerless, he states. 
In this he decides against the experience 
of dermatologists who advocate induction 
currents in varied forms of eczema, psori- 
asis, and acneiform eruptions. The writer 
has had decided good effect from faradism 
in these forms of disease, particularly in 
private practice. General faradization has 
thus repeatedly acted promptly and de- 
cidedly both from its local stimulating 
action and its tonic effect on the general 
health. Exception must likewise be taken 
to the statement that ‘‘in mos¢ individuals 
much more current will pass through a 
circuit including the body from the inner 
surface of one forearm to one of the po- 
pliteal spaces than will pass through a cir- 
cuit: made by placing the poles ¢wo inches 
apart on the back.’’ Upon what this 
statement is founded we are at a loss to 
know. Many years ago we made the rule 
inflexible of definite measurement in apply- 
ing currents to any and all cases,—not so: 
many cells (for electro-motive force varies 


toa bearable degree and to steady it. 


Fune 14, 1884] 


MEDICAL TIMES. 


685 


according to the condition of the bat- 


_ tery), but so many millivebers (as the 


late nomenclature defines it), or so many 
volts, as now known,—and the measure- 
ment is always made with a reliable ga/- 
vanometer, not a galvanoscope such as 
goes along with the ordinary battery. 
Practice in determining motor points and 
in applying indifferent electrodes or polar 
methods should familiarize those who have 
much to do with electricity, and we felt 
somewhat startled at this announcement. 
Not that‘it is novel, for the statement 
occurs now and then in popular hand- 
books. The mean of thirty experiments 
lately made in different persons with 
derived currents through a Wheatstone 
bridge, resistance intercalated by a stand- 
ard rheostat and definitely measured by a 
tangent galvanometer, shows this state- 
ment to be very decidedly erroneous. The 
mean resistance was nine and seventeen- 
twentieths times greater in the brachial- 
popliteal path than at the most resistant 
path of four inches on the back. At dis- 
tances of two, three, and four inches, re- 
sistance was uniform or nearlyso. Taking 
the general resistance of the human body 
as twenty-five hundred ohms, a distance of 
two or three inches between rheophores is 
negligible, when the electro-motive force 
is maintained by at least one hundred 
cells of good type, enough resistance being 
made by the rheostat to modify the current 
The 
writer holds that the common method of 
applying a few cells is faulty, and the plan 
he uses is the one found by electricians in 
Europe to be the better one. The proof 
is easily made by any one possessing the 
proper equipment for absolute measure- 
ment and the ability to work it out. The 
simple word of a patient as to how it feels 
is at the bottom of this old but erroneous 
statement with most authors. 

Three interesting cases are given which 
were cured by galvanism,—two of eczema 
and one of herpes. 

Seiler exhibited at the late session of 
the Medical Society of the State of Penn- 
sylvania a new arrangement of incandes- 
cent lighting of the eye, ear, throar or 
nasal cavities. The effect was good, and 
in some respects superior to that obtained 
by gas or oil. The battery was an un- 
usually handsome one, of the ‘‘electro- 
dynamic’’ type. 

246 NortH TWENTIETH STREET, 
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OVARIAN TUMOR REMOVED 
BY ENUCLEATION. 


BY DONNEL HUGHES, M.D. 


AN 


yi W., age 28 years. Attended her in 
e December, 1883, with acute peri- 
tonitis, which subsided in about two weeks. 
When the abdomen was examined after 
the swelling due to the peritonitis had 
subsided, a cystic tumor of the right ovary 
was discovered. On February 13, after 
consultation with Drs. S. S. Stryker, J. P. 
Stidham, Frederick. Carrier, and Henry 
Muller, it was determined to remove it. 
With the kind assistance of the above- 
named gentlemen, I was enabled to per- 
form the operation. 

An incision was made in the median 
line of the abdomen, extending from about 
an inch below the umbilicus almost to the 
symphysis pubis. When the peritoneum 
was divided, it was found that the tumor 
was so adherent to the surrounding struc- 
tures that it could not be removed in the 
ordinary way without great danger to the 
patient’s life. We then determined to 
enucleate. The cyst was tapped, and the 
characteristic ovarian fluid escaped. An 
opening into the outer layer of the cyst 
was made, through which my fingers were 
introduced, and, after a great deal of te- 
dious work, removal was accomplished. 
The bleeding was so slight that it was con- 
trolled by hot-waterapplications. Through- 
out the operation not a ligature was used. 
The abdominal cavity was thoroughly 
sponged, a glass drainage-tube inserted, 
and the wound closed with silver sutures 
made secure by compressed shot, The 
drainage-tube was removed on the eighth 
day, and the stitches on the tenth day, 
when the wound was healed, except the 
space that was occupied by the drainage- 
tube. The wound was dressed with ung, 
carbolici, and the abdomen covered with 
cotton secured by a flannel binder. The 
urine was drawn every four hours for the 
first three days; after that time about 
three times in twenty-four hours. One- 
grain opium suppositories were adminis- 
tered every four hours while awake and in 
pain, oe 

The diet for the first week consisted of 
milk and lime-water at regular intervals. 
After that time it was much more liberal, 
She has entirely recovered, and is now 
able to go out of the house. 

- 17 Soutn FortTIETH STREET, 
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NOTES OF HOSPITAL PRACTICE. 


UNIVERSITY HOSPITAL. 


SERVICE OF: LOUIS A. DUHRING, MD. PRO- 
FESSOR OF DISEASES OF THE SKIN IN THE 
UNIVERSITY OF PENNSYLVANIA. 


Reported by Henry Wirz, M.D. 
SMALL MILIARY PUSTULAR SYPHILODERM. 


A YOUNG man, 22 years of age, exhibits 


and extremities, and in such cases it is 
always well to examine a large surface to 
obtain a general view. The eruption oc- 
cupies the back from the nape of the neck 
downward, and is especially well marked 
on the buttocks, flexor surfaces of the 
thighs, and legs. It is a typical case of the 
small miliary pustular syphiloderm. ‘The 
lesions consist for the most part of pin-head- 
sized, acuminate pustules, situated on a 
slightly elevated, reddish base. They show 
a tendency to form in clusters and circles, 
here and there running together, forming 
patches. On the upper part of the back 
are several acne lesions of a papular char- 
acter in conjunction with numerous co- 
medones. ‘The same is to be noted upon 
the forehead. ‘The suboccipital, inguinal, 
and cervical glands are engorged, and the 
fauces are in a state of hyperzemia. 
According to the statement of the patient, 
he had a hard chancre about eight weeks 
ago, and an induration is still perceptible 
on the right side of the inner surface of 
the prepuce nearthesulcus. This eruption 
not infrequently is the first manifestation 


of cutaneous syphilis, skipping the erythe- | 


matous or macular manifestation. It may 


make its appearance suddenly, or slowly, | 
as in this case, developing during several | 


weeks. It may, as has also been the case 
here, be accompanied by malaise, fever, 
and other general symptoms, besides slight 
itching. The patient is a weak, debilitated, 
somewhat cachectic subject, and the mixed 
treatment will be ordered, as follows: 
R Hydrarygri biniodidi, ‘Shae; 
Potassii iodidi, 3iiss ; 
Syr. sars. comp., fRiv. os 
Sig. —QOne teaspoonful with water after 
each | meal. 


HYPERIDROSIS, OF THE SOLES. 


A man, 25 years of age, presents a dis- 
tressing condition of the soles of the feet. 
Little or nothing can be seen except a 
macerated state of the skin, due to profuse 
sweating. This is..a_ tolerably. common 


a generalized eruption over the trunk | 


| a typical. example of this rare disease. 
involves the greater part of the scalp, and 


affection, and consists of a functional dis- 
turbance of the sweat-apparatus. <A satu- 
rated solution of boracic acid often exerts 
a beneficial influence; also tannic acid in 
solution or in powder, and salicylic acid. 
The following powder may also be used: 
R Zinci oleati, 3ii ; 
solic 
Amyli, 44 3jiii. 
Sig.—Dusting-powder. 
As a lotion, belladonna in the form of 
the tincture may also be applied with good 
results 1n some cases. , 


M. 


HEREDITARY INFANTILE SYPHILIS, 


A. child 5 weeks old presents an eruption 
which, according to the statement of the 
mother, first appeared about two weeks 
ago, and spread over almost the entire sur- 
face of the body, except about the genitalia. 
The diagnosis lies between eczema and 
syphilis, but the latter creates such char- 
acteristic lesions that it is almost impos- 
sible to confound it with any other affec- 
tion. The eruption is a maculo-papular 
syphiloderm of a dull-red coppery color, 
and the large papular lesions and patches, 
especially on the lower extremities, pre- 
sent a distinct infiltration. Bo 

The case requires treatment, or the child 
will soon succumb. The treatment which 
I would recommend isin the form of baths 
of corrosive sublimate, or inunction of 
mercurial ointment, one part to three of 
lard, a small piece being smeared on a 
flannel bandage and bound to the abdo- 
men of the. child, and. allowed to become 
rubbed in by the movements of the child. 


TINEA FAVOSA CAPITIS. 


A young man, 20 years of age, exhibits 
Af 


exists in the form of sulphur-yellow-colored, 

more or less circular, cup- -shaped lesions. 

The characteristic shape here is somewhat 
destroyed by the coalition of the lesions, 
yet here and there are split-pea-sized masses 
with a central depression. 

It can with safety be said that the 
patient has been affected with this disease 
a long time, perhaps five or ten years, for 
in addition to the crusts there are hyper- 
gmic scars caused by long-continued press: 
| ure of the crusts upon the corium. In all 
cases where there is an extensive develop- 


ment of the disease there i isa characteristic 
| ‘‘mousey’’ odor. 3 


UF ee 
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~ Where the disease has existed for a long 
time, and the patient comes to us irregu- 
larly for treatment, it will take sometimes 
a year or longer to effect a cure; but where 
the patient is under constant observation, 
it may be successfully treated in four or 
six months. The hair must be clipped, 
and the crusts be removed with olive oil, 
this being allowed to remain on the part 
over-night, and in the morning washed off 
with soap and hot water. After the crusts 
are thoroughly removed, any of the nu- 
merous parasiticides may be employed. 

Here I will direct the application of a lo- 
tion composed of sulphurous acid one part 
to two or three parts of water, gradually 
increasing to full strength, followed later 
by sulphur ointment. Epilation must also 
be practised daily. 


SYPHILODERMA PAPULOSUM. 


A woman, aged 55 years, has a papulo- 
squamous eruption irregularly over the 
entire surface of the body. ‘The lesions 
consist of papules about the size of a small 
pea, some discrete, but for the most part 
confluent, forming large patches with in 
places the characteristic semicircular bor- 
der. There is considerable infiltration of 
all the lesions, and the surface is somewhat 
scaly, exhibiting a tendency to undergo 
absorption. Where the eruption has dis- 
appeared, superficial scarsremain. It first 
appeared six months ago, and where as here 
we have the lesions occurring in patches, 
we may generally conclude that it is a late 
form of eruption. 

On the lower extremities the lesions are 
on the way to absorption, and exhibit a 
dusky brownish color, together with the 
characteristic circinate form. The patient 
will probably recover slowly. The treat- 
ment consists of the internal administra- 
tion of the following: 


R Hydrarygri biniodidi, gr. i; 
Potassii iodidi, 3ii ; 
_ Syr. sarsap. comp., fZiv. M. 
Sig.—One teaspoonful three times a day 
after meals. 


Locally the following lotion will be or- 
dered : 


Rk Hydrarg. corrosivi, gr. vili; 
Alcgholis, f3ii ; : 
Aquee ad f3iv. 
_ Sigs —External use: 
as a lotion. 


apply twice daily 


dark). 


TRANSLATIONS. 


Two New METHODS FOR THE RECOG- 
NITION OF ALBUMEN AND SUGAR IN THE 
Urine.—Dr. Baas publishes the following 
procedure for the recognition of albumen 
and sugar in the urine by means of test- 
aaa! 

Method for the Detection of Albumen. 
One strip of paper is soaked in concen- 
trated citric acid and dried, and may be 
stained red with litmus to distinguish it 
from the other strip of paper, which is 
impregnated with a three-per-cent. solu- 
tion of corrosive sublimate containing 
twelve or fifteen per cent..of iodide of 
potassium, and also dried. One of each 
of these strips is shaken up in a glass con- 
taining the urine to be tested, and allowed 
to stand. If albumen be present, the urine 
at once becomes turbid, and in a short 
time a flocculent precipitate settles. This 
reaction is extremely sensitive, and will 
show the presence of one part of albumen 
in a thousand. Through the excess of 


iodide of potassium, iodide of mercury 


and potassium is formed, in the place of 
the chloride of mercury and potassium, 
with chloride of potassium in solution. 
It is through the formation of iodide of 
potassium and mercury that the albumen 
is precipitated. 

2. Method for the Detection of Sugar.— 
One strip of filter-paper is soaked.‘in a 
strong solution of pure indigo, and a séc- 
ond in a concentrated solution of bicar- 
bonate of sodium. A piece of the indigo 
paper is placed in water until it becomes 
of alight blue color (it must not be too 
The urine is then added, and the 
mixture boiled for several minutes with 


some lafge pieces of the sodium paper. If 


sugar be present, the light blue color either 
disappears or changes into yellow. This 
test may also be applied to albuminous 
urine, as the bicarbonate of sodium holds 
the albumen in solution. It will serve for 
the detection of sugar in #4, or zt, per 
cent. solution.—Deutsche Med. Zeitung, 
April 3, 1884. S. 


GONORRHEAL RHEUMATISM. — Struppi 
has had an opportunity of studying eight 
cases of gonorrhceal rheumatism. He 
finds that it only occurs as a complication 


-of gonorrhoea when the primary disease 


has passed the compressor urethrz and — 


}implicates the prostatic portion of the 
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urethra. In all eight cases the rheumatic 
symptoms first appeared between the fifth 
and tenth week after the contraction of 
the disease. Ordinarily, the rheumatism 
was confined to one joint, especially the 
knee. In three of the eight cases the sacro- 
iliac synchondrosis and the left maxillary 
articulation were also transiently affected, 
and in three cases there was epididymitis 
of the same side as the joint-complication. 
Fever and pain, when present at all, are 
much less marked in this disease than in 
ordinary acute rheumatism, while heart- 
complications are always absent, though 
ophthalmia may occur. When rheuma- 
tism has once occurred as a complication 
of gonorrhoea, it is pretty sure to occur 
with subsequent gonorrhceas, or even with 
exacerbations of chronic prostatic gleet. 
With the onset of the rheumatism the dis- 
charge becomes reduced in amount, or may 
even disappear. 

The treatment should aim at the pre- 
vention of the extension of the disease to 
the prostatic portion of the urethra. If 
the rheumatic affection be already present, 
the author recommends rest in bed, cold 
applications, reduction in diet, and the 
administration twice or three times daily 
of five or six grammes of salicylate of 
soda, and friction of the joint, after pain 
has disappeared, with glycerin solutions 
of iodine and iodide of potassium.—Cen- 
tralb. f. Chirurgie, March 22, 1884. Ss. 


THE MIcRO-ORGANISMS OF ACUTE Os- 
TEOMYELITIS. —In the Deutsche Medict- 
nischen Wochenschrift, No. 46, 1883, Dr. 


Struck publishes an account of the micro-. 


organism which he had found in cases of 
acute osteomyelitis, and which he claimed 
was capable of cultivation, and, when in- 
jected into animals in whom the bones 
had been injured, would produce acute 
osteomyelitis. 

Prof. Rosenbach, who has been for years 
occupied with this subject, and has also 
found the same micro-organism, and has 
succeeded in its cultivation and in the 
secondary production of acute-osteomye- 
litis, questions the significance of Struck’s 
results in that they attribute a specific 
action to this micro-organism. Rosenbach 
finds, as also is reported by Struck, that, 
unless the bones have been subjected to 
some traumatism, osteomyelitis is not pro- 
duced. In his earlier studies on this dis- 
ease, Rosenbach found that osteomyelitis 
might be developed by inoculation of the 


most diverse bacterial forms, as, for ex- 
ample, by the fungus of lactic acid fermen- 
tation, if the bones have been previously 
injured. Rosenbach, therefore, concludes 
that-the specific organism of osteomyelitis, 
if such exists, has not yet been discovered, 
and believes that acute infectious osteo- 
myelitis, which often occurs in man without 
any accompanying traumatism of the bones, 
cannot be produced by any of the micro- 
organisms as yet known.—S?¢. Petersburger 
Med. Wochenschrift, April 26, 1884. Ss. 


THE ‘THERAPEUTIC APPLICATIONS OF 
CaFFEINE.—Prof. Riegel draws the follow- 
ing conclusions from an experimental study 
of the physiological action of caffeine: 

1. Caffeine exerts a regulating action on 
the heart similar to that of digitalis. 

2, In suitable doses, caffeine increases 
the power of the heart, reduces its rate of 
pulsations, and increases the arterial blood- 
pressure. 

3. Caffeine produces a rapid increase in 
quantity of the urine. 

4. The indications for the use of caf- 
feine are the same as those which govern 
the employment of digitalis. loa 

5. The most satisfactory results are ob- 
tained when small doses are given at short 
intervals. . 

6. Caffein is distinguished from digitalis 
in that the results of its administration 
appear much sooner and are not compli- 
cated by a cumulative action. 

7. Even in cases where digitalis has 
failed to produce any effect, caffeine may 
frequently be employed with success. 

8. It is not advisable to accompany the 
administration of caffeine with narcotics ; 
morphia should especially be avoided. 

g. Caffeine in the form of soluble dou- 
ble salts, as the benzoate of sodium and 
caffeine and the salicylate of sodium and 
caffeine, is admirably suited for subcuta- 
neous administration.—Berliner Kiinisch. 
Wochenschrift, May 12, 1884. S. 


MALIGNANT GROWTH OF THE BLADDER 
REMOVED BY LAPAROTOMY.—Prof. Guyon, 
in a case of a man 58 years of age, with 
hematuria, found a malignant neoplasm in 
the bladder, attached by a pedicle. By hy- 
pogastric incision the bladder was opened 
and a growth the size of a small hen’s-egg 
removed. A Lister dressing and drainage- 
tubes were employed. The patient recov- 
ered.— Bulletin Général de Thérapeutique, 
April 15, 1884, . | 
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EDITORIAL. 


MEDICO-LEGAL NOTES. 


| ia has been a good deal of discus- 

sion in the legal papers and before 
medico-legal societies over the bill before 
the New York Legislature allowing a per- 
son to prove his will before his death. It 
is conceded that it is very desirable to pre- 
vent the disgraceful scenes now frequently 
enacted in the courts upon the probate of 
a rich man’s will; but there is a great dif- 
ference of opinion as to the advisability of 
permitting the contents of a will to be 
made known prior to the testator’s death. 
The present bill seems to require this to 
be done, and it is quite likely that a dis- 
inclination to have the nature of the dis- 
tribution known will be as strong in influ- 
encing the action of testators as the desire 
to prevent unseemly wrangles in court over 
the will. The most practical proposition 
seems to be to allow a person to get the 
decision of a court as to his testamentary 
capacity, while directing that the will 
Shall not be opened until after the testa- 
tor’s death. 


A decision interesting to physicians was: 


recently rendered in the courts of one of 
the Western States. Two surgeons had 
been employed in a certain case, but in 
different ways and for different compensa- 
tions. The patient did not seem satisfied 
with the treatment, and refused to pay 
either of the bills rendered. Asa result, 
suit was shortly brought by one of the 
surgeons, and defended on the ground 
that the services were of no value. The 
court held, however, in favor of the sur- 
geon, and judgment was given for him. 
This result was so unsatisfactory to the 
patient that he thereupon began a suit for 


malpractice, and one of the defences in- 
terposed was that this question had been, 
in effect, adjudicated in the previous suit 
and could not be again raised. This de- 


| fence the court held to be a good one, de- 


ciding that the former suit was a bar to 
the second one. This decision is only 
one of several in the various States holding 
the same way, so that a physician or sur- 
geon need not fear a direct suit for dam- 
ages from malpractice if the value of his 
services have been acknowledged in a suit 
to recover the amount of his bill. 

Two corporations with long names have 
been litigating with each other in the 
United States Supreme Court on a ques- 
tion of some general interest. The parties 
are the Butchers’ Union Slaughter-House 
and Live Stock Landing Company against 
the Crescent City Live Stock Landing and 
Slaughter-House Company, and the ques- 
tion is whether an exclusive privilege | 
granted by the Legislature of Louisiana 
can be taken away by a provision of the 
new Constitution of the State. The de- 
cision which has just been rendered is to 
the effect that the Legislature exceeded its 
powers in granting an irrevocable license, 
The grounds of the decision are interest- 
ing, and are as follows: ‘‘(1.) That the 
regulation of certain unwholesome or dan- 
gerous trades, such as the slaughter-house 
business, the manufacture of gunpowder, 
etc., which may become detrimental to 
the public health or safety, is included in 
what may be called the police powers of 
the State. (2.) That the Legislature can- 
not by any contract limit the exercise of 
these police powers to the prejudice of the 
general welfare. The preservation of the 
public health and the protection of public 
morals are so necessary to the best inter- 
ests of the social organization, that a wise 
policy forbids the legislative body to di- 
vest itself of the power to enact laws for 
the preservation of health and the repres- 
sion of crime. Such power cannot be 
sold or bargained away under any circum- 
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stances, as if it were merely a privilege 
which the legislator could dispose of at 
his pleasure. (3.) It follows from these 
considerations that the State of Louisiana 
had, and could properly exercise, the power 
to revoke the exclusive privileges granted 
to the appellees in this case, and that the 
State Constitution of 1879, and the ordi- 
nances of the city of New Orleans com- 
plained of, are not void as impairing the 
obligations of the appellee’s contract.’’ 


JEQUIRITY. 


:  dateeaal researches into the peculiar 

action of jequirity in causing in- 
flammation of the conjunctiva when in- 
troduced into the eye have disproved the 
hasty assumption that it was due to the 
presence of a bacillus. Dr. E. Klein has 
found that the bacillus was of itself quite 
incapable of causing ophthalmia, and, 
further, that the pus from a case of oph- 
thalmia’ contained no bacilli. Dr. Neis- 
ser, of Breslau, has arrived independently 
at the same results, and Drs. Salomensen 
and Dirckinck-Holmfeld, of Copenhagen, 
claim to have found the active principle, 
although unable to extract any alkaloid.* 
The active principle is insoluble in chloro- 
form, alcohol, benzine, or ether ; it is com- 
paratively soluble in water, and very soluble 
in glycerin. It is destroyed by exposure 
to a temperature of from 65° to 70° C. 
maintained for an hour. The quantity 
of active principle contained in .oooo1 
gramme of jequirity-seed developed a well- 
marked conjunctivitis. If injected hypo- 
dermically into mice or frogs, the Belen 
quickly kills. 

In confirmation of the stabenteht that 
the activity of jequirity is not due to a 
tmicro-organism, is the fact that the dia- 
lysate of the drug has been found to pos- 
sess all the powers of the recent infusion, 
and has been used for some time in the 


* Weekly Medical Review, April 5, and American aati’ 
gist, June. 


Alfred Stillé. 


New York hospitals; the dialysate, ordi- 
narily being diluted with five parts of 
water, in this way has been found to act 
very satisfactorily. 


ELECTION OF A SUCCESSOR TO 
PROFESSOR STILLE. 


S Ease Trustees of the University of 

Pennsylvania, at a meeting held 
June 3, elected William Pepper, M.D., 
to the chair of Principles and Practice of 
Medicine in the Medical Department, 
which was made vacant at the close of the 
last session by the resignation of Prof. 
The great ability of Prof. 
Pepper as a lecturer, as well as his high 
professional attainments, has been dis- 
played in such a decided manner in the 
chair of Clinical Medicine that no doubt 
can be entertained, on the score of fitness 
for the position, of the wisdom of the 
choice of the Trustees. 

Prof. Pepper brings to his high position 
experience, energy, and erudition, and, as 
he has worked so earnestly and success- 
fully for the welfare of the University in 
the past, it is hoped that he will still 
continue his labors for an institution in 
which every citizen of Pennsylvania feels 
a direct and personal interest, and whose 
faithful management should be regarded 
as a sacred trust by those who are called 
upon to administer its affairs. 


<—--© 
alee 


LEADING ARTICLES. 


THE AGITATION IN GERMANY 
CONCERNING AMERICAN PORK. 


Fis Germany, when it happens that a 
number of persons become simulta- 
neously the victims of one and the same 
disease, a report concerning the nature 
of the probable cause must be sent to the 


highest tribunal of the nation, the ‘‘Sci- 


entific Deputation,’’ in Berlin, and must, 


therefore, come before Prof. Virchow, who 
is the pathologist of this Deputation. 
Thus it happened that Virchow, when ac- 
quainted with the interdict of Bismarck 
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on the importation of American pork, was 


surprised that in his official capacity he 
had not met with cases of trichinosis in 
American ham, bacon, or sausage. With 
his usual thoroughness and pre-eminent 
skill, he at once set about investigating this 
question. The result of his investigations 
has been published in the last number of his 
Archiv fiir Pathol. Anat. und Physiologie. 
On account of the great interest the affair 
has for Americans, and on account of an 
important discovery made by Virchow 
while pursuing these researches, we make 
the following abstract of his article: 

- Virchow proves, first, that there has been 
recorded in Germany only one instance 
of trichinosis imported with American 
pork. This was based upon no better 
foundation than the following. A Dr. 
Folke, of Bremen, now deceased, reported, 
two years ago, that a number of persons 
had become sick with trichinosis from eat- 
ing this pork. He mentioned no names, 
gave no figures, and said in his report to 
the Bremen authorities (whom he induced 
to issue a warning against eating American 
pork and to request Chancellor Bismarck 
to interdict its importation) that he had 
found a large number of the chalky in- 
crustations of trichinz in the suspected 
ham. But he never discovered a living 
trichina. Similar requests from other 
parts of Germany reached the Chancellor, 
but in none of these cases was a living 
trichina detected. 

Making use of the complicated ma- 
chinery of the government at his disposal, 
and which permits the minutest inquiries 
in such cases, Virchow then commenced 
to demand reports from all medical sub- 
stations. The result has been that. he 
found no single case in all Germany where 
trichinosis had been traced to American 
pork, and not a single case where, even 
when the chalky incrustations were met 
with in the ham, bacon, or pork, a living 
trichina had been seen. 

Next, the great pathologist himself ex- 
amined one of those hams imported: from 
America and containing the chalky de- 
posits referred to, which were said to be 
infected with trichinz. But a careful in- 
vestigation, combined with a large series 
of similar researches, carried on.under his 
own supervision, under the direction of 
his experienced and well-known assistant, 
Dr. Israel, and the expert of the Berlin 
slaughtering-establishments, proved that 


these chalky incrustations had not been at 
all caused by the trichinz, but by actino- 
mycetes. 

In a former article Virchow had shown 
that knots and calcareous deposits are met 
with in the muscular tissue of the hog, 
which are caused either by cysticercz or 
by guanin. But both are easily distin- 
guished by an expert in such examinations 
from those produced by trichine. Far 
more difficult is it to distinguish between 
the chalky incrustations of trichine and 
those of actinomycetes. These are the 
differential points: in trichinosis the 
chalky deposits are found embedded in the 
muscular tissue and surrounded by healthy 
fibres, only pushed out of place, while 
those of actinomycetes are larger, usually 
have a more rounded form, and the mus- 
cular tissue in which they reside is in- 
flamed, and the degenerated muscular 
fibres mingle with the chalky deposit and 
grow into it. The finest test, however, is 
the microscopical examination of recent 
deposits after they have been colored by 
cochineal, when the fine, almost bacillus- | 
like threads of the actinomycetes show 
themselves and thus establish the diag- 
nosis. 

The question which Virchow next pro- 
poses to solve is, Does pork containing 
actinomycetes cause disease in the human 
being, or is it innocuous? Thus far, Vir- 
chow knows but of one case, in which the 
disease was suspected to exist during life, 
where a hog seemed to be weak in the 
back and in general not to be well, and 
where, after its having been slaughtered, 
actinomycetes were discovered in its flesh. 
But, considering the importance of the 
subject, there can be no doubt that this 
question will be soon settled. How many 
car-loads of suspected pork may have been 
condemned and been dumped into the 
river because the pork was believed to 
contain trichinz, while in fact there were 
no trichinze, but actinomycetes ? 

That the interdict of the importation of 
American pork will be soon removed in 
Germany, we need not doubt. Since 
Virchow’s report a great activity in the 
circles interested has been noted. That 
the whole question of trichinz has en- 
tered a new phase also is certain, and we 
only, hope that our country will contribute 
its share to these investigations, the im- 
portance of which cannot be: -overesti- 
mated. | H. E. 
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NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


CHICAGO. 


See Thirty-Fourth Annual Meeting of the 
Illinois State Medical Society was inau- 
gurated at the First Methodist Church, in this 
city, May 20. About two hundred delegates 
and visitors were present, together with the 
usual number of persons interested in can- 
vassing the profession in the interest of man- 
ufacturers of pharmaceutical preparations, 
surgical instruments, medical books, etc. The 
notable feature of the meeting was the address 
delivered by the President, Dr. Edmund 
Andrews. He touched lightly upon some 
unimportant matters relating to the rules for 
governing the Society, much the greater part 
of the paper being devoted to a consid- 
eration of the vexed question of ethics. The 
speaker said that all codes are imperfect, and 
the National Medical Code is not an exception. 
What medical men appear to want is not so 
much a better form of Code, as a better knowl- 
edge of the great principles underlying all 
codes. Neither ethics nor etiquette were cre- 
ated by medical societies. Ethics are the prin- 
ciples of morality, and are eternal, because 
founded on truth. Etiquette is the slow growth 
of social usages. Societies recognize and 
enforce these things, but they do not create 
them. Meanwhile, our disputes injure our 
honor before the community. The impres- 
sion has gradually grown up, even in the very 
best circles, that physicians have an exceed- 
ingly artificial and complicated Code of Eti- 
quette, which nobody but themselves can un- 
derstand ; that our system of usages has none 
of the gracious and genial flexibility of that 
form which prevails in general society, but is 
held with a cast-iron rigidity and is made to 
outrank the obligations even of morality and 
humanity. They generally believe that we 
will expel a man for a breach of etiquette 
sooner than for ignorance of his profession, 
neglect of his patients, or drunkenness on 
duty. We of the profession know, of course, 
that those charges are not true; yet there is 
just enough appearance of truth to give them 
a sting. Physicians indulge in foolish talk 
sometimes which half justifies these charges. 
There are men among us who do not seem to 
know the difference between ethics and eti- 
quette. He said that a reputable and honest 
physician of this State had actually confessed 
that he did not know that ethical principles 
were laws of nature. He thought that they 
were created out of nothing but by the fiat of 
the American Medical Association, and had 
no authority or existence prior to their adop- 
tion by that body. That kind of ineffable non- 
sense shames us before the world. The old 
boors must die off. They could not plant in 
the minds of younger men those few main 
principles which constitute the substance of 


all ethics above and of all useful etiquette 
below. The term ethics means morals. It 
comprises those grave eternal principles of 
right which bind all men in common, what- 
ever their profession. Medical ethics are 
simply those same moral principles applied 
to medical conduct. The essential principles 
of medical ethics are three: 1, the physician 
must bring to his work a thorough knowledge 
of his profession; 2, he must use that knowl- 
edge diligently and honestly for the benefit 
of his patients; 3, he must shape all his con- 
duct towards his patrons and his medical 
brethren in the spirit of honor, kindness, and 
generosity. There is, however, also a med- 
ical etiquette, and those who despise it ought 
to be taken back forty or fifty years and given 
a taste of the society of their predecessors. 
True, there were some kind, and even pol- 
ished, physicians in those days, but there 
were others who could be characterized as 
nothing less than a herd of old centaurs ca- 
vorting over the corduroy roads, snorting 
aloud their contempt for each other. Conven- 
tional usages depended for their graciousness 
on an amount of flexibility and adaptation to 
circumstances, and demanded, for that rea- 
son, a measure of liberty. They varied with 
different localities, and changed with the pas- 
sage of time. The rigid starch-bandage eti- 


quette is an abomination despised by every | 
That creation in general ~ 
society which cramps its whole existence into — 


true gentleman. 


forms, to which it devotes the whole of its 
little mind, is called a fop or a dude, and in 
medical circles it is the ‘‘ dudus medicus.”’ 
The centaurs are dead, and the “ dudes’’ are 
educating themselves up to a chronic state of 
paralysis, where they would be equally harm- 
less, but none the less exasperating. 

_ The doctor is, however, a warm advocate 
of the Code of the American Medical Asso- 
ciation. . 

There were several interesting papers read, 
a banquet at the Grand Pacific Hotel, anda 
select private entertainment to a limited num- 
ber. The meeting proved quite a success, 
and adjourned to meet next year at Spring- 
field, Illinois. 

At the last meeting of the Alumni Associa- 
tion of Chicago Medical College, the Secre- 
tary stated that the Association numbered 
eight hundred and thirty-four, of whom sixty- 
six were deceased, almost half of this latter 
number having succumbed to phthisis. The 
other causes of death were enumerated under 
twenty heads. The mortality was one in 


twelve. The average age of those deceased 
was thirty years. M. 
_ May 31, 1884. 
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Dr. WILLIAM BARTON HOPKINS has been 
elected one of the Attending Surgeons, and 
Henry M. Fisher one of the Attending Physi- 
ei cig to the Episcopal Hospital of Philadel- 
pia, ap 


PE ah, cr ee Rea ee mee 


june v4, 1884] 


MEDICAL TIMES. 


693 


WEST VIRGINIA. 


io Se invitation to be present at the annual 
"meeting of the West Virginia State 
Medical Society at Clarksburg reached me 
just as the recent ‘‘ hot spell” began to make 
life in the city uncomfortable and a vision of 
green hills and running streams especially 
agreeable to contemplate. Packing up a few 
necessary articles of wearing-apparel and a 
bottle of cholera medicine,—Clarksburg is a 
local-option town,—I reached my destination 
on May 21. The sessions of the Society 
were held on this and the succeeding day, 
and were moderately well attended. I was 
agreeably impressed with the superior knowl- 
edge and practical common sense of the 
physicians in attendance, who came from all 
parts of the State. It seemed rather curious, 
however, that the physicians of Clarksburg, 
with two or three exceptions, held aloof from 
the meeting. 

The papers read and the discussions thereon 
reflect credit upon the participants, and the 
report of the Society’s work at this meeting 
will make a creditable showing. I was par- 
ticularly struck by the practical character of 
a therapeutic suggestion of Dr. Reeves, sec- 
retary of the State Board of Health. Dis- 
cussing the treatment of typhoid fever, Dr. 
. Reeves said he had of late rarely used qui- 
nine in this disease. Especially where the 
tongue is dry, red, and pointed, he abstains 
from its use, regarding it in these cases as a 
veritable toxic agent to the nervous system. 
In this condition he gives ergot internally, 
and, when the temperature is high, reduces it 
by cold applied to the wvzs¢s.. He wraps a 
coil of rubber tubing around the wrists, and 
then passes a stream of ice-water constantly 
through the coil from the reservoir of a foun- 
tain-syringe. By this means the temperature 
of the body can be promptly and effectually 
reduced. He thinks the ergot diminishes the 
likelihood of intestinal hemorrhage and pre- 
vents the temperature rising as high as when 
it is omitted. 

A lively discussion on diphtheria brought 
out the usual differences of opinion regard- 
ing the diagnosis, causation, and treatment 
of this disease. Dr. Carpenter, of Moorefield, 
related the history of an outbreak of the dis- 
ease in his own family, Every one of eleven 
inmates of the house, himself included, was 
attacked. He attributed the outbreak to in- 
sanitary conditions produced by much decay- 
ing vegetable matter in‘a damp cellar. None 
of the family had been, to his knowledge, ex- 
posed to contagion. He thinks he observed 
a diminution in the virulence of the disease 
in those members of his family who had 
taken a solution of quinine, chlorate of po- 
tassium, and tincture of iron as a prophy- 
lactic. 

An interesting. paper was read by Dr. 
Fleming Howell, of Clarksburg, who de-: 

* 


‘arated entirely from the hospital, 


scribed a case of cesophagotomy for the re- 
moval of a silver fifty-cent piece. The oper- 
ation was successful, and the patient recov- 
ered. 

In a paper, @ frofos of arecent communica- 
tion by Dr. Thomas to the New York Acad- 
emy of Medicine, on “‘ Listerism in Obstetrics,”’ 
Dr. Sharp, of Volcano, took the position that, 
in rural practice at all events, cleanliness and 
common sense were the only needed anti- 
septics and prophylactics against puerperal 
diseases. | 

On invitation of Dr. W. J. Bland, the su- 
perintendent of the West Virginia Insane 
Asylum at Weston, I visited that institution 
after adjournment of the Society. The asy- 
lum is large and well built, and has comfort- 
able accommodations for over six hundred 
patients. It is now pretty well filled, though 
seemingly not overcrowded. The rooms, 
halls, and furniture were neat and clean. 
The water-supply is abundant, and each hall 
has lavatories, baths, and water-closets. The 
patients seemed all cleanly in their habits. 
All the water-closets I examined are of the 
Jennings pattern and were in good condi- 
tion. A defect in the water-supply of the 
closets is that the water is taken directly 
from the common water-supply. The sewage 
and all waste and storm water are carried 
off by an independent conduit, which empties 
into the north fork of the Monongahela, 
about a mile distant from the buildings. The 
only objection to the sewage is the large 
size of the pipes and main sewer, which 
allows decomposition and the formation of 
sewer-gas, 

The system.of ventilation is elaborate, but 
defective, although defects are being gradu- 
ally removed under the intelligent direction 
of the engineer, Mr. Clifton. 

The heating-arrangements are admirable, 
with the single grave defect that the air pass- 
ing through the coil-boxes to be heated is 
taken from the basement, instead of being 
taken from without the building. This de- 


‘fect will soon be removed, however. 


The kitchen, bakery, and laundry are sep- 
The build- 
ing is lighted with gas, which is manufactured 
in the institution. 
_ The inmates are kept employed as much 
as possible, but. it seemed to me that too 
many were kept under mechanical restraint, 
It is true I saw less than a dozen in strait- 
waistcoats or bracelets, but there were, ah 
thought, just that number too many. 
Altogether, however, the institution seems 
to be well conducted, and reflects credit upon 
the State of West Virginia, its liberal board 
of trustees, and its competent medical and 
administrative staff. There are few States 
that make better provision for this unfortu- 
nate class of the population. — 
rut CORSAIR. . 
, CLARKSBURG, W. Va.,. May 23, 1884. 
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PROCEEDINGS OF SOCIETIES. 


OBSTETRICAL SOCIETY OF PHILADEL- 
PHIS. 


TuHuRSDAY, MAy I, 1884. 


The President, R. A. CLEEMANN, M.D., in 
the chair. 


R. HENRY BEATES, JR., read a re- 
port of a case of 


CYSTIC LEIOMYOMA UTERI 


the fluid of which contained the Drysdale cor- 
puscle and other characteristics of typical 
ovarian cystoma. The early history of this 
case, owing to the inability of the patient to 
state with precision a few minor details, is 
somewhat incomplete, yet sufficient accuracy 
is available to supply a clear, unequivocal 
clinical record and distinctly demonstrate 
that the Drysdale corpuscle, where found in 
considerable number in fluid derived from the 
abdominal cavity, is not pathognomonic of 
cystoma ovaril. 

Mrs. L., zet. 51, housewife, a mother, noticed, 
four years prior to admission to the Philadei- 
phia Lying-in Charity Hospital, a lump in the 
lower abdominal region. The menopause had 
not yet occurred. The tumor was round, pain- 
less, and occasioned no inconvenience, Its 
development was comparatively slow, and not 
until it had attained large dimensions did it 
occasion constitutional derangement. When 
admitted, the patient was markedly asthenic, 
and suffered from mechanical dyspnea, gas- 
tric irritability, subacute proctitis, and py- 
rexia; the temperature ranged from -99° to 
FOo0.5 

The facies ovariana, and the peculiar atro- 
phy of the soft tissues of the supra-thoracic 
region, so constantly attendant upon ovarian 
cystoma, were present in a conspicuous de- 
gree. The notes of measurement were unfor- 
tunately lost, but an estimate of the size can 
be formed when it is remarked that the tumor 
completely occupied the abdominal cavity, 
everting the xiphoid cartilage and inferior 
ribs, bulging far over the lumbar regions, and 
extending over the pubes down and between 
the thighs. The circumference at its largest 
portion was about fifty-one inches. The su- 
perficial abdominal veins were conspicuous, 
and the cellular tissue, from the mammary 
zone to the feet, very oedematous. Palpation 
and percussion detected and revealed signs 
of ovarian cyst. The fluctuation was more per- 
ceptible in the longitudinal than in the trans- 
verse diameter. In the sub-hepatic region a 
decided resistance to pressure was noticeable, 
dependent upon a thickening of the cyst-wall. 
This mass was attached to the liver at the 
outer two-thirds of the inferior border. At 
the inner third there intervened a space which 
emitted a percussion-tympany, the note being 
that of colic resonance. The urine afforded 


negative evidence. As the asthenia was so 
profound, it was deemed advisable to tap the 
cyst in order to obtain an opportunity of im- 
proving the general strength and rendering 
ovariotomy bearable. 

Dr. Albert H. Smith, who had charge of 
the case, tapped (employing the ordinary 
curved trocar and canula used in tapping per 
curiam the urinary bladder), and withdrew 
twenty-seven pints of a dark, muddy-brown, 
grumous fluid, possessing a neutral reaction, 
sp. gr. 1018, and containing blood and par- 
albumen. Microscopically, I found red blood- 
corpuscles, leucocytes, endothelium in vari- 
ous degrees of retrograde metamorphosis, 2.2., 
the corpuscles of Bennett, Nunn, and Glugé, 
the ovarian cell of Drysdale, cholesterine, 
and amorphous detritus. It did not coagu- 
late spontaneously. ‘These micro-chemical 
properties, coupled with the physical signs, 
determined a diagnosis of ovarian cyst. 
The grumous character of the fluid and the 
existence of the sub-hepatic mass inclined to 
the belief that we were dealing with a cyst in 
which carcinosis had become established, and 
that either metastasis to the liver had occurred, 
or there co-existed carcinoma hepatis. The 
idea of ovariotomy was abandoned, and ana- 
lepsis instituted, with the effect of improving 
the general condition sufficiently to enable 
her to be removed to her home, where she 
remained under the care of Dr. L. Brewer 
Hall. In about five months the tumor had 
refilled, and during my absence Prof. James 
B, Walker, at Dr. Hall’s request, tapped the 
second time. The fluid was clear, and pre- 
sented the appearance of ovarian fluid. In 
the winter of 1882, I tapped a third time, em- 
ploying an aspirator. The gentleman assist- 
ing me inadvertently applied the exit-nozzle 
of the air-pump to the vacuum-jar, and when 
the trocar was introduced there occurred 
an inflation of the cyst. The air apparently 
inflated a series of variously-sized cysts, that 
were arranged circumferentially and emitted 
percussion-notes of different pitch. From this 
circumstance, which occasioned no evil con- 
sequences, we concluded that there existed 
a number of small cysts communicating with 
the principal. As the evacuation of the 
fluid progressed, the umbilical region sank in, 
disclosing a circumferential mass, presenting 
the appearance of a wreath, as it were, un- 
derlying the abdominal parietes. This ridge 
could be firmly grasped and moved to a 
limited extent. This peculiarity determined 
me to examine the fluid carefully. I also 
had Dr. Formad examine it, and he pro- 
nounced it ovarian. The class at the Uni- 
versity of Pennsylvania was supplied, and 
the ovarian cell of Drysdale demonstrated. 
The cyst refilled more rapidly, and I tapped 
a fourth time, removing a large bucketful of 
clear fluid, containing the same corpuscle in 
greater number than the previous specimens; 
large flakes of coagulated lymph were also 
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evacuated, The circumferential mass had 
undergone great development, as had also 
the sub-hepatic induration. The re-accumu- 
lation of fluid was more rapid, and the de- 
terioration of health steadily progressing. 
Death terminated suffering about six years 
after the first manifestations. During the 
last days of the patient’s life, Prof. Walker, 
in the absence of Dr. Hall, was in attend- 
ance. His letter details the mode of death 
and the results of the autopsy: 

“Mrs, L. died on the Sunday night after 
your departure. Her bowel-trouble rapidly 
disappeared, but the symptoms of cerebral 
anemia deepened, with hallucinations and 
convulsions, until death. 

‘At the autopsy the tumor was found to 
have membranous walls over an area of nine 
square inches above the navel, in the middle 
line ; elsewhere the cyst-wall was thick, as per 
sample. In some localities, notably in the 
hypochondria, the wall was quite thick, Firm 
attachments existed over the anterior wall of 
the sac with the parietal peritoneum, and the 
intestines were carried far up under the liver 
and stomach and were attached to the tumor. 
The liver was also attached. The entire ab- 
dominal cavity was occupied with the tumor, 
and it dipped into and occupied the pelvis. 
No attachments existed at the sides, or be- 
hind, The uterus was forced downward. One 
ovary, the right, was normal, and attached 
loosely to the pelvic brim. The other is pre- 
sumably occupied by the tumor. The cavity 
of the tumor was occupied by a brownish 
gelatinous fluid resembling soft soap. It was 
transparent, but had a sediment consisting of 
detritus from the inner wall of the sac. There 
was but one cyst, and the entire interior was 
similar in its lining, being apparently under- 
going erosion. The contents of the cyst 
measured over a Yankee bucketful. As the 
tumor was too immense to even contemplate 
removal, and as the variably thick wall was 
everywhere similar save in the pelvic portion, 
which was darkened from hypostatic conges- 
tion, I removed the uterus and the portion of 
the tumor immediately surrounding it, extend- 
ing the section through the cyst-wall.”’ (This 
specimen was presented to the Society.) 

Sections for microscopic study were prepared 
from different portions of the cyst-wall, and 
were all demonstrative of leiomyoma. Those 
from the sub-hepatic portion resembled spin- 
dle-celled sarcoma, but were clearly differen- 
tiated by the elongated nuclei and want of 
sarcomatous relationship of cells to capilla- 
ries. The identity of the clinical phenomena 
of this neoplasm with those of ovarian cyst is 
a matter of special attention. In the early 
stage a marked peculiarity consisted of the 
sub-hepatic enlargement and induration; a 
morbid resistance to pressure, noticed in the 
inferior lumbar regions after the first tapping 
and attributed to the cedema, is now seen to 
have depended upon a thickening wall, which 


is evident upon examination. 


at that time was insufficiently developed, save 
in the hepatic region, to attract special atten- 
tion. That all doubt regarding the nature of 
this neoplasm may be removed, attention is 
directed to the left ovary, which has under- 
gone marked atrophy, and is to be seen in 
the specimen. I submitted some sections to 
Dr. Formad, who pronounced them ovarian. 
The origin of the cyst from the fundus uteri 
With the facts 
before us, I think it is conclusively proved 
that the ovarian corpuscle of Drysdale, while 
a valuable aid to diagnosis, does certainly 
not possess pathognomonic value. 

Dr. DRYSDALE regretted that Dr. Beates 
had not sent him a specimen of the fluid re- 
moved from this tumor, especially as he had 
more than one opportunity of doingso. While 
having the highest regard for the opinion of 
the gentlemen who examined it, still, so many 
errors had been made in these investigations 
that it would have been a satisfaction to him 
to have examined it himself. But, apart from 
this regret, he considered it by no means 
proved that the cyst in question was not ova- 
rian. The portion of tumor left attached to 
the uterine wall in the specimen resembled a 
closely adherent ovarian cyst, such as he had 
met with repeatedly. The little mass lying 
close to the uterus, described as an atrophied 
ovary, did not present any resemblance to 
an ovary, nor did it occupy the usual position 
of that body. In the description no reference 
had been made to the color of the tumor, 
which has an important diagnostic value, the 
uterine fibro-cyst being usually livid or pur- 
plish in color, while the ovarian had a white 
pearly hue. It was especially in cases like 
that of fibro-cyst of the uterus where the 
importance of the ovarian cell in diagnosis 
was well marked. In his investigation of 
these tumors he had never met with the cell 
which he had described as ovarian. Mistakes 
were very easily made in the differential 
diagnosis of such tumors, and in fact in many 
cases the diagnosis could not be established 
except by the examination of the fluid or by 
opening the abdomen. For want of this ex- 
amination of the fluid he had seen Spencer 
Wells make the abdominal section to remove 
a tumor which he had diagnosticated as ova- 
rian, but which proved to be uterine. Dr. 
Marion Sims had.sent him on three different 
occasions, and without telling him that they 
were from the same patient, specimens of a 
fluid which he thought was ovarian, obtained’ 
from a cyst in the abdomen. Dr. Drysdale 
assured him that the fluid was not ovarian ; 
but after the examination of the last specimen, 
Dr. Sims, still doubting, determined to oper- 
ate, and found a uterine fibro-cyst. The his- 
tory and all the characteristics of the tumor 
described this evening were ovarian, and the 
specimen and autopsy were not sufficient to 
establish the diagnosis of uterine cyst. 

Dr. B. F. BAER remarked that the speci- 
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men seemed to be a section of a fibroma 
arising from the uterus, but it is too small to 
be satisfactory, or to prove its origin. His 
personal experience had taught him the diag- 
nostic value of the Drysdale corpuscle. When 
Dr. Formad reports finding this cell in the 
fluid removed from an abdominal tumor, he 
feels strengthened in his diagnosis of ovarian 
cyst. He has not trusted to the cell alone, 
but has been greatly influenced by its pres- 
ence or absence in making up a diagnosis in 
doubtful cases. In every instance in which 
Dr. Formad had reported finding the ovarian 
cell, operation had proved the tumor to be 
of ovarian origin. He would like to ask 
Dr. Drysdale if he still considers the cell 
pathognomonic. 

Dr. DRYSDALE still believed in the pathog- 
nomonic value of the ovarian cell. In his 
investigations he had met with -but one ex- 
ception to the rule, and that was in renal 
cysts. To prove that the cell could be relied 
on to establish a diagnosis, he would give one 
or two instances where it was impossible to 
do this except by its aid. In areview by Dr. 
Harris of the ‘“‘ Transactions of the Ameri- 
can Gynecological Society” in the American 
Journal of the Medical Sciences will be found 
this statement: ‘‘On one occasion Prof. D. 
Hayes Agnew gave Dr. Drysdale a fluid for 
examination in which he found the charac- 
teristic cell, Upon stating what he had 
found to Dr. Agnew, he was told that the 
fluid had been taken from the abdominal 
cavity, upon which he immediately said that 
the fluid must have escaped from an ovarian 
cyst, for it was ovarian. In this he was cor- 
rect, as the cyst had a small hole in it, as if 
made with a punch, and the fluid had es- 
caped as claimed.” In another case Dr. 
Drysdale received a letter from Prof. Matthew 
D. Mann, of Buffalo, New York, with a speci- 
men of fluid consisting of eight or ten drops 
which the doctor stated was all that he could 
obtain by aspiration. The tumor had been 
diagnosticated by other surgeons as one of 
uterine fibroma, and consisted of a large solid 
mass which filled the pelvis and abdomen 
as high as the umbilicus. The history and 
symptoms all pointed to a uterine fibroid, 
and the patient was in such a precarious con- 
dition that an exploratory operation was con- 
sidered unjustifiable. An examination of the 
fluid by Dr. Drysdale showed the presence of 
the ovarian cell. This determined Dr. Mann 
to operate. He found two ovarian, tumors, 
which he removed successfully, and the pa- 
tient recovered. ‘‘ Without the microscope 
no certain diagnosis could have been made, 
except by resorting to an exploratory incis- 
ion.” These cases—and he could give many 
others like them—were sufficient to show the 
diagnostic value of the cell. i 

Dr. BEATES remarked that it was a matter 
of extreme regret to him that Dr. Drysdale 
did not have an opportunity of examining the 


fluid: it was due to the fact that the neoplasm. 


was regarded as ovarian, and the specimens 
of fluid were not preserved. At the autopsy, 
the growth was presumed to have arisen from 
the left ovary, and none of the fluid was kept. 
Later study of the specimen disclosed the 
amygdaloid mass situated in an atrophied 
membranous structure, closely approximated 
to the uterus. The microscopic examination 
of this determined its ovarian character to the 
mind of Dr. Formad, which conclusion dissi- 
pated a doubt in his mind and confirmed his 
belief of its being the leftovary. Hethoroughly 
appreciated the strong probability of error lia- 
ble to occur in positively diagnosticating by 
differentiation the Drysdale corpuscle from 
similar bodies, as the pyoid body of Lébert, 
but the facts that treatment with acetic acid 
only had the effect of rendering the whole cor- 
puscle very slightly clearer and disclosed no 
nucleus, and that ether added to the fluid and 
the mixture thoroughly agitated for several 
minutes had the effect of simply rendering the 
corpuscle paler, had convinced him that the 
bodies were the corpuscles in question. There 
is, by very extended experience, developed a 
capacity to differentiate by a varying degree 
of opacity. Dr. Formad believed these cor- 
puscles to be those of Drysdale. The strik- 
ing phenomenon, if this be an ovarian cyst, is 
in the fact that primarily it was purely cystic, 
typically so, and that during the last year of 
its existence the cyst-wall throughout its pos- 
terior seven-eighths assumed a myomatous 
development. Ifthis did not occur, the myo- 
matous wall must have originated at the 
fundus uteri and gradually permeated the 
cyst. Either of these processes is almost in- 
credible, and certainly exceptional to known 
clinical facts. The true uterine origin must 
not be forgotten. That a proper conception 
of the tumor may be formed, it should be com- 
pared to a large pumpkin with a wall varying 


in thickness from one to three inches. For 


an area of about nine square inches at the 
umbilical region the ordinary cyst-like struc- 
ture formed as it were a drum-head. This. 
wall is not fibromatous, but purely myomatous. 
Dr. Goodell had seen this patient and diag- 
nosticated the tumor to be ovarian. 

Dr, B. F. BAER exhibited a specimen of 


HYPERTROPHIED UTERINE MUCOUS MEM- 
- BRANE, 


R. H., et. 30, married twelve years, sterile ; 


puberty occurred at the age of twelve; slight 
dysmenorrhcea from the first, and since her 
marriage the difficulty has been increasing, so 
that during the last few years the pain has 


been very severe. The menstrual flow, which 


had always been rather profuse, especially 
since her marriage, has for more than a year 
been irregular in time and quantity; some- 
times it continues two weeks very freely, 
when she is so prostrated as to be compelled 
to remain in bed to regain strength. She com- 
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THE experience of prominent dermatologists seems to prove conclusively that true 
Oleates are more readily absorbed than are many of the old-style ointments. The introduc- 
tion of the Oleates was a step in the right direction, and the great increase in their sale is 
evidence that physicians appreciate these more definite preparations. 


OLEATES ARE SUPERIOR TO OINTMENTS BECAUSE OF 


Ist. Their deep penetration. 
2d. Their freedom from rancidity. 
Sd. Their cleanliness of application. 
4th. Their great economy. 

Sth. Their antiseptic action. 


The demand for these preparations has been steadily increasing, and we should be © 
pleased to have you specify W. H. S. in your prescriptions. We manufacture a full line of 
these goods of the best quality, as per list below. 


ObLHAT HS. 


ACONITINE, 2 per cent. 
ALUMINIUM PRECIP. 
ARSENIC PRECIP. 
ATROPINE, 2 per cent. 
BISMUTH PRECIP. 
COPPER PRECIP. 

IRON (FERRIC) PRECIP. 
LEAD PRECIP. 
MERCURY, 20 per cent. 


MERCURY AND MORPHINE 


(Mercury, 5 per cent.; Morphine, 2 per cent.). 
MERCURY AND MORPHINE 
(Mercury, 20 per cent.; Morphine, 5 per cent.). 


MERCURY PRECIP. 
MORPHINE, 2 per cent. 
MORPHINE, 5 per cent. 
MORPHINE, 10 per cent. 
QUININE, 5 per cent. 
QUININE, 10 per cent. 
QUININE, 25 per cent. 
SILVER PRECIP. 
STRYCHNINHEK, 2. per cent. 
VERATRINE, 2 per cent. 
VERATRINE, 10 per cent. 
ZINC, 5 per cent. 

ZINC PRECIP. (Powdered). 


Copies of our pamphlet entitled ““A Series of Monographs on Pharmaceutical Prepara- 
tions’’ mailed upon application. 


a 


-FLUID EXTRACT OF ERGOT. 


_ Made from the sclerotium of Claviceps purpurea, Tulasne (“ Rye Ergot’’), a fungous 
growth which replaces the grain of rye. | 

Unless the Ergot is fresh and carefully selected, it has little activity. Great care is 
necessary to avoid purchasing inferior lots. ; 

In order to obtain a reliable Fluid Extract of Ergot, it is necessary to select a good drug, 
powder properly, use a menstruum of medium alcoholic strength, and percolate slowly and 
carefully. ; | 

If the menstruum selected is too strongly alcoholic, the Fluid Extract will appear pretty 
well, but will have little medicinal activity, owing to the absence of the Sclerotic Acid (of 
Dragendorff ), upon which much or all of its medicinal value depends. _On the other hand, 
the use of too little alcohol is followed by unsightly precipitation, and the Fluid Extract is 
liable to decompose. Slight precipitation is not an evidence of a poor Fluid Extract of 
Ergot, but a great amount of sediment is unnecessary. 

_ Having prepared this Fluid Extract for years, and having sold large quantities from 
which very favorable reports have been received, we conscientiously recommend it to the 


medical profession. 
Sas W. H. SCHIEFFELIN & CO., 
170 and 172 William Street, New York. 
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MELLIN’S 
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FOOD 
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Sample Bottle 


INFANTS 
INVALIDS. 


is the only perfect substitute for mother’s milk. 


is the most nourishing diet for invalids and nursing 
mothers. 


is used in counting-rooms and offices as a most agreeable 
lunch. 


requiees no cooking. 

is entirely soluble. 

is not farinaceous. 

is rich in frome and teeth-making elements. 
is the best food for sick infants. 

is the best food for well infants. 


is the best food for insufficiently-fed nursing infants. 


‘is endorsed by physicians. 


keeps in all climates. 


is sold by dealers throughout the United States. 


is fully described in the pamphlet, which also contains 
valuable suggestions on the rearing of hand-fed 
children. It will be sent free to any address. 


Free to Physicians. 


DOLIBER, GOODALE & CO, 


41 and 42 Central Wharf, Boston, Mass. 


bas CORRESPONDENCE FROM PHYSICIANS | PROMPTLY ANSWERED. “@a 
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plained of a severe, sharp pain in the region of 
the left ovary, radiating to the groin and ante- 
rior part of the thigh, and to the precordial 
region and side of the head to the top-head. 
She had great dragging in the pelvic and pain 
in the sacral region. During her periods the 
mammary glands would swell and become 
very tender and sore. Coition had been ren- 
dered almost intolerable on account of pain 
during the act, and because it increased the 
pain in the left ovarian region and induced a 
sensation of nausea and faintness. She had 
such dread of sexual congress that an interval 
of months would sometimes elapse between 
the acts. Her weight had decreased from one 
hundred and forty-six to one hundred and 
seventeen pounds, and her appetite and di- 
gestion were poor. — 

Examination showed the cervix uteri to be 
near the vaginal orifice, somewhat elongated 
and conical. The os was patulous, the body 
of the uterus very much hypertrophied and 
retroverted. The left broad ligament was 
contracted and the corresponding ovary pro- 
lapsed, larger than normal, and very tender 
to pressure. The sound indicated a uterine 
depth of three and a half inches, and the 
cavity was large and soft. The organ was 
mobile. Ether was administered, the cervix 
dilated by means of Ellinger’s dilator, and 
the endometrium was carefully curetted, re- 
moving a large amount of the most enor- 
mously hypertrophied mucous membrane. 
Nitric acid was applied. Under a regulated 
diet, with rest, complete relief followed, with 
freedom from hemorrhage and pain. 

Dr. W. H. PARISH would like to hear the 
result in Dr. Baer’s case after the lapse of three 
or four years, Two or three years:ago, he 
had reported before this Society a similar 
case, in which, after dilatation by sponge- 
tents, he had removed a large quantity of 
endometric growths and applied nitric acid. 
The treatment was followed by an apparent 
cure, which lasted for some months, after the 
lapse of which the previous condition re- 
turned. The same treatment, followed by re- 
lief and subsequent relapse, has been re- 
peated several times. Good microscopists 
have pronounced the growths benign. Dr, 
Goodell has, however, given it as his opinion 
that it_will ultimately become malignant. Dr. 
Parish has been gradually coming to the same 
opinion. 


Dr. BEATES has treated a woman, et. 33. 


years, who suffers from anteflexion of the 
uterus, menorrhagia, and granulations of the 
endometrium. The microscopic appearance 
isbenign. After treatment by means of the cu- 
rette and nitric acid, no hemorrhage occurred 
for four months; the treatment was repeated, 
a laceration of the cervix was closed, and 
seven months later the patient became preg- 
nant; abortion occurred at two and a half 
months, and the granulations and hemor- 
rhages have returned, : 


._ Dr. BAER remarked that these cases are 
very common; they are seen every week at 
the clinic. They are usually benign, but some- 
times become malignant from loss of blood 
and a run-down condition of the system. Ad- 
hesions or some other obstacle to the free re- 
turn of the venous blood from the uterus may 
exist, or the ovaries may be diseased, and 
these causes will bring on the relapse, no 
matter how perfect the relief may be. In 
many cases the cause is flexion, the effect is 
sterility. It is an exaggeration of a purely 
physiological process. It may be benign in 
its incipiency, but may become malignant 
later on. W. H. H. GITHENS, 

Secretary. 


PHILADELPHIA CLINICAL SOCIETY. 


STATED MEETING, APRIL 25, 1884. 


The PRESIDENT, HENRY BEATES, JR., M.D., 


in the chair, 


R. HANNAH T. CROASDALE raport- 
ed a case of ‘‘ Vesico-Vaginal Fistule 
with Inverted Bladder.” 

The record which is brought to your notice 
this evening is that of a case which perhaps 
is possessed of more than ordinary interest 
from two circumstances: first, from the enor- 
mous size of the opening in the septum; and, 
secondly, from the fact that from the orifice 
a bright round body protruded, which was 
discovered to be the bladder inverted. The 
patient, M. F., et. 47, was admitted to the 
Woman's Hospital, October 11, 1881. She 
was married at the age of 25, and had one 
child still-born. The labor was instrumental, 
and incontinence of urine occurred soon 
after it. 

For this trouble and great discomfort the 
woman never sought relief, and speaks only 
of her present suffering having begun one 
year before admission. This suffering had 
been so intense that she had been obliged to 
keep her bed for this length of time. The 
journey from her home had been made ona 
bed. Her appearance was deplorable. She 
had constant pain in the lower part of the 
abdomen, bowels were constipated, appetite 
poor, face anxious, and she was constantly dis-_ 
tressed lest the bed or her clothing be moved 
and thereby her sufferings be increased. It 
seemed almost hopeless to expect to do any- 
thing for the poor woman’s relief, so disturbed 
was her health from her desperate condition. 

Nausea and vomiting were almost con- 
stantly present. Her pulse on the day fol- 
lowing that of her admission was 65, temper- 
ature 99°, and respiration 26. The quantity 
of urine in twenty-four hours could not be 
ascertained. The color was pale yellow, 
specific gravity 1002, reaction alkaline, and 
there was a trace of albumen. After inef- 
fectual attempts, she was finally etherized. 
and thoroughly examined October 29. 
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The tumor which was so exquisitely sensi- 
tive was the inverted bladder, and the ex- 
posed mucous membrane was greatly in- 
flamed, and bled readily on being touched. 
The openings into both ureters could be dis- 
tinctly seen. The mass was grasped and by 
gentle taxis was reduced, and retained by the 
slight support afforded by one of Skene’s glass 
stylets, made to pass through the urethra with 
the distal extremity resting on the upper edge 
of the fistulous opening. A vaginal glass plug 
was introduced into the vagina to aid in sup- 
porting the bladder. The inflamed condition 
of the parts forbade any further procedure at 
this time. 

On the 30th of November she was again 
etherized, and placed in the lithotomy posi- 
tion, and the edge of the fistule, which was 
about five centimetres in liameter, was Care- 
fully pared, bevelled from the vesical margin, 
giving a broad surface on the vaginal septum, 
and twelve sutures of silver were introduced. 
It was necessary, before closing the fistule, 
to liberate adhesive bands at either angle, 
and then the margins of the opening were 
closed by the sutures and secured by perfo- 
rated shot. A self-retaining catheter was in- 
troduced, to which was attached a piece of 
rubber tubing for conveying the urine to the 
urinal. The patient was then placed in bed, 
and one-sixth of a grain of morphia sulphate 
given hypodermatically, and she was ordered 
lime-water and milk every two hours. 

The following day, December 2, there was 
much vesical tenesmus, which gradually sub- 
sided, and nothing especially worthy of note 
occurred until December 7, when the sutures 
were removed. Union was not pérfect at 
either angle, and in the centre there was a 
small orifice which admitted the passage of 
urine. 

January 6, the patient was again etherized, 
the edges of the three minute openings fresh- 
ened, and fine silver-wire suture introduced. 
The central and right openings promptly 
closed after this second operation, but the left, 
just at the site of the ureter, admitted the 
passage of a Snelling’s probe. 

Then, January 20, February 3, and March 
28, I operated, hoping to close this minute 
orifice which still remained, and which still 
allowed of the passage of urine when the 
bladder was filled. Not one of these efforts 
was followed by any better success. These 
attempts were always made with a probe car-. 
ried through the urethra into the ppening in 
the ureter, in order to prevent wounding or 
- closing the latter. 

It was now thought best to send the patient 


home and encourage her coming again in the 


autumn, as her stay had already been much 
prolonged beyond the usual time for keeping 
patients in the hospital, and she was dis- 
charged May 8, 1882, quite content on her 
part with the result of the many operations, 
——-six in all. After several months, however, 


the urine ceased to pass through this opening, 


probably from the contraction of cicatricial 
tissue. 
I find many contributions to the sich 


literature for the relief of vesico-vaginal fis- 


tule, but nowhere have I found any record of 
a case of an inverted bladder through the 
fistulous orifice. 


PATHOLOGICAL SOCIETY OF PHILADEL- 
PHIA, 


THURSDAY EVENING, MAy 23, 1884. 


The PRESIDENT, Dr, JAMES TYSON, in the 
chair. 


A case of Faget’s disease. Presented by Dr. 
W.G. MACCONNELL for Dr. JOSEPH HEARN. 


HIS breast was removed at the Jefferson 
College clinic by Dr. Hearn, Saturday, 

May 17, 1884. 

History —Mrs. B., aged 39 years, had been 

married for nineteen years, and had borne four 
children and had had one miscarriage. No 
other member of her family had ever suffered 
from any form of tumor. Four years ago, fol- 
lowing a pustular eruption which she noticed 
on her abdomen, a lump was observed in 
the left breast, which was the seat of a lan- 
cinating pain of an intermittent character. 
Previous to the discovery of the lump an 
eruption of an eczematous nature was noticed. 
It had existed some seven or eight months 
before she noticed the lump. The nipple, at 
the time of the operation, was thoroughly re- 
tracted,—indeed, had melted away. There 
was no axillary involvement, although there 
was noticed a gland at the upper and inner 
quadrant of the breast. On section of the 
tumor, after its removal, several small no- 
dules, of a hard, fibrous consistence, were 


| encountered. Microscopically I found them 


to be the site of carcinoma of a scirrhous 
nature. 
dition. 


The gland revealed a similar con- 


Collotd carcinoma. 


This tumor was removed by Dr. Hearn, 
at the Jefferson Medical Hospital, about one 
week previous to the removal of the other 
breast. 

fiistory.—Miss B., et. 67, general health 
good, family history that of phthisis. No 
other member of her family had ever suffered 
from any form of tumor, About three years 
ago she felt a lancinating pain in the right 
breast. On examination, she found a lump 
which was hard, roundish, and about the size 
of an English walnut. It constantly tended 
to increase. At the end of eighteen months, 
it had attained the size of an egg. She then 
resorted to a quack, who applied a salve, 
which she states caused some bleeding, 
Two months before her admission.to the hos- 
pital, she states that the breast began to 
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gather, and one week previous to the opera- | 
tion it broke, and a dark-greenish fluid es- | 
caped, which was afterwards followed by the 


extrusion of a mass of greenish-colored 
sloughs. The growth was attached to the 
overlying skin, but not to the pectoral tissues 
beneath. The subcutaneous veins were en- 
larged and prominent. No glandular involve- 
ment existed. On section, the tumor was 
found to be densely hard, and the seat of 
small cavities filled with a glairy, gelatinous, 
semi-solid fluid. Microscopic examination 
showed alveoli filled with epithelium that had 
undergone fatty degeneration, not a few of 
them showing the peculiar laminated appear- 
ance peculiar to colloid. The connective 
tissue of the stroma was in a state of active 
proliferation, due probably to the inflamma- 
tion resulting from the cystic change already 
mentioned. 


Sarcoma of the testicle. Presented by Ly, GG. 
DE SCHWEINITZ. : 


This growth was removed from S.H., aged 
37, married, a patient of Dr. John Ashhurst in 
the surgical ward of the University Hospital. 


His father and mother are living and in good 


health. His grandparents died in old age, 
having led healthy lives. Of his two brothers 
and two sisters, all are living, and three of 
them have been thus far in good physical 
condition. One sister had a growth removed 
from the orbit, probably a sarcoma, which 
is now beginning to recur. His own health 
has been good. He denies any venereal dis- 
ease. Two and a half years ago he first 
began to notice a globular swelling at the 
bottom of the left testicle, which gradually 
increased in size until eight months ago, 
since which time the growth has been rapid, 
so that at the time of operation the circum- 
ference of the testicle measured fourteen 
andahalf inches. Pain has been insignifi- 
cant until last April, since which time he has 
suffered with severe dragging pains. The in- 
guinal glands on both sides were slightly en- 
larged. The growth occupies the body of the 
testis, being surrounded by the tunica albu- 
ginea and tunica vaginalis, which are intact. 
It is a large, somewhat irregular, moderately 
soft, blood-stained mass. In one end there 
is an.area of cystic degeneration. Micro- 
scopic examination shows this tumor to be a 
sarcoma of the round-cell variety, the cells 
being moderately large, containing oval 
nuclei and sometimes nucleoli. In places a 
faint reticular net-work is demonstrable, pro- 
ducing a picture similar to the lymph- gland- 
like round-cell sarcomas. 


<> 
aah 


THE PREVENTION QF BED-SORES, . 
lution of gutta-percha in chloroform (four to 
thirty) is useful to protect the skin over pro- 


jecting bones and to prevent bed-sores in 


wasting diseases, 


REVIEWS AND BOOK NOTICES. 


A HAND-BooKk OF THERAPEUTICS. By SIb- 
NEY RINGER, M.D. Tenth Edition. New 
York, William Wood & Co., 1883. 8vo, 
cloth, pp. 688. 


The present edition of Ringer’s Hand-Book 
has been carefully revised, and has received 
many valuable additions. In the first part 
there has been inserted a brief account of the 
symptoms of disease, with sections on the 
tongue, the pulse, the skin, the temperature 


of health and disease, chronic fever, and 


dropsy ; which is followed by a considera- 
tion of various therapeutic expedients,—the 


‘different varieties of baths, poultices, and fo- 


mentations, the uses of ice, spinal ice-bag 
and hot-water bag, the medical uses of water, 
enemata, acupuncture, and counter-irritation. 
This occupies about one-fifth of the work, 
the remainder being devoted to a considera- 
tion of the various articles and groups com- 
posing the Materia Medica. 

This work is cyclopedic as regards the 
effects, physiological and therapeutical, of 
remedies ; but its wealth of material has com- 
pelled in some places a baldness of statement 
which might be misleading to a new begin- 
ner. For instance, the following appears on 
page 91: ‘‘ Rheumatic fever with other com- 
plications generally ends favorably, no mat- 
ter how serious the aspect of the patient. 
Pneumonia, even when double and further 
complicated with extensive pericarditis, sel- 
dom destroys a patient.’’ Such statements 
from an acknowledged authority are too apt 
to beget a false confidence in the student, 
and an underestimation of the responsibilities 
of the practice of medicine. We should also 
consider the following as dangerous doctrine 
to inculcate (p. 358): ‘A little rum and milk 
an hour before rising is a good prop to town- 
living women, to whom dressing is a great 
fatigue, who, without appetite for breakfast, 
suffer from morning languor and exhaustion, 
often lasting till mid-day.’’ This condition 
we should be more apt to consider the result 
of secret indulgence in spirits than as a war- 
rant for using them. It is just such patients, 
however, that are most eager to have their 
physicians prescribe stimulants, as an excuse 
for continued self-indulgence. 

It may seem ‘invidious to attempt to offer 
criticism upon a work the popularity of which 
has demonstrated its application to the wants 
of the practitioner; but, while fully acknowl- 
edging its usefulness and worth, we recog- 
nize an apparent disposition to pay too great 
attention to symptoms, without due regard for 
the accompanying pathological conditions, 
with perhaps too much of a tendency to look 
upon certain phénomena as constituting ‘‘in- 
dications” for certain drugs. To our mind, 
Nature never ‘indicates’ remedies: if she 
did, the practice of medicine would resolve 
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itself into the application of specifics. The 
true principle of therapeutics would rather 
seem to be to determine in what manner Na- 
ture might effect a cure, and then to: select 
from a number of remedies the one in partic- 
ular which is best adapted to favor this end 
in the speediest, most agreeable and skilful 
manner. As an illustration of what we mean, 
we take at random (from page 166). Speak- 
ing of nervous subjects, subject to despond- 
ency and bad dreams, the author says that 
‘this condition often arises from overwork, 
grief, worry, or too long residence in town, or 
want of a change. 

‘The bromide of potassium will always 
cure this group of symptoms. ‘Their occur- 
rence, independently or associated with 
other illnesses, as the change of life or mi- 
graine (sick headache, nervous sick head- 
ache, bilious headache), is a distinct indica- 
tion to give the bromide.’’ One would think 
that the indication, if correctly interpreted, 
would be to supply the desired change of 
scene or to break into the monotony of town 
life by a trip to the country. 

In short, there is too much reliance dis- 
played upon the pharmacological manage- 
ment of a disorder, and too little intimation 
given that there is also great need of moral 
and psychic control. Good medical advice 
should include both of these factors. The 
great Dr. Rush never neglected to enlist his 
patient’s intelligent interest in the effects of 
his remedies, and he did not hesitate to as- 
cribe much of his success to this fact. It is 
an evidence of knowledge to select the ap- 
propriate drug for the ‘‘ indication ;’’ but it is 
an evidence of wisdom to obtain the same 
effect, if possible, without the aid of the drug. 

F. W. 


TRAITE DE L'AFFECTION CALCULEUSE DU 

- Forg. Par le Docteur JuLEs Cyr, Médecin 
Inspecteur adjoint a Vichy. Small 8vo, 
pp. 345. Paris, V. Delahaye et Lecrosnier, 
1884. 

(A CLINICAL TREATISE ON GALL-STONES.) 


The author, well known by his writings on 
diabetes and on diseases of the liver, and by 
his translation of Murchison, has embodied 
in the present compact volume the results of 
his experience in those disorders which give 
rise to, or result from, biliary calculi. En- 
gaged in the practice of medicine at Vichy, 
he has had peculiar opportunities for the ob- 
servation of disorders of this kind, and his 
work, which claims to be rather a monograph 
than a systematic review of the actual state 
of science in this field, reflects on every page 
close observation and large experience. 
this respect it possesses for the reader a charm 
such as no mere compilation, however excel- 
lent, can afford. 

- Looking at his -subject from the clinical 
stand-point, the author passes rapidly over the 
chemistry and physics to dwell with fulness 


In 


upon the etiology and pathogenesis, the symp- 
tomatology, the diagnosis and prognosis, the 
course, duration, complications, and termina- 
tions of the group of disorders indicated by 
the comprehensive but scarcely translatable 
term, ZL’ Affection calculeuse du Fote. Singu- 
lar skill is displayed in the treatment of the 
subject, which advances, so to speak, in two 
columns,—one relating to the causative con- 
ditions, the chronic state, the other to the act- 
ive results, the acute outbreaks. 

But that part of the book devoted to the 
treatment will be read by the practitioner 
with especial interest, and will well repay pe- 
rusal. The hygienic necessities of persons 
liable to the formation of biliary calculi are 
fully set forth, and minute directions are 
given as to diet, drink, and exercise. — 

Under the head of the medical treatment 
proper, the author expresses a well-founded 
preference for the treatment of these cases at 
Vichy. Alas! how many of the faithful never 
reach Mecca! We would fain review rather 
than thus briefly notice this book, were space 
at our disposal. It is a pleasure to commend 
it as a terse, well-written, practical mono- 
graph upon the subject, which would be wel- 
comed by the profession in an English ver- 
sion, joe 


GRUNDZUGE EINER PATHOLOGIE UND THE- 
RAPIE DER NAREN-, MUNDRACHEN- UND 
KEHLKOPFKRANKHEITEN FUR AERZTEN 
UND STUDENTEN. Von Dr. MAXIMILIAN 
BRUGEN. 8vo, pp. 272. One Hundred 
and Fifty-Six Illustrations. Leipsic, Urban 
& Schwarzenberg, 1884. 


The author, who is almost as well known 
on this side of the Atlantic as he is in Europe, 
through his many valuable contributions to 
the literature of laryngology, has embodied 
in the volume before us the result of his ex- 
tensive experience in the treatment of dis- 
eases of the upper air-passages, and has 
given us a book which must be ranked 
among the best of those which have been 
lately written on the subject of which it treats. 

It opens with a consideration of the anat- 
omy and physiology of the nasal, aural, and 
laryngeal cavities and their appendages, and 
we find in these chapters many details which 
are valuable and suggestive and which are 
not to be found in the larger text-books on 
anatomy and physiology. 

The second part comprises a full and de- 
tailed description of the instruments employed 
in laryngoscopy and rhinoscopy, and of the 
method of using them in the examination of 
the larynx and nasal cavities, and in the treat- 
ment of diseases affecting these cavities. 

The third part discusses the general and 
local therapeutics as applied in the treatment 
of the diseases of the throat and nose, while 
the remaining portion of the book is devoted 
to a consideration of the different diseases 
affecting the upper air-passages. 
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. As an appendix, we find a most complete 
bibliography of books and pamphlets on the 
subject, comprising over three hundred titles. 

The illustrations, most of which are repro- 
ductions of cuts from other works, are never- 
theless well selected and admirably executed. 
giving the work double value on account of 
the clearness with which they illustrate the 
The style, although generally clear and 
to the point, is in some instances involved, 
and it becomes difficult to fathom the exact 
meaning of the sentence. This, however, is 
a fault, perhaps, not so much of the author 
as it is of the language in which it is written. 

Cy, 5 


ELEMENTARY PRINCIPLES OF ELECTRO-THER- 
APEUTICS FOR STUDENTS AND PHYSICIANS, 
8vo, pp. xviii, 426. McIntosh Galvanic and 
Faradic Battery Co., Chicago, 1884. 


This company makes a battery, galvanic, 
faradic, or static, which is reliable. Their 
accessories are equally good, and to these is 
now added a treatise of worth to all who em- 
ploy electricity in practice. The method of 
discussing fundamental points in electro- 
physics is novel and good, the description of 
the mechanics of batteries is unusually clear, 
and the two are fully illustrated by excellent 
engravings, The indications for the use of 
either current are well defined, and the motor 
points are more clearly shown in the diagrams 
than in any previous work. As a rule, the 
references in special applications are to good 
authority, but we miss many which are supe- 
rior and which should have been included by 
the compiler, as the literature of electro-ther- 
apeutics has been quite full for a year or 
two past. As a whole, the book is readable, 
precise, and a safe guide to inquirers, It is 
handsomely got up in type, paper, and bind- 
ing, and will repay its cost to any purchaser, 

W. R, D, B, 


<> 
~~ 


GLEANINGS FROM EXCHANGES. 


REMARKABLE RESULTS FROM IODOFORM 
APPLICATIONS IN ERYSIPELAS.—In the Prac- 
titioner for May, 1884, is a communication 
from-Dr. C, Clark Burman, in which the 
topical application of iodoform in collodion 
(one to ten) in facial erysipelas is praised very 
highly, Four cases are reported in which the 
good effects of painting the affected surface 
and a little beyond with the iodoform were 
remarkably manifested. The relief to the 
pain and burning was almost immediate, and 
the inflammation in the affected area rapidly 
subsided: in short, the application is cooling, 
relieves pain, and apparently rapidly arrests 
the disease. The disadvantages of tempo- 
rary disfigurement, and of the odor, are very 
slight in comparison with its good effects, 
Tincture of iron was given internally in three 


of the cases, but in the fourth no internal 
treatment was given beyond a dose of sul- 
phate of magnesia, yet by the next day after 
the use of the iodoform the erysipelas had 
subsided. 


GASTROTOMY OR GASTROSTOMY.—Under 
the heading of ‘‘ Gastrostomy,”’ a case is re- 
ported in the British Medical Fournal, in 
which Mr, Knowsley Thornton removed a 
mass of hair from the stomach of a young 
girl by direct incision, closing both the super- 
ficial and deep wounds by interrupted and 
continuous silk sutures, with rapid healing. 


-The term gastrostomy is evidently misapplied 


here: probably it is a misprint, since it is in- 
tended to imply, as originally suggested by 
Prof. John Ashhurst, of this city, the estab- 
lishment of a gastric fistula for the purpose 
of supplying nourishment to the patient, thus 
forming an artificial ‘‘ os,’’—“‘ gastrotomy”’ for 
this purpose becoming ‘‘ gastrostomy,” 


<> 


MISCELLANY. 


TESTIMONIAL TO PROF. STILLE.—The pro- 
fession of Philadelphia recently tendered to 
Prof. Alfred Stillé the honor of a public din- 
ner in commemoration of his retiring from 
the chair of Practice of Medicine in the Med- 
ical Department of the University of Pennsyl- 
vania, The dinner was given at the Hotel 
Bellevue on the 5th instant,—a little later than 
at first intended, on account of the lamented 


-death of. Prof. Gross, who was expected to 


preside. The chair was actually filled by 
Prof. Da Costa, by invitation of the committee 
in charge, to whom great credit is due for the 
perfection of the arrangements. 

At the close of an elaborate repast, letters 
were read from absentees regretting inability 
to attend, and expressing sympathy with the 
object of the meeting. Among these were 
communications from Drs. H. I, Bowditch, 


Oliver Wendell Holmes, 5S. G. Moses, John 
-L. Atlee, and Edward Hartshorne. 


Among 
the guests in attendance from other cities 
were Drs. Austin Flint, of New York, George 
C, Shattuck, of Boston, J. S. Billings, of Wash- 
ington, and Traill Green, of Easton. The 
table was beautifully decorated, and was set 
in the shape of half a parallelogram, with an 
additional arm down the centre. Covers 
were laid for seventy-seven, and nearly every 
seat was occupied, 

Prof. Da Costa delivered the opening ad- 
dress in a few appropriate remarks that were 
received with evident approval. He regretted 
the absence of the master-mind to whom by 
common consent had been assigned the 
agreeable task of presiding,—for a great man 
befits a great occasion, Then, addressing 
himself to the honored guest of the evening, 
he said,— } 

‘In truth, it is a great occasion which calls 
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us together. When, at the end of along and 
distinguished career, those who have labored 
with or alongside of a man, who have been 
his pupils, his associates, his colleagues, have 
striven for the same offices, have vied with 
him in generous rivalry, voluntarily meet 
to testify their friendship and to mark their 
approbation of his life, it is, indeed, a mem- 
orable event, not only to him, but to his call- 
ing. And we are giving all that we have to 
give. We cannot bestow on you an order of 
merit, such as a government in some coun- 
tries might bestow. No ribbon of the Bath, 
no ensign of the Legion of Honor, no Iron 
Cross, can be placed on your breast. Nor can 
we crown you with a civic crown, with its ap- 
propriate inscription 0d cives servatos. Yet 
your crown of triple oak, accorded to you 
now by the representatives of your own pro- 
fession for a life of valuable services, will be 
no less'a mark of pre-eminence because it 
will have to rest invisibly on your brow. 

“Tt is difficult, in your presence, to speak 
of the title you have to this and other distinc- 
tions without appearing to violate the canons 
of good taste. But you must look upon your- 
self as being with us on an occasion in which 
your claims are being summed up at the bar 
of American medicine,—claims not alone for 
to-day, but for posterity, and in which the 
advocate may plead more earnestly because 
he feels the consciousness of an assured ver- 
dict.” 

Next, passing in review the various fields 
in which Dr, Stillé had become distinguished, 
he referred to him in his capacity as the 
scholarly and discriminating author, the eru- 
dite and conscientious professor, and the active 
and untiring worker for the good of the pro- 
fession, ‘‘it being not the least of his claims 
that he was prominent, none more so, among 


the founders of the body which has ‘done so» 


much to bring the medical profession of this 
country into unison,—the American Medical 
Association.” 

_ The generous gift of the bulk of his large 
library to the ancient university with which 
his name is indissolubly connected must not 
remain unmentioned among his public-spir- 
ited acts. ‘‘ But,” the speaker continued, ‘‘ it 
is not Stillé the author, the teacher, fie 
worker, whom we hold dear ; better than all, 
there is Stillé the MAN, whose life of probity, 
high sense of honor, and uniform courtesy 
have endeared him to all.’’ After a passing 
allusion to the wonderful development and 
growth of medical science, and the prolificness 
of medical schools and medical journals, he 
addressed himself more directly to Dr. Stillé, 
and said, in conclusion, ‘‘ Honored guest,— 
Be it in connection with the medicine of our 
country, or, better, as asummary of your whole 


Career, it seems not inappropriate to apply | 


to you the words of Cicero: ‘ Omnia summa 
consecutus est, virtute duce, comite fortuna, 
If you have attained the highest rank, with 


virtue leading the way and fortune attending, 
it will so remain to the end. During the 
many years of vigorous life which we fer- . 
vently hope are still before you, wherever 
you elect to pass those years, whether in the 
seclusion of your home and in lettered ease, 
or in visiting the scenes of former travel and 
early studies,—in whatever clime, whatever 
skies may cover and sun shine on your path, 
—with you will be the affectionate regards of 
those who surround you to-night, and of the 
far larger body of ‘which we are only the 
temporary representatives; and you may 
know and feel that hundreds are joining now 
and will always join us in the wish, ‘ Health 
and long life to Professor Alfred Stillé!”’ 

Dr. Stillé, with evident emotion, rose to 
thank the speaker and the company for the 
eloquent. and cordial greeting he had re- 
ceived, and said that his happiness would 
have been without alloy were it not for the 
absence of one to whom allusion had already 
been made, who had passed away venerable: 
with years and resplendent with honors nobly 
won; to whom he had been under obliga- 
tions for a long series of acts which were 
among the most grateful commendations of 
his professional life. Continuing, he said, 
“You, Mr. Chairman, have mentioned many 
of the positions of trust and honor conferred 
upon me at various times, ‘or that I have 
received; yet it was to the favor of my med- 
ical brethren that I owe it all. I am free 
to acknowledge that this was the making 
of my history. Whatever I might have at- 
tempted, I should have achieved: but little 
without their encouragement and approba- 
tion. Now, having reached that period when 
I may seek a well-earned repose in the 
evening of an eventful professional life, this 
goodly company, these cheerful and hearty 
greetings, these glowing lights and festive 
ornaments‘which accompany my retirement 


at the appointed period of threescore years 


and ten, appear to me like the flowering of 
that plant which is fabled to bloom but once 
in acentury. All else in my professional life 
seems tame by comparison. The column, 
such as it was, that I have endeavored to 
rear in the temple of A‘sculapius, to-night 
is crowned with a capital which is rich in the 
adornment of the Corinthian style. I can 
only trust that the plainness of the subject 
will do no injustice to the richness of the 
decoration. In looking from this eminence 
over the road I have travelled since my en- 
trance. into my professional life, no doubt 
is left that in most lives a mere accident 
often determines their scope and issue. I am 
sure that it was so with mine. While still 
a medical student, two young men, fellow- 
townsmen with me, returned from Paris glow- 
ing with fire they had ,caught in the then 
centre of medical science. Gerhard and 
Pennock were the apostles of the school of 
observation, and under their preaching I be- 
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came a willing convert. As soon as possible, 


I hastened to the charmed scene of their in- 
tellectual labors, further stimulated thereto by 
the traditions of men like Jackson, Bowditch, 
and Holmes, and enjoying the salutary society 
and co-operation of one who still survives, and 
to-night is at my side to do honor to his old 
friend and to your invitation,—Dr. George C. 
Shattuck, of Boston. 

- “ Thereis still another before me, venerable 
with all save the weakness of age,—ex-Med- 
ical Director of the United States Navy Dr. 
W.S. W. Ruschenberger, with whom I made 
that homeward voyage of six weeks’ duration 
which cemented a friendship which has sur- 
vived the test of ¢empus edax rerum. It is 
not often given to men to renew associations 
such as these at the expiration of nearly half 
a century ; to feel that time, which destroys so 
much, often spares so much of that which is 
best in our experience of men, 

‘‘In one of my summer holidays abroad, it 
was my lot—less vulgar then than now—to 
climb the Alps and note the expedients used 
by the mountaineers in ascending the icy 
peaks. I saw with what laborious industry 
they cut foot-holes in the slippery steep and 
thus slowly but -steadily mounted to their 
destination. I was profoundly impressed by 
this method, and said to myself, ‘ This, 
surely, is the way to hew the road to fame 
and fortune, and whether the point to be 
reached be the topmost peak of all, or some 
humbler hill-top on the way, it is clear that, 
whatever else may win, zmprobus labor omnia 
vincit. What seemed revealed to me then 
among the sublime silences of nature has 
been echoed by a thousand voices along the 
whole pathway of my life. There is in my 
family a motto which runs ‘ /unocenter, pa- 


tienter, constanter, and I can say that the 


value of steady, straightforward work, with- 
out regard to external surroundings, cannot 
be overestimated: This has been the key- 
note of my whole professional life, and what- 
ever success may have crowned my efforts is 
due to its truth, aided by the friendly encour- 
agement of my colleagues. May the ideal 
‘crown of triple oak’ with which our chair- 
man has honored me to-night preserve its 


freshness throughout my life, and be prized | 


by those who come after me, as more precious 
than any material badge of gold or jewels!” 
~ After Dr. Stillé had concluded his remarks, 


Surgeon J. S. Billings, U.S.A., was called upon | 


to reply to the toast ‘‘ Our Invited Guests.” 
Dr. G. C. Shattuck answered to the sentiment 
OAua Friends. Drs. Flint, J. 5. Billings, 
and Pepper were called upon personally, and 
made brief responses. The loving-cup was 
then passed from hand to hand, and the 
dinner was over. A very pleasant feature of 
the occasion was a présentation to Dr. Stillé 
of an autograph album containing the letter 
inviting him to the dinner, his reply, and the 
names of those who:were present. The din- 
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ner to the distinguished professor, which is 
now part of the medical history of Philadel- 
phia, was most creditable both in conception 
and in execution, and did honor to those who 
gave it, as well as to Prof. Stillé, whom all de- 
light to honor, 
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NOTES AND QUERIES. 


THE DIASTATIC VALUE OF MALTINE. 


. The following results of analyses are furnished us for pub- 
lication. They were made by competent chemists, and:are 
given here in order to correct some misstatements made to 
members of the profession by interested parties at the recent 
meetings at Washington and elsewhere. They are published 
as a simple act of justice to the manufacturers of Maltine. 


** Report of a Comparative Determination of the Diastatic 
Value of Trommers Extract of Malt and of Maltine : 


‘* The two samples of malt extract were delivered to.me 
in original sealed bottles, with the druggist’s label attached 
to each, \ Ae : 

‘* One-half gramme (= 7% grains) of each extract was 
mixed with 200 c.c. (= 6 oz.) of three-per-cent. starch-paste, 
and the whole kept in a water-bath at 45° C. (= 113° F.) for 
30 minutes. The whole amount of the sugar in each of the 
flasks was then determined, and from this was subtracted the 
respective amount in the half-gramme of extract used. The 
remainder, which represents the actual amount of sugar 
formed from starch by the diastase, was in the case of ‘ Trom- 
mer’s Extract of Mait,’ 0.470 gramme (= 7 grains), and of 
‘ Maltine,’ 2.728 grammes (= 42 grains), The determinations 
were made by Fehling’s solution, and the sugar calculated 
as maltose; as dextrose, it would be one-third less. 

“¢J..R. Duccan,.A;M:,; M.D., 


“* Hellow in C. hemistry. 


“* To the Members of the Pennsylvania State Medical So- 


clety, 
** At the meeting of the American Medical Association 


held last week in Washington, four-ounce .samples of two 


malt extracts were purchased by two prominent members of 


_ the Association and put into plain bottles, on which were the 


labels of a prominent druggist, from whom they were pur- 


_chased. These samples were marked Nos. 1 and 2, and 


handed to. Prof. R. Dorsey Coale for examination as to their 
diastatic or starch-digesting power. 
‘* These tests were made with Fehling’s solution, which is 


the only reliable method of testing malt extracts for diastase. 


- ** At the close of the examination, Dr. William H. Cogges- 
hall, of Richmond, Va., one of the physicians who made 


'the purchases and watched every step of the process, an- 


nounced that No.1 was Maltine, and No. 2 Trommer’s Ex- 


tract of Malt. 


‘<The tests were made before many members of the Associ- 
ation on Friday, at.the Exhibit Rooms, Masonic Hall. 
.& PHILADELPHIA, May 14,-1884.’’ 


.*.WasHInGTon, D.C., May g, 1884. 
* Report of a Comparative Examination of the Diastatic 
Activity of Two Samples of Malt Extract ; 


: 6 The two samples of malt extract were delivered to me in 
plain four-ounce bottles, labelled respectively ‘ No. 1’ ‘and 
ONO. 2.” 

- © Equal weights—% gramme—of each of the samples were 
mixed with 200 c.c, of 3%-per-cent. starch-paste (containing 
7 grammes of starch), and the mixture warmed at 130° to 
140° F, in the same water-bath for twenty minutes. : 

“¢ At the end of that time, the amount of sugar contained 
in each of the mixtures was determined by means of a 
Fehling’s solution, the sugar being calculated as dextrose. 

’ No. x’ was found to have formed 1.678 grammes of su- 


| gar; ‘ No. 2’ was found to have formed .739 gramme. ‘The 


amount of sugar contained in both of the malt extracts was 
previously determined, and this amount subtracted from the 
total amount of sugar found after digestion with the starch. 
The figures given above, therefore, represent the actual 
amount of sugar formed from the starch by the diastase in 
the two cases, and thus represent the relative diastatic power 


of the two samples. 

: “Ru DORSEY COALE, Ph... > 
“Professor of Chemistry and Toxicology, 
ae ‘“ University of Maryland.” 
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OFFICIAL. LIST 


OF CHANGES IN THE STATIONS AND DUTIES 
OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT. U.S. ARMY FROM MAY 235, 
1884, ZO SUNE 7, 1884. 


Moore, JoHN, L1EUTENANT-COLONEL AND ASSISTANT MEp- 
ICAL Purveyor.—Ordered to perform, in addition to his 
present duties, those of Medical Storekeeper, San Fran- 
cisco, California. 

Jounson, Henry, CAPTAIN AND MEDICAL STOREKEEPER.— 
Relieved from duty at the medical purveying depot at 
San Francisco, California, and ordered to report for duty 
at the medical purveying depot, New York City, reliev- 
ing Captain Andrew V. Cherbonnier, Medical Store- 
keeper. 

CHERBONNIER, ANDREW V,,. CAPTAIN AND MEDICAL 
STOREKEEPER.—On being relieved by Captain Johnson, 
will proceed to St. Louis, Missouri, and report in person 
to Captain George T. Beall, Medical Storekeeper and 
Acting Assistant Medical Purveyor, for duty at the pur- 
veying depot at St. Louis, Missouri, relieving Captain 
Beall of his duties as Medical Storekeeper. 

Paragraph 9g, S, O, 128, A. G. O., June 3, 1884, 


Fryer, BLencowE E., Major AND SURGEON. — Granted 
leave of absence for one year from July 1, 1884. Para- 
graph 7, S, O. 128, A. G. O., June 3, 1884, 


Hari, Joun D., CAPTAIN AND ASSISTANT-SURGEON.— 
Granted leave of absence for three months, to take effect 
on his arrival at St. Paul, Minnesota. Paragraph 8, S. 
O. 128, A.G. O., June 3, 1884, 


Hxrcer, ANTHONY, Major AND SurGEON.—Assigned to 
duty at Fort McHenry, Maryland, as post surgeon. 
Paragraph 1,8. O. 108, Headquarters Department of the 
East, June 2, 1884. 


Barty, JosepH C., Mayor AND SuURGEON.—Now on leave of 
absence, is relieved from duty in Department of Texas, 
and ordered to report to commanding general Depart- 
ment of the East, for assignment to duty at Fort Mon- 
roe, Virginia, to relieve Lieutenant-Colonel Charles 
Page, Surgeon U.S. Army, on July 1, 1884, from duty 
at that station. 

PaGE, CHARLES, LIEUTENANT-COLONEL.—On being relieved 
by Major Baily, will proceed to Fort Leavenworth, Kan- 
sas, and report to commanding general Department of 
the Missouri, for assignment to duty as medical director 
of that department. 

Paragraph 12, S. O. 125, A. G. O., May 29, 1884, 


WriGcur, J. P., Major AND SurGEoN.—Directed to perform 
temporarily, in addition to his other duties, those of 
Medical Director, Department of the Missouri. Para- 
graph 2, S. O. 107, Headquarters Department of the Mis 
souri, May 28, 1884. 


Huntincton, Davip L., Mayor anp Surcgon.—During 
the absence of the Surgeon-General, directed to take 
charge of the office of the Surgeon-General and perform 
his duties, Paragraph 6, S. O. 129, A. G. O., June 4, 
1884. 


BentLey, Epwin, Major AND SuRGEON.—Assigned to duty 
at Fort Clark, Texas, as post surgeon. Paragraph 1, S. 
O. 68, Headquarters Department of Texas, May 31, 
1884. 


MIDDLETON, PASSMORE, CAPTAIN AND ASSISTANT-SURGEON. 
—Granted leave of absence for one month on surgeon’s 
certificate of disability. Paragraph 2,S. O. 107, Head- 
quarters Department of Missouri, May 28, 1884. 


Korrrer, Econ A., CAPTAIN AND ASSISTANT-SURGEON.— 
Assigned to duty at Fort Keogh, Montana Territory, 
Paragraph 1,8. O. 58, Headquarters Department of Da- 
kota, May 27, 1884. 


Hay, WitiiaM R,, CAPTAIN AND ASSISTANT-SURGEON.—= 
Assigned to duty at Fort Stockton, Texas. Paragraph x, 
S. O. 63, Headquarters Department of Texas, May 109, 
1884, 


BARNETT, RICHARDS, CAPTAIN AND ASSISTANT-SURGEON.— 
Now on sick leave of absence, is relieved from duty at 
Columbus Barracks, Ohio, and ordered to report to com- 

-manding general Department of the East, for assignment 
to duty. Paragraph 2, S, O. 129, A. G. O., June 4, 1884, 


CunincHam, T. A., CAPTAIN AND ASSISTANT-SURGEON.— 
Ordered to relieve Assistant-Surgeon C. B. Byrne, U.S. 
Army, from duty at Fort Lewis, Colorado; Assistant- 
Surgeon Byrne, when so relieved, ordered to proceed to 
Fort Gibson, Indian Territory, and report to the post 
commander for duty. Paragraph 2, S. O. 112, Head- 
quarters Department of Missouri, June 4, 1884. 


Banister, J. M., Frrst-LrzuTENANT AND ASSISTANT-SUR- 
GEON.—Granted leave of absence for one month and 
seven days, to commence June 13. S. O, 22, Headquar- 
ters Division of the Atlantic, June 5, 1884. 


McCreeEry, GrorGE, First-LizuTENANT AND ASSISTANT- 
SuRGEON.—Granted leave of absence for two months, 
with permission to apply to the Adjutant-General of the’ 
Army for two months’ extension, Paragraph 3, S. O. 
56, Headquarters Division of Missouri, June 5, 1884. 


Wi son, Georce F., First-LizuTENANT AND ASSISTANT- 
SuRGEON.—Relieved from temporary duty at Fort Canby, 
Washington Territory, and ordered to return to his 
proper station (Fort Walla Walla, Washington Terri- 
tory). Paragraph 2, S. O. 70, Headquarters Depart- 
ment of Colorado, May 26, 1884. 


Owen, WittiaM O., Jr., Firnst-L1EUTENANT AND ASSISTANT= 
SuRGEON.—Having reported at these headquarters in 
compliance with Paragraph 5, Department Special Or- 
ders, No. 62, current series, will return to, and take sta- 
tion at, Fort Stevens, Oregon, 

In addition to his duties at Fort Stevens, Assistant-Sur- . 
geon Owen will perform those of medical officer at Fort 
Canby, Washington Territory. Paragraph 1, S. O. 70, 
Headquarters Department of Colorado, May 26, 1884, 


LIST OF CHANGES OF STATIONS OF NAVAL 
MEDICAL OFFICERS FROM MAY 25, 1884, TO 
FUNE 7, 1884. 


P, a Pa hae F, ANDERSON, ordered to Navy-Yard, New 
ork, 


P, A. Surgeon H. G. Bryer, detached from Coast-Survey 
Steamer ‘‘ Blake,’’ ordered to Smithsonian Institute for 
special duty. 


P, A. Surgeon W. H. Rusu, detached from U.S, steam-ship 
€e pan tee and ordered to Coast-Survey Steamer 
Blake.” 


P, A. Surgeon L. G. HENEBERGER, detached from Navy- 
Yard, New York, ordered to U.S, steam-ship ‘* De- 
spatch.”” 


P,A. Surgeon S. H, GriFFirus, ordered to U.S, steam-ship 
** Lancaster’”’ on expiration of leave of absence, 


P. A. Surgeon M. D, Jonss, detached from Naval Hospital, 
New York, and resignation accepted, June 15, 1885. 


Surgeon J. C. Wisz, detached from Academy, and ordered to 
U.S. steam-ship “* Constellation.”’ 


P. A. Surgeon J. M. Murray, detached from U.S. steam. 
Hee “* Passaic,”’ ordered to U.S. steam-ship ‘‘ Constel- 
ation,”’ 


P, A. Surgeon W. Martin, detached from U.S. steam-ship 
** Constellation,’’ ordered to U.S. steam-ship ‘‘ Passaic.’’ 


P. A. Surgeon T. C, Craic, detached from U.S. steam-ship 
‘* Minnesota,”’ ordered to U.S. steam-ship ‘‘ Vandalia.” 


P, A. Surgeon C. W. DEang, detached from U.S, steam-ship 
**Vandalia,’’ ordered to U.S, steam-ship ‘‘ Minnesota.”’ 


P, A. Surgeon J. H. Hatt, detached from U.S. steam-ship 
‘‘ Minnesota,”’ ordered to Naval Hospital, Brooklyn. 


Medical Director P. S. WALEs, to continue present duty 
until August 1, 1884. 


Surgeon H. M, WE tis, to temporary duty at Naval Labo- 
ratory. 


P, A. Surgeon E. H. Marstevigr, detached from U.S, 
steam-ship ‘‘ Vermont,’’ ordered to U.S.steam-ship “* Moe 
nongahela.”’ 


Assistant-Surgeon H. B, Scorr, commission to date from 
July 11, 1883. 

Assistant-Surgeon VY, C. B. MEAns, commission to date from 
June 3, 1884. 


Assistant-Surgeon F, A. HESLER, commission to date from 
June 3, 1884. 
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ORIGINAL LECTURES. 


INFLAMMATION OF THE IRIS, 
AND ITS TREATMENT. 


oe. st ULEY S. REYNOLDS, M.D, 


Professor of General Pathology and Diseases of the Eye 
and Ear in the Hospital-College of Medicine, Medical 
Department of Central University of Kentucky. 


A paper read before the Kentucky State Medical Society 
at Bowling Green, Fune 4, 1884. 

N order that the morbid conditions of 

any structure, organ, or tissue of the 

body may be well understood, it is neces- 

sary, first, to consider the elementary 

constituents of the part and its normal 
functions. 

The iris is a complex and _ peculiar 
organ: its structure, though resembling in 
appearance and directly continuous from 
the ciliary body with the choroid, is dif- 
ferent in several essential particulars. The 
iris is made up of a net-work of elastic 
tissue, capillary blood-vessels, and a large 
amount of pigment held loosely together 
by connective-tissue fibre. The pupillary 
opening of the iris is surrounded by a cir- 
cular muscle, into the sheath of which are 
projected the filamentous extremities of 
those slips of homogeneous hyaline con- 
nective-tissue fibre from the division of 
the posterior elastic layer of the cornea 
through what is called the pectinate liga- 
ment of the iris. The iris then is attached 
at its periphery, by means of the pectinate 
ligament, to the cornea. The radiary 
fibres of the iris are in no sense muscular: 
they are of the structureless, hyaline, con- 
nective-tissue type, and are the direct 
continuations of the filaments of the pec- 
tinate ligament. The only muscular 
fibres_of the iris are those contained 
within the sheath of the constrictor pu- 
pille muscle. The posterior ‘surface of 
the iris is a delicate moss-like surface, 
made up of fine connective tissue, holding 
loosely an abundant supply of pigment, 
always found in this portion. 

When the iris is inflamed, its blood- 
vessels offer mechanical resistance to dila- 
tation of the pupil: this secures more 
firm contact between the posterior surface 
of the iris and the anterior surface of the 
capsule which contains the crystalline 
lens. Adhesions, therefore, usually occur 
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early in the course of an iritis. The ab- 
sence of arteries and of veins always limits 
the extent and modifies the character of 
disorganization of the iris. An inflam- 
mation of the iris has its chief dangers 
either in the formation of abnormal ad- 
hesions with the lens-capsule, or, what 
very much more rarely happens, the ex- 
tension of the process to the ciliary body, 
and, finally, to the choroid. The vascular 
connection between the choroid and the 
ciliary body is limited to a very small num- 
ber of arterial twigs, whilst the vascular 
connection between the iris and the ciliary 
body is limited to those venules which 
carry blood from both of these structures, 
or, more properly speaking, from the whole 
of the iris and a part of the projecting 
portion of the ciliary body, into the venous 
sinus called the canal of Schlemm. 

When embolism takes place in this ca- 
nal, the eye rapidly undergoes shrinkage, 
and it is, from the moment of its occur- 
rence, fatal to the existence of vision. 

Iritis is very much more likely to follow 
inflammation of the ciliary body than 
inflammation of the ciliary body is likely 
to follow iritis. The position of the iris 
renders it more liable to mechanical inju- 
ries. The enormous extent of surface to. 
be supplied by capillary vessels alone neces- 
sarily renders the circulation of blood in 
this structure somewhat sluggish, and it 
is, therefore, a favorite site for the devel- 
opment of syphilitic gumma. 

It is an unfortunate error in the medical 
profession to attribute all forms of iritis, 
not due to traumatism, to syphilis.  Iritis 
when of characterized by the presence 


of nodular elevations upon the surface, 


circumscribed infiltrations of the stroma, 
or projecting bodies upon the pupillary 
margin, is not distinctively syphilitic: 
these forms alone are characteristic and 
typical; they denote constitutional syphi- 
lis as certainly as any other local manifes- 
tation of that disease. 

In the so-called malarial diseases, mi- 
crococci have been found clogging the 
capillaries of the iris, causing suppurative 
inflammation, which, extending to the 
ciliary body and to the choroid, develop 
a panophthalmitis, making it necessary to 
enucleate the eye to protect its fellow from 
the ravages of the so-called sympathetic 
ophthalmia. ; | 

Rheumatic disease is sometimes said to 
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be the cause of iritis. In my own experi- 
ence, however, the iritis of rheumatism 
is a secondary phenomenon, depending 
upon a pre-existing inflammation of the 
ciliary muscle. 

Tuberculosis of the ciliary body and 
the choroid is a common affection: it is 
always, of course, of that type called the 
miliary tubercle, and in rare instances it 
is seen in the iris. A limited number of 
cases of miliary tubercle of the iris re- 
cover. 

I have seen two cases of the so-called 
sebaceous cysts of the iris. ‘There is no 
glandular organ in communication with 
the iris which might furnish a veritable 
sebaceous secretion, but the degenera- 
tion which takes place in the lymph- 
cells of tubercular disease yields a product 
of a very closely analogous character. 
Graefe is responsible for the term sebaceous 
cyst of the iris: his case, published in his 
Archives, a case reported by Dr. George 
Strawbridge, of Philadelphia, to the Oph- 
thalmological Section of the International 
Congress of 1876, and a case occurring 
in my own practice, which I published in 
the Philadelphia Medical and Surgical 
Reporter of April 4, 1874, are the only 
recorded cases I can now remember. 

Cystic tumors are especially lable to 
follow penetrating wounds, as was pointed 
out by Mr. Bowman. According .to Mr. 
Hulke, cystic tumors of the iris are gener- 
ally filled with fluid contents. 

Removal of the tumor in the case above 
referred to was done by me on January 
23, 1874. , 
to be able to return home on the 27th. 
On February 14 he wrote, ‘‘ My eye is 
getting along very well: it has-not much 
inflammation, and I can see to count fin- 
gers across the room.’’ At that time I 
entertained but little doubt of the ultimate 
recovery of the eye. In the month of 
April, however, the young man exposed 
himself to a heavy rain at a time when he 
had been ploughing and exerting himself. 
He was seized with bronchitis, and, two 
days later; with acute iritis. The margins 
of the pupil became quickly adherent to 
the lens-capsule; the pain was intense, 


yet it was two or three days after the 


iritis set in before the foolish man sought 
medical advice. The iris was then ex- 
tensively attached posteriorly to the lens- 
capsule, and a considerable exudation 
of lymph had poured out, which effectu- 


The patient recovered so far as” 


ally sealed up the opening between the 
two chambers. A_ rapid secretion of 
aqueous humor in the posterior chamber, 
pressing hard against the infiltrated iris, 
forced it finally into contact with the 
cornea, and, following this, rupture of the 
capsular ligament of the lens, and detach- 
ment of the retina. Of course the aye 
had to be enucleated. 

This is a sad history, and I relate it as 
a warning to medical practitioners to lose 
no time, in all forms of inflammation of 
the iris, in applying promptly some effi- 
cient mydriatic. 

I have not mentioned any of the patho- 
logical peculiarities of traumatic iritis, 
because it differs in no material respect 
from traumatic inflammation in other parts 
of the body. The one great principle, = 
however, to be observed in the treatment 
of all forms of iritis is to secure early and 
full dilatation of the pupil, and to main- 
tain this state throughout the whole course 
of the inflammation, and upon the degree 
of intensity of the inflammatory action 
will the frequency of application of the 
mydriatic, as well as the’strength of the 
solution, depend. 

The sulphate of atropine has long been 
regarded as the most available and at-the 
same time the best agent for the produc- 
tion of a prompt dilatation of the pupil, 
and, at the same time, the suspension of ac- 
commodation, which is necessary to put the 
eye in a state of entire rest. Experience, 
however, has shown that it frequently 
happens that when atropine solution has 
been instilled into the eye, a violent in- 
flammation of the conjunctiva, and some- 
times of the cornea, attended by cedema 
of the lids, has been brought on. More 
frequently still, the use of atropine greatly 
augments the tension of the eyeball, and 
in this way endangers its safety. For 
these reasons, | am convinced that the 
sulphate of atropine will finally disappear 
from the list of ophthalmic medicines. 

That prodigy in science, Merck of 
Darmstadt, to whom the world is in- 
debted for many grand discoveries, has at 
last succeeded in producing by synthesis 
an agent which, though it resembles atro- 
pia in its therapeutical and physiological 
action upon the iris, is not attended by 
any of the dangers which have been enu- 
merated as objections to the sulphate of 
atropine. Although the momentary local 
effect is sometimes slightly irritating, it is 
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more promptly and powerfully efficient in 
dilating the pupil and suspending the ac- 
commodation of the eye, and it is more 
prompt in relieving the pain of ciliary 
neuralgia. ‘The only objection that can be 
urged against its universal use is the in- 
creased cost of this drug as compared to 
others which have similar effects. It has 
now come into universal use with ophthal- 
mic surgeons for suspending the accommo- 
dation in order to test the refraction of 
the eye. Ihave gradually come to rely 
upon the anodyne properties of this drug, 
because, in my experience, its soothing 
effect is more persistent than that of atro- 
pine, whilst the therapeutical indications 
are the same. 

The hydrobromate of homatropine is 
now retailed at about seventy-five cents a 
grain, which is to be dissolved in one 
drachm of water. A single drop of this 
solution is sufficient for one application. 
It may be applied in severe cases of pain 
from acute iritis every five minutes until 
the pain ceases or is abated, and that for 
an indefinite time without producing any 
constitutional disturbance whatever. Pa- 
tients complain of the presence of an un- 
usually disagreeable and bitter taste, with 
a sense of warmth in the pharynx, after 
the second or third application. These 
are all the disagreeable effects I have ever 
noticed from its use. 

In the healthy eye, the effects upon the 
pupil disappear in from twenty-four to 
thirty hours; whilst the effects of the sul- 
phate of atropine persist from eight to four- 
teen days. Donders found that one grain 
of sulphate of atropine dissolved in a pint 
of water would, on the instillation of a 
single drop of the solution, disturb the 
accommodation of the eye for fourteen 
days. 

Now, it must not be forgotten that no 
other local treatment is ever necessary in 
any case of iritis, so far as the function of 
the iris is concerned, than the frequent 
use of a solution of either the hydrobro- 
mate of homatropine, which is the best of 
all mydriatics, or the sulphate of atropine, 
the sulphate of duboisine, or the aa 
of daturine. 

Now, as to the constitutional treatment. 
Viewing the inflammation in the iris in 
the same light as a similar character of 
localized inflammation in any other part 


of the body, the general practitioner of | 


medicine will have little difficulty in de- 


termining upon the proper course to pur- 
sue. In all the malarial cases periodicity 
will be observed in the occurrence of the 
pain coincidently with exacerbations of 
fever. Constitutional treatment in such 
cases as this should be that which is sug- 
gested by the pathological type and charac- — 
ter of the malady. Syphilitic iritis al- 
ways yields to the iodide of potassium or 
the iodide of sodium administered in pro- 
gressively increasing doses, to be given in 
solution and diluted by a full glass of 
water. ‘’he rheumatic forms may yield to 
the iodides, alone or alternated with sali- 


-cylate of soda. 


In the tubercular form, wWhexe the dis- 
ease’ is located in the iris, iridectomy 
including the affected part should be 
promptly done, and the treatment gener- 
ally regulated according to the constitu- 
tional condition of the patient. In the 
traumatic forms, such treatment as the 
wounds of other structures may demand 
will readily suggest itself to the intelli- 
gent practitioner. 

Burns, whether from chemical agents or 
hot substances, should not be treated with 
the eye closed, because of the danger of 
the formation of adhesions between the 
apposed raw surfaces of the eyeball and 
the lid. 

Following these general rules faite 
and persistently, the practitioner will al- 
most uniformly have the satisfaction of 
being able to save the eye, which would 
surely be lost either by a few hours of 
neglect,-or, as is too often the case, acting 
under a misapprehension of the pathology 
or of the therapeutical indications, by the 
application of some stimulating astringent 
‘collyrium. 

Another form of iritis which may seldom 
be seen by the general practitioner occurs 
from prolonged strain of the accommoda- 
tion in the eyes of hypermetropes. This 
form requires no constitutional treatment, 
but local mydriasis must be maintained 
until all irritation ceases before any at- 
tempt at correcting the refraction. 


—_—_-+—~>+—___ 


THE American Fournal of Ophthalmology, 
edited by Dr. Adolph Alt, of St. Louis, with 
associate editors in the principal medical cen- 
tres, is a new monthly journal on this subject, 
of decided value. Judging from the first two 
numbers, it will contribute materially to this 
branch of medical science in this country. 
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ORIGINAL COMMUNICATIONS. 


REPORT ON MEDICAL CHEMIS- 
TRY. 


BY WILLIAM H. GREENE, M.D. 
CHEMISTRY OF THE GRINE, 


Gag — Emil Nylander recom- 
mends the following formula for a bis- 
muth solution for the detection of glucose : 
Two grammes of bismuth subnitrate and 
four grammes of sodio-potassium tartrate 
are dissolved in one hundred grammes of 
a sodium hydrate solution containing eight 
per cent. of sodium oxide (sodium hydrate, 
thirteen grammes; water, ninety-seven 
grammes). By the addition of one part of 
this liquid to ten parts cf urine, the pres- 
ence of 0.05 per cent. of glucose may be de- 
tected, while urine free from glucose gives 
no result. The presence of albumen causes 
a red-brown precipitate which can scarcely 
be a source of error, but a large quantity 
of albumen interferes with the test. The 
proportions of urine and test-solution must 
be rigidly adhered to, as too much of the 
alkaline liquid precipitates the phosphates 
with a brown color. 

On the estimation of glucose by Feh- 
ling’s solution, F. Meyer has made an ob- 
servation which may be serviceable in the 
analysis of urine. Towards the end of the 
reaction the cuprous oxide will deposit 
much more rapidly if a drop of zinc chlo- 
ride solution be added to the boiling 
liquid, for the zinc hydrate formed settles 
quickly, and carries with it the cuprous 
oxide mechanically. 

‘THE PROPORTION OF CHLORIDES in urine 
may, according to Wladimir Michailow, 
be determined. directly by Mohr’s volu- 
metric method, after filtering the urine 
through animal charcoal. The uric acid 
and pigment will be retained, while the so- 
dium chloride passes through without loss. 

The same authority recommends Mohr’s 
method for the separation of animal pig- 
ments by saturating their solutions with 
ammonium sulphate, as specially adapted 
for the precipitation of the coldring-mat- 
ter of blood-serum and the urobilin of 
urine. He states, however, that the uro- 
bilin is not entirely precipitated from urine 
by the reagent, as an additional quantity 
can be obtained from the liquid by agita- 
tion with acetic ether. Solutions of uro- 
bilin in ammoniacal alcohol or acetic ether 
become oxidized on exposure to the air, 


with formation of biliverdin, although the 
same oxidation cannot always be produced 
by treatment with potassium chromate or 
manganese dioxide and hydrochloric acid. 

8-CROTONIC ACID has been detected in 
the urine in diabetes mellitus by E. Stadel- 
mann, who has investigated the elimina- 
tion of ammonia and the cause of diabetic 
coma. The presence of ammonia in large 
quantities—amounting to from three to 
eight, and in one case twelve, grammes per 
day—in seven cases of diabetes, and the ex- 
cess of ammonia over the quantity of known 
acids, as shown by analysis, although the 
urine had an acid reaction, led to the re- 
search for a new acid. ‘The evaporated 
urine was extracted with alcohol, the alco- 
holic solution evaporated, mixed with di- 
lute sulphuric acid, and agitated with » 
ether. After evaporation of the ethereal 
extract, the residue was distilled with 
water, of which the steam carried over an 
acid that formed well-crystallized barium 
and zinc salts. The free acid is uncrystal- 
lizable, and soluble in all proportions of 
water. Analysis of the zinc salt gave the 
figures required by crotomic acid, and all 
the properties of the acid and its salts in- 
dicate it to be §-crotonic acid. 

Stadelmann considers the presence of 
large quantities of this acid in the sys- 
tem—from six to eight grammes per day 
were found in severe cases—as the cause 
of diabetic coma, and recommends as a 
remedy the subcutaneous injection of a 
two or three per cent. solution of sodium 
carbonate (the acid carbonate is probably 
intended). 

FOR THE ESTIMATION OF IODINE IN URINE, 
Harnack recommends that the urine should 
be evaporated and incinerated with an ex- 
cess of sodium hydrate, the carbonaceous 
ash exhausted with hot water, and the 
residue, together with the filter, again 
treated with sodium hydrate and burned ; 
the mixed solution is then acidulated with 
hydrochloric acid, and treated with an ex- 
cess of palladium chloride and allowed to 
stand twenty-four hours. ‘The precipitate 
is collected on a tared filter, washed with 
hot water, dried at 100°, and weighed. 
This analysis gives the entire quantity of 
lodine present. For the estimation of 
potassium iodide, he treats the urine, — 
slightly acidulated with hydrochloric acid, 
with palladium chloride, and fuses with 
soda the precipitate formed after standing 
a day or two. The aqueous solution of 
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the ash is again acidulated with hydro- 
chloric acid, precipitated by palladium 
chloride, and the precipitate collected, 
washed, dried, and weighed. 


DIGESTIVE FUNCTIONS OF BILE-ACIDS. 


The probable digestive functions of the 
biliary acids, and their antiseptic prop- 
erties, have been newly investigated by 
Richard Maly and Fr. Emich. When a 
solution of ¢aurocholic acid is added to 
the solution of a peptone, the liquid be- 
comes milky and an abundant white pre- 
cipitate is formed; this cannot be sep- 
arated by filtration, and deposits very 
slowly: under the microscope it appears 
to consist of small globules. It dissolves 
with such facility in alkaline liquids that 
the serum of blood at once causes it to 
disappear ; but it is reprecipitated by hy- 
drochloric or acetic acid. The original 
precipitate is entirely soluble in alcohol, 
and with cupric sulphate and potassium 
hydrate gives only a faint rose color. The 
authors consider that it is taurocholic acid 
and a little peptone, for the greater part 
of the latter remains in the supernatant 
liquid. Common salt as well as protopep- 
tone solutions also precipitate taurocholic 
acid. - On the contrary, albumen and al- 
bumen-syntonin give an entirely different 
reaction with this bile-acid: a flocculent 
precipitate is formed, soluble in alkaline 
liquids, but insoluble in alcohol; this pre- 
cipitate contains taurocholic acid and @a//of 
the albumen present. This reaction makes 
taurocholic acid a valuable reagent for the 
quantitative separation of albuminoid sub- 
stances from peptones and proto-peptones. 

A saturated aqueous solution of g/yco- 
cholic acid, which contains only .o3 per 
cent. of the acid, is not clouded either 
by peptone or by protopeptone. If to a 
more concentrated solution of sodium gly- 
cocholate a peptone and then an acid be 
added, a crystalline or amorphous precip- 
itate of glycocholic acid is formed, while 
all the peptone remains in solution. Albu- 
men is very imperfectly precipitated by the 
addition of sodium glycocholate and acid. 

A mixture of the two biliary acids of 
man behaves with peptone, protopeptone, 
and albumen just as does taurocholic acid. 

These results indicate that in the duo- 
denum, where the bile mixes with the 
chyme, and where the reaction is at first 
acid, neither syntonin nor albumen can 
exist in solution, but the peptones remain 


dissolved. This temporary precipitation 
of the albuminoid matters which are sub- 
sequently subjected to the action of the 
pancreatic juice probably facilitates the 
absorption of the peptones. | 

All observers are in accord that the 
biliary acids are capable of arresting fer- 
mentation; and Emich’s investigations 
have only aimed at determining the special 
functions of the separate acids in this re- 
spect: 0.2 to 0.5 percent. of taurocholi¢ 
acid is sufficient to prevent the putrefac- 
tion of an infusion of flesh or of pancreas, 
as well as the alcoholic and lactic fermen- 
tations. The latter change is the most 
readily influenced, being at once arrested 
by 0.25 per cent., and retarded by o.1 per 
cent. Glycocholic acid is less active, even 
in much larger quantities, failing to arrest 
completely the fermentation changes: 2 
per cent. does not completely prevent the 
putrefaction of a pancreatic liquid nor 
the lactic fermentation, and has no sen- 
sible effect on the alcoholic fermentation. 

The hydration of albuminoid matters is 
affected in the same manner by these 
acids: o.2 per cent. of taurocholic acid is 
sufficient to interfere with the action of 
pepsin or ptyalin; for the same purpose 
0.5 to 1 per cent. of glycocholic acid is 
required, and even this quantity has little 
influence on the action of pepsin. The 
saccharifying influence of the pancreatic 
juice is destroyed by o.1 per cent. of either 
acid. 

SOME DERIVATIVES OF ALBUMEN. 

The immediate products of the decom- 
position of albumen have been the sub- 
jects of an extended study by W. Kiihne 
and R. H. Chittenden. In accordance 


with the results of recent observers, the 


transformation of albuminoid matters into 
peptones by the action of gastric or pan- 
creatic juice has been considered as a series 
of hydrations, which start with the albu- 
minoid matter and progress to syntonin, 
protopeptone, and peptone. Meissner be- 
lieved that the albuminoid molecule was 
decomposed by peptonization ; and under 
the name parapeptone he described one of 
the products of this decomposition which 
resisted the action of gastric juice. How- 
ever, Meissner’s results have been contra- 
dicted, and his parapeptone has been 
stated to be a mixture. On the other 
hand, Schutzenberger has shown that when 
albumen is boiled with dilute sulphuric: 
acid it separates into about equal propor- 
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tions of a soluble substance resembling 
the peptones and named by him hemzatl- 
bumine, and an insoluble matter which he 
called hemiproteine and found to resist com- 
pletely the further action of dilute acid. 

After studying these facts, and from 
personal experiments, Kiihne and Chit- 
tenden conclude that during its conver- 
sion into peptones an albuminoid mole- 
cule first undergoes a separation into two 
substances, which subsequently become hy- 
drated, but with very unequal rapidity. 
By the action of pepsin, one of these sub- 
stances, hemzalbumose, readily furnishes a 
hemipeptone, which is quickly destroyed 
by trypsin with formation of leucine, ty- 
rosine, etc. The other substance, azz- 
albumose, is only slowly attacked by pep- 
sin, more rapidly by trypsin, and yields 
an antipeptone which entirely resists the 
further action of trypsin, and furnishes 
no leucine or tyrosine if the production 
of putrefactive bacteria in the mixture be 
prevented. There is also another matter, 
antialbumide, probably derived from anti- 
albumose. All these different products of 
hydration may be obtained from blood- 
albumen, egg-albumen, syntonin from mus- 
cles, and from fibrin. 

It would follow that the body heretofore 
described under the name peptone is a 
mixture of antipeptone and hemipeptone. 
Hemialbumose is identical with protopep- 
tone and a substance discovered by Bence 
Jones in the urine of a patient suffering 
from osteo-myelitis: it is probably a mix- 
ture of two substances, one of which is 


much more soluble in water than the other. © 


, The hemiproteine of Schutzenberger is the 
antialbumide of Kiihne and Chittenden, 
and hemialbumine is a mixture of hemi- 
albumose and hemipeptone. 


THE CAUSE OF COAGULATION OF PLASMA. 


According to L. Wooldridge, blood- 
plasma which by continual centrifugal agi- 
tation has lost its coagulability from the 
action of carbon dioxide, again coagulates 
when treated with the evaporatéd alcohol- 
ethereal extract of white corpuscles. This 
extract contains lecithine and a small quan- 


tity of fatty acids, from which it appears, 


that lecithine is a factor in coagulation. 
The presence of a ferment cannot be ad- 
mitted, for the extract retains its activity 
after boiling with water. Lecithine de- 
rived from the red corpuscles produces 
effects entirely analogous to that extracted 
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from white corpuscles, but that obtained 
from eggs is in most cases entirely inactive. 
The inactivity is ascribed to the presence 
of neurine, which always remained in the 
inactive preparations. Since the plasma, 
free from corpuscles, can be coagulated by 
the fibrin ferment only after treatment 
with carbon dioxide, it appears probable 
that the plasma does not contain fibrin- 
ogen already formed, but a substance ca- 
pable of conversion into fibrinogen. 


PTOMAINES AND NEURINE. 


Z. Marino Zucco calls attention to the 
fact that his analyses of the cadaveric alka- 
loids have shown that these substances are | 
neurine, and he considers that to this com- 
pound must be attributed all the ptomaine © 
reactions obtained by Selmi and others © 
from. cadaveric extracts. He has found 
that the physiological action of neurine is 
quite comparable with the effects of the 
ptomaines studied by Selmi. 

In an article partly in reply to the above, 
L. Brieger admits that the substance which 
he had extracted from decomposed horse- 
flesh and horse-liver has proved to be neu- 
rine, and considers that it is derived from 
a putrefactive transformation of ‘choline, 
with elimination of a molecule of water. 
Although Schmiedeberg has stated that 
choline has no toxic effect on animals, 
Brieger finds that it possesses marked poi-. 
sonous properties, but only when adminis- 
tered in comparatively large doses. One 
decigramme of choline hydrochloride was 
required to produce effects similar to those 
of five milligrammes of neurine hydro- 
chloride. He also remarks that a study 
of the results obtained by Selmi, Nencki, 
and Gautier and Etard is sufficient to 
demonstrate that Selmi’s ptomaines do not 
consist wholly of neurine. — 

INTRAVENOUS INYECTION OF SALINE 

SOLUTIONS. 

The injection of dilute common salt 
solution and albuminous liquids into the 
veins in replacement of blood has been 
newly studied by Ott, and his results are 
somewhat in discordance with the previ- 
ous publications on the subject. In 1869, 
Cohnheim stated that the venous injection 
of a 0.6 per cent. solution of salt would save 
the lives of animals after the loss of as 
much as two-thirds of the entire quantity 
of blood. Ott finds that the organic con- 
stituents of the blood cannot be reduced 
below one-half the normal quantity, and 


Fune 28, 1884] 


MEDICAL TIMES. 


a1 


that then after the injection of salt solu- 
tions from twenty-six to fifty-one days are 
required before the blood again becomes 
normal; the number of red corpuscles at- 
tains the normal in from sixteen to forty- 
seven days. ‘Thesame replacement occurs 
after removal of blood followed or unfol- 
lowed by the injection of blood-serum, but 
the latter, as well as defibrinated or whole 
blood, produces better effects than the salt 
solution. The addition of egg-albumen to 
the blood entirely fails of effect, as is shown 
by an increased excretion of urea. For- 
eign blood-corpuscles cannot live in the 
organism, notwithstanding the contrary 
statements of Panum. After the injection 
of blood, hydrzemia and oliocythzemia are 
as apt to occur as after the injection of salt 
solution, but these effects are developed 
more gradually and disappear. more slowly 
in the former case than in the latter. 


HIYPODERMIC INFECTIONS OF IRON. 


Glaevecke has experimented upon dogs 
and men with hypodermic injections of tron 
salts. The experiments on dogs demon- 
strated that the citrate is most quickly and 
most thoroughly absorbed, and that ferrous 
sulphate is entirely absorbed if mixed with 
two or three times its weight of sodium 
citrate. The albuminate of iron is badly 
borne, while ammonio-ferrous sulphate is 
not absorbed at all. The pyrophosphate 
with sodium citrate, recommended by 
Neuss, possesses no advantage over the 
citrate, while it has the disadvantage of 
being more readily decomposed. After 
injections of the citrate, the presence of 
iron may be detected in the urine in half 
an hour, and in from two to four hours the 
elimination attains a maximum, as is evi- 
denced by the dark color of the urine; 
after twenty-four hours there is no further 
elimination. In from four to six hours the 
quantity of iron in the bile is increased 
above the normal proportion, and, because 
the iron can here be detected as oxide, 
Glaevecke thinks that only this form exists 
in the system. Adults manifest no symp- 
toms of poisoning after daily injections of 
one decigramme of the citrate, but the ad- 
ministration of two decigrammes is followed 
by vomiting and purging. The therapeutic 
effects of hypodermic injections of the 
citrate are said to have been satisfactory. 


RELATIVE WASTE IN INANITION. 


__M. Rubner has studied the influence of 
the size of animals on bodily waste, the 


experiments being made on fasting dogs, 
and finds that this waste is as the ratio of 
body-surface to weight. Large and small 
dogs expended 1143 calories in twenty-four 
hours per square metre of surface. Both 
albumen and fat participate equally in the 
waste. ‘The following table is interesting 
as showing the relations between weight, 
surface, and waste: 
Surface in 


square centi- 
metres per 


Calories per kilo. 


Weight in kilos. in twenty-four 


kilogramme. hours, 
31.2 344 35.68 
24. 306 40.91 
19.8 379 45.87 
18.2 421 46.20 
9.6 550 65.16 
6.5 573 66.07 
42 726 88.07 


[ 


AN EXPERIMENTAL RESEARCH ON 


THE UTERO- hid tele aba bien CIR- 
CULATION. 


BY J. P. PYLE, M.D. 


ol Peube exact method of the utero-placen- 

tal circulation is a question that has 
for a long time occupied the thought 
and pens of medical writers. During the 
term of my medical studies in the Univer- 
sity of Pennsylvania, my attention was 
directed to this subject as being one well 
worthy of research. Opportunity having 
offered, I undertook a series of experiments 
in the Pathological Laboratory of the 
above-named institution, under the gui- 
dance of Dr. H. F. Formad. The question 
was formulated and. presented thus: Is 
there a communication between the ma- 
ternal and placental blood-vessels which 


‘permits of the transmission of solid parti- 


cles from the mother to the foetus? This is 
a matter which is by no means settled, 
either positively or negatively ; and mere 
opinions on the subject are valueless. The 
problem is one that can be settled only by 
direct experimentation. Its importance 
can be readily seen, for upon its solution 
depends, in a great measure, the decision 
of many moot points in physiology and 
pathology. Upon it depend, to a certain 
extent, the following questions : (1) that of 
hereditation ; (2) the transmission of vari- 
ous so-called infectious diseases ; and (3) 
possibly the transmission of tumors, syph- 
ilis, septicaemia, etc. As a means of at- 
tempting a solution of this problem, I be- 
gan experimenting with pregnant animals, 
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At the outset, two methods of experimen- 
tation presented themselves to my mind: 
the first consisted in an endeavor to trans- 
mit solid colored granules from the mother 
to the foetus; the second, to transmit 
minute fungi to the foetus by means of 
septiceemia in the mother, it being a well- 
known fact that the blood in this affec- 
tion is crowded with bacteria, both during 
life and after death: in other words, 
I wished to ascertain whether or not sep- 
ticeemia in the mother would be conveyed 
to the foetus in utero. 

The experiments, with the above-named 
objects, were undertaken in a manner 
hereafter to be described, and I obtained 
results which, though at times marked by 
partial failure, were yet so uniformly pos- 
itive that it would seem to indicate that 
there is some means of direct communica- 
tion between the maternal and foetal struc- 
tures. Finally, for the purpose of attempt- 
ing to demonstrate this mode of commu- 
nication, I propose to give a systematic 
synopsis of my experiments and methods 
of manipulation. JI will first detail the 
methods of work, giving also a record of 
the experiments, and then an account of 
some observations which I had a rare op- 
portunity of making upon the human sub- 
ject. 


METHODS OF EXPERIMENTATION. 


The experiments were made, for the 
most part, upon pregnant rabbits. On one 
occasion I had an opportunity of making a 
study on the human being: this was in 
the case of a woman who died of septi- 
czemia in the eighth month of gestation. 
In order that the details of the experi- 
ments may be clear, I will describe the 
exact methods of the work and the modes 
of procedure. In the first series of exper- 
iments, an insoluble pulverized substance 
was injected into the circulation of preg- 
nant animals,—ultramarine blue, in the 
form of a fine powder, being the substance 
selected. It was rubbed in a mortar with 
glycerin, and sufficient water added to 
permit its being used in a hypodermic 
syringe. <A drop of the ultramarine liquid 
thus prepared showed under the micro- 
scope granules varying in size and meas- 
uring from I-20,000 to I-5000 of an inch 
in diameter. The ultramarine liquid was 
in all instances introduced into the circula- 
tion by means of a hypodermic syringe. 
As a rule, the jugular veins, being more 


easy of access, were selected as a point of 
entrance; but in a few cases the liquid 
was placed in the abdominal aorta, and in 
a few instances thrown into the left ven- 
tricle of the heart. In every experiment 
the animal was completely anzesthetized. 
A second series of experiments was made 
by inoculations with septic materials 
crowded with bacteria. The substances 
used were sloughs taken from cases of 
phlegmonous erysipelas, false membranes 
from diphtheritic throats, etc., these being 
placed immediately beneath the skin. The 
result was always a suppurative inflamma- 
tion, which led promptly to the death of the 
animal from septic poisoning in from two 
to five days. In all these cases of septi- 
cemia the blood was filled with a multitu- 
dinous number of micrococci. Now, my 
object was obviously this: to determine 
whether or not these micrococci, being 
solid particles, would be transmitted to 
the foetus. 


RECOGNITION OF THE MICROCOCCI 


As there is often great difficulty in dis- 
tinguishing bacteria from, other minute 
organic and inorganic particles, I will 
briefly give the methods I employed, which 
were principally those pointed out by Drs. 
Wood and Formad in their researches on 
diphtheria. When the micrococci appear 
in zodglea forms, they are readily distin- 
guished by an experienced eye. ‘The mi- 
crococci of a zodglea mass are always of a 
uniform size, and are always at the same 
distance from one another. On the con- 
trary, fat-molecules and albuminous parti- 


cles vary in size, and are at varying dis- 


tances from one another. Micrococci 
may arrange themselves in pairs or in 
chains,—in contradistinction to non-liv- 
ing molecules or granules, which do not. 
In the strong acids and alkalies, alcohol, 
and ether, the micrococci are insoluble, 
while fat and most other molecules are 
readily soluble. Another method which I 
found quite serviceable consisted in simply 
treating the cut sections with a mixture of 
equal parts of glycerin and acetic acid. 
The micrococci in such preparations be- 
come yellowish brown and _ prominent 
amid the perfectly translucent structures. 


In examining the foetal tissues for either 


the coloring-matter or bacteria, absolute 
cleanliness was observed: the instruments 
and dishes were all previously washed in 
alcohol, as were the glass slides and covers. 
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They were also heated in a spirit-flame, so | matter [transudation or diosmosis].’’ The 


as to avoid all possibility of extraneous 
particles coming in contact with the prep- 
aration. The mounting-material was also 
subjected to a careful search for foreign 
matters, so as to avoid useless results and 
misinterpretations. The foetuses and pla- 
centze themselves were also carefully washed 
in alcohol if any suspicion arose that they 
were contaminated with foreign particles. 
Furthermore, the remarkable regularity of 
the results would seem to exclude all pos- 
sibility of accidental admixtures. I pre- 
mise these remarks to show that all sources 
of error were considered and carefully 
guarded against. 


ANATOMY OF THE UTERO-PLACENTAL CIR- 
CULATION. 


This subject, on which authors have dif- 
fered in all ages, is still a matter of dis- 
pute among modern physiologists; and, 
although the immediate continuation of 
the uterine and placental vessels is almost 
universally denied, yet the mode of circu- 
lation from the mother to the foetus is 
still, notwithstanding thorough investiga- 
tion, involved in much uncertainty,—es- 
pecially as certain pathological conditions 
indicate that the intercommunication 
above referred to is, at least, probable. 
At this point, I desire to quote the views 
of Prof. Haeckel on this subject, they 
being accurate, concise, and recent. In 
his ‘*‘ Evolution of Man,’’ vol. i. p. 155, 
he says, ‘‘ The nature of the placenta is 
this: the branches of the blood-vessels 
which traverse the wall of the allantois 
penetrate into the hollow tufts of the cho- 
rion, which are inserted into corresponding 
depressions in the mucous membrane of 
the maternal uterus. As this mucous 
membrane is also abundantly supplied with 
blood-vessels, which conduct the maternal 
blood to the uterus, and as the partition 
between these maternal blood-vessels and 
the embryonic vessels in the chorion-tufts 
soon becomes extremely thin, a direct ex- 
change of substance is soon developed be- 
tween the two sets of blood-vessels, which 
is of the utmost importance to the young 
mammal. The maternal blood-vessels do 
not, however, pass directly [anastomosis] 
into the blood-vessels of the embryonic 
chorion-tufts, so that two kinds of blood 
simply mix; but the partition between the 
two sets of vessels becomes so thin that it 
permits the passage of the most impor- 
tant food-materials, freed from unnecessary 


above observations of Prof. Haeckel are 
highly suggestive, as he clearly points out 
that, although no direct vascular communi- 
cation is proved, yet the maternal and fetal 
vessels are in such close proximity as to 
allow not only the osmosis of fluids, but to 
make also the transmission of solid parti- 
cles not impossible, according to his view. 
The walls of ordinary blood-vessels, through 
which white blood-corpuscles migrate in 
any part of the body, are by no means 
thicker than the materno-fcetal mem- 
branes above referred to; and hence it 
appears to me very plausible that blood- 
corpuscles might easily penetrate the latter. 
To test this proposition, I resorted to di- 
rect experimentation, in a manner already 
detailed. These experiments consisted in 
the introduction of solid particles—e.g., 
ultramarine blue and bacteria—into the ~ 
circulation of a pregnant animal; and, on 
subsequent examination, they were found 
distributed not only throughout the mater- 
nal body, but also in that of the foetus: 
this was especially so in the series of 
experiments which consisted of septic 
poisoning induced artificially in the 
mother, in which not only the blood of 
the foetus but the various tissues of the 
body were gorged with the bacteria,— 
which is contrary to the few observations 
made by others. No one previous to this 
time had tried to induce septicemia in ani- 
mals intentionally with the idea of watching 
its effects on the foetus; whereas I think 
this is one of the best methods of observing 
a possible transition from the maternal to 
the foetal blood of solid particles, such 
as bacteria unquestionably are. Bacteria 
cannot penetrate tissues unless by pre-ex- 


‘isting channels; and should they be trans- 


mitted from mother to fcetus, then it is 
evident that some kind of intercommuni- 
cating channels do exist. It was for the 
purpose of demonstrating this fact that 
the experiments with septic material con- 
taining bacteria were undertaken. 


EXPERIMENTS. 


Experiment J,—Into the right jugular vein 
and subcutaneous tissue of a pregnant rabbit 
was injected some of the ultramarine liquid, 
in the manner above described. The animal 
was carefully guarded, and at the end of 
seven: days I injected some more of the blue 
into the right jugular vein. In about half an 
hour from the last injection the animal was 
killed, 
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Post-Mortem Examination.—But two small 
foetuses were found in the uterus. 

Microscopic E-xamination.—Particles of the 
coloring-matter were found in the maternal 
blood and tissues. 

Examination of the Fetuses.—The heart, 
liver, and kidney of the first foetus were ex- 
amined, but yielded negative results only. 
After a prolonged search, with teased prep- 
arations, in a portion of the neck were found 
several particles of blue. In the second fcetus, 
likewise, most of the thoracic and abdominal 
viscera yielded negative results,—the liver 
alone rewarding my search. Placenta con- 
tained the blue. Cord not examined. 

Lixperiment [1.—The left jugular vein of a 
pregnant rabbit was exposed, and a quantity 
of the ultramarine liquid injected into it. In 
about three-quarters of an hour the animal 
was killed. Results entirely negative. 

Experiment [7/7,—~The right jugular vein of 
a pregnant rabbit was injected with a quan- 
tity of the ultramarine liquid. Three hours 
subsequently the animal was killed. Post- 
mortem examination showed the lungs of the 
mother quite full of the blue. In this in- 
stance it could readily be seen with the naked 
eye. 

Examination of the Fetuses.—They were 
all so small that the various organs could 
not be distinguished. Portions of each were 
teased, mounted, and examined in glycerin, 
with the following results: first, blue was pres- 
ent; second, blue granules found; third, blue 
found also in this one; fourth, in this one also 
the blue was found, and, as in the previous in- 
stances,in smallamount. Placenta contained 
the blue. Blood expressed from the cord was 
found also to contain the coloring-matter. 

Lxperiment JV.—Both jugulars of a preg- 
nant rabbit were injected with the ultramarine 
liquid. The animal was carefully guarded 
till five days later, when it was again ether- 
ized, the abdominal walls carefully divided, 
and a quantity of the blue solution introduced 
into the abdominal aorta. Some was also 
injected into the left ventricle of the heart. 

Microscopical ELxamination.—Blue found 
in all the maternal tissues, the walls of the 
gall-bladder especially containing it. Por- 
tions of each foetus were teased, mounted in 
glycerin, and examined, with the following 
results: first, negative results; second, posi- 
tive results; third, positive results; fourth, 
positive results ; fifth, positive results also. 
In all of these examinations different por- 
tions of the animals were selected. Placenta 
contained the blue. The cord also contained 
blue granules. 

Experiment V.—Both jugular veins of a 
pregnant rabbit were injected with the ultra- 
marine liquid. There were also made a num- 
ber of hypodermic injections into the cellular 
tissue of the animal. Three days after the 
injection the animal was killed. Microscop- 
ical examination showed the blue in all the 


‘injection. 


maternal tissues. Portions of each foetus 
were teased, mounted in glycerin, and ex- 


amined, with the following results: first, blue 
found in small amounts; second, negative 
results; third, negative results. Umbilical 


cord, blue granules were found adherent to 
the vessel-walls. Placenta also contained 
some blue granules. 

Experiment VI,—Injected into the jugular 
veins of a pregnant rabbit some of the ultra- 
marine liquid. Animal died in one hour. 
Results entirely negative. 

Experiment Vil—The right jugular vein 
of a rabbit well advanced in pregnancy was 
injected with the ultramarine ‘liquid. Three 
days subsequently the abdomen was opened 
and an injection made directly into the ab- 
dominal aorta. The left ventricle of the 
heart was also injected. 

Microscopical Examination.—Blue granules 
found in all maternal tissues. First foetus, 
blue granules found, several having lodged 
in the liver; second foetus, blue granules 
found in small quantities; third foetus, blue 
granules found well distributed. Placenta 
yielded blue granules. In the cord also the 
blue matter was found. : 

Experiment Vi//.—Both jugular veins of 
a pregnant rabbit were injected with the ultra- 
marine liquid. ‘hree hours after the injec- 
tion the animal was killed. Microscopic ex- 
amination showed the blue well distributed in 
the maternal tissues. A prolonged examina- 
tion of foetuses and placenta yielded negative 
evidence only. 

Experiment IX,—A rabbit well advanced 
in pregnancy was used. Both jugular veins 
were injected with the ultramarine liquid. 
Six hours subsequently the animal was killed. 
Examination of the foetuses gave the following 
results: first foetus, the blue granules were 
present ; second, gave positive results ; third, 
positive results,—several blue granules having 
lodged in the liver; fourth, negative results; 


fifth, several blue granules were found. Pla- 


centa also contained the blue granules. 
too, gave positive results. 

Experiment X.—Both jugulars of a preg- 
nant rabbit were injected with the ultramarine 
liquid. Two days later some of the same 
mixture was thrown into the abdominal aorta, 
Microscopical examination gave the following 
results: first foetus, positive results; second, 
positive results ; third, negative results ; fourth, 
positive results. The placenta and cord both 
contained the blue granules. 

Lixperiment X/—Both the jugular veins of 
a pregnant rabbit were injected with the ultra- 
marine liquid. Two days.later the right ju- 
gular vein was again injected. The animal was 
killed about one hour subsequent to the last 
Microscopic examination gave the 
following results: first foetus, negative re- 
sults; second, positive results; third, nega- 
tive results. Placenta also contained a few of 
the colored granules. Cord not examined. 
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Experiment X//.—Both jugular veins of a 
pregnant rabbit were injected with the ultrama- 
rine liquid. A quantity of the same mixture 
was thrown into the loose connective tissue. 
Three days later the abdominal aorta was in- 
jected, also the left ventricle of the heart. 
Teased preparations of the foetuses were 
mounted in glycerin and examined, with 
the following results: first foetus contained 
blue granules; second gave positive results ; 
third, positive results also; fourth, several 
blue granules were found. Placentaand cord 
not examined. 

Lixperiment X//I,—Left jugular vein of a 
pregnant rabbit injected. Four hours after 
the injection the animal was killed. Results 
entirely negative. 

Experiment XJV.—Both jugular veins of 
a pregnant rabbit injected with the ultrama- 
rine liquid. The following day the abdom- 
inal aorta was also injected. One hour later 
the foetuses—three in number—were removed 
from the uterus and examined,—all giving 
positive results. 

Experiment XV.—Some of the ultrama- 
rine liquid was introduced into both jugulars 
of a pregnant rabbit. The following day the 
animal was killed. Microscopical examina- 
tion gave the following results: first foetus 
contained the blue; second foetus gave nega- 
tive results only; third foetus contained the 
blue granules; fourth foetus contained the 
blue granules; placenta contained the blue. 
Cord not examined. 

Experiment XV/.—The left jugular vein 
of a pregnant rabbit was injected with the 
ultramarine liquid. The following day the 
right jugular was injected. The animal was 
killed in about fifteen minutes after the last 
injection. Microscopical Examination : first 
foetus contained the blue; second fcetus con- 
tained blue granules; third foetus contained 
blue granules; placenta, blue granules found 
in this organ; in the cord, also, the blue was 
present. 3 

Experiment X VI7,—A rabbit well advanced 
in pregnancy was used for experiment. In- 


jected both jugular veins with the ultrama- \} 


rine liquid. Two days subsequently the jugu- 
lar veins were again injected. At this time 
the abdominal aorta and left ventricle of the 
heart were injected. Microscopical Examina- 
tion .. first foetus, negative results; second 
foetus contained the blue; third foetus con- 
tained the blue; fourth foetus contained blue 
granules; fifth foetus also had the blue in it. 
Placenta contained the blue hue as did 
the cord. 

Experiment XVITI.—Both ‘frie veins 
of a pregnant rabbit were injected with the 
ultramarine liquid. About five hours after 
the injection the animal was killed. Exam- 
ination of the four foetuses gave the following 
results: first foetus contained the blue; sec- 
ond fcetus, blue found in this one; third foe- 
tus, this one contained the blue, it being found 


especially in the liver; fourth foetus, negative 
results; placenta contained the blue, while the 
cord did not. 

Experiment X7X.—Both jugular veins of 
a pregnant rabbit were injected with the ultra- 
marine liquid. The animal was killed in six 
hours. Microscopical Examination ; the blue 
was found in all the maternal tissues; also in 
each of the three foetuses ; placenta and cord 
both contained the blue granules. 

It will now be readily seen that the entire 
number of experiments undertaken with the 
ultramarine liquid was nineteen, and of these, 
sixteen were more or less successful, three 
only being entire failures. I may further 
state that, owing to many causes not under 
my control, a number of other experiments 


were lost. 
(To be continued.) 


A- CORRELATION THEORY OF 
COLOR - PERCEPTION —A_ PRE- 
LIMINARY NOTE. 


BY CHARLES A. OLIVER, A.M., M.D., 


One of the Ophthalmic and Aural Surgeons to St. Mary’s 
Hospital, Philadelphia. 

ROM time to time, various theories of 
color-perception have been promul- 
gated, each based upon an endeavor to 
harmonize an arbitrary and unscientific 
naming of visible color with a gross, un- 
natural division of nerve-fibre. Accepting, 
as we must, the Huygenian hypothesis of 
the imponderables, and that the peripheral 
portion of the human visual apparatus is 
adapted to the receipt of undulations 
equivalent to those existent between the 
extremes of natural color-vibration, we are 
brought to a third assertion, that as all 
natural imponderable stimuli are the re- 
sultants of a mere difference in the num- 
ber of vibrations of one and the same 
ether, the organs for the receipt of the 
different varieties must be but analogues 
and modifications of each other. This 
can be readily proven by a comparison of 
the senses. How absurd it would be to 
attempt to apply either Young’s or Her- 
ing’s theory of color-perception to the 
sense of touch, or with similar imaginative 
theorems for musical tones or chosen odor 
names, when we have the difference in re- 
sponse dependent upon a difference in 
cause acting upon an ever-ready material ; 
a difference in the character of natural im- 
pression affecting the same character of or- 
ganic element to a greater or less degree, 
producing exact and equivalent results. 
Each and every optic-nerve fibre-tip has a 
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receiving power equal to its individual vital 
strength ; each and every healthy optic- 
nerve filament transmitting to the color- 
centre, for recognition, nerve - energies 
equal to as many special sensations as its 
peripheral tip is capable of receiving. The 
innumerable quantities of nerve-filaments 
placed side by side on a sheet or mem- 
brane, serving to give greater field and 
allow many colors to be seen at one and 
the same time, thus make our every-day 
and momentary picture. Therefore, the 
most rational theory that can be brought 
forward is, that color-perception takes place 
in each and every optic-nerve filament, 
and consists in the passive separation of a 
specific nerve-energy equal to the exposed 
natural color, from a supposed energy- 
equivalent resident in the nerve-tip, by 
an active chemico-vital process of the im- 
pinging natural vibration upon the sensi- 
tized optic-nerve tip; the separated energy 
being transmitted to the color-centre, 
where it isrecognized. The healthy nerve- 
tip returning to its energy-equivalent the 
moment the specific energy, separated by 
the received natural vibration, has been 
forwarded for recognition, when it is again 
ready to receive any other natural color- 
vibration that may be cast upon it. 

By the title it will be seen that it is the 
intention of the author to discuss this 
theory more at length. He sends this 
forward not as a preconceived notion, but 
as the result of much thought and careful 
experiment. The extended reasons and 
the details of both physiological and path- 
ological research, he has combined in a 
paper which will .be soon ready for publi- 
cation, as it is his firm personal conviction 
that color-perception, which is the only 
sensory office of the visual apparatus in 
itself, is the result of an action of natural 
color-vibration upon a series of identical 
physical nerve-elements of relative pow- 
ers, so modified from the simpler though 
correlative sensory forms as to be able to 
respond to undulations equal to those that 
are productive of natural color. The 
difference in the amounts of the perceived 
color being. dependent entirely upon the 
ability of one and the same perceiving 
element to give answer to the number of 
vibrations necessary to the production of 
those colors. ‘The response consists in 
three separate and distinct factors—re- 
ceipt, conduction, and mentality (sensa- 
tion, transmission, and perception). The 


first resident in the eye itself; the second 

in the optic nerve; and the third in the 

cerebral color-centres. Each and all of 

these are dependent upon a specific vital 

energy, causing true molecular change. 
1507 Locust STREET. 


TRANSLATIONS. 


PEPTONURIA AS A SYMPTOM OF DIFFER- 
ENT DisEasEs.—The following conclu- 
sions, taken from the work on this subject 
by Dr. Fenomenow, have ‘great impor- 
tance for the practising physician : 

1. Peptonuria always occurs in the final 
stage of croupous pneumonia, and is in 
direct relation to the absorption of the 
croupous exudation. 

2. The presence of peptone in the 
urine in cases of nephritis is perhaps de- 
pendent on the peptonization of the tube- 
Casts. * 

3. In pulmonary phthisis, the peptonu- 
ria is dependent not upon the extent of 
tissue implicated, but upon the rapidity 
of the destructive process. 

4. In typhoid fever accompanied by 
constipation and a temperature above 40° 
C., peptonuria is a frequent appearance. 

5. Occasionally peptonuria occurs in 
scarlet fever, in exudative pleurisy, in ne- 
phritis, in puerperal disease, and in dis- 
turbances of compensation in_heart-dis- 
eases. — Deutsche Med. Zeitung, May 8, 
E8o4. 8, 


COEXISTENCE OF BOTHRIOCEPHALUS La- 
TUS AND TANIA SOLIUM.—Dr. Brandt, of 
St. Petersburg, reports in the Ausskata Me- 
ditzina a case of a soldier’s widow who 
had symptoms of tenia. Her diet was 
principally ham and fish. Two drachms 
of ethereal extract of male fern caused the 
discharge of two bothriocephali lati and 
one tenia solium. A similar case is men- 
tioned by the reporter in the London Med- 
tcal Record for April 15. 


AORTIC LESION PRODUCING A SYSTOLIC 
MurRMUR AT THE APEX.—Dr. Weill calls 
attention to the fact that whereas the cus- 
tom of localizing murmurs by their ex- 
ternal point of greatest intensity is gen- 
erally correct, there are exceptions to the 
rule. He reports a case in which ather- 
oma of the aorta and diseased sigmoid 
valves caused a systolic bruit over the 
apex, the mitral leaflets being normal.— 
Revue de Médecine, March. 
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EDITORIAL. 


ee I 


HYGIENE OF SUMMER TRAVEL. 


| ie migratory impulse which seizes 

upon all true Americans, especially 
at this time of the year, leads a very large 
portion of them in every community to 
seek to leave home for a more or less pro- 
tracted period of time, and to undertake 
journeys of varying length, during which 
they intrust their life, liberty, and property 
to various corporations who furnish trains, 
steamships, and hotels for their accommo- 
dation. 

In the course of these journeys acquaint- 
ance is often made with new scenes and 
unfamiliar surroundings, and experience 
is enlarged, at greater or less cost to the 
individual, in many directions. If all the 
disagreeable possibilities of travel were 
taken into consideration,—the disasters 
by rail, the wrecks by sea, the unwhole- 
some and badly-prepared food, the strange 
beds of unknown history, the contagion 
in waiting-rooms, the malaria acquired by 
night travel through swamps, the infection 
lurking in carriages, the lightning-stroke, 
and the many moving accidents by flood 
and field,—it is probable that the pro- 
pensity to journey from home would be 
measurably checked, and that many would 
endeavor to put up with the ills they have, 
rather than fly to others that they know not 
of. With the hopefulness of the race, how- 
ever, these disadvantages are almost uni- 
versally ignored, and the risks taken de- 
liberately, in view of the many advantages 
to health arising out of a change of air 
and scene and the escape from the ordi- 
nary routine of existence. 

Apart from these ordinary accidents, 
which, although relatively rare, should be 


considered as part of the risks of travel, 

there are individual possibilities which 

should not be omitted from consideration 

in preparing forasummer tour. A certain 

proportion of those who leave home will 

be taken sick ex route, from causes which 

were latent on starting, such as typhoid 

fever, or which were progressing unob- 

served, such as apoplexy, uremia, or dia- 

betic coma. The recent and lamented 

death of the eminent Prof. A. Wurtz, of 
Paris, was due to blood-poisoning following 

voluntary retention of urine for several 
hours, owing to the want of convenient 

opportunity for evacuation of the bladder 

during a somewhat prolonged railway-. 
journey. ‘To those who expect to travel 

in Europe this will suggest the carrying of 
a rubber urinal or bottle which might be 

used in case of need. If the demands 

of nature were considered as being more 

imperative and obeyed more willingly 

when travelling, much suffering and sick- 

ness would be averted. 

The possibility of sudden unconscious- 
ness during a journey makes it advisable to 
have the name and address of the friends 
of the individual, not only in the pocket- 
book, for this might be stolen, but else- 
where upon the person, so that they might 
be promptly notified in such an emergency. 

The British Medical Journal, some years 
ago, announced to the travelling public that 
safety from the typhoid-contaminated water 
of the wells of Europe consisted only in 
the exclusive use of water obtained from a 
reliable source, such as the Apollinaris. 
Allowing for some exaggeration, this warn- 
ing is well founded, and should be reiter- 
ated. We would also direct attention to 
the fact, now generally admitted, that ice 
may be contaminated as well as water. In 
this country it is not likely that any large 
proportion of the travelling public will take 
such a precaution, and in consequence many 
will suffer from bowel disorders due to the 
‘¢change of water.’’ When this occurs, it 
is proper to restrict the drink to water which 
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has been boiled, and cooled by being placed 
in bottles on the ice, not by putting pieces 
of ice zz it. Cold tea also answers a sim- 
ilar purpose. The habit of its use in China 
probably in this way became universal 
there on account of the pollution of the 
water-supply by the filthy mode of living 
of the natives. 

In case of sickness in a strange hotel it 
is better to obtain the opinion of a good 
druggist as to the physician to select, than 
to follow the (too often interested) advice 
of the hotel-keeper or clerk. Even in the 
principal cities of this country the physi- 
cians to the hotels do not always owe their 
connection to their merit; but in Europe 
the combination of the hotel-keeper and 
the physician often amounts to little better 
than a conspiracy to defraud the sick 
stranger. It is better, very often, for the 
traveller to apply for treatment at a large 
hospital than to be subject to extortion 
and ill treatment in a hotel, where usually 
there are scanty conveniences for treating 
the sick. 

A small stock of medicines will prove 
useful in preventing illness: seidlitz pow- 
ders, cathartic pills, brandy, cholera-mix- 
ture, paregoric, aromatic spirits of ammo- 
nia, soda-mint, ginger, a few opium sup- 
positories, quinine pills, and prepared 


mustard-leaves, will often be of inestima- | 
If, with these. 


ble value in emergencies. 
at hand, due regard be paid to regularity 
of habits, maintaining, as nearly as possi- 
ble, the hours for eating and sleeping to 
which one has been accustomed at home, 
and due attention to nature’s needs, avoid- 
ing too much fatigue, and paying proper 
attention to clothing, the traveller may 
indulge the promptings of the Berserker 
spirit that lingers in his blood, and may 
wander far in quest of health and pleasure, 
to return, when the summer solstice is 


past, with renewed vigor to resume his. 


daily tasks, often ‘to find them lightened, 
since to his increased physical strength 
they are less burdensome. 


THE STUDY OF RABIES BY PAS- 
TEUR. 7 
es invitation of M. Pasteur, a com- 
mission ,jhas been appointed to test 
the validity of his claims, about which 
there has been some misunderstanding, 
owing to the zeal of the reporters for the 
daily papers. In a recent communica- 
tion, Pasteur has denied the sensational 
statements of the public press that he had 
discovered and isolated the materies morbi 
of rabies, and that he had promised to 
grant immunity to the human subject from 
natural rabies by preventive inoculation. 
His claim was simply that, from the results 
of many experiments, he had found that . 
the brain of a mad dog  pre-eminently 
contains the morbid poison, and that, in- 
oculated into apes, the poison becomes 
successively less and less active; while on 
the contrary, if rabbits be used instead 
of apes, the poison becomes more viru- 
lent; by combining the two methods he 
obtained virus of different degrees of 
strength. He claimed, further, that the 
injection of the modified virus under the 
skin of a dog will not give him rabies, 
but will render him proof against subse- 
quent inoculation with virulent matter or 
the bite of a mad animal. 

The Minister of Public Instruction of 
Paris has been invited to superintend the 
following experiment: M. Pasteur will by 
previous inoculation render twenty dogs 
insusceptible to rabies, and these, with 
twenty others unprotected, will then be 
bitten by mad dogs; and it is confidently 
predicted that the first twenty will enjoy 
entire immunity, while the second series 
will all die of rabies. 

We have no doubt that the result will 
be just as M. Pasteur says it will. From 
our previous knowledge of the subject, 
however, we should have thought that all 
of the twenty dogs of the second series 
would not acquire rabies, and certainly 
that it would not be uniformly fatal; for 
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we did believe that a large proportion of 
animals bitten by a rabid dog escape the 
disease. Even animals that are inoculated 
with fresh, warm saliva from the mouth of 
a rabid dog do not in all cases contract 
rabies, and the susceptibility varies in dif- 
ferent species. 

But ‘‘they do these things so much 
better in France’’ that we shall not be sur- 
prised to learn that the experiment has 
been pronounced a brilliant success. We 
shall, however, reserve final judgment as 
to the value of preventive inoculation for 
rabies until these claims receive confirma- 
tion from independent observers. We 
hope soon to learn what results will be 
obtained by Dr. Klein, of London, from 
repeating these experiments. In the mean 
time, we can hardly agree with the Lancet 
that rabies is defeated. 


THE ADMISSION OF WOMEN PRAC- 
FITIONERS TO THE MASSACHU- 
SBeItS MEDICAL SOCIETY. 


“ae Massachusetts Medical Society, at 

its one hundred and third annual 
meeting, held in Boston, June rr, among 
its other interesting and important busi- 
ness, adopted the following amendment to 
its by-laws, on motion of Prof. Bowditch: 


‘Candidates for admission into the 
Massachusetts Medical Society may be 
either male or female, and every candi- 
date must, by proper credentials and ex- 
amination, satisfy the Censors of said So- 
ciety that he possesses the following quali- 
fications for fellowship,’’ etc. 


While the passage of this amendment 
reflects credit upon the Society as an act 
of justice to a small class of legally quali- 
fied medical practitioners, yet there seems 
some ground fora fear that, in a long-estab- 
lished and wealthy community, the admis- 
sion of women to the medical societies on 
equal terms with men will encourage a class 
of atlettante doctors,—women who enter at 


practice of his profession. 


medical schools as a relief from china-paint- 
ing and South Kensington art-work and 
other like serious pursuits, and who receive 
a diploma in due course, without having 
any real appreciation of the dignity or the 
duties and responsibilities of the medical 
degree. Such practitioners, having very 
limited views of the domain of medicine, 
are too apt to become sectarians or spe- 
cialists and indulge in irregular practices 
which bring discredit upon the profession. 
It is unfortunate that the offences of these 
individuals have been visited upon others 
who are earnestly striving to maintain an 
honorable position in the ranks of the 
profession, but it is certainly the case ; 
and the task of distinguishing between 
the reputable and unworthy is so difficult 
that it has caused some medical societies 
to refuse women admission altogether to 
their meetings. Such a course works in- 
justice to the few, but protects important 
interests that are threatened by the ad- 
mission. of the many. ‘The problem is 
how to exclude the unworthy and yet not 
deprive others of their rights as members 
of the profession. 

In view of the difficulties which beset 
the question of the general admission of 
women to our medical societies, it might 
be expedient to increase the standard of 
age, requiring each applicant to be at 
least thirty years of age and to have been 
at least five years engaged in the actual 
It is also im- 
portant, as a matter of record, that the 
date of birth should be entered upon the 
application for membership and be en- 
tered on the minutes of the Society. It 
may be set down as an assured fact that 
practitioners of medicine who would ob- 
ject to respond to such a _ requirement 
are unworthy of a professional passport. 


<i 
aie 


THE Medical World has issued a valuable 
chart of urine-analysis as a premium for new 
subscribers. The Wor/d and the chart for 
one dollar. 
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NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


LOUISVILLE, KENTUCKY. 


EAR SIR,—While the profession of Ken- 
tucky is apparently enjoying a holiday, 
the surface of the placid stream of professional 
events has recently had the slightest ripple to 
cross its bosom, occasioned by the meeting 
of the State Society. At Bowling Green—that 
lovely little city in the southern part of this 
grand old commonwealth—there assembled, 
on June 3, a large number of her medical 
practitioners, and the 5th brought the closing 
ceremonies and festivities of a profitable and 
harmonious meeting, the 6th a gathering of 
grip-sacks and a rustling of rejuvenated feet 
to catch the early train, some for home, bus- 
iness, pills, and powders, others to continue a 
pleasant visit by an excursion to Mammoth 
Cave. A review of the current topics, good, 
bad, and indifferent, as discussed in the 
meeting, may not be uninteresting, and (your 
consent already obtained by letter) I shall do 
them in short order. 

The literary exercises of the meeting were 
begun by the report of the Committee on 
Medical Ethics, by Dr. Andrew Seargent, of 
Hopkinsville. No discussion followed its 
reading, from which the legitimate inference 
may be drawn that the views of the writer 
were not precisely in harmony with the senti- 
ment pervading the general mind. 

A general dislike to chloral seems to be 
springing up among the best practitioners, 
and many wishes for something more efficient 
and less treacherous to substitute for it were 
expressed. Hyoscyamin received, likewise, 
adverse criticism. Kairin as an antipyretic 
was regarded as inferior to salicylic acid and 
quinia, and only efficient in dangerous doses. 

‘‘The Modern Theory of the Nature of 
Glaucoma”’ was ably presented in a paper 
by Dr. R. M. Ferguson, of Louisville, and 
the singular statement made in the discussion 
by Dr. A. W. Johnstone, of Danville, that 
seventy per cent. of the cases presenting at 
the clinics in New York occurred among the 
Jews. This was regarded by some as suscep- 
tible of explanation only upon the ground of 
‘‘personal peculiarities, or the fact that they 
do not eat pork.” 

Since the question of anzesthesia is one of 
ever-present importance, and just now under- 
going considerable discussion in.reference to 
its induction by the rectum, the occasion may 
be opportune to note that Dr. A. M. Vance, 
of Louisville, has suggested a modification 
of the usual induction of local anzesthesia, in 
this, that he has found that the skin loses its 
susceptibility to pain a very few seconds after 
the ether-spray begins to fall upon the part. 
Recognizing this, he has been able to begin 
cutting without at all freezing the parts. Un- 
der this application of it a tracheotomy has 


been successfully performed, an: eye enucle- 
ated, a fibrous tumor removed from the sa- 
crum of a man, and tenotomies frequently 
performed, without the patients’ being aware 
that the operations had been begun. 

In response to a question as to its action 
upon mucous surfaces, Dr. J. M. Mathews, 
of Louisville, said he had hailed this an- 
nouncement by Dr. Vance with no little de- 
gree of satisfaction ; that he immediately put 
it in practice in applying ligatures to hemor- 
rhoids in four or five cases, but, judging by 
his experience with them, the number would 
not be materially increased. 

In the report of the Committee on Improve- 
ments in Surgery, by Dr. L. S: McMurtry, of 
Danville, the writer called attention to the 
very confident views expressed by the late 
Dr. Marion Sims in 1882, which he thus 
quoted: ‘‘I have the deepest conviction that 
there is no more danger of a man’s dying 
from a gunshot or other wound of the perito- 
neal cavity properly treated, than there is of | 
a woman’s dying of an ovariotomy properly 
performed; and remarked that in the able 
paper of Dr. Parks, recently given to the 
profession, on this subject, this statement of 
Dr. Sims was deemed prophetic. 

Dr. D. W. Yandell, of Louisville, objected 
to this view zz zofo, as not expressing the real 
condition of our resources. He said, ‘‘Of six 
cases of gunshot wounds of the abdomen, 
four will die,—one of peritonitis, two of hem- 
orrhage, and one of septicaemia. Twice as 
many will die of hemorrhage as anything 
else. In ovariotomy there is this advantage,— 
that, while you expect hemorrhage, you know 
when and where it will probably occur, and 
are prepared to meet it. This declaration of © 
a great man, published in a moment of en- 
thusiasm, is misleading. It is not borne out 
by facts, nor likely to be.”’ 

Dr. Stone, of the Western Kentucky Lunatic 
Asylum, emphasized the importance of the 
most complete thoroughness in the diagnosis 
of abdominal tumors, by the relation of a case 
in which several eminent men had figured, 
one after the other of whom had been led to 
concur ina diagnosis of ovarian tumor and 
the advisability of immediate operation. By 
repeated examinations, in which the sound 
was used, abortion was finally produced the 
day before that set for the operation, the pa- 
tient giving birth to a six-and-a-half-months’ 
child, which died the day following. 

In commenting on the subject, Dr. D. W. 
Yandell related two or three such cases, as il- 
lustrative of mistakes that may occur. He 
said, in substance, ‘‘ Professors Miller and 
Bayliss diagnosticated an abdominal tumor 
to be ovarian, and not until the woman gave 
birth to a child was their mistake discovered. 
Some years afterwards, a woman came from 
Mobile. She was a widow. She had a tumor. 
Parvin saw it, Miller saw it, Thomas saw it. 
All declared it to be a fibroid. In the fall she 
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gave birth toa child. Four years ago I saw 
a case of an enormous tumor,—pronounced 
by myself, Parvin, Samuel Gross, and other 
experienced men to be a fibroid. Time went 
on: she got some muriate of ammonia and 
ergotin, and one night, about a year ago, she 
was seized with all the symptoms of perito- 
Nitis, collapse, and shock, and the gentleman 
called to her tapped her as the only likelihood 
of affording her relief. He drew off an enor- 
mous quantity of fluid. It refilled. I saw it, 
and operated upon her; and, although the 
operation was easy as it was possible to do, 
the woman died. Such cases show simply 
that the wisest and most experienced men 
make mistakes.” 

The most interesting feature of the meet- 
ing was the discussion of the treatment of 
typhoid fever, brought about by a paper on 
that subject by Dr. Pinckney Thompson, of 
Henderson. He advocated—ist, that the early 
treatment of a suspicious case should be that 
indicated for malarial fever. Eliminating in 
this way malarial fever, the remainder of the 
treatment resolves itself into controlling the 
temperature,—for which he preferred the 
sponge-bath to everything elge,—and support- 
ing the heart in the later stages by means of 
the systematic employment of alcohol. For 
the bowel complication, belladonna holds a 
high place in his estimation, especially in 
connection with phosphoric acid as an anti- 
pyretic. 

Dr. William Bailey, of Louisville, thought 
no man ought to reject quinine as an anti- 
pyretic until he had used it in antipyretic 
doses. . 

Dr. J. A. Larrabee, of Louisville, thought 
that while salicylic acid and quinia were un- 
doubtedly powerful agents in reducing tem- 
perature, they reducéd it at the expense of 
the circulatory system. 

Dr. D. W. Yandell, of Louisville, contrasted 
the treatment of twenty-four years ago with 
that prevailing at the present time, bringing 
out his objections to the use of quinine in this 
disease. 

While he recognizes the value of keeping 
down the temperature, and values the wet 
pack or warm bath for that purpose, he de- 
plores the tendency to over-feed typhoid pa- 
tient. He has made ita rule, in the last five 
cases he has treated, to be governed in his 
administration of food by the desires of the 
patient. He has found the diarrhcea to be 
less formidable, and has noticed no tendency 
worthy of mention to exhaustion from this 
want of support. One of his cases passed 
seventeen days without food, taking in that 
time only two or three glasses of water. On 
the twelfth day a slight diarrhcea was mani- 
fest, for which the patient got some chalk- 
mixture, which proved to be sufficient to con- 
trol the bowels. When convalescence began, 
his recovery was more rapid than usual. He 
thought quinine served a good purpose in 
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convalescence when the elevations of tem- 
perature begin to occur periodically. 

Dr. A. W. Johnstone, of Danville, read a 
very interesting paper on ‘‘ Bigelow’s Litho- 
plaxy.” He compared it with lithotomy and 
lithotrity, showing the superiority of the 
former. He exhibited Bigelow’s apparatus for 
drawing the fragments out of the distended 
bladder, and demonstrated its action. 

Dr. Dudley S. Reynolds, of Louisville, in 
speaking of ‘‘ Inflammation of the Iris,’’ em- 
phasized the importance of local treatment 
to dilate the pupil in all the various forms. 
This is the first, the immediate, the important 
thing to do. Then institute such measures 
of treatment as the constitutional condition 
may demand,—salicylate of soda if rheuma- 
tism be present, iodide of potassium if syph- 
ilis, If it be due to traumatism, be guided 
by the rules which govern the treatment of 
all wounds. The agent which he recom- 
mends for producing prompt dilatation, and | 
which he regards as greatly superior to atro- 
pia, is the hydrobromate of homatropine.* 

Dr. W. M. Fuqua, of Henderson, read an 
exhaustive paper on “ Civilization and Sani- 
tation.’ He maintained that the origin of 
the great majority of diseases is centric, not 
eccentric, and that the modern theory of san- 
itary science is unsound. 

Dr. T. D. Finck, of Louisville, read a pa- 
per on ‘ Phlyttenular Keratitis.”’ He. re- 
gards the herpes which appear at the cornea- 
conjunctival junction as due to the deliques- 
cence of lymphatics in this situation securely 
bound down to the sclerotic, whereas they lie 
in a closely-bound conjunctiva in other parts 
of the eye. This deliquescence is brought 
about by hyperdistention and consequent 
rupture of the lymphatics, which, in turn, 
is due to obstruction of the lymph-channels 
from hyperlymphosis. Out of this he evolves 
the indication of treatment,—defibrinization 
of blood.by syrupus ferri iodidi, and minute 
doses of calomel. 

Dr. William Cheatham, of Louisville, ad- 
vocates delay in the enucleation of a diseased 
eye when it is causing sympathetic ophthal- 


“Iia, saying that he has succeeded in curing 


several cases without enucleation. 

Dr. J. M. Mathews, of Louisville, made 
some remarks upon the subject of ‘‘Opera- 
tions upon Hemorrhoids during Inflamma- 
tion.’ He now departs from the time-hon- 
ored principle of not operating upon inflamed 
structures, and never waits for the inflamma- 
tion of a pile to be subdued by local treat- 
ment before operating upon it. He cited sev- 
eral cases as illustrative of the wisdom of the 
practice. 

It was a matter of considerable solicitude 
among some of the members of the Society 
to discover whether it was proper, in oper- 
ating upon a man, to take his whole pile or 
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divide it with him [diagram furnished on ap- 
plication]. Dr. Mathews replied that it was 
right and proper to take all the pile in sight. 

Dr. Pinckney Thompson, of Henderson, 
was elected President for the ensuing year. 

The next meeting will be held at Crab Or- 
chard Springs. 

Resolutions of respect for the late Prof. 
Samuel D. Gross, first President of the Soci- 
ety twenty-nine years ago, were adopted. 

A committee to consider appropriate legis- 
lation, and to urge its passage by the Legisla- 
ture, for the suppression of quackery, was ap- 
pointed. © % 

The justly-celebrated hospitality of the well- 
bred Kentuckian suffered no discredit at the 
hands of the local profession and the people 
of Bowling Green. 

ALLEN KELCH, M.D. 


PROCEEDINGS OF SOCIETIES. 


AMERICAN NEUROLOGICAL ASSOCIA- 
TAU, 


HE Tenth Annual Meeting was held at 
the hall of the New York Academy of 
Medicine, June 18, Ig, and 20, 1884. 

In the absence of the retiring President, 
Dr. EpDEs, the Vice-President, Dr. MoRToN, 
called the Society to order, and said that, 
looking over the year’s work, we could justly 
say that neurology, as represented by this As- 
sociation, had not taken a backward step. He 
then made a brief retrospect of the valuable 
work done by the specialists in this’ depart- 
ment. As an evidence of increasing interest, 
he presented a recent journal of large size, 
devoted to the subject of neurology, pub- 
lished in the Russian language, and then in- 
troduced the President-elect, Dr. Isaac Ort, 
of Easton, Pennsylvania. | 

Dr. Ort briefly thanked the Society for the 
honor conferred upon him, and then sub- 
mitted for their consideration the special sub- 
ject to which he desired to invite their atten- 
tion: 


THE PATHS OF THE VARIOUS FIBRES IN THE 
SPINAL CORD. 


It is about seventy years since Charles 
Bell announced that the anterior roots of the 
spinal cord were motor and the posterior were 
sensory. . The physiology of fhe cord as 
taught to-day was mainly due to perfection 
in the zechnigue,—that is, the use of immo- 
vable directing knives and the subsequent 
microscopic examination of the hardened 
cord,—points which had been neglected by 
Schiff and Brown-Séquard. After numerous 
experiments, Longet arrived at the conclu. 


sion, in 1840, that the anterior columns were 
motor and the posterior sensory. Brown- 
Séquard also, after numerous experiments, 
believed that the transmission of sensory 
impressions in the cord took place chiefly 
through the gray matter and partly through 
the anterior columns; that the voluntary im- 
pressions in the upper part of the cervical 
cord were in the lateral columns and in the 
gray matter between them and the anterior 
columns; that no tactile sensations ascended 
the posterior columns to the brain. He made 
at least seven different kinds of sensation 
conveyed upward. But he had since some- 
what modified these views. Prof. Schiff 
thought that the posterior columns conducted 
tactile impressions, that the gray matter con- 
ducted in all directions afferent impulses 
which give rise to affections of general sensi- 
bility and such efferent impulses as were 
paths of reflex action. Dr. Ott mentioned 
these facts to show that they were greatly in 
need of correction. 

The author then referred to the experi- 
ments of Ludwig, Fick, his own, and others, 
and arrived at the conclusion that the lateral 
columns conducted sensation and motion ; 
the gray matter did not directly participate ; 
the anterior columns conducted voluntary 
motion; tactile sensations also passed up the 
posterior and lateral columns; the different 
nerve-tracts crossed one another. 

The Secretary and Treasurer and Council 
read their reports. 

The following officers were then elected: 

Prestdent.—Burt G. Wilder, of Ithaca, New 
York. ) 

Vice-President.—Leonard Weber, of New 
York. 

Secretary and Treasurer.—Graeme M. Ham- 
mond, of New York. 

Counctl.—W. R. Birdsall and W. J. Mor- 
ton. 

Dr. B. G. WILDER then made a communi- 
cation and gave an exhibition of preparations 


illustrating (a) the existence and circumscrip- 


tion of the portze (foramina Monroi) in the 
adult human brain; (4) the presence of the 
crista fornicis in foetal and new-born human 
brains; (c) two additional cases of absence 
of the callosum in the domestic cat; (d@) the 
covering of the cerebellum by the cerebrum 
in a young chimpanzee whose brain was 
hardened within the skull. 

Dr. R. W. AMIDON presented a human 
brain in which there was absence of the cal- 
losum, and said he would read the history 
later. 

Dr. SPITZKA said it was an error to suppose 
that a preponderance of the cerebrum over 
the cerebellum was, Jer se, an indication of 
high development. On the contrary, the 
cerebellum, being situated midway, so to 
speak, of fibres to be finally transported to 
the cerebruii, forming a depot for the higher 
centre, it stood to reason that, if any relation 
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existed between them, both must progress 
evenly. 

Dr. WILDER said his object in presenting 
the specimen was to illustrate the importance 
of making anatomical preparations in a man- 
ner not to misrepresent the facts, and thus 
avoid false conclusions and unnecessary dis- 
cussion. 

The Society adjourned, and met again at 
8.30 P.M. 


EVENING SESSION. 


The report of the Committee on the Ham- 
mond Prize Essay was read. But one essay 
had been presented, of which, in a lengthy 
report, the committee spoke in most com- 
mendatory terms, but decided not to give 
the award. , 

The members present being of the opinion 
that the conclusion arrived at by the com- 
mittee was not in harmony with the body of 
the report, it was, on motion, referred back 
for further consideration. 

2A. DD, KOCKWELL. read. a. paper en- 
titled 


A CASE OF TONIC SPASM OF THE DIA- 
PHRAGM (?), 


He presented the case because it was 
unique, and because of its obscure pathology. 
Mrs. X., aged 35, mother of four children, 
began first to complain of paroxysms of dis- 
tress some twelve years ago. Their recurrence 
was marked by uncertain and varying inter- 
vals, 
curred more than once a year, and sometimes 
there was an interval of two or three years 
between the attacks. Since then the attacks 
had become quite frequent, sometimes as 
often as twice a day. The patient was 
awakened from sleep by a vague feeling of 
pressure and distress at the lower end of the 
sternum and over the epigastrium, extending 
to the back. It was as if the front and back 
were being pressed or pulled together. The 
patient believes this can be due to no other 
cause than a spasmodic contraction. The re- 
cumbent position was impossible; the patient 
moved about the room in a bent posture, or 
leaned forward against a support, making 
short and gasping inspirations. The coun- 
tenance was pallid, and agony was depicted 
on every feature until the condition was re- 
lieved by an anesthetic. The pulse became 
weaker and somewhat frequent, but was not 
irregular. The attacks lasted from a half to 
three-quarters of an hour. The patient 
quickly rallied after the attack, but a bruised 
and sore feeling remained many hours later. 
Many efforts had been made for her. relief. 
Electricity had been tried in all its forms, but 
treatment had been without avail until a 
month ago, when the actual cautery was used, 
and there had been no attack since, and the 
general health and strength had shown steady 


Before January, 1884, they seldom oc- 


improvement. Gall-stone had been excluded 
as the cause. The heart had been pronounced 
sound, and no other organic disease had been 
detected. The patient had suffered at various 
times from muscular rheumatism, but rheu- 
matism of the diaphragm would not account 
for the symptoms described. 

Dr. Rockwell believed that the symptoms 
were due to spasmodic contraction of the dia- 
phragm, notwithstanding the absence of cer- 
tain objective symptoms, such as expansion 
and immobility of the lower half of the chest, 
projection of the epigastrium, and closure of 
the cesophagus. 

The lecturer also referred to a case of 
supposed organic stricture of the cesophagus 
relieved by the cautery to the spine. 

Dr. DANA asked whether angina pectoris 
had been excluded, and said that it seemed 
impossible for the diaphragm to be tonically 
contracted without there being protrusion or 
tension of the abdominal walls. If there 
were tonic contraction of the diaphragm, the 
cesophagus would be closed, so that swallow- 
ing would be impossible. 

Dr. BIRDSALL asked whether hvsteria and 
hepatic calculi could be excluded. 


REMARKS ON MICROSCOPIC ENCEPHALIC NO- 


MENCLATURE, 


Dr. B. G. WILDER read a paper upon this 
subject. Like former studies of the subject 
by the same anatomist, the general purpose 
of this paper was to facilitate true advance- 
ment and discrimination of our knowledge 
of the coarse anatomy of the brain. He pre- 
sented the difficulties of the ponderous terms 
now employed. He regarded the adoption 
of technical brief monomial terms, most of 
which might be had by subjecting those in 
common use to abbreviation, translation, and 
combination, as an advantage. He also urged 
that more frequent and systematic use be 
made of the various methods of classifying 
the encephalic parts, and thus their names, 
in accordance with true segmentation of the 
organ, its formation by cavities and parietes, 
the division of the latter into commissures, 
etc., and especially the recognition of certain 
parts, as hypertrophied, atrophied, and mar- 
ginal (teenia, fimbria, crista, etc.). Specific 
recommendations were—(1) the substitution 
of mesen, proén, etc., as abridgments (not 
abbreviations) of mesencephalon, proénceph- 
alon, and their. segmental names; (2) the 
designation of the ventricles by the Greek 
koa (coelia) in composition with the seg- 
mental prefixes, which would require meso- 
coelia (mesocele), etc. In this connection, 
attention was called to the substantial coin- 
cidence of Prof. Wilder’s series of ccelian 
names (first published in March, 1881) with 
the names more recently proposed by Prof. 
T. Jeffery Parker. 

Remarks upon the paper were postponed 
until the next afternoon. 
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THURSDAY (SECOND DAY).—AFTERNOON SES- 
SION. : 


The Society was called to order at 2.30 
p.M. by the President. 

Dr. W. A. HAMMOND stated, with regard to 
the prize essay bearing his name, which had 
been brought up at the previous session, that 
it certainly had not been his intention to offer 
the prize for any essay upon the functions of 
the optic thalamus, especially as based upon 
experiments on animals, but rather for a val- 
uable and original contribution upon the func- 
tion of the thalamus in man. 

Discussion of Dr. Wilder’s paper on the 
subject of encephalic nomenclature was then 
taken up, and was participated in by Drs. 
Dana, Birdsall, and Wilder. 

Dr. WILDER presented the following reso- 
lutions, which, on motion, were ordered to be 
acted on upon Friday : 

‘ Resolved, That, in the opinion of this As- 
sociation, the advancement and dissemina- 
tion of accurate knowledge of a true macro- 
scopic anatomy of the brain will be facili- 
tated by substituting for many of the poly- 
nomial terms, technical and vernacular, now 
in use, technical names which are brief and 
consist each of a single word. 

‘* Resolved, That we recognize the advan- 
tages of using such monomial compound 
terms as antiplexus, diatela, meso-ccelia, 
hemi-septum, preze-commissura, medipedun- 
culus, portcornu, and cognate words, pro- 
posed by Prof. B. G. Wilder, and see no se- 
rious objection thereto. 

‘‘ Resolved, That there be appointed by the 
chair a Committee of Macroscopic Encephalic 
Nomenclature, with instruction to report at 
the next meeting a list of such terms as, in 
their judgment, may properly be recom- 
mended for use.” 


CAN LOCOMOTOR ATAXIA BE CURED? 


Dr. G. M. HAMMOND read a paper with this 
title. A few years ago, when a member of 
the medical profession announced that he had 
cured a case of locomotor ataxia, his statement 
was not received with a great amount of inter- 
est. Belief in his views was not entertained for 
a moment. It was absurd even to talk about 
curing ataxia, and the physician was regarded 
as having made an incorrect diagnosis, or 
there was an intimation that the disease was 
cured at a very opportune moment. The 
pathological conditions found in the spinal 
cord of persons who had died while suffering 
from ataxia seemed to warrant the view held 
by the majority of physicians, that a cure of 
this affection, and of all similar ones, such as 
sclerosis of different parts of the cord and 
brain, was an impossibility. But, as time 
passed, there were published in the journals 
reports of cases cured by men in the pro- 
fession, many of them of such undoubted 
learning and high reputation that we could 


not afford to overlook them. The question 
then arose, were these true cases of ataxia, 
or was there some other morbid condition of 
the spinal cord which, when present, gave 
rise to symptoms similar in every respect to 
those resulting from sclerosis of the posterior 
columns? Dr. Hammond had been able to 
collect a few cases of undoubted cure of what 
was supposed to be locomotor ataxia. Dif- 
ferent methods of treatment had been em- 
ployed. 

Case J.—Dr. Hammond was fortunately 
able to present the patient again whom he 
had presented to the Society at its previous 
meeting. He then exhibited him asa case of 
locomotor ataxia cured, and he was able to 
say that the cure had so far stood the test of 
time. His history was as follows. Ten years 
ago the man came under the care of Dr. James 
Anderson, of this city, for a lesion of the 
glans. penis. Dr: Anderson was unable to 
say at that date whether it was a chancre or 
a chancroid. No secondary symptoms were 
ever apparent. He had been a drinker for 
several years, seldom getting on a spree or 
becoming intoxicated, but taking many drinks 
every day. In the winter of 1882 he went on 
a spree which culminated in an attack of 
delirium tremens. Following this attack the 
permanent symptoms of ataxia appeared. 
Though for the previous six months he had 
complained of sharp itching pains in the legs 
and slight difficulty in walking, he was now 
unable to stand without a support. His walk, 
when assisted, was characteristic of ataxia. 
There was loss of the tendon reflexes, diffi- 
culty in retaining the urine, anezesthesia of 
the lower limbs. The arms were somewhat 
affected, and there was partial loss of sight. 
Dr. Anderson prescribed iodide of potassium ~ 
and bichloride of mercury, and referred him 
to Dr. Hammond for further treatment. Dr. 
Hammond applied the actual cautery several 
times to the spine, together with dry cups, 
ether spray, static and galvanic electricity. 
During this time the patient began to improve, 
and when he was exhibited before the Society 
a year ago he was apparently perfectly well, 
and walked correctly. He could stand with 
his eyes closed, and jump on and off the car 
while in motion. The tendon reflexes had 
returned. ‘The patient had had no treatment 
since. He drank no wine or liquor in any 
form; he was stouter and seemed to be in 
better condition than he had been at any time 
for years. 

Case [f—This case was reported by Des- 
plat, of Lisle. The patient was a man, 54 
years of age, who had contracted syphilis 
twenty years previously. For five years he 
had shown symptoms of locomotor ataxia, 
such as plantar anesthesia, loss of the idea 
of the exact position of the limbs, partial an- 
esthesia of the upper limbs, absence of the 
tendon reflex, and incoédrdination. He was 
treated with Gibert’s syrup and mercurial fric- 
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tion. In five days it was apparent that there 
was an amelioration of the symptoms, and in 
five months the cure was complete. 

Case //].—This was the case of a man who 
consulted Dr. W. A. Hammond two years ago. 
All the symptoms of locomotor ataxia were 
present. The patient was unable to stand 
with the eyes closed. The tendon reflex was 
absent. He was unable to hold his urine for 
any length of time, having to pass it as often 
as forty-five times a day. Anzesthesia was 
present, and the passage of sensory impres- 
sion through the cord was considerably pro- 
longed. A specific history was admitted. Dr. 
Hammond treated him with the iodide of po- 
tassium and bichloride of mercury, alternated 
occasionally with nitrate of silver. The actual 
cautery was applied to the spine, together with 
dry cups; the ether spray and galvanism were 
employed; improvement was gradual, but 
steady ; the anesthesia disapeared ; he began 
to walk better; the urinary symptoms im- 
proved. 
In a letter dated May last the patient stated 
that he had not enjoyed as good health for 
years; he was completely cured of the loco- 
motor ataxia; he-had no difficulty in walk- 
ing or standing in any position, and he felt 
equal to any physical exertion. So far as his 
bladder was concerned, he hardly knew that 
he had one. 

Case /V. was reported by Frederick Schult- 
ze. The patient was first seen by Erb in 1871. 
He was then 43 years of age, and had been 
suffering for two or three years with lanci- 
nating pains in the lower extremities. Fora 
year he had been unsteady on his legs, and 
had suffered from inability to retain his urine. 
These symptoms gradually increased in se- 
verity ; the patient was unable to walk in the 
dark; was unable to retain urine at night. 
Under the use of nitrate of silver, the difficulty 
in retaining the urine was somewhat improved, 
and he became better able to stand with the 
‘eyes closed, In April, 1871, the galvanic 
current was used. He then improved in his 
powers of locomotion until the eyes could 
hardly perceive any abnormality in his gait. 
All of the symptoms gradually disappeared, 
until, in 1873, he was considered perfectly 
well. He remained well up to the time of 
his death, which occurred suddenly during an 
attack of acute intoxication. Just previous to 
his death, Dr. Schultze saw him, and noted 
that the gait was perfectly normal, sensibility 
intact, the patellar tendon reflexes normal. 
There was slight anuresis both night and day. 
Nine hours after death an autopsy was held, 
at which the spinal cord was found to be small 
and soft. There was diffuse degeneration of 
the posterior columns in the lumbar region, 
and degeneration of the outer division of the 
posterior columns of the dorsal region, and 
slight degeneration of the columns of Goll. 

Dr. Hammond thought this a most remark- 
able case. How it was possible for sclerosis 


The tendon reflexes did not return. . 


= 


of the posterior columns to exist without the 
manifestation of any symptoms of ataxia ex- 
cept of slight anuresis, could be accounted 
for only in one way. In such cases we 
are forced to conclude that some other con- 
dition of the spinal cord coexisting with, or 
occurring distinctly from, sclerosis, was capa- 
ble of producing the majority of the symptoms 
of ataxia, and that this morbid state, under 
certain conditions, was capable of being re- 
moved by appropriate treatment. In support 
of this view, Dr. Hammond cited three more 
cases. 

Case V.—Desnos gave the history of a 
characteristic case of ataxia, and at the au- 
topsy it was found that the cord was very in- 
tensely congested, but not the slightest evi- 
dence of sclerosis of the posterior columns or 
any part of the cord could be discovered. 

Case VZ.—The same authority referred to 
the case of a man, 24 years of age, who had 
contracted syphilis several years before. He 
was also exhausted by sexual excess and lit- 
erary pursuits. Desnos made a diagnosis of 
ataxia, and prescribed protiodide of mer- 
cury, iodide of potassium, and bromide of 
potassium. At the end of five weeks the 
patient showed considerable improvement, 
and soon afterwards he was regarded as com- 
pletely cured. Desnos regarded this as a 
case of congestion of the spinal cord. 

Case V//.—This case was reported by Dr. 
Lyman, of Chicago. The patient consulted 
him in 1879, suffering from lightning-like 
pains in the legs, anzesthesia, hypereesthesia, 
and analgesic patches on both limbs. The 
tendon reflex was absent. The ataxic gait 
was marked. There was loss of co-ordina- 
tion in the upper extremities, inequality of the 
pupils, and choked disk. Treatment failed to 


_give relief, until, at the advice of some friends, 


the patient used Junod’s boot. From this 
time he began to improve, and finally was 
nearly completely cured, being able to walk 
well and rapidly without a cane, and the 
bladder and other symptoms disappearing. 

From a study of these cases Dr. Hammond 
drew the following conclusions : 

First, that sclerosis of the posterior col- 

umns of the cord might exist without any 
prominent symptoms. 

Second, that congestion of the posterior ' 
columns might exist “and give rise to most if 
not all of the symptoms of ataxia. 

Third, that it was impossible, during life, 
to make a differentia! diagnosis between pos- 
terior spinal sclerosis and posterior spinal con- 
gestion. 

Fourth, that congestion of the posterior 
columns of the cord was amenable to treat- 
ment. 

Fifth, there was no evidence that sclerosis, 
when once existing in the spinal cord, had 
ever been removed. 

Sixth, those cases of so-called locomotor 
ataxia which had been cured were simply 


726 


MEDICAL TIMES. 


[ Fune 28, 1884 


cases of congestion of the spinal cord, more 
profound in the posterior columns, — 

Dr. W. A. HAMMOND thought the view ad- 
vanced by the author, that the condition was 
one of congestion, and not of true sclerosis 
of the posterior columns, was correct. He 
referred to a case which he had recently seen 
of marked symptoms of locomotor ataxia. 
There was presumable syphilis, but iodide of 
potassium and bichloride of mercury pro- 
duced no effects. After the use of opium, to 
obtain sleep, and nitrate of silver for two 
weeks, nearly or quite all of the symptoms 
disappeared. Dr. Hammond thought there 
had been congestion affecting the central 
part of the cord more than other parts. 

Dr. BARTHOLOW, of Philadelphia, said he 
agreed with the author of the paper that cases 
of locomotor ataxia could be cured; but 
what kind of cases? He mentioned a case 
which was cured by the iodide of potassium, 
but it was a case of mercurial ataxia. He 
had no doubt that there were many cases of 
locomotor ataxia cured which were really 
cases of mercurial poisoning. The symptoms 
might be perfectly typical of locomotor ataxia. 
There was no doubt that there were cases of 
chronic syphilis producing ataxic symptoms 
which might be cured. We ought to make a 
distinction between these cases due to deposit 
of gummata or metallic poisoning, and those 
due to true sclerosis. In this limited sense he 
believed locomotor ataxia could be cured. 
Furthermore, he thought that under the use 
of proper remedies, taken in time, certain 
cases of true locomotor ataxia might be ar- 
rested zu statu guo. But there was a great 
difference between arresting the disease and 
restoring the cord to its normal condition. 

The paper was further discussed by Drs. 
Corning, G. M. Hammond, Webber, Rock- 
well, Massey, Mills, Bannister, and Birdsall. 
Dr. Webber doubted whether there could be 
hypereemia or congestion lasting weeks and 
months, producing ataxic symptoms. The 
other gentlemen did not believe that true 
locomotor ataxia could be cured, and thought 
that the symptoms in cases which recovered 
were due to some other condition. 

Dr. MILus had seen many cases of loco- 
motor ataxia, and also a number of pseudo- 
ataxia, and he had never seen a case of the 
former kind cured, while he had seen several 
of the latter kind recover. Cases of distinct 
syphilitic ataxia might be cured, as suggested 
by Dr. Bartholow, by anti-syphilitic treatment. 
He believed that there was a form of meningo- 
myelitis, a low grade of inflammation involv- 
ing the membrane and the extreme periphery 
of the cord, which might give rise to symptoms 
of typical advanced sclerosis of the posterior 
columns, and these cases sometimes got well. 
Again, he believed that sometimes cases of 
neuritis became cases of sclerosis. There 
were forms of general neuralgia which were 
sometimes mistaken for locomotor ataxia, and 


‘by the pain. 


these cases were cured. It was well known, 
of course, that there was a form of hysterical 
locomotor ataxia, and sometimes a combina- 
tion of having been exposed to syphilis on 
the part of the patient and a certain condi- 
tion of lowered nerve-tone which gave rise 
to a disease which was supposed to be syphi- 
litic, but which was hysterical in character, 
and this condition was cured in the process 
of time. True typical hysterical locomotor 
ataxia was, of course, curable. In these cases 
there was not likely to be absence of the pa- 
tellar reflexes. His own impression was that 
we could not say that we could have limited 
congestion of certain columnar or other re- 
gions of the cord. He thought it more prob- 
able that there was real inflammation giving 
rise to the ataxic symptoms. : 

Dr. BIRDSALL referred to some cases in 
which there was an apparent cure of the 
locomotor ataxia, but some months afterwards 
symptoms took place which showed that the 
disease was progressing. 


MULTIPLE NEURITIS. 


Dr. S. G. WEBBER, of Boston, read this 
paper, in which he briefly reviewed the litera- 
ture of the subject, and narrated the histories 
of four cases in considerable detail, and 
briefly referred to eighteen cases which had 
come under observation comparatively re- 
cently in the hospitals at Boston. It was 
only within a few years that ’a more general 
inflammation of the nerves had been recog- 
nized. Up to this time he had found recorded 
six cases with autopsies and twelve cases with- 
out. Speaking of the eighteen cases which © 
had entered the hospitals at Boston, fourteen 
only came under his own observation. The 
youngest patient was 9 years old. One was 
4 years old; but there was doubt as to whether 
the condition were one of multiple neuritis or 
of infantile paralysis. The oldest patient was 
51 years. More than half. were between 20 
and 30 years of age. There was an interval 


of one week to four months after the begin- 


ning of the symptoms before the patients en- 
tered the hospital. The stay varied from two 
days to six months. Only a few of the pa- 
tients were able, after three or four months, to 
go back to their occupation. In most of the 
cases no cause for the disease could be as- 
signed. In five the patients attributed it to 
taking cold. Nine were females. There 
were three adults. Disturbance of sensation 
was one of the most constant and persistent 
symptoms. Tingling or a sleepy feeling 
might precede the more severe pain, but 
within a comparatively short time it became 
severe. It might be confined to one nerve- 
district or exist in several. Sometimes the 
patient could mark the course of the nerve 
The character of the pain was 
aching, boring, shooting, burning,—varying 
in different cases. With the pain there was 
great hyperzesthesia of the skin and tender- 
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ness of the muscles, pressure causing exces- 
Sive pain. Pressure over the nerve-trunks 
gave more acute pain than when applied to 
muscles. When the hyperzsthesia subsided 
sufficiently, there would be found diminution 
of tactile and other sensations. Special 
senses had only rarely been affected. Ex- 
ceptionally the pain and tenderness had been 
very slight, or wanting. Motion was early 
disturbed. At first there was stiffness, due, 
in part, to pain; later, paralysis more or less 
complete. The muscles were not affected 
equally, but paralysis was distributed accord- 
ing to the nerves most affected. Within a 
comparatively short time the limbs became 
contracted, sometimes the contraction becom- 
ing extreme. The heels might be drawn up 
to the thighs, and the knees nearly against 
the chest. Electrical reaction of the nerves 
and muscles showed changes; the various 
tendon reflexes—both deep and superficial— 
were generally absent. 

The temperature and pulse were elevated in 
the earlier stages of the disease, and in two 
fatal cases throughout the observations. Later 
the temperature usually dropped to nearly or 
quite normal. The pulse-rate continued 
rather high. In a few cases mild delirium 
was noticed, most marked at night. One or 
two women showed something of an hysterical 
disposition. In some of the patients there 
was general wasting of the tissues and loss of 
flesh. In some there was cedema of the limbs 
and of the face. Excessive sweating was ob- 
served in some. One patient had an abscess 
in the parotid region during convalescence. 
In the fatal cases the respiratory muscles be- 
came paralyzed, the voice was changed, deg- 
lutition was affected ; the patient died, perhaps, 
from entrance of food into the air-passages. 

The symptoms having been pointed out, it 
would not be very difficult to make the diag- 
nosis in marked cases. It might be differen- 
tiated from anterior poliomyelitis by the pain, 
hyperzesthesia, tenderness over nerve-trunks, 
diminution of sensation, high pulse-rate, more 
gradual onset from acute form of poliomye- 
litis. It was less common for the latter to 


invade all four of the extremities. Progressive 


muscular atrophy did not give the sensory 
disturbances or the electrical changes. In 
lead-paralysis the sensory disturbances were 
not so marked. It might be mistaken for 
acute rheumatic fever, for in the case of three 
or four of the patients who came to the hos- 
pital there had been a diagnosis of rheu- 
matism. Spinal meningitis might be recog- 
nized by the greater amount of pain in the 
back, which was increased by passive motion, 
etc. One case had been reported in which 
there .had been a diagnosis of locomotor 
ataxia. Dr. Webber referred briefly to the 
fact that it had been claimed as of bacterial 
origin in Japan. He gave the results of the 
autopsy in one or two cases, referred to the 
fact that different opinions had been enter- 


tained with regard to whether the disease were 
of peripheral or central origin, and stated, 
with regard to treatment, that salicylic acid 
seemed to cut short pain in some cases ; mor- 
phine was necessary to relieve pain in many; 
the application of a cloth soaked in a solution 


_of carbolic acid was a comfort; blisters over 


the course of nerves were of benefit in re- 
lieving persistent hyperesthesia. It was well 
to try to avoid contractions by gentle exten- 
sion. Massage, extension, and electricity were 
to be used a long time in overcoming con- 
traction and promoting a return of power. 

The paper was discussed by Dr. Rock- 
WELL, who inquired whether the actual cau- 
tery had been employed, and referred to one 
case in which he had found it, when applied 
to all the hyperzesthetic spots on the body, of 
decided benefit. He could not say whether 
it had any effect upon the general course of 
the disease. 

The paper was further discussed by Dr. 
BIRDSALL, who regarded it as a valuable 
contribution to this subject. 

Dr. R. W. AMIDON then presented a brain 
from a case of word-deafness and blindness 
without paralysis. 

There was an extensive lesion involving 
the cortical substance at the angular gyrus, 
extending posteriorly and superiorly, 

Dr. ROBERTS BARTHOLOW then read a 
paper on 


CHLORIDE OF GOLD AND SODIUM IN SOME 


NERVOUS AFFECTIONS —A PRELIMINARY 

NOTE, 

In this communication the author first re- 
ferred to the use of gold as a medicinal agent 
by the ancients and by some physicians of 
more recent times. There were three head- 
ings under which it was convenient to group 
the therapeutic powers of gold: its so-called 
alterative action, its action upon the nervous 
system, and its action upon the genito-urinary 
system, : 

He had always preferred the double chlo- 
ride of gold and sodium since he had learned 
how slightly diffusible was the chloride. The 
double salt was readily diffusible. He had 


‘had no experience with the oxide of gold. 


The usual dose of the golden sodium chlo- 
ride was one-twentieth of a grain. In this 
quantity, administered two or three times a 
day, it appeared to have, as a primary action, 
the power to promote constructive metamor- 
phosis, to improve the condition of the blood, 
and to increase tissue-strength. Kept up for 
a time, the tissue-changes became more rapid, 
waste occurred in excess of repair. The tis- 
sues which yielded most readily were con- 
nective tissue and pathological formations. 
Hence the utility of the remedy in sclerosis, 
whether nervous, hepatic, orrenal. Especially 
in posterior spinal sclerosis and chronic in- 
terstitial nephritis had he found the salt very 
efficacious. 
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He was far from believing, however, that 
lost parts could be restored. When used in 
locomotor ataxia early and persistently, it had 
seemed to him to arrest the disease in favor- 
able cases. In three cases it seemed to him 
that the disease had not only been arrested, 
but had been improved. Thus far no gas- 
tric or intestinal disturbance had followed 
the use of this remedy. Favorable results 
had attended its use in certain cases of kid- 
ney disease. There was a form of hypochon- 
driasis coincident with changes in the cerebral 
vessels, and it might be depending upon those 
changes, in which the gold and sodium chlo- 
ride was effective. In time the uneasiness in 
the head, the vertiginous and other abnormal! 
sensations, subsided, and the mental depres- 
sion cleared up. Jt seemed to him that the 
ancient opinion that gold was acordial in cases 
of melancholia was supported by modern 
experience. It was also of use in certain 
nervous conditions characterized by spasm. 
One physician told him that he employed no 
other remedy in cases of pseudo-croup and 
laryngismus. In various cognate affections 
it would be found useful. The same power 
rendered gold of great value in certain urino- 
genital affections. He had referred to chronic 
interstitial nephritis. He could mention many 
cases of albuminuria in which the curative 
effects of this remedy had been conspicuous. 

He presented these notes in advance of a 
more elaborate treatment of. the subject, to 
awaken more general interest in the use of 
this agent. Wider and more varied experi- 
ence was necessary to fix its position. 

The paper was discussed by Drs. DANA and 
BANNISTER. 


FRIDAY (THIRD DAY).—AFTERNOON SESSION. 


The PRESIDENT in the Chair. 

The Society took up the consideration of 
the resolutions offered by Dr. Wilder the pre- 
vious day. The first resolution, relating to the 
appointment of a committee, was adopted, and 
the other two were referred to that committee, 
The President appointed as such committee 
Drs. Wilder, Spitzka, McBride, Gray, and 
Birdsall. 

Dr, Isaac OTT read a paper on 


TBE  EPFECTS OF INJURIES. OF THE SPINAL 
CORD UPON THE EXCRETION OF CARBONIC 
ANHYDRIDE. 


The effect of injuries of the spinal cord 
upon the excretion of carbonic acid had been, 
so far as he knew, little, if at all, noted. The 
action of complete division of the cord upon 
the pulmonary exhalation had been observed 
in the course of calorimetric experiments by 
others. That the gray matter and white mat- 
ter of the cord had different functions was 
axiomatic, and it was an important question 
what relation they sustained to the excretion 
of carbonic acid. This subject also had rela- 


tions to the pathology of the thermo-inhibitory 
fibres of the spinal cord. The experiments 
which he had made were upon rabbits. He 
described the apparatus in use for this pur- 
pose, and said the animals were kept in a 
chamber of a temperature of 100° F. If the 
cord of the rabbit be cut about the junction 
of the dorsal and lumbar regions, the tempera- 
ture would fall, unless the animal were placed 


in a temperature which approached that of 


the bodily temperature, in which case it would 
rise. This rise of temperature was due to di- 
vision of the cord, and not to external heat. 
Thus, if the uninjured animal were placed in 
the warm chamber for some hours, no rise of 
bodily temperature took place.. But when the 
cord was divided and the animal replaced in 
the warm chamber the temperature rose. If 
the cord were completely exposed, but not 
cut, the temperature would rise only a few 
tenths of a degree. If on the following day 
the same cord were divided, the temperature, 
whilst at first falling, would rise several de- 
grees. It made no difference, in the majority 
of the cases, whether the white or the gray mat- 
ter were divided. No rise of temperature was 
observed after an hour, except in two cases; 
in most cases it then fell below normal. Prof. 
H.C. Wood had made six calorimetric experi- 
ments, during which the cord was completely 
divided. In his six cases carbonic acid was 
increased, except in two, and in one of these 
much blood was lost. : 

The paper was discussed by Drs. BaR- 
THOLOW, W. A. HAMMOND, and the author. 


A CONTRIBUTION TO THE STUDY OF HYSTE- 
RIA AS BEARING ON THE QUESTION OF 
OOPHORECTOMY. 


Dr. G. L. WALTON, of Boston, read a paper 
with this title. The question of operation 
should be limited to cases in which the symp- 
toms were secondary to pelvic disturbance,— 
cellulitis, cystic degeneration of the ovaries,— 
as distinguished from the far more numerous 


cases in which the local symptoms were sec- 


ondary to constitutional disorder. We might 
have to include certain cases in which no 
organic disease was suspected, but should be 
extremely conservative in this respect. 

We are ignorant of the exact relation of 
hysteria to ovarian disease. The theory was 
suggested that the loss of function in the cor- 
tical cerebral cells in, ¢.g., hemi-anesthesia, 
was due to spasm of the cortical blood-vessels 
analogous to that supposed to exist in some 
forms of migraine. In favor of this theory 
were mentioned the rapidity of onset and dis- 
appearance of symptoms, the regularity of 
the ‘‘transfer,’’ and the fact that other vaso- 
motor irregularities were common in hysteri- 
cal patients. In support of the theory, was 
mentioned the case previously published by 
the reader, in which left-sided spastic migraine 
coexisted with right-sided hemi-anzesthesia 
and with left-sided intermittent retinal ischz- 
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mia, the blood-vessels of the right eye re- 
maining unaltered. If this theory were cor- 
rect, the starting-point for the vascular spasm 
lay probably in irritation of the sympathetic 
nerves of the ovaries in the cases under con- 
sideration, Theoretical considerations were 
of minor importance as compared with the 
practical question, was hysteria ever secon- 
dary to pelvic disease, and could it ever be 
relieved by removal of the ovaries?» Both 
parts of the question could be answered prob- 
ably in the affirmative in view of reported 
cases. As an illustrative case of the rvd/e 
played by hysteria as an additional indica- 
tion for operation, was reported the case of a 
patient operated upon by Dr. B. Malden, in 
which hemi-anezesthesia and convulsive at- 
tacks, added to extreme debility and severe 
pain during and between the catamenial 
periods, furnished the ground for operating 
after failure of other treatment. The ovaries 
were removed without the tubes. Relief of 
all symptoms followed, including the hemi- 
anzesthesia and the hysterical convulsions, 
and the general condition of the patient was 
much improved. The improvement had been 
continuous up to the present time, over four 
months after the operation. 

Dr. SPITzKA thought we were far from 
being able to adopt even the limited and 
moderate views which Dr. Walton had brought 
before us. Cases recovered sometimes just 
as quickly without any operation as in the 
case reported. Again, we would find even 
extreme disease of the ovaries without any of 
the symptoms spoken of pertaining to hys- 
teria. As to the theory regarding the affec- 
tion of the vaso-motor system, it was simply 
a theory, with no more weight than others 
which might be advanced. We knew noth- 
ing about it. He referred to a case of hys- 
teria in which the symptoms could be refer- 
able to the disease of the ovaries if these 
organs were ever at fault, but not a particle of 
relief was afforded by odphorectomy. The 
patient died five days after the operation. 

Dr. C. K. MILLS said that his own view with 
regard to the operation was that certainly in 
the vast majority of casesin which it had been 
performed the trouble might have been re- 
lieved without the performance of the opera- 
tion. We all knew that hystero-epilepsy could 
be relieved by a much less severe measure 
than.the one proposed. He had seen cases 
in which the operation had failed to relieve 
the cerebral condition. He believed that hys- 
teria was very seldom dependent upon disease 
of the ovaries or uterus. 

Dr. PUTNAM, of Boston, did not see why in 
some appropriate cases, in which all other 
means failed to give relief, the ovaries should 
not be removed as the probable source of irri- 
tation. We knew that the removal of other 
parts, the source of irritation, gave relief. 

Dr. A. D. ROCKWELL had often found the 
hysterical or neuralgic symptoms removed 

ae 


while the ovarian disease remained. Un- 
doubtedly, great care should be exercised in 
selecting cases for removal of the ovaries. 
He mentioned the case of a woman upon 
whom eminent gynzcologis's urged removal 
of the ovaries. It was refused, and she was 
to-day free of any hysterical symptoms. 

Dr. PUTNAM JACOBI, by invitation, related 
three cases, and said that, as had already 
been stated by previous speakers, there was 
always a question with regard to the theory as 
to whether the sensory symptoms were pro- 
jected from the cerebral cortex or whether we 
had to do with a demonstrable source of local 
irritation, causing, by reflex action, disturb- 
ance of the cerebral cortex. She asked if the 
history did not, in many cases, point to a con- 
dition similar to the aura in epilepsy. If the 
patient’s attention could be called away from 
her troubles for a time, it was no more than 
could be done in the pain of cancer or other 
wound, 

The discussion was closed by Dr. WALTON, 
who thought no one could be with reason 
more conservative than he had expressed 
himself in his paper. 


TYPICAL HYSTERICAL SYMPTOMS IN MEN DUE 
TO INJURY, AND THEIR MEDICO-LEGAL SIG- 
NIFICANCE. 


Dr. JAMES J. PUTNAM, of Boston, read the 
paper, and said the important point was that, 
more commonly than had been thought, there 
were symptoms of typical hemi-anzsthesia 
following injuries of the kind referred to such 
as the patient could not have imitated, even 
though all the other symptoms of hysteria had 
been present or disappeared. Three cases of 
this kind were referred to, all occurring in men, 
and the fact was commented upon as afford- 
ing valuable evidence of disease in cases 
which might have been supposed to be cases 
of simulation. Similar cases had been re- 
ported by German observers. 

Dr. DANA could appreciate the difficulty 
Dr. Putnam had mentioned as to distinguish- 
ing between real and simulated symptoms of 
injury. He mentioned two cases, in one of 
‘which he thought the symptoms were largely 
due to the influence which the hope of obtain- 
ing a large reward made upon the patient’s 
mind. This subject was largely in a state of 
confusion. He thought that cases of railroad- 
injury might be divided into two grand divis- 
ions,—one in which there was serious injury, 
contusion, fracture, etc., from which the pa- 
tient suffered immediately after the accident, 
and finally might get well or die; the other 
class might be subdivided into two divisions, 
in one of which the symptoms developed 
slowly, and finally presented a picture of 
meningo-myelitis of the cord resulting from 
concussion, and in the other there was a 
marked hysterical element. An important 
point in diagnosis might exist in the electrical 
resistance of the two limbs. 
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Dr. PuTNAM closed the discussion. He re- 
ferred to the necessity for testing all of the 
senses: sometimes one and sometimes an- 
other might be found to be affected. In one 
of his cases there was atrophy of the limb 
due to inaction. This would not have taken 
place had inability of motion been only simu- 
lated. 

Dr, SARAH J. McNoutT, of New York, pre- 
sented specimens and read the history of a 
case illustrating sclerosis of the greater part 
of the motor cortical zone of both hemi- 
spheres, with secondary degeneration of the 
paraminal tracts. The girl had never been 
well, had shown symptoms pertaining to the 
nervous system, and it was believed by the 
author that the lesions found their origin in 
injury during instrumental delivery. 


EVENING SESSION. 2 


Dr. W. R. BIRDSALL in the chair. 
After the report of the Council, Dr. W. R. 
BIRDSALL read an abstract of a paper on 


OPHTHALMOPLEGIA EXTERNA PROGRESSIVA., 


The paper began with a report of two cases 
of slowly progressive paresis of all the external 
muscles of both eyes, the levatores palpe- 
brarum, the recti and obliqui, producing par- 
tial ptosis and nearly complete immobility of 
the eyeballs, with complete preservation of 
the functions of the internal ocular muscle, 
iris, and ciliary muscles. Accommodation was 
normal, reaction of iris to light and accommo- 
dative movements also normal. There was 
no perceptible lesion of the fundus, Vision 
normal in one case and defective from ir- 
regular astigmatism in the other. ‘here was 
no evidence of disease in any other cranial 
nerve orin any part of the body, no headache, 
and no suspicion of syphilis. Both patients 
were males, aged respectively seventeen and 
twenty-nine years. Slower improvement oc- 
curred in one case, under large doses of iodide 
of potassium and faradization of the eyes, 
than in the other. Both cases were still under 
treatment. 

Dr. Birdsall held that the lesion could not 
be due to intra-orbital disease, nor to an intra- 
cranial lesion involving primarily the trunks 
of the nerves implicated, on account of the 
escape of those branches of the third nerve 
which supply the iris and ciliary muscles; 
that it must, therefore, be an affection of the 
nuclei of origin of the sixth, fourth, and parts 
of the third nerves which supply the external 
ocuiar muscles, these parts représenting an 
associated system concerned in the move- 
ments of the eyeballs and in lifting the upper 
lid, somewhat distinct from the iris and ciliary 
muscles, which are more intimately connected 
with the functions of the optic nerve in the 
regulation of light, and are probably supplied, 
as far as the sphincter iridis and the ciliary 
muscles are concerned, from nuclei in close 
proximity to, but distinct from, the nucleus of 


origin of the remaining third-nerve fibres 
which supply the external ocular muscles. 
A gross lesion or a focal softening, as a neo- 
plasm, meningitis, arteritis, could hardly affect 
nuclei so widely separated as are the third, 
fourth, and sixth, and not at the same time 
affect the ciliary and pupillary centres and 
other neural tracts. Degeneration within this 
system of associated muscles, nerve-tracts, 
and centres, similar to the degeneration of 
progressive muscular atrophy and of labio- 
glosso-pharyngeal paralysis, appeared to be 
the most consistent theory of the pathology 
of the cases. 

Dr. Birdsall stated that Hutchinson, in 
1869, had advanced this view (based on an 
atrophy in which the lesion was found by Dr. 
Gowers) to account for this class of cases, which 
Von Graefe first called attention to. In most 
of Hutchinson’s cases, however, the iris and 
ciliary muscles were affected, and either the 
condition or indications of disease in other 
parts of the nervous system were present in 
all of his seventeen cases. Reference was 
made to the allied cases reported by other 
authors, and to certain relations between tabes 
dorsalis and progressive muscular atrophy, 
and also to syphilitic ocular affections, 


A STUDY OF THE ETIOLOGY OF TABES DOR- 
SALIS, WITH SPECIAL REFERENCE TO THE 
EFFICIENCY OF SYPHILIS. 


Dr. E. C. SEGUIN, not being present, had re- 
quested Dr. BIRDSALL to present the statistics, 
which he had prepared from notes in private 
practice. There were seventy-twocases. Of 
these, twenty-two, or 30 per cent., gave a 
history of chancre. Of chancre and second- 
ary symptoms there were sixteen, or 22.2 per 
cent. Of those giving no chancre or second- 
ary symptoms there were fourteen, or 19.4 
per cent. In twenty, or 28 per cent., them 
was no mention with regard tosyphilis. Thus 
there was 52.2 per cent. with a history of syph- 
ilis, and 48 per cent. in which syphilis was not 


‘mentioned, 


Dr. BIRDSALL said that at the last meeting 
of the Association he himself gave statistics of 
about forty-two cases, of which only 9.5 per 
cent. gave a syphilitic history. 

Dr. AMIDON presented statistics left by Dr. 
Webber, of Boston, and Drs. Spitzka, Rock- 
well, Putnam, Webber, and Dana participated 
in the discussion. Dr. DANA said that he was 
quite sure that among syphilitic sailors not 
more than one in a thousand had tabes. 

Dr. C. L. DANA, of New York, then read a 
paper on 


MYSOPHOBIA AND FOLIE DU DOUTE. 


Two cases, one of either affection, of a 
marked kind, were related. The question 
was raised whether mysophobia should be 
classed with folie du doute, and what signifi- 
cance should be given to morbid fears, and 
where they should be placed. The condition 
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>RGOT. Of the physiological properties or therapeu- 


tical applications of ergot it has long been 
unnecessary further to speak. No drug has been more sys- 
tematically studied by chemist or physiologist, and there is 
none whose exact place has been more definitely fixed in the medical 
practitioner's materia medica. Until within very recent date the phar- 
macy of the drug was, however, strangely neglected. Ergot is pecu- 
liarly a drug whose medicinal activity is affected by conditions of 
climate, soil, season of gathering, and the various contingencies liable 
to orerc with the successful gathering, drying, etc., of the crude 
material. It is well known that the chemical constituents on which 
its virtue depends are liable to extreme variations with the conditions 
indicated. Notwithstanding this fact, however, the pharmacist con- 
tinued to manufacture the usual Galenical preparations after the usual 
formule. The consequence was that the activity of these prepara- 
tions was liable to variation from year to year, and few practitioners 
but have been disappointed in results confidently looked for, through 
this cause. With a view to remedying this great evil, especially great 
through the liability of the failure of the preparation at times when 
the life of a patient depends on its prompt action, we several years 
ago succeeded, after the necessary scientific experimentation, in giving 
to the profession a constant preparation, under the name of Liquor 
Ergote Purificatus. This preparation was made to conform at all 
times to a fixed standard, and contained an unvarying percentage of 
those chemical principles on which physiological study has demon- 
strated the oxytocic properties of the drug to depend. ‘The drug is 
also known to contain certain principles of a more or less poisonous 
nature. These were carefully eliminated from the finished prepara- 
tion. The success of this venture at a preparation of ergot which 
should be scientifically correct, encouraged us to make similar prepa- 
rations of vegetable drugs, to which we, for convenience, gave the 
generic name of “Normal Liquids,” and the name of our Liquor 
Ergote Purificatus was made to conform to this nomenclature. We, | 
therefore, now place it on the market as 
NORMAL LIQUID ERGOT, and would request that physicians, 
in prescribing it, do’ specify it by this name. It is as constant in its 
strength as quinine, morphine, or any other alkaloidal drug We can 
confidently recommend its employment. - 
_ Our list contains, also, the Fluid Extract, the Solid Extract, the 
Powdered Extract, Ergotin (Bonjean’s), Ergotin (purified), and Solu- 
tion of Sclerotic Acid. We have space only to call attention to our 
ERGOTIN (PURIFIED). —This preparation represents in con- 
centrated form the activity of ‘the drug, freed from inert and other 
positively irritating constituents, We believe it to be greatly superior 
to any other preparation in the market for hypodermic use. Its con- 
centrated form adapts it to the pocket-case, where it may be thus 
constantly at hand in case of emergency. © 
For literature fully descriptive of the abowe, address 
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ULTS PEPSINE 


THE ONLY PEPSINE USED IN THE HOSPITALS OF PARIS FOR THE LAST 80 YEARS. 


Unlike the various substitutes which, in most cases, are but unscientific or incompatible compounds, forced upon the 
medical profession as aids to digestion by extensive advertising, but. which, when submitted to the proper tests, are found 
to be useless as digestive agents, Pepsine is constantly gaining in the esteem of the careful practitioner. 

Since the introduction of Pepsine by Boudault and Corvisart in 1854, the original BOUDAULT’S PEPSINE HAS 
BEEN AT ALL TIMES CONSIDERED THE BEST, as is attested by the awards it has received at the Expositions 
of 1867, 1868, 1872, 1873, in 1876 at the Centennial Exposition of Philadelphia, and in 1878 at the Paris Exposition. 

The most reliable tests, c irefully applied, will satisfy every one that BOUDAULT” S PEPSINE HAS A MUCH 
geet DIGESTIVE POWER than the best Pepsines now before the profession, and is therefore especially worthy 
Oo 1eir attention. 

BOUDAULT’S PEPSINE is prepared in the form of Pepsine Acid and Pepsine Neutral. Itis sold in bottles of one 
ounce, with a measure containing exactly five grains; also in bottles of 4, 8, and 16 ounces for dispensing. 


BOUDAULT’S WINE OF PEPSINE. 


Formula of Dr. Corvisart. 


The taste of Pepsine being perfectly disguised in this Wine, it may be recommended to persons who have difficulty in 
taking Pepsine in the form of powder. This Wine is tested so that a tablespoonful of it is equal in digestive power to ten 
grains of Boudault’s Pepsine in powder. Sold only in bottles of 8 ounces. F 


AGENTS FOR THE UNITED STATES, 


E. FOUGERA & CO., New York. 


TANRET’ S PELLETIERINE. 


‘FOR THE TREATMENT OF TAPE-WORM (T/AENIA SOLIUM). 


This New Tenifuge, the Active Alkaloid of Pomegranate Bark, has of late come into extensive use in France for the 
treatment of Tape-Worm (Tenia Solium). The results of numerous experiments with it at the Marine Hospitals of Toulon, 
St. Mandrier, etc., and in the Hospitals of Paris, St. Antoine, La Charité, Necker, Beaujon, etc., have all been most satis- 
factory. Dr. Dujardin- Beaumetz, Member of the Academy of Medicine, and Prof. Laboulbéne, in their report to the 
Society of Thetapeutics, have given it their unqualified approval after the most searching experiments. This preparation 
is Lavi to administer, and if certain preliminaries are observed success will be insured. Sold only in bottles containing 
one dose : ; 


TANRET’S ERGOTININE. 


ALKALOID AND ACTIVE PRINCIPLE OF SPURRED RYE. 


This is a well-defined alkaloid that must not be confounded with Ergotine or other extracts. It is given in doses of from 
4. to % milligramme‘(1-240th to 1-t2oth of a grain) in all cases where Ergot is indicated, viz., Flooding, Post-Partum 
Hemorrhages, Metrorrhagia, etc., etc. It is put up in the following forms; 

Syrup, containing milligramme to each teaspoonful ; Dose, from 1 to.6 teaspoonfuls per day. 

Solution, for hypodermic purposes, containing 1 milligramme to each cubic centimetre; Doss, from 3 to 10 drops. 

The Institute of France has awarded one of its prizes to Mr. Chas. Tanret for the discovery of these alkaloids. 

Tanret’s Pelletierine and Ergotinine are only prepared by Mr. Chas. Tanret, Laureate of the Institute of France, 


64 Rue du Rempart, Earits 
SOLE AGENTS FORTHE UNITED STATES, 


E. FOUGERA & CO., 30 North William Street, New York. 
PAMPHLET ON PELLETIERINE AND ) ERGOTININE SENT ON APPLICATION. 


DR. RABUTEAU’S 


(Laureate of the Institute of France) 


DRAGEES, ELIXIR, AND SYRUP OF IRON. 


‘‘The experiments Ef in the hospitals of an have demonstrated that Dr. Rabuteau’s Dragées, Elixir, and 
Syrup regenerate the red globules of the blood with a rapidity never observed with the use of the other ferruginous prepara- 


tions. ‘These results have been proved by the various Compte-Globules 
“The ferruginous preparations of Dr. Raduteau do not cause any constipation, and are perfectly tolerated by the 
weakest persons ’’—Gazette des Hopitaux. 


Dr, Rabuteauw’s Elixir is prescribed when some difficulty is experienced in swallowing the Dragées ; it is especially 
adapted to weak persons whose digestive functions need strengthening or stimulating. 

Dr. Rabutean’s Syrup is especially prepared for children, who take it readily because of its agreeable taste. 

A sample of Rabuteau’ s Dragées will be sent free to any physician mentioning THE PHILADELPHIA MEDICAL 


Apa | Prepared by CLIN & CO., Pharmacists, Paris. 
EK. FOUGERA & CO., Agents for the United States. 
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of folie du doute was usually classed among 
the monomanias. In most cases the disease 
could not be considered an insanity unless 
this term were used in a very wide sense. 
Dr. Dana said he had at first been inclined 
to think that the two classes of cases, myso- 
phobia and folie du doute, could not be re- 
lated, but he had changed his mind. It now 
seemed they were both a kind of aborted 
monomania, so to speak, conditions showing 
a morbid state of the brain in one direction. 
As to the interpretation which should be put 
upon morbid fears, he thought they were all 
to be regarded as simply psychopathic symp- 
toms, which were sometimes found in insanity, 
hypochondriasis, etc. : 

Dr. SPITzKA had seen as many as eighteen 
cases within fourteen months, and he had 
been struck by the fact that heredity played 
a very small vé/e in the etiology ; masturba- 
tion among men was the great cause. The 
results of treatment, medicinal and moral, 
had been quite gratifying. 

Dr. LEONARD WEBER could not see why 
mysophobia should be raised to the dignity 
of a subdivision of fotze du doute. As to the 
cause, there was usually a history of exhaus- 
tion from masturbation or sexual intercourse 
in the male, and uterine disease in the female. 
He regarded mysophobia as simply one of the 
symptoms of hypochondria in the male and 
of hysteria in the female. 

Dr. Dana said he did not think, if Dr. 
Weber should see a marked case of myso- 
phobia, that he would confound it with hypo- 
chondriasis or hysteria. He did not under- 
stand that any author made a separate disease 
of the affection, but that it was a name fora 
psychopathic symptom, indicating that the 
person had a particular form of monomania 
orinsanity. He had derived very little benefit 
from other than moral treatment. 

Dr. MASSEY read a paper on 


THE MODIFYING EFFECT OF ANAISTHESIA ON 
GALVANIC REACTION OF SPECIAL SENSES. 


The case related was one of partial anes 
thesia of the fifth nerve. The patient was 
healthy, aged 48, who became blind in both 
eyes,—in the one a year sooner than in the 
other. There was no assignable cause. Over 
the left eye there was a partial anesthetic 
spot. A needle might be thrust through the 
skin without pain, but it was felt by the pa- 
ticnt- To the faradic current sensation was 
normal, and to the galvanic current the local 
effect on the skin was normal, but the sensa- 
tion of tingling was two-thirds lessened. Gus- 
tation also two-thirds lessened. Vertigo was 
readily produced when the poles were placed 
anywhere but over the anesthetic area. In 
this area thirty-five cells were required, while 
but twelve would suffice at the opposite side 
of the forehead. No vision could be induced. 
Treatment was by interrupted current to the 
eye and numb spot, and increasing doses of 


sulphate of strychnine. There was an ap- 
parent result of decided increase in sensation 
at the numb spot. With increasing sensation 
there was decrease of number of cells required 
to produce dizziness and taste. This was a 
corroboration of facts observed by Althaus. 

Dr. ROCKWELL said it was an interesting 
fact that when taste and smell were lost the 
galvanic current would fail to give the slightest 
sensation of metallic taste, and it was only as 
the patient recovered this sensibility that per- 
ception of metallic taste returned. 

Dr. G, W. JAcoBy presented a paper on 


CEREBRO-SPINAL SATURNISM., 


He related a case of marked saturnine 
ataxia which recovered under iodide of potas- 
sium. He had been able to find reference to 
only three such cases. 

Dr. AMIDON thought there should be no 
more doubt about the possibility of lead pro- 
ducing ataxia than arsenic and mercury. 

Dr. BIRDSALL had observed marked tremor 
in lead-poisoning, but never absolute paraly- 
sis. 

Dr. DANA said that cases of lead-poisoning 
were quite common, and it was quite certain 
few had observed such effects as those men- 
tioned by Dr. Jacoby. 

The Association adjourned, to meet at the 
call of the Council in 1885. 


NEW YORK ACADEMY OF MEDICINE. 


mY STATED meeting was held June 5, 1884, 
FORDYCE BARKER, M.D., LL.D., Pres- 
ident, in the chair. 


THE DEATH OF A SENIOR EX-PRESIDENT OF 
THE ACADEMY, DR. WILLARD PARKER, AND 
OF AN HONORARY FELLOW, DR. S. D. GROSS. 
—ANNOUNCEMENT AND REMARKS BY THE 
BRESIDENT. 


Dr. BARKER Said that, in connection with 
the death of two of our most eminent and dis- 
tinguished Fellows, he had learned certain 
facts with regard to the history of the Academy 


which struck him as interesting and curious, 


The Academy was founded thirty years ago, 
there being one hundyed and eighteen origi- 
nal Fellows. One hundred of this number 
are now dead. Seven died between the 
ages of eighty and ninety, the average being 
eighty-three ; eighteen died between the ages 
of seventy and. eighty, the average being 
above seventy; forty-seven died between the 
ages of fifty-five and seventy, the average 
mean being sixty-four anda half. Of eight 
ex-Presidents who were original Fellows, the 
average age at the time of their death was 
seventy-eight and a half. Only two of this 
class died under seventy. Our present se- 
nior ex-President, Dr. James Anderson, has 
already passed his eighty-sixth birthday, and 
is still erect and mentally active, and 
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nearly all the others now living were, he be- 
lieved, in vigorous health. He expressed the 
prayer of all that they might continue long 
with us. He thought it had been demon- 
strated that, notwithstanding the hard, labo- 
rious life of the medical man, his irregular 
hours for food and sleep, and his burden of 
anxiety and responsibility for the happiness 
and lives of others, his longevity compared 
most favorably with that of men in other pro- 
fessions. Might we not ask if the influence 
of the Academy had not been a factor in 
bringing about this result by stimulating men 
to an active, useful, and honorable life, sup- 
pressing envy and hatred, and encouraging 
cheerfulness and good will? The President 
here expressed sympathy for Dr. Samuel T. 
Hubbard in the death of a promising son 
from disease contracted while in the perform- 
ance of his duties in the Bellevue Hospital. 

Within a few weeks the profession had lost 
two of its best and most distinguished men in 
this country, both of whom belonged to the 
Academy. He would not now repeat any of 
those biographical details which had been so 
generally published, but would only refer to 
their connection with us, and to the personal 
qualities which seemed to explain their great 
success and eminence in their professional 
lives. 

Dr. WILLARD PARKER was elected Presi- 
dent of the Academy in 1856. At the time 
of his death he was within a few months of 
the eighty-fourth year of his age. For many 
years he was the most prominent and con- 
spicuous medical man in this city, not only 
as a surgeon, but also as a general practi- 
tioner. With the exception of Benjamin 
Rush, he did not believe that any physician 
in this country ever commanded so powerful 
an influence over the community where he 
resided, both professional and public, as Dr. 
Parker did for many years in this city. His 
commanding and attractive person, his genial 
and frank manner, his uniform cheerfulness, 
his practical common sense, his ease and 
fluency in conversation,—all combined to 
produce a magnetic influence on those about 
him. The most prominent characteristics 
of his professional mind were quick per- 
ception, a kind of insight which gave him 
an intuitive power as to the essential and 
practical features of disease, enabling him to 
distinguish the incidental or what was merely 
coincident and secondary. In the treatment 
of his cases, while he did not know that he 
ranked as a great therapeutist, he still must 
regard him as exceptionally successful. He 
always made his patients feel that they were 
better. He never knew a physician who 
more thoroughly understood the influence 
of the moral on the physique, or who more 
constantly utilized this knowledge in his 
practice. All his patients had the benefit 
of the stimulating and tonic effect of his 
cheerfulness and goodwill. His general and 


hygienic directions to his patients must have 
been of unusual excellence. Some years ago, 
he gave a course of public lectures, both in 
New York and Brooklyn, which he called 
“The House we Live In,’”’ which Dr. Barker 
regarded as the most sensible and useful 
course of popular lectures on health which 
had appeared since the most famous work of 
Andrew Combe. As.to his rank hereafter as 
a great surgeon, Dr. Barker did not consider 
himself able to judge; his life had been too 
busy to allow of his contributing so much as 
some others to medical writings, but many 
valuable articles from his pen appeared in 
current medical literature. Dr. Parker had 
kept up to the last the warmest interest in 
the Academy of Medicine. 

PROF. SAMUEL D. Gross, who died within 


the past month, in the seventy-ninth year of » 


his age, was elected a corresponding Fellow 
of the Academy in 1851, and an honorary 
Fellow in 1876. No man of the present age 
(and he asserted this without any qualifica- 
tion) had made such a reputation as a great 
surgical teacher and writer as Dr. Gross; and 
no one of the profession of this country had 
ever received such honors from universities 
and learned societies in Europe; and in this 
country the profession had bestowed upon 
him the highest honor in their gift. With 
regard to him the voice of envy was never 
heard, and no one had ever whispered that 
all these honors were not earned honestly or 
were not well merited. Underlying all this, he 
had for some years noticed the rare and curi- 
ous fact that even those who had had no per- 
sonal acquaintance with Dr. Gross seemed 
always to speak of him with personal regard 
and affection. This, probably, was due in 
large measure to the honesty, integrity, and 
sincerity of purpose which stamped the man 
and was conspicuous and transparent in all 
of his writings. His industry and ability were 
marvellous, and the amount of work which 
he accomplished was monumental. He did 
not believe that in medical history there could 
be found any instance of a man seventy-nine 
years of age writing such a paper as the one 
read at the last meeting of the American 
Medical Association on ‘‘ Laceration of the 
Sexual Organs consequent on Parturition.” 
The most distinguished gynaecologist of the 
present day might well feel proud to have 
written it. 

To each of the two men—Willard Parker 
and S. D. Gross—might be applied, with 
much greater truth than usual, the very trite 
quotation, ‘‘ He was a man, take him for all 
in all, I shall not look upon his like again.’’ 


Their name and their fame were a part of our 


common inheritance. There is no greater 
inducement to stimulate those who are going 
out than the character and success of the 
great ones who preceded; and therefore it is 
our privilege, as well as our duty, to cherish 
sacredly their memory. 
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‘* Lives of great men all remind us 
We can make our lives sublime, 
And, departing, leave behind us 
Footprints on the sands of time.”’ 


A PLEA FOR MORE HEROIC INTERFERENCE 
IN SURGICAL AFFECTIONS OF THE BRAIN. 


Dr. R. W. AMIDON read a paper with this 
title, in which he supported his plea by a 
review of statistics given by Walsham and 
others, and a collection of cases which he had 
made in which trephining or similar opera- 
tions had been performed since 1879. Wal- 
sham gave over six hundred cases in which 
the trephine had been used, and of this num- 
ber over four hundred patients died. Wal- 
sham’s analysis of the cases, however, showed 
that only ten and six-tenths per cent. of the 
deaths could be assigned to the operation it- 
self, and Dr. Amidon thought that this was 
even too great an estimate of this cause of 
mortality in the list. The cases which he 
had collected, occurring since 1879, amounted 
to one hundred, and were not selected. He 
thought that from these data we could arrive 
at pretty conclusive evidence as to the mor- 
tality of the operation fer se, as looked at in 
the light of modern surgery. Of the hun- 
dred cases, twenty-six died, and, of the 
twenty-six, twenty-three presented at the time 
of the operation symptoms endangering life, 
thus leaving only three cases in which the 
fatal issue could even be remotely traced to 
the operation. This certainly should rob the 
operation of its terrors. He related three 
cases which went to show how extensive in- 
jury of the cranial bones might take place 
and the patient still recover. 

It would seem, from statistics quoted, that 
opening of the dura mater had led to a fatal 
issue in plus thirty-nine per cent. of the cases; 
but, if it were remembered that in these cases 
there was usually laceration of the brain, 
hemorrhage, or the introduction of a foreign 
body for exploratory purposes, it would read- 
ily be seen that the cause of death could not 
be traced to opening the dura mater during 
the operation in all of these cases. On the 
contrary, it had been shown that this proce- 
dure had not been the direct cause of death 
in more than seven and six-tenths per cent. 

The author then considered how much 
foundation there was for the sacredness in 
which the cerebrum was usually held, and re- 
lated several modern cases in which exten- 
sive injury of the brain had taken place and 
yet recovery followed. He briefly referred 
to the case of Dr. Fluhrer, not yet published, 
in which a young man shot himself in the 
forehead, the ball passing back to near the 
lambdoidal suture. The wound was probed; 
a counter-opening was made on the posterior 
portion of the skull, at the supposed exit of 
the ball through the brain ; the ball was found, 
removed, a drainage-tube introduced, pass- 
ing from the anterior to the posterior opening 
in the skull, and the patient recovered, with 


a return of all his mental powers, ‘‘ We must 
conclude,” said the writer, ‘‘that the brain 
shows a remarkable tolerance of injury and 
remarkable reparative power.” 

Dr. AMIDON then gave a brief review of 
the subject of cranial and cerebral topogra- 
phy, by which alone cerebral surgery could 
accomplish brilliant results. He said that 
neurologists were perfectly sure that there 
were certain regions of the brain which, 
when irritated, compressed, or destroyed, 
gave rise to perfectly unmistakable symp- 
toms. 

He recapitulated by saying that we have 
in trephining an operation which proves fatal 
in only three per cent. of published cases; 
the operation of opening the dura mater fatal 
in only seven and six-tenths per cent. We 
have in the brain an organ tolerant of injury, 
ready to take on reparative process; and we 
possess knowledge enabling us to tell when 
certain points of the brain are diseased, and 
also anatomical data enabling us to pierce 
the cranium and reach such diseased parts. 

As to the operation itself, the substitution 
of the dental engine, with burr or drill, for 
the ordinary trephine struck him as advanta- 
geous. The dental engine enabled us to re- 
move only as much of the cranial bones as 
was desired, and of any form desired, and it 
was specially useful in removing the edge 
of overriding bone and allowing of the ele- 
vation of depressed fragments. The opera- 
tion should always be done with precautions. 
We should try to secure only proximate coap- 
tation of the flaps. Provide for the freest 
possible drainage. Use cold antiseptic dress- 
ings without much compression. He said 
without much compression, because in one of 
the cases reported compression produced se- 
rious symptoms, which, however, were only 
temporary. We should enjoin quiet in a pos- 
ture to facilitate drainage. There should be 


‘simple diet and a slightly loose condition of 


the bowels. Should there be a rise of arte- 
rial tension and temperature, give jaborandi 
or aconite to the production of their physio- 
logical effect. Quinine and alcohol, if used, 
should be given only in, tonic doses. An an- 
odyne was often indicated, and it was his ad- 
vice never to use’ opium or any of its prepa- 
rations. To ease pain and quiet delirium, or 
to induce sleep, use hydrate of chloral in 
small and frequently-repeated doses,—ten to 
fifteen grains every fifteen to twenty minutes 
until its effect is produced. Quinine and 
alcohol in large doses and opium in any 
doses aggravate intracranial inflammation 
when present, and he thought they might 
excite it. These suggestions applied equally 
well or with still greater force in cases in 
which the dura matter or brain was acci- 
dentally or intentionally invaded. 

He would advise the operation of tre- 
phining in every case of injury of the external 
vault, provided there were marked cerebral 
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symptoms; in every case of compound frac- 
ture of the skull, whether there were visible 
depression or not, or cerebral symptoms or 
not; in cases in which, after the lapse of 
months or even of years, unmistakable cere- 
bral symptoms follow injury of the head. In 
addition to the bone, the dura mater should 
be opened in all cases in which exploration 
with the hypodermic needle discloses prod- 
ucts of purulent inflammation ora great deal 
of liquid blood underneath the dura; in all 
cases in which serious superficial lesion of 
the brain is suspected, but cannot be other- 
wise proved. In addition to the bone and 
dura mater, the brain should be explored 
delicately with a probe in all penetrating 
wounds of its substance,—punctured, lacer- 
ated, or gunshot. Its mass should be in- 
vaded, even when superficially intact, by a 
fine, blunt exploring-needle when the pres- 


ence of a foreign body or ofa hidden collection ° 


of pus is suspected, and extraction or evacu- 
ation should be made with delicate instru- 
ments. Theoretically, he thought that, in a 
case of neoplasm of the brain which had re- 
sisted medical treatment and continued to 
grow, threatening life, it should be excised, 
for the reason that such growths were usu- 
ally single, were surrounded by an inflam- 
matory zone of demarcation, and always 
killed ‘by pressure. 

Dr. GARRISH opened the discussion, and 
was glad to hear this plea for the trephine, 
His first case occurred many years ago, ina 
man who had had epileptic fits during five 
years, dating from the receipt of an injury on 
the head. All kinds of medicinal treatment 
had failed at the hands of various physicians. 
Recognizing a depression at the seat of the 
old injury, he trephined, raised a depressed 


portion of bone, and the patient never after-. 


wards had a fit. He had since performed the 
operation in as many as four cases, with like 
result in every instance. In one case, that 
of a wounded soldier at the battle of Antie- 
tam, lying unconscious for three days, the 
trephine brought him to life, and he entirely 
recovered. 

Dr. Roperts described an electrical tre- 
phine, to take the place of the dental engine 
and drill. 

Dr. Noyes described one casé in addition 
to that quoted by the author, that of a boy 
who suffered from a sinus of the frontal bone 
and other sinuses near the orbit, which dis- 
charged more or less matter. This was about 
1867. The boy was stupid, and had had con- 
vulsions. 
drachms of pus, and the patient entirely re- 
covered after the operation. He still thougnt 
it a question whether it were not justifiable to 
give quinine and alcohol in these cases, when 
the temperature and pulse indicated probable 
heart-failure. This he said, notwithstanding 
Dr. Amidon’s opinion that it was probable 
quinine had caused a basilar meningitis in 


Dr. Noyes evacuated about three ’ 


the case in which Dr. Noyes had removed 
the breech-pin of a gun from the brain of a 
lad. 

Dr. PuTzeEL had seen cases at post-mortem 
at Bellevue Hospital in which the condition 
of the brain pointed to a possible chance of 
relief had the trephine been employed. The 
patients had died without a resort to this 
measure even after all other means had been 
given up as hopeless. He thought the statis- 
tics upon which the author had founded his 
plea were not altogether reliable, for the rea- 
son that the bad cases would probably not be 
found on record, while favorable ones usually 
were published. He thought Dr. Noyes had 
touched the key-note of the whole question 
when he spoke of cerebral topography. He 
must differ from the author as to our knowing 
very much positively with regard to cerebral — 
localization. There was no doubt that we 
had located the psycho-motor centres, and 
we knew from cerebral topography where 
they were situated. but we might not be able 
to tell from the symptoms what parts were 
affected. We might have symptoms indicat- 
ing a surface lesion, while an operation or an 
autopsy might reveal the fact that those symp- 
toms had been produced by an internal ab- 
scess cutting across some of the motor fibres 
before they reached the cortical substance. 
He thought that if the patient were in danger 
of dying of heart-failure we were justified 
in administering alcohol and quinine. He 
thought it would not be safe to give hydrate 
of chloral in the manner indicated by Dr. 
Amidon, as we might get its accumulated 
effects. 

Dr. AMIDON closed the discussion. With 
regard to the danger of quinine, he had given 
it in a case of galloping consumption in large 
doses, and it had apparently produced a 
basilar meningitis. 

Dr. CASTLE presented resolutions regard- 
ing the extension of the park-area of the 
city, especially in the annexed district, which 
were adopted. 

The Society then adjourned, to meet the 
first Thursday in October. 


MEDICAL SOCIETY OF NEW JERSEY. 


HE One Hundred and Eighteenth Annual 
Meeting of the New Jersey Medical So- 
ciety was held at Cape May, at the Stockton 
Hotel. Dr.Stephen Wickes, of Orange, Presi- 
dent of the Society, occupied the chair. The 
meeting was largely attended, and a large 
number of visitors were present from Phila- 
delphia, who were elected honorary members. 
The session was opened by prayer by Rev. 
G. F. Bishop, followed by brief addresses of 
welcome delivered by Dr. James Mecray and 
by Hon. F. G. Melvin, mayor of Cape May. 
Among the subjects broached by Dr. Me- 
cray was the improved sewerage system which 
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had been introduced, which had materially 
improved the hygiene of Cape May, as 
shown by the health-returns, this county now 
having the smallest death-rate of any county 
in the State. He said that not less than ten 
thousand dollars had been spent upon the 
hotel in which this meeting was held; and 
many other hotels had spent large sums in 
improving the drainage and water-supply. 
He also spoke of the great fire which had 
occurred since the last meeting at this place, 
and which had required the rebuilding of a 
large portion of the city, which now hasa 
model fire-department. 

The Secretary read the minutes of the pre- 
vious annual meeting, which were adopted. 

Dr. Godfrey, of Camden, read a list of visit- 
ing physicians, who were, on motion, made 
corresponding members. 

Dr. H. Genet Taylor, chairman of the Com- 
mittee of Arrangements, presented the pro- 
gramme of the exercises for the approval of 
the Society, which was adopted. 

Reports from delegates to other State Soci- 
eties being called for, Dr. Ingersoll, delegate 
to the Maryland Society, Dr. English, to the 
Connecticut Society, Dr. Benjamin, to the 
Pennsylvania Society, and Dr. Hunt, to the 
Massachusetts Society, presented reports. 

The Treasurer's report was received, au- 
dited, and approved,-showing a balance on 
hand of $1644.32, of which $1550 is invested 
in United States bonds. 

The Committee on Judicial Business made 
the following report on medical education : 

“ Resolved, That this Society approves and 
adopts the recommendations of the special 
committee on the curriculum of the prepara- 
tion to be required of persons contemplating 
the study of medicine in this State, as con- 
tained in the report presented at the last meet- 
ing of this Society. That, to carry out the 
recommendations of said report in regard 
to a censorship as therein contemplated, this 
Society is of the opinion that two boards of 
censors should be appointed, consisting each 
of five members of this Society, one for the 
northern and one for the southern part of the 
State, to whom should be presented for ap- 
proval the credentials of all persons proposing 
the study of medicine, and, in case of the in- 
sufficiency of such credentials, to examine the 
applicant in the branches of science and 
learning indicated in the report of the com- 
mittee. That the Standing Committee pre- 
pare and report to the Society for its adoption 
such amendments to its by-laws as are neces- 
sary to carry out the plan and recommenda- 
tions of the committee. That the Corre- 
sponding Secretary communicate the action 
of the Society on this subject to the district 
medical societies in this State, with instruc- 
tions to adopt such regulations as shall ef- 
fectually secure the observance of the meas- 
ures adopted by this Society in their several 
localities. That the Corresponding Secretary 


communicate the action of this Society on the 
subject to the State medical societies of the 
several commonwealths of the Union, and re- 
spectfully request their co-operation with us 
in the effort to elevate the standard of medi- 
cal education throughout the country.” 

A motion to adopt these resolutions led to 
considerable debate, On motion, further con- 
sideration was postponed until the morning 
session. The Secretary read the report of 
Committee on Nominations. 

In the evening, after the report of the Cor- 
responding Secretary had been concluded, a 
committee on preliminary medical education 
reported that the action of the Society at its 
last meeting had been communicated to the 
American Medical Association, as directed. 

The President, Dr. Stephen Wickes, then 
read his address on ‘‘ Living and Dying: their 
Physics and Psychics,’ which was a medita- 
tion on death, its signs and evidences. 

In conclusion he said,— 

‘‘Divinity, law, and medicine are distin- 
guished from all others as the learned pro- 
fessions. Those who enter them are not 
attracted by the promise they give for the 
accumulation of wealth, nor do they foster 
an ambition to reach high civil distinction. 
A few in the ranks of each may secure both ; 
but such prizes are not in the line of an 
earnest devotion to the higher purposes of 
any one of them. They are each a resultant 
of the higher needs of the race. If man had 
not fallen from the estate in which he was 
created, none would have been called to pro- 
claim redemption ; none to study and digest 
and regulate the laws of right and justice in 
the world, were the thoughts and purposes 
and actions of mankind always conformed to 


/a spontaneous and invariable acceptance of 


them; and so the perfection and harmo- 
nious workings of our physical and psychical 
nature would have forever saved the human 
race from the pains and sufferings of dis- 
ease and mortality of the body. The dis- 
cussion of our subject cannot fail to impress 
us with the important and grave responsibili- 
ties assumed by the physician when he gives 
himself to his chosen life-work.. Lord Bacon 
says, ‘Every man is a debtor to his profes- 
sion :’ in the learned professions this is em- 
phatically true, for their conscientious pursuit 
involves the fact that a debt is due to our 
fellow-man, Need I say that a pure personal 
character, a profound estimate of the claims 
of humanity, and a lively sympathy with the 
sufferings of the sick, and the most assiduous 
efforts to avert the dreaded event of death, 
—more dreadful oftentimes to the living than 
to the departing,—should distinguish a prac- 
titioner of the healing art? Our cailing is 
not a mercenary one. The man who enters_ 
it with no higher conception’ of it ‘than a 
business fails to appreciate its claims upon 
him. Says a recent writer, ‘The physician 
who makes gold the chief end of his profes- 
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sion disgraces it.) We may add here that 
the community soon finds him out and esti- 
mates him accordingly. It is a calling which 
invites to mental application and to scholarly 
attainment. Nature reveals her secrets only 
to those who by study search for them in the 
wider fields of literature and sciences cognate 
to medicine. The subjection of her treasures 
to his own use will alone secure the broad- 
ened intellect and the higher impulses of the 
learned physician. When, besides all this, 
he cherishes a devout and abiding purpose 
to meet the claims of the God of nature upon 
his reverent personal service, he meets the 
claims of his profession, does good in his 
day, and ends life loved and respected. When 
such a life is finished, its memory is blessed. 

_‘ We have seen a noble, far-spreading tree 
against the cold, auroral-tinted sky of a 
winter’s sunset, its beauteous summer foliage 
withered and gone, its fruits all garnered, its 
graceful and harmonious outlines telling of 
its spring bloom, its summer beauty, and its 
autumnal fruitage; it foretells as well its 
richer products in the future. So isa finished 
life: its fruitage is over, but its fragrant 
memories recall its outlines, full of grace and 
beauty, as they foretell the rewards in store 
for one who has served well his God and his 
fellow-man.”’ 

The final day’s session was opened with 
the discussion of the resolutions of the Com- 
mittee on Judicial Business with regard to the 
requirements for practising medicine. On 
motion of Dr. Hunt, the resolutions were con- 
sidered seviattm. The first resolution was 
adopted; the second was amended hy the in- 
sertion of a clause requiring the establishment 
of a Standing Committee, to be appointed 
each year, and the resolution was then adopt- 
ed; the next two were also adopted; but the 
fifth was amended by substituting ‘‘ State’’ for 


‘‘Commonwealth.”’ The resolutions were then’ 


adopted as a whole. 

Dr. I. J. Smiru, of the Standing Commit- 
tee, read the report on ‘‘ Public Health,” and 
Dr. GARRISON read the report on ‘‘ Medical 
Jurisprudence.”’ In accordance with the spirit 
of the last communication, Dr. Hunt offered 
the following, which was approved: 

‘‘ Resolved, That the Society recognizes the 
importance of some legislation as to the best 
methods of securing expert witnesses.”’ 

It was further ordered that the subject be 
referred back to the original committee, and 
that they, in co-operation with the Standing 
Committee of the Society, make such changes 
as they deem best, present the bill to the 
Legislature, and urge its acceptance. 


Dr. WATSON presented a report on the: 


“Army Medical Museum and Library of the 
Surgeon-General’s Office,” in which the urgent 
need for more suitable accommodations in a 
fire-proof building was insisted upon. 

Dr. PARRISH read an able and interesting 
report on ‘‘ Lunacy,” in which the condition 


of the insane in the various State institutions 
was considered. He stated that the facilities 
for the study of nervous diseases in the ma- 
jority of these State institutions were poor 
and inadequate. 

Dr. C. J. Kipp read an essay on the “ Pre- 
vention and Treatment of Purulent Conjunc- 
tivitis.’’ He considers the origin of the dis- 
ease in children to be by inoculation, and he 
insists upon the contagious character of the 
discharges. His treatment is as follows: 

Scrupulous cleanliness, the application of 
cold to the lids in the early stage, and the 
application of the nitrate of silver to the con- 
junctiva when the discharge becomes creamy. 
During the first few days of the disease, while 
the lids are hot and shining, the conjunctiva is 
tense and smooth, and the secretion consists 
of straw-colored serum, he has found it best 
to do little more than to apply cold compresses 
to the lids, and to clear the eyes at short in-- 
tervals. He prefers absorbent cotton to sponge 
for wiping away the discharges and for the 
purpose of removing the secretion from the 
conjunctival sac. He drops water from an 
eye-dropper between the slightly-opened lids. 
The eyes should be opened and cleaned at 
least every hour. Compresses are applied 
continuously in the intervals. A reliable at- 
tendant is of great service.: 

When there is a very profuse discharge 
from the eyes, and the conjunctive are a good 
deal swollen, he uses at first a one-per-cent, 
solution of nitrate of silver, if necessary a 
two-per-cent. solution, the indication being 
a copious purulent discharge and swelling 
and succulence of the conjunctiva. To apply 
this caustic solution it was recommended to 
place the child upon the lap of the nurse, so 
that the child’s head can be held face up- 
ward between the knees of the physician. 
Corneal complications require special care 
in their treatment, a mydriatic is often needed, 
and in addition leeches to the temples, and 
application of a cold dressing with a light 
bandage. 

Dr. T. G. WELCH next read an essay on 
‘‘Many Drugs: Few Remedies,’’* which was 
a vigorous protest against dogmatism and spe- 
cific medication, and especially condemned 
the application to the human subject of the 
results of experiments upon the lower animals 
with various toxic agents. He believed that 
the profession is in danger of falling into a 
form of charlatanism in following the recom- 
mendations of new remedies by interested 
dealers, and said that if a few drugs, like 
opium, quinine, iodine, phosphorus, the iron 
salts, strychnia, aconite, and anesthetics, 
were rescued, and the bulk of the rest sunk 
in the sea, the death-rate would not neces- 
sarily be increased thereby. In conclusion, 
he complained of a want of a uniform system 
of recording the results of experience, and 
recommended, as a means of supplying this, 


* Appeared in full in the Medical Record, p. 66r. 
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a College of Experimental Medicine, as rec- 
ommended by Milton, with a comparative 
system of registration for correcting errors of 
observation. 

The following officers were then elected: 
President, P. C. Barker, M.D., Morristown ; 
First Vice-President, Joseph Parrish, M.D., 
Burlington ; Second Vice-President, C.J. Kipp, 
M.D., Newark; Third Vice-President, J. W. 
Ward, M.D., Trenton; Corresponding Sec- 
retary, William Elmer, Jr., M.D., Trenton; 
_feecording Secretary, William Pierson, Jr., 
Orange; Zreasurer, W.W. L. Phillips, Tren- 
ton; “ssayzs¢, Dr. H. H. James. 

Adjourned to meet at Long Branch on the 
second Tuesday in June, 1885. 


PHILADELPHIA CLINICAL SOCIETY. 


STATED meeting of the Society was 
heid May 23, 1884, the President, Dr. 
HENRY BEATES, JR., in the chair. 

Dr. MAry WILLETS reported a ‘‘ Puerperal 
Case with Numerous Complications.”’ Mrs. 
H., zt. 30, primipara, after a normal delivery 
did well for twelve days, then, after pain in 
her back and limbs, and chilly sensations, 
had a rise of temperature, and was attacked 
with nausea and vomiting. The temperature 
continued high for two weeks. There was 
nothing to account for the supra-normal tem- 
perature, except a laceration of the cervix 
uteri, and some tenderness around this point. 

On the twenty-fifth day after delivery the 
patient complained of pain in her left leg. 
For more than a week there was pain and 
swelling both above and below the knee. The 
pain greatly increased on pressure and at- 
tempt at extension of the limb, and was in 
the course of the femoral vein; but careful 
examination failed to discover anything ab- 
normal, On the forty-third day, the patient 
having recovered sufficiently to go down- 
stairs, we were suddenly confronted with 
well-developed mania, at first violent, but 
subsequently becoming merely loquacious. 
This, continuing two days, gave place to 
somnolence, and, five days later, to conva- 
lescence. 

Dr. E. E. MONTGOMERY remarked that the 
case was unusual from the lateness at which 
the fever appeared. During his present term 
at the Philadelphia Hospital measures had 
been instituted to prevent the contact of sep- 
tic matter with the parturient parts. A solu- 
tion of corrosive sublimate, one to two thou- 
sand parts, was used to sponge the parts after 
placental delivery, and cloths saturated with 
the solution were kept in place by absorbent 
cotton, oil-silk, and a T bandage. There had 
been but three cases. of a8 ete during 
the present quarter. 

Dr. A. H. SmiruH said the local examina- 
tion, which the reader of the paper had very 
properly made, solved the whole problem. 
Together with the symptoms it showed the 


case to be one of pyzemic—not septicamic— 
poisoning, in a woman feeble and unable to 
resist the absorption of pus. Septiczemia 
cannot arise after all open surfaces have be- 
come purulent. The examination was valua- 


_ble, and he thought it would be better if more 


care was generally exercised in this direction. 

Dr. PHILIP M. SCHIEDT read a paper on 
the ‘‘ Clinical Phenomena following the Puer- 
peral State in Two Cases.’’ In the first case, 
he was suddenly summoned to the bedside 
of a woman aged about 35, whom he found 
comatose, with undilated pupils, head drawn 
to left side and flexed on the chest, a clammy 
sweat on forehead, and imperceptible pulse. 
The heart-sounds were faintly detected, and 
the body and extremities warm. Restoratives 
and artificial respiration were without avail, 
and the patient soon expired. 

The history of the case, subsequently ascer- 
tained from the family physician, was as fol- 
lows. She had been delivered of a child, 
after a natural labor, two weeks previously, 
which was followed by a normal convales- 
cence, unaccompanied by fever or offensive- 
ness of the lochial discharge. Her babe 
was healthy, was regularly nursed by her, and 
she was doing so well that her physician had 
ceased his visits. On the morning of her 
death she felt unusually well, but about nine 
o’clock complained of some headache, vom- 
ited a little mucus, had a heavy chill, be- 
caine unconscious, and was found by him in 
the condition described, which soon termi- 
nated in death. 

The notes were presented to the Society for 
the purpose of obtaining the opinions of its 
members as to the cause of death,—the writer 
expressing a belief in its cardiac origin. 

The other case was one of temporary 
blindness following labor. After a perfectly 
natural labor, three hours in duration, the 


‘mother failed to see her child when presented 


by the nurse. It was found that she was per- 
fectly blind, and unresponsive to the candle- 
test. She remained fully conscious and in 
possession of other senses. This continued 
three days, and was followed by gradual and 
complete recovery. During this time there 
was nothing otherwise abnormal in her con- 
dition. There was no cedema, therefore no 
examination of the urine was made. Pre- 
vious to confinement she had been well able 
to attend to her duties. 

Dr. L. BREWER HALL, in discussing the 
second case, said the most plausible explana- 
tion of such rapidly disappearing blindness 
was oedema, giving rise to choked disk. The 
cases reported have not been properly exam- 
ined by an ophthalmologist,—an omission 
frequently inexcusable. Some cases do not 
get well, and then we find an atrophy of the 
optic néerve. He ‘had seen quite ‘a large 
number of hysterical cases, at times monoc- 
ular, and such cases are easily diagnosed by 
feints and attempts to discover that they do 
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see while off their guard. Some one should 
always be called in in these cases to make an 
ophthalmoscopic examination, 

Dr. ALBERT H. SMITH acknowledged the 
want of exact information, while the urzemic 
action of such cases had been assumed. 

Dr. G. BETTON MASSEy denied the neces- 
sity of assuming that cases of hysterical blind- 
ness were mere malingerers. Such patients 
at times may be perfectly honest in their in- 
ability to see,—the real condition being one of 
divorce between the volitional and intellectual 
powers of the mind. 

Dr. E. E. MONTGOMERY read a paper on 
“Tracheotomy in Croup and Diphtheria,” 
based on an experience of twelve cases, one 
of which, a case of diphtheria, had recovered 
and was exhibited to. the. Society. Five of 
the operations were for diphtheria, the re- 
mainder for croup. In all, the operation was 
one of last resort, and the series teach the 
importance of early operation. Death oc- 
curred most frequently between the third and 
fourth days; one died in fifteen hours, a sec- 
ond in thirty-six hours, and another on the 
ninth day. In the successful case, the canula, 
owing to laryngeal spasm, remained until the 
twenty-fourth day. 

In operating, he gives chloroform, and avoids 
hemorrhage by transfixing a fold of skin, held 
by himself and assistant, making an incision 
1’’ long, completing the dissection to the tra- 
chea by the forceps and grooved director. 
After opening the trachea, care is observed to 
remove all membrane previous to insertion of 
canula. After-treatment consists in attention 
to tube, keeping several thicknesses of tarla- 
tan wet with hot carbolized water ovér it. The 
temperature of the room is maintained at 
between 75° and 80° F., and stimulants and 
good food given, together with quinia, tinc- 
ture ferric chloride, and corrosive sublimate, 
-—the latter in frequently-repeated doses. The 
attempt is made to dispense with the tube 
from the fifth to the eighth day, but it should 
not be removed until respiration Jer vias nat- 
urates is fully established. From these cases 
he draws the following conclusions: 1, that 
tracheotomy is justifiable in diphtheria as 
well as croup; 2, that it should be performed 
in croup when it is evident that drugs do not 
control the progress of the disease, particu- 
larly when there is depression of the lower 
end of the sternum during inspiration; in 
diphtheria, with the advent of suffocative 
symptoms; 3, that in the performance of 
the operation, the knife should only be used 
to incise the skin and trachea, the interven- 
ing tissue being torn by director and forceps; 
4, that the subsequent use of proper drugs 
will promote a favorable result. 

Dr. COoLuiIns recalled several flattering 
cases which in a few days showed crape on 
the door. He doubted the propriety of an- 
zesthesia, but thought the operation justifiable 
if only as a means of easing death. 


Dr. WILLIAM H. PARISH said this operation, 
which was one of the easiest in performance, 
should be resorted to whenever the symptoms 
were of such a character as to show impend- 
ing suffocation. To determine this required 
no little judgment, and he recalled a case of 
recovery without operation, where both himself 
and Dr. Allis had agreed it should be per- 
formed. He treats diphtheria by large doses 
of chlorate of potassium and iron. 

Dr. W. H. WarRDER, in discussing the 
treatment of diphtheria, thought the chlorate 
of potassium and tincture of the ferric chloride 
most successful in ordinary cases. In more 
malignant ones he had resorted to calomel in 
five-grain doses, In acase which Dr. Pepper 
had seen with him, the latter advised a con- 
tinuance of this plan for forty-eight hours. 
At the end of this time forty grains had been 
taken; a large and offensive evacuation fol- 
lowed, and the child recovered. He did not. 
think such large doses usually necessary, 
however. Much of the calomel passed with- 
out other change than oxidation. 

G. BETTON MAssEy, M.D.., 
heecording Secretary. 


REVIEWS AND BOOK NOTICES. 


A TExtT-BoOK OF THE PRINCIPLES OF 
Puysics. By ALFRED DANIELL, M.A., 
Lecturer on Physics in the School of Medi- 
cine, Edinburgh. London, Macmillan & 
Co,, 1884. Sve, pp. 653. Cloth ae 


This work is designed primarily as a contri- 
bution to medical education, for, asthe author 
very truly states, an arrangement under which 
a student of medicine may even proceed to 
the degree of M.D. without any adequate 
knowledge of physics is self-evidently op- 
posed to common sense and the exigencies of 
physiological study and of medical practice. 
We endorse his statement that a knowledge 
of natural philosophy is an essential part of 
the mental equipment of the medical student 
and of the properly-trained medical man. 

The fact that the present work has been 
prepared by an author acquainted with the 
needs of the intelligent student of physiology, 
and qualified by his attainments and position 
to address the medical reader, gives this text- 
book special value to the profession, The 
progress of the work is from the simple to 
the complex. No preliminary knowledge of 
physical principles is assumed, and every ef- 
fort has been made to attain to absolute lu- 
cidity of expression. But it must not be in- 
ferred that it is simply an elementary work in 
the ordinary sense. It discusses in a masterly 
manner the principles of physics; its style is 
succinct but clear, its statements carefully 
and correctly made, its definitions concise. 
The term “‘ conservation of force’’ is discarded, 
and pronounced incorrect: conservation of 


Fune 28, 1884] 


MEDICAL TIMES. 


739 


energy is now considered to be more in ac- 
cordance with scientific fact. Electricity and 
magnetism are declared to be not forms of 
energy, neither are they forms of matter, but 
they are provisionally defined as ‘‘ conditions 
of matter.’’ It seems to us that this is an 
ultra-refinement, unless motion, heat, and 
light are also regarded as conditions of mat- 
ter: but, in truth, it is elsewhere stated in the 
work that ‘‘Energy may appear as motion, 
as heat, as light, as sound, and again as that 
of electrical or magnetic condition.’ The 
propriety of using the term electricity may be 
questioned, but, if employed at all, it evi- 
dently bears the same relation to the source 
of kinetic manifestations as the other forms 
mentioned. 

We like this book very much, and unhesi- 
tatingly recommend it to those who wish a 
good work of reference upon the subject in 
which all are interested, 


THE CINCHONA BARKS PHARMACOGNOSTI- 
CALLY CONSIDERED. By FRIEDRICH A. 
FLUCKIGER, Ph.D., Professor in the Uni- 
versity of Strasburg, Germany, etc. Trans- 
lated from the Original Text, with some Ad- 
ditional Notes, by FREDERICK B. POWER, 
Ph.D., Professor of Pharmacy and Materia 
Medica in the University of Wisconsin. 
With Eight Lithographic Plates and One 
Wood-cut. Philadelphia, P. Blakiston, Son 
mo. Food...” Pp. 101, 
On sale by J. B. Lippincott & Co. 


This valuable monograph of Fliickiger’s, 
which constitutes a section of his ‘‘ Pharma- 
kognosie,” has been carefully translated by 
Professor Power, and is here published in 
handsome style, illustrated with eight full- 
page plates. The recent introduction of cu- 
prea bark into commerce, which, although 
not a cinchona at all, yet contains sufficient 
proportion of quinine to give it permanent 
value, and the well-known fact that many 
varieties of cinchona do not contain the 


proper alkaloids at all, taken in connection }. 


with the interest shown in the cultivation of 
quinine-bearing trees, have rendered neces- 
sary a better comprehension of the subject of 
-cinchonology, as it has been called. 

The present work will therefore be wel- 
comed by American readers, as it embodies 
much interesting, valuable, and authentic in- 
formation in its short but systematic consider- 
ation of the subject. 


=p 


GLEANINGS FROM EXCHANGES, 


Post-MoRTEM REMOVAL OF THE BRAIN 
FOR EXAMINATION.—Professor Wilder, in his 
course of lectures on the Cartwright founda- 
tion, gives the following as the best method of 
getting at the brain for purposes of study. 
He says,— 


large 8vo, cloth. 


‘““The principal features of the methods 
employed in the anatomical laboratory of — 
Cornell University for the macroscopic study 
of ms normal brain are as follows: 

The initial determination, if possible, 

of ihe use to be made of a given brain. 

‘‘2, The concentration and preservative 
effort upon the parts especially desired, and, 
in some cases, a reduction of the mass to the 
region containing these parts. 

‘3. The exclusive employment of alcohol 
ae # preservative agent. 

‘4. The maintenance of a low temperature 
during all preservative processes, 

. The injection of alcohol steadily for 
from one to ten days (continuous alinjection*) 
into the arteries, so as to harden the brain zz 
Situ. 

‘‘6. The demonstration of the forms of the 
ccelize (‘ventricles’) and the contour of their 
parietes by the injection into them of alcohol 
or of some mass capable of solidifying into a 
Cast. 

‘7. The systematic and intentional mutila- 
tion or even destruction of the skull for the 
sake of the brain. 

‘3. The removal of the adult calvaria after 
the usual circular incision, by hemisection a 
little laterad of the mesen. 

‘‘g. The exposure of the brains nf foetuses 
and small animals by means of nippers, the 
trephine, and the dental engine. 

“10, The avoidance of all pulling upon the 
brain, either active or from its own weight, by 
the observance of care in all manipulation 
and by the constant support of the one in 
brine. 

“11. In general, a treatment of the brain 
in a Manner commensurate with its complex 
structure, its high office, the value of the in- 
formation to be gained from it, and last, 
though :not least, our own self-respect and 
consideration for our patients,—for he who is 
habitually rough with the dead is certainly in 
danger of occasional disregard of the living.” 
—New York Medical Fournal. 


BoRO-GLYCERIDE IN THE TREATMENT 
OF CONJUNCTIVITIS —TRACHOMATOSA.—Dr. 
Charles S. Turnbull, of Philadelphia, has re- 
ported in the Archives of Ophthalmology his 
experience with boro-glyceride in the treat- 
ment of forty cases of contagious ophthalmia 
(conjunctivitis trachomatosa of Arlt) in an or- 
phan asylum. In the early stage he used a tea- 
spoonful of the fifty-per-cent. solution in half a 
pint of water very freely for a few days, in con- 
nection with an ointment (sol. boro-glycerid. 
50 per cent., 311; gelat. petrolei, 311; olei rose, 
q. s.), of which a small portion was applied 
at night. When the discharge diminished, 
the trachomatous lids and the eyes were kept 


* Since aldehyde is generally accepted as a legitimate ab- 
breviation of alcohol dehydrogenatus, there seems to be no 
@ priori objection to alinjection, alinject, alingected, etc., aS 
a single word equivalent to alcohol injection, etc. 
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clean as before, and a few drops of the fifty- 
per-cent. solution dropped into the eye or 
painted upon the everted lids twice daily. 
The results were exceedingly successful: the 
majority of the cases improved in two or 
three weeks, the average length of treatment 
being two months. Slight pannus and su- 
perficial corneal ulceration occurred in only 
one case; in a few, dacrocystic blennorrhcea 
existed as a complication. The ointment was 
considered an essential part of the treatment, 
and should be continued for at least two 
months after all discharge has ceased. As 
many of the cases were scrofulous and ma- 
rasmic, such success was very creditable. 


DIFFUSION OF ARSENIC THROUGH THE 
BODY WHEN INTRODUCED AFTER DEATH.— 
Victor C. Vaughan, M.D., and James H. 
Dawson, Ph.C., have made _ experiments 
(abstract from ‘‘ Contributions from Chem- 
ical Laboratory University of Michigan’’) 
with the view of determining whether or not 
arsenious oxide (common _ white arsenic) 
would diffuse through the body after it had 
been mixed with water and injected into 
the mouth or rectum after death, this having 
been the most important question which arose 
in a murder case tried in Michigan within the 
past year. They concluded, from experiments 
on dead bodies, that arsenic is widely dif- 
fused through the body when introduced after 
death, and that, therefore, in a case of sus- 
pected arsenical poisoning, if arsenic has 
been introduced into the body after death, 
the finding of the poison in the various or- 
gans is no proof that the arsenic was intro- 
duced during life and was the cause of death. 
Arsenical embalming fluids may, according 
to the above, be used as a means of covering 
up crime; and this fact should be borne in 
mind in cases of supposed poisoning by ar- 
senic.— Weekly Drug News. 


<> Powys 
~--- 


Ope iClal List. 


CHANGES IN THE STATIONS AND DUTIES 
OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U.S. ARMY FROM FYUNE 8, 
1884, ZO FUNE 21, 1884. 


Tue Army MepicaLt ExAmIninG Boarp, New York City, 
is dissolved, to take effect June 14, 1884. 


OF 


Brown, JosepH B., L1—EuTENANT-COLONEL AND SURGEON. 
—Upon completion of the business of the Army Medical 
Bureau, directed to comply with S.O. 44, current series, 
AG. om and return to New York City. 


CLEMENTS, Bennett A., Major AND SurRGzON.—Di- 
rected to await orders in New York City. 


Kimpat_, JAMES P., CApTaIn AND ASSISTANT-SURGEON, 
—Granted leave of absence for two months and fourteen 
days, to take effect June 14, 1884, and ordered to relieve, 
August 28, 1884, Capt. Robert H. White, assistant- 


surgeon, from duty at U.S. Military Academy, West ° 


Point, N.Y. Capt. White, on being relieved, ordered to 
report in person to the commanding general, Depart- 
ment of California, for assignment to duty. 


STERNBERG, GEORGE M., Major AND SURGEON.—Relieved 
from temporary duty in Surgeon-General’s Office, and or- 
dered to assume the duties of attending surgeon and ex- 
aminer of recruits at Baltimore, Md. S. O. 131, A.G. O., 
June 6, 1884. 


Fintey, J. A., CapraIn AND ASSISTANT-SURGEON.—Re- 
lieved from duty at Fort Stockton, Texas, and assigned 
to duty as post surgeon.at Fort Concho, Texas. Par- 
agraph 4, S. O. 69, Headquarters Department of Texas, 
June 2, 1884. 


Macruper, D. L., LreEuTENANT-COLONEL AND SURGEON. 
Granted leave of absence for one month.’ Paragraph 7, 
S.:O. 143, A.-G, O., June 2o, 1884, 


Happersett, J. C. G., Major anp SurGron.—Granted 
leave of absence for four months. Paragraph 5, S. O. 
14r, A.-G. O., June 78, 1884. 


MippLeTon, Passmore, CAPTAIN AND ASSISTANT-SUR- 
GEON.—Leave of absence extended three months, on 
surgeon’s certificate of disability. Paragraph 3, S. O. 
134, A. GO.) Jume io, 1882. 


BARNETT, RICHARDS, CAPTAIN AND ASSISTANT-SURGEON. 
—Assigned to duty as post surgeon, Mount Vernon Bar- 
racks, Ala. Paragraph 2, S. O. 113, Headquarters De- 
partment of the East, June 9, 1884. 


GARDNER, Epwin F., CAPTAIN AND ASSISTANT-SURGEON.— 
Relieved from duty at Fort Walla Walla, Washington 
Territory, and assigned to duty as post surgeon, Fort 
Canby, Washington Territory. Paragraph 1,8. O. 75,. 
Headquarters Department of the Columbia, June 3, 1884. 


Porter, J. Y., CAPTAIN AND ASSISTANT-SURGEON.—From / 
Fort Ringgold, Texas, to Fort Brown, Texas, as post 
surgeon. 


Manppox, T. J. C., First-LizuTENANT AND Assisna wee ene 
GEON.—From Fort Clark, Texas, to Fort Ringgold, 
‘Texas, as post surgeon. 


Brack, C. S., First-L1zuTENANT AND_ ASSISTANT-SurR- 
GEON.—F rom Fort Concho, Texas, to Fort Clark, Texas. 
S. O. 73, Headquarters Department of Texas, June 9, 
1884. 


LIST OF CHANGES OF STATIONS OF NAVAL 
MEDICAL OFFICERS FROM FUNE 8, 1884, TO 
SUNE 21, 1884. 


P. A. Surgeon A. A. Austin, detached from U.S. steam-ship 


“cSt. Louis: 
phia. 
P. A. Surgeon J. M. Epcar, detached from U.S. steam- 


ship ‘‘ Wabash,’’ ordered to U.S. steam-ship ‘‘ Nan- 
tucket.’ 


ordered to Naval Rendezvous, Philadel- 


P. A. Surgeon L. B. BAtpwin, ordered to U.S. steam-ship 
“* Wabash.’ 


Assistant-Surgeon H. W. WHITAKER, detached from Naval 
Rendezvous, Philadelphia, ordered for examination pre- 
liminary to promotion. 


Assistant- Surgeon | HAG Hist, ordered to U.S. steam-ship 
“« Minnesota.’ 


Assistant-Surgeon V. C. B. Mzans, ordered to U.S. steam- 
ship ‘‘ Vermont.”’ 


Medical Director J. M. Browne, to attend the International 
Health Exhibition at Liverpool, England, and delegate 
to International Medical eae at Copenhagen, per 
steamer of July 2. 


Surgeon I. R. Tryon, to same duty with Medical Director 
Browne, and, on ‘completion of this duty, to report for 
duty on US. “steam-ship “ Quinnebaug.’’ 


Surgeon J. Huae, detached from “‘ Quinnebaug’’ on report- 
ing of relief, to return home and report arrival. 


Surgeon J. S. Knicut, ordered before Retiring Board. 


P. A. Surgeon C. G. Hernpon, detached from ‘‘ Albatross,’’ 
ordered to attend officers of Navy and Marine Corps in 
Washington. 


Surgeon J. M. Fiinr, detached from Smithsonian Institute, 
ordered to Fish- Commission steamer ‘‘ Albatross.”’ 


Assistant-Surgeon P. Leacu, ordered for examination pre- 
liminary to promotion. 


P. A. Surgeon J. E. GARDENER, detached from U.S. steam- 
ship ‘‘ Lancaster,’’ ordered to U.S. steam-ship “ Pow- 
hatan.’’ 


P. A. Surgeon J. C, Boy, detached from U.S. steam-ship 
‘€ Tancaster” ordered to US. steam-ship ‘‘ Powhatan.”’ 


PRILADEIPAIA MEDICAL LIMES. 


PHILADELPHIA, JULY 12, 1884. 


ORIGINAL COMMUNICATIONS. 
NOTES OF A CASE OF DERMATI- 
TIS HERPETIFORMIS, EXTEND- 
ING OVER ELEVEN YEARS, IL- 
LUSTRATING THE SEVERAL 
VARIETIES OF THE DISEASE. 


BY 20OUIS A. DUHRING, M.D., 


Professor of Skin Diseases in the University of Pennsylvania. 


1 the following case the pustular, vesic- 
ular, bullous, and papular manifesta- 
tions of the disease* were all developed 
on one or on several occasions during the 
long period the patient was under my ob- 
servation. ‘The characteristic features of 
the affection are clearly defined in the 


history, the notes of which, it may be re- - 


marked, were recorded at the time of each 
examination. 


James W., eet. 38, a native of Philadel- - 


phia, and a wood-carver by occupation, 
was admitted to the Philadelphia Dispen- 
sary for Skin Diseases, January 16, 1873. 
According to the notes in the record-book, 
he was suffering from an imperfectly de- 
fined inflammatory, multiform eruption, 
composed of erythematous spots and 
patches which had evidently been the seat 
of previous disease, papulo-vesicles, pus- 
tules, and excoriations. It occupied the 
general surface, with preference for the 
arms and forearms, sacral region, buttocks, 
and thighs. The lesions were not very nu- 
merous, and were disseminated, except over 
the sacral region, where a dozen or more 
formed a conspicuous patch. The disease 
appeared to be fading away, and, inasmuch 
as the patient gave a history of having re- 
cently had quite active treatment, internal 
as well as external, and that he had been 
treated for supposed ‘‘ secondary syphilis,’’ 
the diagnosis was for the time being with- 
held. According to a note, the eruption 
resembled that resulting from the internal 
use of the iodide or the bromide of potas- 
sium. 

He stated that he had been suffering 
from the disease for five years, and that 
while better, and even nearly well, at times, 
it had never entirely left him; it.was the 


* For an account of Dermatitis Herpetiformis the reader is 
referred to my paper read before the American Medical As- 
sociation, May 6, 1884, abstracts of which may be found in 
New York Medical Fournal, p. 562, May 17, 1884, and in 
Philadelphia Medical Times, p. 603, May 17, 1884. 
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source of great annoyance to him, itched 
considerably, manifested itself in different 
forms from time to time, and was apt to ap- 
pear in distinct crops from week to week or 
month to month. He was not aware that he 
had ever contracted syphilis, but several 
physicians had assured him that the pres- 
ent eruption was a manifestation of this 
malady. 

He was placed upon a simple tonic treat- 
ment until the diagnosis might be more 
definitely ascertained. 

January 25.—New pustular lesions have 
appeared on the buttocks and on the thighs. 
These are highly inflammatory, flat, and 
incline 0. crust in the centre and. to 
spread on the circumference. Alkaline 
lotions and baths were ordered; also a 
saline aperient. 

February 8.— Considerable improve- 
ment, the disease being in about the same 
state as when the patient first came under 
observation. 

February 12.—New lesions are appear- 
ing. 

February 19.—The disease has been man- 
ifesting itself chiefly on the arms and on 
the buttocks, new pustules making their 
appearance from day to day. 

February 24.—No new lesions; con- 
dition decidedly better. 

March 19.—There has been steady im- 
provement since last note. The remedies 
used during the past two months have been 
syrup of the iodide of iron; bitartrate of 
potassium from time to time; and a car- 
bolic acid lotion. 

May 12.—The disease continued im- 
proving during the last two months until 
within the present week, when a crop of new 
pustular lesions began to appear, scattered 
here and there over the general surface, 
especially upon the arms, buttocks, and 
thighs. The patient enjoys average gen- 
eral health, notwithstanding the eruption, 
which now is abundant, and is unusually 
active. 

It may be described in its present state 
as a pustular form of disease, the lesions 
beginning as pin-head and split-pea sized, 
flat pustules with extensive, bright-red are- 
ole. They increase rather slowly in size, | 
and soon begin to crust over with a yellow- 
ish-brown crust, after which they continue 
to increase in size by new, small, flat, pin- 
head sized pustules forming on the per-- 
iphery. This process goes on until the 
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lesions assume the size of a dime or quar- 
ter-dollar, when it ceases and a crust cov- 
ering the whole remains. The crust is ad- 
herent from the beginning ; if detached, it 
shows a circumscribed, superficially exco- 
riated surface, covered with a puriform 
fluid. Later, at the end of two or three 
weeks, the crust drops off, leaving a dark- 
red, infiltrated spot, but no scar. These 
inflammatory infiltrations are slow to disap- 
pear, weeks being necessary for the larger 
ones to become effaced. 

About the buttocks and sacral region 
and on the thighs the lesions show a dispo- 
sition to occur in patches, and, moreover, 
to group, two or three not infrequently 
existing in such close proximity as ulti- 
mately to run together. Over ‘the arms 
and elsewhere this tendency is not so no- 
ticeable; nor are the lesions here so well 
defined and large as on the back and 
thighs. 

May 26.—The outbreak was at its 
height when the last note was recorded, 
since which date the eruption has been 
steadily declining. 

November 3.—The patient has absented 
himself for six months. He states that he 
continued to improve through the summer, 
and that only within the last two months 
has the disease again become annoying. 
He was almost free from eruption at one 
period during the summer. Lately the 
disease has manifested itself in another 
form, the lesions being decidedly papular 
rather than pustular, and in distribution 
more scattered than formerly, and also 


much more itchy. Upon examination, the , 


eruption was seen to have changed its char- 
acter completely and to consist of dissem- 
inated, here and there distinctly grouped, 
variously sized and shaped, imperfectly 
formed papules and papulo-vesicles, which 
closely resembled eczema. He was again 
placed upon a preparation of iron, and a 
saline aperient, the bowels being habitu- 
ally constipated. 

November 18.—The eruption has en- 
tirely disappeared, leaving the.skin pig- 
mented in dirty-yellowish, brownish spots 
and patches, and in some places deprived 
of the normal pigment, dirty-whitish 
patches existing. 

March 3, 1874.—Four months have 
elapsed since the last note. The disease 
has during this period been ‘‘ better and 
worse.’’ ‘There have been several re- 
lapses, which have continued a fortnight 


| wlo-pustules. 


or longer and have disappeared as before. 
The patient has taken arsenic in the form 
of liq. potass. arsenit. in from two- to four- 
minim doses, but without benefit. Of late 
he has been using strong drink in excess, 
which, he states, is pretty sure to cause an 
exacerbation of the eruption. A new crop 
of lesions is to-day making its appearance. 
The character of the disease has again 
changed, the lesions now being veszcular 
and pustular, especially the latter, similar 
to the form of eruption that existed a year 
ago. Thesingle lesions resemble ecthyma, 
while those in groups or patches bear a 
close resemblance to pustular eczema. 
March 13.—New lesions are here and 
there manifesting themselves, the neck, 
lower portion of the back, buttocks, 
thighs, and arms being the regions chiefly 
invaded. Iron and arsenic are still being 


- taken, and various antipruritic lotions and 


ointments have been employed, with, how- 
ever, but little benefit. 

April 3.—The pustular character of the 
eruption has ceased, and variously-sized 
herpetic veszcles and small blebs have lately 
developed. Many of them are as large as 
split peas. They appear quite suddenly 
and arevery itchy. The disease has lately 


attacked the folds of the axilla and the 


pubes, which regions have become exten- 
sively crusted. 

April 24.—The surface has again cleared 
off, only a trace of the former eruption 
remaining, in the form of primary lesions, 
but scratch-marks and pigmentation are 
everywhere present, the whole integument 
having a dirty, muddy, mottled look. Has 
been taking arsenic steadily ; general health 
has remained good. 

April. 30, 1877.—Three years have 
elapsed since last note, and since the 
patient has been seen. ‘The disease still 
exists, with the same history as formerly, 
the lesions being variable, papules, pustules, 
and vesicles occurring from time to time. 
During the past six weeks there have been 
several slight relapses and again a change 
in the character of the lesions, indistinctly 
defined, flat, variously sized and shaped 
papules appearing together, with here and 
there ill-defined abortive pustules and pap- 
These lesions now exist. 
The patient considers himself, upon the 
whole, considerably improved. He has 
been taking the arsenic from time to time, 
in varying quantity, from one to five min- 
ims thrice daily. 
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January 15, 1879.—A year and a half 
has passed since the patient was last ex- 
amined. He states that he has but little 
change to report. He has not been free 
of the eruption, and has had two very 
severe attacks and many slight ones. The 
severer attacks have continued three or 
four weeks, while the lighter ones come 
and go from week to week. He has had 
the eruption so constantly of late that no 
particular note has been made as to the 
occurrence of distinct outbreaks. The 
lesions have been coming and going with- 
out intermission. Within the year the le- 
sions have been for the most part vesicular 
and bullous, or, as he expresses it, ‘‘ they 
have been blisters of various sizes, con- 
taining a clear fluid.’’ They have had a 
disposition to cluster, but there have also 
been many isolated, single lesions. They 
have been very itchy, so much so that he 
lost no time in scratching and rupturing 
them. He does not know whether they 
ever ruptured spontaneously, for he has 
invariably opened them as soon as they 
appeared. Lately all regions of the sur- 
face, except the palms and soles, have 
been attacked, the scalp even being the 
seat of numerous lesions, but preference is 
still shown for the regions before invaded. 

March 2, 1879.—During the past two 
months he has been better than usual, the 
most annoyance being due to consider- 
able eruption, vesico-pustular in character, 
about the scrotum. He has been drinking 
of late, with the hope, he states, of ‘‘ bring- 
ing out the disease,’’ but thus far without 
success. He has been better this winter 
than during any period within the past ten 
years. He is positive that the various 
forms of treatment employed have had 
little or no influence in controlling the 
disease. He is about as free of the erup- 
tion in summer as in winter, the seasons 
exerting no special influence upon his 
condition. His general health remains 
fair, although, owing to his irregular 
mode of life, he is dyspeptic, and, as a 
rule, is constipated. 

~~» 

DEATH FROM CHLOROFORM.—A physician, 
Dr. Godfrey MacRae, placed himself recently 
under the charge of Prof. Annandale, of Ed- 
inburgh, for the removal of a tumor in his 
neck. ‘‘ While the chloroform was being ad- 
ministered prior to the necessary operation, 
Dr. MacRae, who was in the prime of life, 
suddenly died.” —Medical Press and Circular, 
June 18. 


REPORT ON RECENT PROGRESS 
IN PHYSIOLOGY. 


BY ROBERT MEADE SMITH, M.D., 


Professor of Comparative Physiology, University of Penn- 
sylvania. 


THE FUNCTIONS OF THE INTRAVERTEBRAL 
GANGLIA. 


HE classical experiments of Waller 

have shown that after division of 
the posterior roots of the spinal nerves, 
only that portion of the root still in con- 
nection with the spinal cord undergoes 
degeneration, while, when the anterior 
spinal roots are divided, degeneration oc- 
curs in the peripheral portion of the di- 
vided root. These experiments are uni- 
versally held to prove the existence in the 
spinal cord of a trophic centre for the 
anterior spinal roots, and that the ganglion 
in the posterior spinal roots exerts a trophic 
influence over these roots both towards the 
spinal cord and towards the periphery. 

P. Vejas (Centralb. f. d. Med. Wissen., 
May 3, 1884) has, however, recently pub- 
lished some results obtained by experi- 
ments on animals, which, if confirmed, 
will necessitate a modification of the views 
of Waller above alluded to. He has found 
that, after section of the posterior root, not 
only does the portion in connection with 
the spinal cord degenerate, but the fibres 
in the portion of the root between the 
point of section and the ganglion, and 
in the ganglion itself, disappear, while the 
ganglion-cells remain perfectly normal: 
and when the peripheral sensory fibres are 
divided on the far side of the ganglion, 
the latter itself degenerates. If these re- 
sults are correct, the function: of the 
spinal ganglia is not as clearly established 
as is generally supposed. 

On the other hand, experiments re- 
ported by Bechterew and Rosenbach, in 
the St. Petersburger Med. Wochenschrift, 
April 17, 1884, extend still further the 
views of Waller as to the trophic functions 
of the intravertebral ganglia, and show that 
division of the posterior spinal roots be- 
tween the ganglia and the spinal cord 
causes extensive degenerative changes in 
the latter. 

These experiments were performed by 
dividing all the spinal roots in dogs 
which go to make up the cauda equina, 
with a resulting anesthesia of the tail, 
perineum, and inner surface of the hind 
legs, disordered gait, and paralysis of 
the tail and sphincters. In most cases 
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the animals died within four weeks, but 
some survived for two or three months 
and were then killed. 

Examination after death showed in all 
cases, at the point of section, a limited 
inflammatory adhesion of the cauda equina 
with the spinal membranes, while micro- 
scopic examination of the central end of 
the divided posterior roots showed the 
well-known degeneration of the nerve- 
fibres with connective:-tissue increase. 

In the spinal cord itself an intense 
and extensive degeneration (vacuolization, 
atrophy, granular degeneration, and disap- 
pearance) was noted in the nerve-cells of 
the gray substance of both the anterior 
and posterior horns..: 

This degeneration was most marked in 
the lumbar enlargement of the cord, but 
extended with decreasing intensity through- 
out the entire length of the cord: degen- 
erated ganglia-cells were even found in the 
nuclei of the medulla oblongata. The net- 
work of the gray substance in the inferior 
portions of the spinal cord appeared swol- 
len and opaque, but without any distinct 
textural alterations, and there was also 
partial degeneration of the intramedullary 
prolongations of the posterior spinal roots, 
and occasionally, also, of the anterior 
roots. 

In the cases in which the above-de- 
scribed alterations of the gray matter were 
most marked, as in cases where the di- 
vision was practised higher up the cord, 
alterations were also noted in the white 
* columns of the cord... In the inferior 
portions of the cord there was diffuse de- 
generation of the posterior columns. In 
the lumbar enlargement it was confined to 
the columns of Goll, and gradually de- 
creased as the upper portions of the cord 
were reached. The degeneration of the 
prolongation of the posterior roots ex- 
tended upward in the form of small bun- 
dies in front of the gelatinous substance 
of Rolando. A few nerve-cells in the 
cerebellar columns had also been the seat 
of degenerative changes. sé 

The authors believe that they have been 
able to exclude all inflammatory processes 
in the production of the above results, 
and think that they are attributable to the 
disturbance of some trophic processes ex- 
erted on the cord by the intravertebral 
ganglia, while the degeneration of the col- 
umns of Goll and other ascending white 
columns is secondary. 


Their investigations, therefore, prove 
that the separation of a number of intra- 
vertebral ganglia from the spinal cord pro- 
duces a trophic disturbance in the gangli- 
onic elements in the gray matter of the 
cord, most marked in the segment of cord 
whose posterior nerve-roots have been di- 
vided, and extending with diminishing 
intensity through the gray columns of the 
entire cord. Consequently, the intraver- 
tebral ganglia are to be regarded as the 
trophic centres of the nerve-cells of the 
gray matter of the spinal cord. 

THE FUNCTION OF LIEBERKUHN’S FOLLI- 
CLES IN THE LARGE INTESTINE. 

Klug and Koreck (Centrald. f. d. Med. 
Wissen., April 26, 1884) report the results 
of experiments performed on dogs with. 
fistulee of the large intestine, made in the 
same manner as the Vella modification of 
the Ludwig-Thiry fistula of the duodenum ; 
that is, after opening the abdominal cavity, 
a portion of the large intestine, about ten 
centimetres in length, was exsected without 
injury of its blood-supply, the continuity 
of the bowel restored, and the two ends 
of the exsected portion of the gut united 
with the edge of the wound in the ab- 
dominal walls. Consequently, animals so 
operated on could normally digest food, 
while an isolated loop of large intestine 
was accessible for experiment. 

The authors found that starch and fibrin 
introduced into the large intestine in 
gauze sacs was unaltered, and did not lose 
in weight: digestive action on these sub- 
stances in the large intestine could there- 
fore be excluded. No secretion could be 
produced by pilocarpine injections, while 
the contents of the intestine after killing 
the animals was a clear, inodorous, gelat- 
inous mass of neutral reaction, only 
slightly soluble in water, and containing 
mucin and albumen. The extract of this 
mass exerted no digestive action on fibrin, 
starch, or oil. 

On the other hand, they were able to 
establish clearly the absorbing power of 
the large intestine for oils; as, after the 
administration of milk and olive-oil, the 
cylinder-cells of the Lieberkiihn follicle 
were filled with oil-globules. The authors 
consequently agree with Hoppe-Seyler in 
regarding these follicles, not as glands, but 
as mere extensions of the absorbing surface. 


THE ACTION OF INFUSED BEVERAGES ON 
PEPTIC DIGESTION. 


The important subject of the influence 
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of the infused beverages of every-day use 
on the rapidity and completeness of the di- 
gestion of food by the stomach has been 
considerably advanced by an important 
paper published by Dr. James W. Fraser 
in the Journal of Anatomy and Physiology, 
vol. xviil., part i. 

From the fact that experiments having 
for their object the determination of the 
effect of different beverages on peptic di- 
gestion could only be carried out with 
an artificial digestive fluid, it is evident 
that the actions of the beverages on the 
vital processes of digestion, such as the 
secretion of the gastric juice, its amount 
and quality, and on the muscular move- 
ments of the stomach, are, by the nature 
of the experiment, ignored, although such 
points must be of the greatest influence 
on the result. Dr. Fraser’s paper is con- 
fined to the discussion of the chemical 
action of a fixed quantity of a beverage 
on the digestion of a fixed quantity of 
meat by a fixed quantity of an artificial 
gastric juice of a definite composition. 
He finds that all the infused beverages re- 
tard the digestion of all meats which were 
subjected to experiment, with four ex- 
ceptions,—viz., white of egg and ham in 
presence of coffee, and fish in presence of 
cocoatina and of cocoa. Under this gen- 
eral rule some exceptions were noted,— 
viz., that tea and coffee have much. less 
action on the meats usually eaten at break- 
fast (egg, salt beef, and ham) than on 
other meats ; that coffee has less action on 
these meats, as a rule, than tea; that co- 
coatina has more retarding action than 
either coffee or tea, and the same subdi- 
vision into a class of breakfast meats and 
a class of others is noticed, but less mark- 
edly than with tea and coffee; and that 
cocoa and chocolate retard the digestion 
of meats more than any of the former bev- 
erages, and no subdivision into two classes 
of meats is to be noticed in their case. 

In his attempt to explain the causes 
which lead to this retardation of digestion, 
the author believes that tea reduces peptic 
action chiefly by its tannic acid, which 
acts by coagulating the albuminoids which 
have escaped the action of cooking, by 
tanning the gelatinous parts of the meat 
and causing them to contract and‘press on 
the albuminoids, by removing the pepsin 
itself entangled in the precipitates formed, 
and by precipitating syntonin and pep- 
tone as formed. 


The action of coffee appears to be in the 
direction of favoring the digestion of ham 
and white of egg, and this must depend 
upon the power of the alkaloid to assist 
proteolytic action; but coffee, as a rule, 
retards the digestion of meats, and this 
must be caused by the caffeo-tannic acid 
and by the volatile oil. 

The action of cocoa appears to be in 
some respects intermediate between those 
of coffee and of tea. The action of its 
acid is slightly greater than that of caffeo- 
tannic acid, but that of the volatile oil is 
less than that of the volatile oils of tea 
and coffee. But then the suspended mat- 
ters of the cocoas give rise to the causes 
which produce the most important results 
in these experiments,—viz., the accumula- 
tion of peptones and the clogging action 
of the suspended solids; and neither of 
these would act in the case of digestion in 
the stomach, for the peptones would prob- 
ably be absorbed as quickly as they are 
formed, and the clogging would be pre- 
vented by the stomach movements. 

In retarding the consumption of acid 
during digestion, tea has the greatest 
effect; coffee has no more efféct than 
water, and cocoa increases the consump- 
tion. Coffee and cocoa cause the peptic 
digestion of albuminoids to pass on through 
the stage of peptones to the formation of 
leucine and tyrosine. 

Tea acts on the digestion of fresh meat 
so as to increase the production of flatus, 
but has no such effect with salt meat, and 
coffee has no more effect than water. : 

The addition of cream and sugar to the 
beverages reduces the retarding action of 
tea on digestion, but increases that of 
cocoa; and coffee appears to have its ac- 
tion reversed by these additions. 

As regards the practical conclusions to 
be drawn from these experiments, it may 
be stated that if, at any meal containing al- 
buminoid matters, one of these beverages 
be drunk instead of water, a reduction in 
the amount of peptone produced will oc- 
cur: therefore, as such beverages decrease 
the nutritive value of foods, a_ larger 
amount of food is required to preserve the 
nutritive balance, and, by the amount of 
undigested matter which remains in the 
stomach, dyspepsia is apt to be produced. 

The cocoas yield more nourishment 
than the coffees and teas, and it may be 
believed that, owing to the mixing action 
of the movements of the stomach, they 
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retard digestion as little as any infused 
beverage. They are therefore most suit- 
able to cases where economy must be prac- 
tised in the amount of food taken. 

In the case of dyspepsia, besides the 
action of the beverages in precipitating 
albuminoids, if of the flatulent order, tea 
should be avoided when unsalted animal 
food is eaten, on account of the increase 
of flatus following their digestion to- 
gether. In such cases, therefore, coffee 
would be the best beverage. 

In acid dyspepsia, tea, from its power of 
reducing the consumption of the acid, is 
the worst beverage; coffee is neutral, and 
cocoa would be the best from its increas- 
ing the consumption of acid; though, if 
there is any tendency to the lactic acid 
fermentation, cocoa should be avoided 
on account of the sugar it contains. 

As regards the time of using infused 
beverages, manifestly they should not be 
taken at meals which consist largely of 
animal food. This requirement has come 
to be very generally followed out, and 
most people make this undesirable combi- 
nation only at breakfast; and Dr. Fraser 
has shown that the usual breakfast meats 
are those least acted on in digestion by 
tea or coffee, the latter, under such cir- 
cumstances, being preferable. 


A CONTRIBUTION TO THE PHYVSTOLOGY OF 
THE PHRENT C NERVE Se a 


Until now the phrenic nerves have been | 


considered solely as the motor nerves of 
the diaphragm ; but a recent communica- 
tion of Von Anrep and Cybulski (Pftiiger’ s 


Archiv f. d. ges. Phystologie, February 4, | 


1884) shows that the contested question as 
to the presence of sensory fibres in these 
nerves must be regarded as settled in the 
affirmative, since irritation in animals of 
the central ends of these nerves produces 
changes in the circulation and respiration, 
and often evidences of painful sensations. 

Influence of the Phrenic Nerves on Res- 
piration.—Irritation of the central end of 
a divided phrenic nerve in the dog, rab- 
bit, or cat produces changes in the number 
and depth of the respiratory movements, 
which differ according to the strength and 
duration of the irritation. Thus, weak 
and short irritations (five to ten seconds) 
produce a slight increase in the rate of res- 
piration, while longer irritations (twenty- 
five to fifty seconds) at first accelerate and 
then retard respiration, while the depth of 
the individual respiratory movements is 


augmented. With stronger irritations, in- 
crease in strength and rapidity of respira- 
tion at first occurs, which gives place to a 
retardation ; or the respiration may again 
become normal, and then even a further 
increase in the strength of the irritant is 
without effect. This proves that the sen- 
sory fibres of the phrenic nerves rapidly 
lose their irritability. In exceptional 
cases, irritation of these nerves in the 
neck produces expiratory arrest of respira- 
tion. These results are not modified by 
narcosis or by previous section of the vagi 
and superior laryngeal nerves. 

Influence on the Blood-Pressure.—The 
first effect of the irritation of the central 
end of the phrenic nerves is to cause a 
considerable increase in the blood-press-— 
ure, which soon disappears; a second in- 
crease again is produced, and the normal 
pressure again regained, and so on. In 
other words, a curve is produced which is 
precisely similar to the so-called ‘‘ Traube- 
Hering’s curve.’’ This result was not in- 
terfered with by section of the cardiac 
nerves in the neck or by opening the tho- 
racic or abdominal cavities. But it was 
found that, when the functional activity 
of the vaso-motor centre was depressed, 
as by the administration of cadmium salts, 
or when the spinal cord was divided, these 
blood-pressure oscillations did not appear. 
It is, therefore, clear that these modifica- 
tions of blood-pressure are due to the 
rhythmic increase in the tonic function of 
the vaso-motor centre produced by stimu- 
lation of the phrenic nerves. 

When the phrenic nerves are stimulated, 
the vagi nerves being intact, in the as- 
cending limb of the pressure-curve, there 
is an increase in the rate of the heart’ S 
pulsation, and a slowing of the pulse in 
the descending limb, entirely analogous 
to the phenomena noticed in respiratory 
changes in the blood-pressure. When the 
vagi are divided, there is no change in the 
number of the heart’s beats: consequently, 
there must be a periodic stimulation of the 
inhibitory centre as well as of the vaso- 
motor centre. 

The points of interest in the above 
communication are the periodic increase 
in the tonus of the vaso-motor centre, 
in animals with normal respiratory gas 
changes, produced by the stimulation of 
a single nerve; and the function which » 
is thereby proved to be possessed by the 
phrenic nerve in regulating the adjustment 
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of respiratory movement and _ blood-press- 
ure, possibly through the stimulation of its 
sensory fibres by the periodic contraction 
of the diaphragm. 


THE ORIGIN AND DEVELOPMENT OF THE 
RED BLOOD-CORPUSCLES. 

Prof. Bizzozero and Dr. A. Torre (Mr- 
chow’s Archiv, Bd. xcv.) find in all adult 
vertebrates a continuous development of 
red blood-corpuscles through indirect di- 
vision of previously existing, earlier forms ; 
and, further, that in all such animals there 
exist special organs, one of whose functions 
may be regarded as being the seat in which 
the development of new red blood-corpus- 
cles occurs. In mammals, birds, reptiles, 
and tailless amphibians, the bone-marrow 
represents this special organ ; in the tailed 
amphibians it is the spleen, and in fish the 
spleen and the lymphoid parenchyma sur- 
rounding and constituting part of the 
kidney. 

In the lower vertebrates (reptiles, am- 
phibia, and fishes), the circulating blood 
possesses the characteristic, seen in the 
embryonal stage of all vertebrates, of con- 
taining young red blood-cells and others 
in the process of indirect fission. Both 
these forms of cell, however, are found in 
less numbers in the circulating blood than 
in the organs which in the different spe- 
cies of animals serve as the nidus of de- 
velopment of the red cells. This reminis- 
cence of the embryonal state is more 
clearly seen in animals which have been 
subjected to repeated blood-letting ; while, 
on the other hand, it becomes less evident 


or may even disappear under conditions | 


which depress the general activities of the 
organism, such as confinement and depri- 
vation of food. 

Prof. Bizzozero further disputes as 
purely hypothetical the heematoblast theory 
of Hayem and the assumption that the 
white blood-corpuscles develop into red. 

As regards the development of red 
blood-corpuscles in adult forms, he claims 
to have observed under the microscope the 
division of the red blood-disks by kario- 
kynesis, and finds in this process the 
source of new blood-cell formation, the 
resulting form being what he terms young 
blood-cells. From the earliest stage of 
embryonal life there is no period in which 
this form of division of the red blood- 
disks is not constantly occurring, the ac- 
tivity of the process depending on the 


greater or less need of the system for new 
red blood-cells. In the embryonal stage of 
mammals the red blood-corpuscles multiply 
in this manner in the circulating blood, in 
the liver, in the spleen, and in bone-mar- 
row, while the last-named organism pre- 
serves the function of serving as a nidus 
for new blood-cell formation throughout 
the entire life of the organism. | 

In the frog, the kariokynesis is confined 
to the bone-marrow ; in the embryo of the 
chick it at first occurs in the circulating 
blood, then in the spleen, and finally in 
the bone-marrow, where it is continuous. 
Thus, with the exception of the liver, which 
is inconstant in possessing this function in 
birds, the stage and localities of develop- 
ment are the same in the bird as in mam- 
mals. 


THE FIRST DERIVATIVE PRODUCTS OF 
ALBUMINOIDS. 


From his earlier studies, Kiihne was led 
to the conclusion that the albuminoid 
molecule was composed of two preformed 
groups, antialbumid and hemialbumin, 
which, under the action of the gastric 
juice, are converted into the correspond- 
ing peptones, but which differ in their re- 
sistance to peptic digestion. Between 
these albuminoids and their respective 
peptones occur, as intermediate stages in 
gastric digestion and in the action of sim- 
ple acids, aztialbumose and hemialbumose. 
Further, the two peptones differ in their 
behavior to ¢vypsin: thus, hemipeptone 
is split by the action of trypsin into leu- 
cine and tyrosine, but an insignificant 
amount of peptone remaining unchanged, 
while the antipeptone remains entirely 
unaffected in pancreatic digestion. 

Kiihne and Chittenden (Centralol. f. d. 
Med. Wissen., May 10, 1884) have carried 
these studies considerably further, and pub- 
lish an elaborate account of the properties 
of these bodies* and of the means of iso- 


lating them from egg-albumen, serum-al- 


bumen, and Syntonin. Their chemical 
composition they place as follows : 

Anti- Anti- Hemi- Hemi- 

albumid. peptone. albumose. peptone. 
C 53-79 49.87 50.96 49.38 
Pree ee 3 8 6.89 6.85 6.81 
ean FL: 15.21 15.88 15.07 
S 1.45 1.10 
O 24-5 28.03 24.86 27.64 


With the exception of the antialbumid, 
the C. is in much smaller proportion in 


* See page 710, ante. 
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these bodies than in other albuminoids, a 
fact which is in harmony with the concep- 
tion of these bodies as hydrates of albu- 
men. 

Antialbumid is best obtained by pro- 
longed heating at 100° C. of coagulated, 
washed white of egg, with 0.5 per cent. 
H,SO,, washing with water and digesting 
with gastric juice, in which it is insoluble 
but is converted into a gelatinous body. 
If then treated with trypsin in soda solu- 
tion, it is converted into antipeptone, 
which may be precipitated with alcohol. 
Trypsin is incapable of converting this 
form of peptone into leucine or tyrosine. 

Antialbumose cannot be obtained by 
the action of acids alone, but only by 
fractional peptic digestion. When formed, 
it is readily converted into antipeptone by 
the action of trypsin. 

Hemialbumose and hemipeptone are ob- 
tained by a short, continued action of gas- 
tric juice on coagulated albumen and sub- 
sequent neutralization, filtration, drying, 
and precipitation and washing with alco- 
hol. If the precipitate is washed with 
cold water, peptone and a part of the 
hemialbumose pass into solution. 

These products are obtained in a similar 
manner from serum-albumen. 


TOXIC EFFECTS OF COCCULUS IN: 
DICUS ON MAN: WITH A COM- 
PARISON BETWEEN STRYCHNIA- 
AND COCCULUS- INDICUS- POI- 
SONING. 


De FRANCIS. L. HAYNES, No 


i) 1879, while a medical student, I wit- 

nessed and noted the following un- 
justifiable experiments, made by M. J. 
For obvious reasons, the name of the ex- 
perimenter is withheld; but I can vouch 
for the accuracy of the report. 

The preparation used was a tincture, 
made by percolation, with six ounces of 
powdered cocculus Indicus, and one-half 
ounce of tartaric acid, to the pint? 

/.—Adult male. Beginning witha small 
dose, the quantity was gradually increased 
until one ounce daily was taken, and this 
was continued for two days. The only 
effect was slight subjective vertigo, lasting 
about half an hour, each morning. He 
felt, to use his own words, as if ‘‘ his head 
were turning around.”’ 


I7.—Boy, aged 12. The dose was the 
same as in the first experiment, and pro- 
duced a similar effect. 

LT/.—Adult male. When two ounces a 
day in divided doses were taken, severe 
frontal headache became an almost con- 
stant symptom. After taking this quan- 
tity for three days, three epileptiform con- 
vulsions occurred, at intervals of fifteen 
minutes. ‘Two hours after the last convul- 
sion I saw him. He was vomiting vio- 
lently, and unable to recognize any one. 
This man, however, confessed to having 
taken the medicine from the bottle with- 
out measurement. 

IV.—Male, aged 35. After taking 
three ounces daily for four days, he ut- 
tered an inarticulate sound, became con- 
vulsed, and would have fallen had he not 
been quickly seized and placed in bed. 
There he became rigid, with head bent 
back and lips blue. These symptoms 
lasted for a few seconds. 

Thirteen minutes after the first convul- 
sion, I visited him, and carefully watched 
his symptoms until he recovered. His 
face presented a wild expression, and he 
either failed to answer questions, or did 
so inarticulately. He vomited his dinner, 
which he had eaten about half an hour 
previously. 

In twenty-two minutes, the hands began 

to jerk, then the arms, then the head and 
feet. In twenty-five minutes, the jaw was 
pulled downward and the head drawn 
firmly backward, the chest became rigid, 
the forearms flexed at right angles with the 
arms, and the legs straightened out stiffly. 
At the same time the whole body jerked 
violently, and the lips became _ black. 
The pupil was unchanged. The whole 
paroxysm lasted but a few seconds. He 
now remained relaxed and motionless for 
two minutes; then the jerking motions 
already described were noted, and contin- 
ued for one hour. Consciousness was lost 
during the convulsion, and did not return 
for fifteen minutes. Another attack of 
vomiting, profuse perspiration, and frontal 
headache, were subsequent symptoms. He 
was able to sit up the next day, but com- 
plained of weakness and headache. 
_ To sum up, cocculus Indicus in mod- 
erate doses produced subjective vertigo ; 
in larger doses, severe frontal headache, 
and, if continued, terrible epileptiform 
convulsions, followed by vomiting. 

The following table presents the com- 
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parative results of the administration of 
strychnia and cocculus Indicus to man: 


STRYCHNIA. 


I. All stages of 
strychnism may be 
produced at will by 
the careful regulation 
of the dose. 


2. .ne patient is 
perfectly conscious 
during the convul- 
sion. 

3. The convulsions 
are mainly tonic, asin 
tetanus. : 

4. Never 
vomiting. 


causes 


COCCULUS INDICUS. 
1. When a suffi- 


cient quantity has 
been taken, violent 
convulsions occur, 


without definite warn- 
ing. They are explo- 
sive. 

2. ihe patient is 
entirely unconscious 
during and after con- 
vulsion, asin epilepsy. 

3. The convulsions 
are mainly Clonic. 


a Frequently 
causes vomiting. 


REFERENCES. 

Sozinskey (Philadelphia Medical News, 
November 3, 1883) makes some interest- 
ing remarks, and gives a fatal case, the 
principal symptoms of which were epi- 
leptiform convulsions, with vomiting and 
purging, and which was treated with mor- 
phia hypodermatically. He states that no 
other fatal case is on record; but one can 
be found in Mitchell (Lherapeutics, Phila- 
delphia, 1850, 312) which is almost the 
counterpart of Sozinskey’s case. 

W. B. Thompson (Aledical Examiner, 
N. S., v. 227) records an instance in which 
the application of a strong tincture of 
cocculus to the scalp of a child six years 
old was followed by tetanic convulsions 
and contracted pupils, and resulted in 
peat is: 

J. Crichton Browne, of Wakefield, on 
‘‘Antagonism between Picrotoxin and 
Chloral,’’ shows that these drugs are an- 
tagonistic within certain limits. See also 
New Remedies, October, 1875. 

On general principles, chloral or chloro- 
form is worthy kes trial in cocculus-poison- 
ing. 


280 Est CuMBERLAND STREET, PHILADELPHIA. 
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NEw YORK STATE PHARMACY LAw.—Gov- 
ernor Cleveland having signed the State 
Pharmacy Bill, hereafter every pharmacist 
and druggist in the Empire State must be 
either a graduate in pharmacy or a licentiate. 
A board, consisting of five representative 
pharmacists, to be known as the State Board of 
Pharmacy, will be appointed at once. The 
New York State Pharmaceutical Association, 
at its meeting on June Io, nominated ten can- 
didates for the position, from which the Gov- 
ernor will select five to constitute the Board. 


AN EXPERIMENTAL RESEARCH ON 
THE  UTERO-PLACENTAL CIR- 
CULATION. 


BY J. P. PYLE, M.D. 
- (Continued from page 715.) 


OBSERVATIONS ON SEPTICAAMIA IN PREG- 
NANT ANIMALS. 


SECOND series of experiments will 
now be detailed,—z.e., those under- 
taken with the idea of transmitting minute 
fungi (micrococci) from the mother to the 
foetus by producing artificial septiceemia 
in the mother. 


Experiment XX.—Some purulent matter 
was injected into the subcutaneous tissue of a 
pregnant rabbit. On the third day following, 
the animal died from septic poisoning. About 
one hour after the animal died, a post-mortem 
examination was made. The blood of the 
mother was found to contain the micrococci. 
A slide was prepared by dipping one end 
into the left ventricle of the heart immedi- 
ately after cutting it open sufficiently for that 
purpose. The blood so obtained was found 
crowded with the fungi. The organs of the 
mother were not examined, but the fcetuses, 
two in number, gave the following results. 
First foetus, the liver, spleen, and kidney 
were the only organs examined. In all the 
sections made from these tissues minute ob- 
jects were seen, which were proved to be 
micrococci. Second foetus, the spleen, lung, 
heart, and thymus gland were examined. In 
each instance the fungi were found. The 
placenta also contained them. Cord not ex- 
amined, 

Experiment XXI.—A pregnant rabbit was 
inoculated in the trachea with erysipelatous 
matter. On the fifth day the animal died 
from septicemia. A post-mortem examina- 
tion was made almost immediately after death. 
The blood of both mother and foetuses was 
found swarming with micrococci. Examina- 
tion of the foetuses gave the following results. 
First foetus, brain the only organ examined. 
It contained the micrococci. Second fcetus, 
the lungs of this one contained micrococci. 
Third foetus, the liver and spleen of this one 
contained micrococci. Fourth foetus, sections 
of the extremities showed the micrococci. 
Placenta and cord both contained the fungi, 
the latter showing them very distinctly. The 
vessels being large, the blood-corpuscles hav- 
ing dropped out, the micrococci could be 
plainly seen adhering to the vessel-walls. 

Experiment XXII,—Some _  diphtheritic 
false membrane was placed beneath the skin 
on the back of a pregnant rabbit. In four 
days the animal died from septic poisoning. 
But a short time intervened between the 
death of the animal and the post-mortem 
examination. Micrococci were found swarm- 
ing in the blood of the mother; foetal blood — 
not examined. The fcetuses, five in number, 
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were all examined, and all found to contain 
micrococci, they being lodged in the various 
tissues of the body. They were also present 
in both placenta and cord. 

Experiment XXIII,—Placed some putrid 
matter in the side of a pregnant rabbit. Five 
days later, the animal died from septicemia. 
Animal examined a few minutes after death. 
Both maternal and foetal blood contained the 
micrococci, the white blood-corpuscles in 
many instances being full of them. The 
foetuses, three in number, all contained the 
micrococci. They were also found in the 
placenta. Cord not examined. 

Experiment XXIV.—About a drachm of 
erysipelatous matter was introduced into the 
side of a pregnant rabbit. Five days subse- 
quently the animal died from septic poison- 
ing. Both the maternal and the fcetal blood 
contained micrococci. Examination of the 
foetuses, five in number, all contained the 
mhicrococci, as did the placenta and cord. 

Experiment XXV.—Some erysipelatous 
matter was placed in the deep cellular tissue 
of a pregnant rabbit. Four days subsequently 
the animal died from septic poisoning. An 
examination gave the following results: both 
maternal and fcetal blood contained the micro- 
cocci. They were also found in each of the 
five foetuses, the livers especially being full. 
Placenta not examined. 

Lixperiment XX V1.—A piece of false mem- 
brane from a case of diphtheria was placed 
beneath the skin of a pregnant rabbit. On 
the third day following, the animal died from 
septiceemia. Both the maternal and the fcetal 
blood contained micrococci. Sections made 
from the foetal tissues showed a wide distribu- 
tion of the fungi. Placenta and cord also con- 
tained them. 

Lixperiment XXVIT.—A pregnant rabbit 
was inoculated with some erysipelatous poison. 
The animal died in four days. Both the ma- 
ternal and the fcetal blood, examined soon 
after death, contained the micrococci. In each 
of the five foetuses they were also found in pro- 
fusion. Placenta and cord both contained 
the fungi. 

Experiment XX V//I.—Some decomposing 
pus was injected beneath the skin of a preg- 
nant rabbit. Animal died on the third day. 
Both maternal and foetal blood contained the 
micrococci, they being, as noted in some pre- 
vious cases, crowded in the colorless corpus- 
cles of the blood. The fungi were found in 
the tissues of all three of the foetuses, being 
present as well in the placenta and cord. 

Lauperiment <XIX.—-Some_ erysipelatous 
matter was placed under the skin of a preg- 
nant rabbit. Five days subsequently the 
animal died from septic poisoning. 

Post-Mortem Examination, one hour afier 
death.—Blood of both mother and_ fcetus 
crowded with micrococci, The foetal tissues 
also contained the fungi, as did the cord. 
Placenta not examined. 


CONTROL EXPERIMENTS. 


To see whether or not micrococci would 
arise spontaneously in pregnant animals 
killed without inducing septicemia, I pro- 
cured two additional pregnant animals 
to test this point. My notes concerning 
these experiments read as follows: 


Experiment XXX,.—A large rabbit, far ad- 
vanced in pregnancy, was killed by punc- 
turing the medulla oblongata. Immediately a 
careful examination was made of the mater- 
nal blood, taken from the heart of the ani- 
mal, also from the placenta and cord. Each 
of the six foetuses was examined by the same 
methods as were adopted in previous ex- 
periments. No trace of micrococci or any 
other fungi could be discovered in any of 
the preparations made, nor could I find any 


extraneous or accidental contamination, like 


particles of blue material. 

Experiment XXXI—A large, pregnant 
rabbit was killed in a similar manner as in 
the last experiment. The autopsy was pur- 
posely delayed eighteen hours. Blood then 
taken from the animal’s heart showed no 
micrococci. ‘There were, however, some red 
bacteria and a few bacilli present,—organisms 
peculiar to putrefaction. The foetuses were 
carefully examined, but not a trace of micro- 
cocci could be seen, nor could putrefactive 
fungi be discovered. 


OBSERVATION IN MAN. 


In this instance the subject of observa- 
tion was a pregnant woman, who, in the 
eighth month of gestation, died from sep- 
ticemia, in the lying-in wards of the 
Philadelphia Hospital. About one hour 
after the woman’s death, in company with 


Dr. Formad, I attended the post-mortem 


examination. There were no signs of de- 
composition, and the body was yet quite 
warm. The foetus was removed by Ceesa- 
rean section, and nothing abnormal could 
be discovered, except that it appeared 
colder to the touch than the maternal 
parts, which was taken as evidence that it 
had died before the mother. An imme- 
diate examination of the maternal and 
the foetal blood was made, and they pre- 
sented absolutely identical appearances, 
which were as follows. Excess of white 
blood-corpuscles, rather more evident in 
the foetus. In each case a small amount of 
precipitated fibrin was observed, as well 
as multitudes of micrococci. ‘These were 
partly in zodglea masses, partly free or 
infecting the white blood-corpuscles. A 
few chains of micrococci could also be 
seen. The blood was also examined by 


a 
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Dr. Formad and other physicians then 
present. Tests were subsequently applied 
to be sure that the objects in question were 
micrococci and not granular or extraneous 
matter. The examination was made with 
a twelfth immersion lens. Portions of the 
organs of both mother and fcetus were 
immediately immersed in alcohol, and, 
subsequently, sections were made and 
mounted. The details of the examination 
are briefly as follows. The blood of both 
mother and foetus was first inspected: a 
small quantity was carefully taken from the 
cavity of each heart by dipping in, through 
an opening made, a glass slide. The blood 
was proved to be profusely infested with 
the micrococci. Of the maternal organs 
examined, the heart, liver, and kidneys all 
contained the micrococci. ‘The tissues of 
the foetus showed, by a microscopical ex- 
amination, an abundance of micrococcus 
emboli identical with those of the mother. 
In the tongue, liver, and lung were found 
the micrococci ; even the small vessels of 
the ear were filled with a granular matter 
which, under a higher power and by 
means of appropriate tests, was proved to 
be the same species of bacteria-micrococci. 
They were also found clinging to the cap- 
illary walls of the umbilical cord. 

In connection with this evidence that 
solid particles may pass from the mother 
to the foetus by the placental circulation, 
I desire to quote a remarkable case of 
Prof. Friedrich, of Heidelberg, described 
by him in Vérchow’s Archiv, vol. xxxvi. 
p- 465. It concerns a case of metastasis 
of a malignant growth from the mother to 
the foetus. The case in question concerns 
a pregnant woman, et. 37, who came 
under Prof. Friedrich’s observation. ‘The 
clinical diagnosis was cancer of liver, with 
metastasis to the skin, bone, mammary 
gland, uterus, ovary, serous membranes, 
thyroid, and lymphatic glands. The pa- 
tient was in a very low condition, but 
gave birth to a child at full term. She 
died on the ninth day following delivery. 
The child, a boy, was also affected with a 
tumor about the size of a walnut, situated 
in the subcutaneous connective tissue at 
the knee. It died on the sixth day follow- 
ing its birth. The autopsy confirmed the 
above clinical diagnosis, revealing large 
cancer-masses in the liver and smaller ones 
in the other organs, as above mentioned. 

On the whole, I do not agree with Prof. 
Friedrich in calling the liver-tumor pri- 


mary under the circumstances given; but 
this does not interest us at present, and, 
again, it is a question of secondary inter- 
est. But what is of primary importance 
and does interest us just now is the metas- 
tasis of the tumor from the mother to the 
foetus in utero. As above stated, the child 
was born with a tumor at the knee, and 
autopsy of the infant’s body showed, in 
addition, a tumor-thickening of the peri- 
toneum at the entrance of the umbilical 
cord, the size of which is not given in the 
record. Microscopic examination made 
in the Heidelberg Pathological Institute 
proved the new formation found in the 
mother identical with those found in the 
foetus,—viz., of carcinomatous nature. 


SUMMARY OF EXPERIMENTS. 


From the above record of my experi- 
ments it is seen that the transition of solid 
particles from the mother to the foetus is 
an established fact. An analysis of the 
experiments shows as follows : 

Nineteen experiments were made with 
the ultramarine liquid. With one excep- 
tion, I found the blue well distributed in 
the maternal organs. The total number 
of foetuses obtained from these animals 
was sixty-one. Of these, forty-six gave 
positive results ; z.¢., the foetal tissues were 
impregnated with blue granules in varying 
quantity. Only fifteen of these foetuses 
gave negative results; z.¢., blue granules 
were not found. Of the placentas, only 
fifteen were examined,—thirteen of these 
showing’ blue granules and two giving neg- 
ative results. Of the thirteen umbilical 
cords examined, eight gave positive and 
five negative evidence. 


It is also seen that ten experiments were 


made with septic poisonings, with the ob- 
ject of studying the transition of bacteria 
from the mother to the foetus. The mater- 
nal tissues were in every instance impreg- 
nated with bacteria. Of the thirty-nine 
foetuses examined, in every one identical 
bacteria were discovered. Eight of the 
placentas gave positive results, as well as 
seven of the umbilical cords examined. 
The control experiments, two in number, 
made with the object to determine whether 
or not the bacteria were of accidental 
occurrence, gave negative evidence. It is 
true that putrefactive bacteria do occur in 
animals after the lapse of a certain, time 
after death, and this I observed. in the 
blood from the heart of the animal which 
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was examined eighteen hours after death. 
But even here the foetuses were free of 
them. Moreover, it can be seen from my 
experiments that the examinations were 
made immediately after death or within a 
few hours, and that only bacteria pertain- 
ing to septicaemia (micrococci) were seen, 
and not the organisms of putrefaction, 
which are dumb-bell-shaped and rod-like. 

The few negative results are certainly of 
little significance in contrast with the 
many positive observations, especially in 
view of the difficulty in making the exam- 
inations. In many instances, especially 
in the case of the ultramarine liquid, I at 
first had regarded the results of some ex- 
periments as negative when, after a pro- 
longed search, they proved otherwise, a 
new portion of the same tissue yielding at 
once the blue granules. 

The observation in the human being 
which I had the exceptional opportunity 
of making I regard of still greater impor- 
tance than all the experiments combined. 
As described above, I have observed that 
the bacteridian disease of the mother is 
transmitted to the foetus. The examina- 
tion of the foetus in this instance, which 
was removed by Ceesarean section, was 
made one hour after’ the death of the 
mother. In this case also the bacteria in 
the blood and tissues of the foetus could 
surely not be accidental. 

I do not stand alone in bringing for- 
ward proof of the proposition that solid 
particles may pass from mother to. foetus. 
Perls (Lehrbuch der Allgemeinen Patholo- 
gie, Il. Theil, 1879), Caspary ( Veertelahrs- 
scthrift fiir Dermatologie und Syphils), 
Reitz (Setzungsber. d. Akad. a. Wiss. Wien, 


1868, lvii.), all quote personal experi- 


ments and observations of others which 
prove that solid particles can pass from 
mother to foetus. The observation of 
Prof. Friedrich of cancer metastasis from 
mother to foetus in utero is also extremely 
interesting and suggestive in connection 
with this question. 

There are on record some few ob- 
servations which are opposed to the facts 
brought forward. Most of them, how- 
ever, are mere statements. The only in- 
stance worthy of mention is that of Prof. 
Greenfield (Lancet, December 18, 1880), 
who denies that the bacteridian disease is 


transmitted to the foetus, stating that the 


blood and tissues of the foetus of an ani- 
mal dying of anthrax were found not to 


contain bacilli, whilst those of the mother 
swarmed with them. Speaking in gen- 
eral, the experiments of my predecessors 
on this subject are far from conclusive, 
being limited to but few trials, and show- 
ing little evidence of accuracy. 

I think that Cohnheim’s theory of the 
emigration of the white blood-corpuscle, 
which has been proved lately by himself 
to be a mere passive process of filtration 
through the blood-vessel walls, is a fair 
analogy to what we may find in the tran- 
sition of solid particles through the attenu- 
ated utero-placental walls. 

Wi.tmincron, DreLtawarz, March 10, 1884. 


SUBINVOLUTION OF THE UTERUS 
AND INFLAMMATION OF VULVO- 
VAGINAL GLANDS CAUSED BY 
PORTION OF RETAINED Fria 
CENTA. 


Read before the $. Aitken Metgs Medical Association 
BY. C. ©. DAVIDSON, Mia. 


edo the early part of December, 

1882, Mrs. H. 3., aged 34 yenr) 
called on me for the treatment of what she 
supposed to be gonorrhoea contracted from 
her husband. . 

On examination, the vulvo-vaginal 
glands of each side were in a high state of 
inflammation ; suppuration had already 
taken place, and, on pressure, a thin yel- 
low fluid oozed out. The vagina was hot 
and congested, and painful to the touch. 
The uterus was enlarged, the sound enter- 
ing fully four inches. The os gaped, and 
from it issued a thick yellowish discharge 
tinged with blood. The lymphatic glands 
in each groin were enlarged, especially 
on the left side, and painful on press- 
ure. She suffered from constant pain in 
the lower part of the back; complained 
of a dragging sensation in the stomach,— 
the pain in the back extending along the 
lower extremities. Headache was con- 
stant. Her general health was not good ; 
the appetite was poor; she passed urine 
frequently, the act being always accom- 
panied with pain. The patient was very 
anemic, this condition being probably 
caused by the almost constant dribbling 
of blood from the uterus. 

The following is the history, as ob- 
tained from the patient. Her menstruation 
began at eighteen years, and she was reg- 
ular up to date of her marriage. She soon 
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became pregnant, and was delivered of a 
female child after an easy confinement, 
this occurring in 1878. In the month of 
May, 1880, she again became pregnant ; 
a few months later she produced an abor- 
tion upon herself by means of a quill. A 
few days after, while lying upon her back 
on the floor, her child accidentally fell 
across her stomach with some force and 
causing some pain. Within twenty-four 
hours a pinkish vaginal discharge ap- 
peared, and a day or two later the ab- 
ortion took place. While under medical 
treatment, she received a sudden fright, 
which caused her to jump from her bed and 
run down-stairs. This was followed by a 
severe hemorrhage, controlled, however, 
by the attending physician. When she 
was able to be about, she noticed a con- 
stant dribbling of blood from the vagina, 
and her menstrual discharge amounted to 
flooding, lasting ten days. At this time 
she placed herself under the care of a 
female physician, who treated her for sev- 
eral months without any benefit. 

When the patient came under my care, 
after forming my opinion of the condi- 
tion of things, I first treated the supposed 
specific discharge and poulticed the in- 
flamed vulvo-vaginal glands, ordering as a 
vaginal injection alum and zinc; and I 
gave her also a mixture containing iron, 
quinine, and strychnia as a tonic. This 
plan of treatment was soon followed by 
an amelioration of the inflammatory con- 
dition, and in the space of a week the 
discharge ceased. I will here state that I 
used for the irritation of the bladder 
twenty drops of fluid extract of kava kava, 
given by the mouth, three times daily, 
with marked success. 

While my treatment for the inflamma- 
tory condition was a success, the treat- 
ment to arrest the constant dribbling of 
blood was to a certain extent a failure. 
She had taken ol. erigeron. Canadensis, 
ergot, chloride of ammonium, etc., which 
held the bleeding in check, but never 
completely arrested it. 

Having come to the conclusion that the 
hemorrhage came from some intra-uterine 
growth or the remains of the placenta 
frem. the abortion, Dr. E..P. .Bernardy 
was called in consultation on January 31, 
1883. ) , 

After making a thorough examination, 
it was decided that the hemorrhage arose 
from a diseased condition of the endo- 


metrium, with likelihood of presence of 
remnants of placental tissue. Prior to our 
coming the next day, the patient was in- 
structed to wash out the vagina with a so- 
lution of potassium chlorate (3ii to aqua 
Oss). A large sponge tent was then intro- 
duced, and left in position for twenty-four 
hours. 

The sponge tent being taken out, Feb- 
ruary 1, 1883, the os was found perfectly 
dilated. It was hooked with a double 
tenaculum and the uterus pulled down. 
On introducing the finger, the lining of 
the cavity was found roughened, and in 
the upper left corner of the uterus an ele- 
vation. On scratching with the finger- 
nail, a piece was torn off, which on ex- 
amination was found to be placental tissue. 
The uterus was well curetted and _thor- 
oughly cleansed of all adventitious mate- 
rial, about a tablespoonful of which came 
away. After the curetting was completed, 
the cavity of the uterus was thoroughly 
swabbed out, several times in succession, 
with Churchill’s tincture of iodine; all 
signs of hemorrhage ceased, and the ute- 
rus contracted nicely. ‘The vagina was 
washed out with hot water, the patient 
placed in bed, and a suppository, contain- 


ing opium and belladonna, was given by .— 


the rectum, to be repeated every. four 
hours; three grains of quinine were taken 
internally every three hours. The patient 
was requested to lie in bed and keep per- 
fectly quiet for a week. There was no 
bloody discharge, and at the end of ten 
days the patient called at my office. Ex- 
amination with the sound found the uterus 
reduced to three inches. I made an ap- 
plication internally of equal parts of tinct. 
iodine and glycerin, and at the same 
time I enjoined the patient to go home 
and remain quiet; instead of which, she 


went out shopping, walking about thirty 


blocks, the same evening attended the 
theatre, and wound up with a late supper. 

Next morning I was sent for. Found 
the patient suffering excruciating pain in 
the lower part of the abdomen, pulse 
120, temperature 102° F., and slightly de- 
lirious. Diagnosticated pelvic cellulitis, 
and applied hot poultices to the abdomen ; 
administered internally one grain of pow- 
dered opium every two hours, and a fever- 
mixture containing one drop of tinct. aco- 
niti radicis with each dose. My next visit 
found the patient easier. This treatment 
was continued: for several days, the patient 
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gradually improving. In the left inguinal 
region I could then feel a hardened mass. 

Dr. Bernardy was again called in, and, 
on making a vaginal examination, a large 
indurated mass, partly surrounding the 
uterus and pushing it down, was found on 
the left side of the pelvic cavity. By 
making combined external and internal 
palpation, the mass was easily outlined. 
My diagnosis was confirmed, and it was 
decided to apply a blister externally, with 
opium-and-belladonna suppositories to 
allay pain, hot-water vaginal injections, 
and internally a mixture containing hy- 
drarg. chlor. corros., potassium iodide, 
and ammonium chloride. 

The mass was of such a size that it 
pressed upon the sacral plexus of nerves, 
producing the most agonizing pain run- 
ning down the leg, the pain being some- 
what relieved by applying veratria oint- 
ment along the nerve and keeping the limb 
well wrapped in cotton-wool. Under 
treatment the mass was slowly absorbed, 
and the patient gradually regained her 
health. : 

From a study of this case we learn that 
palliative treatment for hemorrhage was 
of no avail. It has taught me two things: 

First. In all cases of obstinate hemor- 
rhage from the non-pregnant uterus, to 
dilate the uterus and examine the cavity, 
—that is, if the hemorrhage be not caused 
by a cancer of the neck ora vaginal polypus. 

Secondly. In making any internal ap- 
plication to the cavity of the uterus, the 


patient ought to be told of the risk she 


assumes if the physician’s orders are not 
implicitly carried out. Iam satisfied that 
the above attack of cellulitis was brought 
on by the patient’s indiscretion. 

P.S.—Since reporting the above case, 
the patient called on me, and her improve- 
ment has been so marked that I did not rec- 
ognize her at once. She has increased 
in weight, and states that she has never 
enjoyed better health. 


PHILADELPHIA, 200 SOUTH TWELFTH STREET. 
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A BOSTON CREMATION SOCIETY.—The New 
England Cremation Society has been organ- 
ized in Boston, 
one dollar and a half per month, or twelve 
dollars annually, which confers the right to 
the member to have his body cremated with- 
out further expense. A building in accord- 
ance with the latest designs and improve- 
ments will be constructed.—fopular Science 
Vews. 


The fee for membership is’ 


A CASE OF JAUNDICE DUE TO A 
FIBROUS GROWTH OBSTRUCT- 
ING THE BOWEL AND CAUSING 
FATAL PERITONITIS. 


BY JAMES H. WROTH, M.D., 


University of Pennsylvania. 


is the spring of 1883 I first met Mr. A. 

C., and up to October 1 he was, to 
all appearances, in good health. About 
October 1 he left for Colorado, returning 
to this place in the early part of January, 
1884, and upon his arrival placed him- 
self under my charge. 

My note-book reads as follows: 


January 17, A. C., 39, white, single, born in 
England. . 

Previous Fiistory.—Good. Has enjoyed 
good health prior to this attack. Has lived 
in Australia, California, and England. No 
hereditary predisposition. Has never had an 
attack of serious illness. 

Uses stimulants moderately, chiefly at 
meals. Smokes moderately. 

In October, while in Colorado, had an at- 
tack of ‘‘biliousness,’’ which came on sud- 
denly, followed by jaundice. Does not know 
what remedies the physician employed. 
Complains of general malaise, inability to 
sleep or lie upon the right side, and has fever 
every afternoon, lasting until 6P.m.' Skin 
burning and itching; no headache; tongue 
coated,—white, moist, with gray centre; ap- 
petite ravenous; bowels moved daily; pas- 
sages ‘‘ white, but loose;’’ urine high-col- 
ored; unable to retain it all night; rises two 
and three times to empty bladder. Pulse 
80; temperature normal, 

Examination shows body slightly emaci- 
ated. Present weight, one hundred and fifty- 
four (normal, one hundred and ninety-six). 
Chest and heart normal; stomach and intes- 
tines slightly tympanitic, chiefly over descend- 
ing colon; liver enlarged, lower edge ex- 
tending one and a half inches below ribs and 
in median line, half-way between umbilicus 
and sternum ; spleen apparently normal ; pal- 
pation causes slight tenderness in vicinity of 
gall-bladder,—patient says not severe enough 
to be pain; entire body jaundiced deeply. 
Examination of urine shows biliary acids. 
Ordered hydrarg. chlor. mite gr. iv at once; 
ammonii chloridum gr. xv after meals, and 
Apollinaris water fZiv before breakfast daily. 

19oth.— Appearance unchanged. Bowels 
not moved since 17th; sleeps better, but 
complains of the itching of skin; fever not 
as high as formerly; can retain urine better. 
Medicines continued ; enema at night. 

February 1.—Bowels moved daily since last 
report, and darker in color; retains urine all 
night; urine lighter in color; fever has dis- 
appeared ; complains of an obscure pain in 
bowels during past three days, which he can- 
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not definitely locate; palpation reveals no 
markedly tender spot. Ordered potassium 
iodide gr. xi three times a day,—before break- 
fast, and after other meals. 

3d.—Jaundice seems better; conjunctiva 
clearer; bowels same as before; no tender- 
ness of abdomen; liver still enlarged; says 
he is ‘‘all right, but weak.’’ Ordered ung. 
hydr. iod. rub. (gr. ili to Zi) applied at night 
over liver; also iodide potash to be doubled 
every week until f3iij are taken, three times 
a day,—equal to 33 grammes daily. 

11th.—Patient says he is well. Jaundice 
is largely gone; other symptoms—itching, 
fever, difficulty with urine, insomnia—better. 
Medicine continued, and tepid baths ordered. 

Igth.—Called to see him at daybreak. 
Found him suffering intense pain in region 
of stomach; relieved by morphia hypoder- 
mically. Says he ate some cheese the evening 
previous, and attributes attack to that. Pulse 
go; temperature normal. 

During the day pain subsided. Says he 
had a good operation last night. 

20th, A.M.—Pain returned in force and vio- 
lence, resembling that of passage of gall- 
stones; morphia by mouth and _ hypoder- 
mically; hot-water applications to abdomen. 
Tenderness over stomach and liver. Pulse 
96 ; temperature above normal. 

p.M.—Pain still marked when morphia 
wears out; bowels becoming tympanitic and 
tender, vomiting contents of stomach; urine 
passed freely, high-colored; fever setting in ; 
mind clear. Morphia hypodermics contin- 
ued ; chloral by mouth and applications con- 
tinued. 

21st, AM.—Siegns of peritonitis ; pulse small, 
rapid, compressible; general pain, vomiting. 

Consultation.—Diagnosis of obstruction. 
Full doses of morphia hypodermically, lin- 
seed-meal poultices, beef-tea, and injections 
of warm water. 

22d.—No change. Vomiting increased, 
rejecting a liquid resembling bile; no fecal 
odor; large injections of turpentine emul- 
sion, with no result; hot turpentine cloths 
to abdomen; nutrient enema; whiskey per 
mouth and rectum; morphia continued. At 
noon pain ceased ; other symptoms continued, 
pulse ran up rapidly, temperature increased. 
Patient died during night, from exhaustion. 
Mind clear to time of death. 

Post-Mortem,—Lungs and heart healthy. 

Abdomen.—General peritonitis; all organs 
bound together by lymph; local points of in- 
flammation in various parts of small intestine; 
inflammation of colon at sigmoid flexure ; rec- 
tum healthy; liver enlarged; hepatic sub- 
stance healthy; gall-bladder enlarged, filled 
with bile; no gall-stones in the gall-bladder 
or intestines ; spleen slightly enlarged, friable ; 
stomach congested at middle of lower curva- 
ture ; mucous membrane denuded for a space 
of three inches by four; pancreas disorgan- 
ized, breaking down upon handling. 


Surrounding the pylorus, and extending 
along the duodenum for some distance, in- 
cluding the ductus communis and pancreatic 
duct, was a fibrous tumor about an inch and 
a half thick. In it was included part of the 
hepatic ducts and cystic duct. 

Below this tumor, for a distance of ten or 
twelve inches, the intestine was almost gan- 
grenous, but not contracted. That part of the 
intestine included in the tumor was con- 
tracted; it would admit a lead-pencil. This 
contraction existed in the ducts. 


The case, during life, was regarded as 
jaundice with an undetermined cause, and 
the treatment was entirely empirical. The 
fatal attack was considered one of obstruc- 
tion of bowel, situated high up, and, un- 
til the post-mortem revealed it, no suspicion 
was entertained of the existence of a 
tumor. 

This being sufficient to explain the 
hepatic trouble and the fatal attack, the 
question arises, why did it not manifest 
any signs of its presence during life ? 

The principal features of the case were— 

1. The previous good health of the 
patient, and the sudden development of 
jaundice. 

2. The inability to discover any obstruc- 
tion, and the absence of gastric symptoms. 

3. The gradual disappearance of the 
jaundice. 

4. The sudden and rapid course of the 
fatal attack, with obstructive signs. 

Granting that errors might have been 
made in examination, it might reasonably 
be expected that a pyloric tumor would 
produce a train of gastric symptoms suffi- 
ciently marked to produce a clue. 

From the size of the tumor, it must have 
been some time developing; the hepatic 
trouble had existed about four months, 
and the course of the fibres in the tumor 
embraced the pylorus and bile-ducts like a 
ring, yet no apparent trouble about the 
pyloric orifice could be detected. 

At no time did the patient complain of 
pain in that region, or present any of the 
constitutional signs of cancer. The tumor, 
as before stated, was fibrous, resisting the 
knife, of a yellow-white color, and appar- 
ently homogeneous. 

The case was, and stillis, a puzzle to me, 
and I mention it in the hope that some 
one more skilled in diagnostic lore may 
explain. The facts are as above stated ; 
the explanation of them is another and a. 
more difficult task. 

ALBUQUERQUE, New Mexico, March 23, 1884. 
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NOTES OF HOSPITAL PRACTICE. 


Kae REDO ATTA 


UNIVERSUIY , HOSPITAL. 
SERVICE OF WILLIAM. GOODELL, M.D. PRO- 
FESSOR OF GYNAZCOLOGY. 

Reported by W1LLt1Am H. Morrison, M.D. 


COCCYGODYNIA. 


ENTLEMEN,—The bad weather of 
this morning has kept our patients 
from arriving promptly, and I shall there- 
fore occupy the early part of the hour with 
a few remarks on coccygodynia. ‘This af- 
fection hasanother name,—coccyodynia,— 
and means pain in the coccyx. You will 
see a good many cases of this affection, 
and it is well to be posted in regard to it. 
What are the symptoms of coccygo- 
dynia? ‘They are pain in defecation, and 
pain in sitting down or rising up. In sit- 
ting down, women suffering from this dis- 
ease will take hold of the back of the 
chair and sit down on one buttock, so as 
to avoid placing any weight on the coccyx. 
In rising up they do not rise directly, for 
in so doing a strain is thrown on the 
coccyx; but they catch the back of the 
chair with their hands, and lift themselves. 
I know of but one other disease that will 
produce this symptom, and that is rare. 
It is the formation of a little abscess in 
the coccygeal region, in which, after open- 
ing, will be found a small coil of hair. 
This sometimes gives a great deal of an- 
noyance. There is another disease in 
which this symptom is simulated to a cer- 
tain extent,—that is, fissure of the anus. — 
Another of the symptoms I have men- 
tioned — z.e., pain in defecation — may 
also be caused by fissure of the anus, or by 
an inflamed pile; but the patient will be 
likely to recognize a pile. In the majority 
of these cases it will be found that the 
nervous system is below par, or that there 
is nerve-prostration. In other cases the 
patients are healthy. ‘To-day I wish es- 
pecially to point out the differences be- 
tween the real Simon-pure disease and the 
mimicry of the disease ; and the latter is 
far more common than the former. 
The cause of the real disease is some 
injury to the coccyx. This is a movable 


bone, and increases the anterior-posterior 


diameter of the inferior strait from four 
inches to four and a half inches. This 
bone may be anchylosed, or its ligaments 
shortened ; and this, by the way, is one 
objection to a woman in advanced life 


giving birth to a child. Under these 
circumstances, the coccyx may not be 
able to bear the strain put upon it, and 
there may be overstretching of the liga- 
ments, or, in the case of anchylosis, a pos- 
itive fracture of the bone. I have heard 
the coccyx snap more than once. ‘Two of 
these instances were forceps cases. An- 
other cause of injury to the coccyx is the 
bucking of a horse, in which the horse 
brings its four feet together and gives a 
jump, throwing its rider into the air, and 
in coming down the coccyx is often in- 
jured. I have seen several instances of 
this. I have seen a very bad example of 
this trouble in a lady otherwise in excel- 
lent health, produced by her chair being 
withdrawn as she was about sitting down, 
causing her to fall to the floor, striking 
the coccyx. The bone was fractured, and, 
as she would not consent to the radical 
operation, I was unable to give her any 
relief. Pure coccygodynia may be the re- 
sult of dislocation, fracture, or of neuralgia. 

The treatment of injuries to the coc- 
cyx occurring during labor should con- 
sist in keeping the patient at rest, the use 
of sufficient opium to relieve the pain, 
—and usually this is not great, there being 
only a sense of soreness,—and keeping 
the bowels bound for a week. In the two 
cases to which I have referred, union took 
place. In one of these I think that there 
was a fracture of the bone; in the other, 
the ligaments probably gave way. I have 
seen other cases in which the bone was not 
injured, but in which the’ ligaments were 
broken, causing the bone to be very mova- 
ble, and occasioning the woman a great 
deal of discomfort. 

When you get hold of a case of real 
Simon-pure coccygodynia, the treatment 
should, in the first place, be directed to 
lulling the pain in the nerves, for some- 
times the nerves have been injured. An 
excellent remedy is five grains of iodo- 
form by suppository at night. It is impor- 
tant to avoid the use of morphia as much 
as possible, for such patients are very lia- 
ble to become morphia-eaters. When it 
can be done, it is better to give the rem- 
edy by the bowel. In fracture, it is better 
to give it by the mouth. Just here let me 
call attention to a mistake which is very 
commonly made. ‘There is a wide-spread 
idea that the Latin noun os, a ‘‘mouth,”’ is 
of the masculine gender, and you will fre- 
quently see written ‘‘ per orem’’ for ** by 


Fuly 12, 1884] 


MEDICAL TIMES. 


194 


the mouth.’’ Osis, in reality, a neuter 
noun of the third declension, and its ac- 
cusative case is like the nominative, so 
that ‘* by the mouth’”’ should be written 
“per os, not§* per orem.’’ In fracture, 
then, you give the medicine fer os, and 
keep the patient as quiet as possible, and 
sometimes you will be rewarded with a 
cure. The pain may sometimes be lulled 
by the use of injections of minute doses of 
carbolic acid around the coccyx. 

If the worst comes, and it is impossible 
to relieve the pain by the measures men- 
tioned, it will be necessary to extirpate the 
coccyx. I have done the operation but 
twice. Ihave, however, seen a number of 
cases in which it ought to have been done, 
but the patients would not consent. In 
your text-books you will find the follow- 
ing procedure recommended: introduce a 
tenotomy-knife under the skin, and pass it 
around the coccyx, severing all its attach- 
ments, thus giving rest to the bone and 
allowing an opportunity for repair. This 
operation is not an easy one to perform, 
and, as the results are disappointing, I 
should therefore advise you not to. per- 
form it. 

The proper plan of treatment is extirpa- 
tion of the coccyx. In performing this 
operation, an incision is made over the 
bone, passing down to its surface. All the 
muscular attachments are then severed, 
and, with the knife, the offending por- 
tion is disarticulated. If there has been a 
fracture of the bone, the portion left be- 
hind should be examined, and any rough- 
ness or irregularity removed. ‘The woman 
on whom I operated two months ago suf- 
fered terribly from the pain. She also had 
an abscess, which, I am disposed to think, 
came from the irritation of the broken 
bone. I found an ununited fracture, and 
extirpated the broken portion of the bone. 
She was at once relieved of all her trouble. 
The other case was caused by a difficult 
labor, and had become bedridden from 
her sufferings. She was also cured. I 
think that after this operation it would be 
wise to insert a drainage-tube, so that if 
there is any discharge from the bone it 
will find a convenient way of escape. 

Then there is the mimicry of the real 
disease; and this is much more common 
than real coccygodynia. This occurs in 
nervous, hysterical women. It appears in 
girls who are overworked at school, and in 
unmarried or married women who have 
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much care or trouble. It may arise froma 
positive injury. In hysterical cases, to usea 
homely expression, the nervesare ‘‘spiling’’ 
for an excuse to make trouble. A girl goes 
skating, falls on her knee, and may be laid 
up for years with an hysterical knee. In the 
same way, there may be an hysterical coc- 
cyx froma fall. The pains of the mimicry 
of the disease are very analogous to those 
of the real disease. They are not quite so 
severe ; still, they are sufficiently marked to 
cause a great deal of suffering. It is not 
always easy to make the diagnosis between 
the real and the simulated. One who is 
accustomed to see these cases can almost 
make the diagnosis from the expression of 
the face. The woman who has the Simon- 
pure disease will have the evidences of 
suffering in her face, whereas the woman 
with the mimicry of the disease may tell 
you of the agonies she suffers with a smile 
on her countenance, or with what I call the 
hysterical mask. This is one of my ways 
of diagnosticating these cases; but I was 
once very badly caught. I had under my 
care a very bright lady, an excellent meta- 
physician, and much interested in such 
studies. I mention this point as it has a 
bearing on the origin of the trouble. 
While riding a horse, it bucked, and ever 
afterwards she had pain in the coccyx. I 
was completely deluded. I concluded that 
here we had a sufficient cause, and that 
this was a case of the real disease. I ex- 
amined her, and found a retroverted womb 
and prolapse of both ovaries. With a pes- 
sary, I was able to restore the womb and 
the ovaries to their proper position, and 
this effected considerable improvement in 
the pain in the coccyx. The pain, how- 
ever, still continuing, I decided to extir- 
pate the coccyx. The day and hour for 
the operation were appointed, and all the 
preparations were made, when suddenly, as 
if by magic, the pain disappeared. She 
had been in a-receptive condition, the 
nerves were ‘‘spiling’’ for an excuse to 
make mischief, and the injury offered them 
the excuse. I speak in this way, because I 
cannot define these nervous fluids. We 
do not understand their action, and per- 
haps never shall. 

When these cases come to you, do not 
be too anxious: to cut away the coccyx. 
There is no objection to threatening it 
occasionally. ‘Try all the general, meas- 
ures, and use local placebos for their 
impression on the mind, and:also for their 
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positive local effect. Take it all in all, | 
like iodoform better than anything else. 
It should be administered by suppository, in 
doses of from three to five grains. Another 
excellent remedy is belladonna by suppos- 
itory. Opium should. be avoided. The 
general health should be improved. Put 
the patient to bed, have her rubbed, keep 
her friends from coming to see her, feed 
her as much as possible, giving large quan- 
tities of milk, using malt and iron, and, 
little by little, you will get the upper hand 
of the trouble. It is always well to begin 
the treatment with decided doses of bro- 
mide of potassium, which may at once 
cure ‘the coccygodynia, If the pain is 
decidedly relieved by large doses of bro- 
mide, I feel very confident that it is of 
nervous origin. It is, I think, safer, at 
first, to look upon the affection as of ner- 
vous origin, rather than traumatic. 

There is one point to which I neglected 
to refer, and that is, the way to detect an 
injury of the coccyx. The index-finger 
should be passed into the rectum, and the 
thumb over the coccyx. You must be 
careful not to be misled by the statements 
of the patient, for the mere insertion of 
the finger is a shock, and the woman at 
once complains before you have pressed 
the parts. Before manipulating the parts, 
ask if it gives pain; then pretend’ to move 


the bone, and see if any complaint is. 


made, after which, get directly over the 
bone. In real coccygodynia, the slightest 
touch will give very great pain. This is 
almost as sensitive as a caruncle of the 
meatus urinarius. 

One word in regard to preparations of 
iron. ‘There are certain preparations which 
I think better for nerve-cases than others. 
Almost all nervous stomachs will bear the 
reduced iron, or iron by hydrogen. I 
often combine it with arsenic. In regard 
to strychnia, my experience is that in 
many of these nervous cases it cannot be 
given with profit in the early part of the 
treatment. The nerves are then too ready 
to resent anything which makes any im- 
pression on them. One-sixtieth of a grain 
will, under such circumstances, sometimes 
set the jaws. The muriated tincture of 
iron is an excellent preparation when it 
can be disguised. ‘If the patient has a 
good set of teeth, I should not give it. It 
is liable not only to discolor, but also 
to do positive injury to, the teeth. It is, 
therefore, better, as a rule, to avoid the 


use of the tincture of the chloride of iron. 
Blaud’s pill, which consists of the dried 
sulphate of iron with bicarbonate of po- 
tassium, is often an excellent preparation. 
With reference to dialysed iron, I have 
met with some cases in which it did good, 
but in the majority it was of no benefit. 
I am disposed to attribute this to changes 
which occur in the preparation, and I have 
almost entirely given up its use. 

In treating these cases of the simulated 
disease, the patients, as I have already 
said, must be well nourished. They 
should receive malt and large quantities 
of milk. They will grow fat, and, as they 
do so, the nerves will become more trac- 
table. This is like other nerve-pains which 
women often complain of, and which may 
appear in the head, in the back, or even 
in the toes. [I have seen a severe case in 
which it was located in the instep. All 
pains of this character are to be treated 
in much the same way. 


NERVOUS AFFECTION OF THE BLADDER. 


This is a patient whom I have not yet 
seen. She states that she has a pain in 
the womb and in the right side, going 
down to the knees. Let me think out 
loud. There is a pain in the right sige, 
going down to the knees. What are the 
nerves? I know that there is one nerve 
which will do this, and that is the genito- 
crural nerve. There is probably some- 
thing the matter with the right ovary, 
causing pressure and congestion. 

Let us obtain the remainder of the his- 
tory. She is a colored woman, 45 years 
of age, married, and has had seven chil- 
dren, the youngest of whom is five years 
of age. For the past four months she has 
lost very little at the menstrual periods. 
She has considerable yellow leucorrheea. 
She has some difficulty in making water. 
She is unable to urinate in the morning, 
but has to wait until near noon, when she 
will make a ‘‘ pretty smart’’ quantity. The 
water is slow in coming: she has to wait 
some time before it begins to pass. She 
does not have to get up at night to uri- 
nate. This difficulty might suggest the 
presence of a stone; but, if there were a 
calculus, why should she not be able to 
pass her water? A stone Causes a constant | 
desire to urinate, with the passage of only 
a small quantity of urine. This looks 
more like a nerve-symptom. 

I shall now make a vaginal examination. 
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The first thing I find is a tear of the peri- 


neum almost down to the anus. I also 
find that a pessary has been used. The 
womb is in pretty good position. On its 


posterior surface I detect little rough- 
nesses, which leads me to believe that 
there is the development of multiple 
fibroid tumors. ‘There is a little tender- 
ness over the left ovary, but Iam unable to 
feel ut. 1 cannot feel the right ovary, 
and neither is it so tender as the left one. 
The womb has probably been retroverted, 
and there has been a slight laceration of 
the cervix. There is not sufficient uterine 
trouble to explain the symptoms. 

Let us next examine the perineum. The 
urethra bulges outward, and that is one 
reason probably why she has difficulty in 
making water. The urethra makes a sharp 
curve, interfering with the passage of 
urine, just as bending a rubber pipe will 
prevent the flow of water. In cases of 
this kind it is well to examine the bladder 
for stone. I make it a rule, in almost 
every case in which there are symptoms 
which suggest the possibility of stone in 
the bladder, to examine for vesical calcu- 
lus, for in one case I was badly taken in 
by neglecting this point. The uterine 
sound is a pretty good instrument for this 
purpose, but not so good as the regular 
bladder-sound. I lift up the floor of the 
bladder with a finger in the vagina. As 
a woman has no prostate gland, it is easier 
to discover a stone in the female than it 
j in the male, I can find no stone. 
Stone in the bladder is much more rare in 
the female than it is in the male, and 
this is due to a variety of reasons. In 
the first place, the female urethra is very 
short and dilatable, so that if a stone 
forms in the kidney and is carried into 
the bladder it is usually expelled as soon 
as it arrives. In the next place, women 
are not exposed to the various vicissitudes 
of weather, as are men. In the third place, 
women, as a rule, do not lead such dissi- 
pated lives as men. Men frequently be- 
come intoxicated, and this is a _predis- 
posing cause for stone. Further, in lime- 
stone districts, it is the men working out 
in the sun who drink the larger quantity of 
water; and this may have some influence 
in determining the formation of stone. 

You may live many years without com- 
ing across a stone in the female bladder, 
and then one may occur which, to your 
mortification, you may overlook. This is 


dium three times a day. 


probably a nervous bladder. It may have 
had its origin in a retroverted womb, the 
cervix pressing on the urethra and blad- 
der, producing an impression which is 
kept..up by. the nerves: ..1i.any of you 
have ever been nervous, you know that you 
could not hold your water; and I am sure 
that a number of you will suffer in that 
way as the time for examination approaches. 
This nervousness does not usually affect 
the bowels. I knew a clergyman who had 
invariably to go to the water-closet before 
entering the pulpit to preach, .I have 
known medical and other lecturers who 
had always to empty the bladder before 
entering the lecture-room. In regard to 
myself, it was a long time before I ob- 
tained control in that respect. As I have 
said, I am disposed to look on this asa 
nervous bladder. 

I shall order the following mixture, 
which ought to have a good effect if our 
conclusion is correct: 

RK Ammonii chloridi, 3i1; 

Ammonii bromidi, 3iv; 

Infus. gentian. comp., f§vi.—M. 
Sig.—A tablespoonful three times a day. 
She will take this before meals, if it 

does not irritate the stomach. If she can- 
not take it before meals, she may take it 
afterwards. If a tablespoonful makes her 
sleepy, the dose will be reduced to a des- 
sertspoonful. ‘The bowels are regular. If 
there had been constipation, I should have 
added one grain of the resin of podophyl- 
lum to this mixture. 

In cases of this kind we often have a 
real catarrh of the bladder, and then J 
usually order bicarbonate of sodium in 
large doses with belladonna. I should 
give twenty grains of bicarbonate of so- 
This may be ad- 
ministered in infusion of bucht' or some 
other diuretic. The belladonna had bet- 
ter be given in a separate prescription, for 
with this drug you have to feel your way. 
Some patients can take the tincture in 
twenty-drop doses, while others cannot 
take five-drop doses. I have seen one- 
eighth of a grain of the extract so upset 
a lady that she was spitting cotton, seeing 
a variety of imps, and talking unmitigated 
nonsense. I have seen half a grain in 
two doses not only demoralize but unchris- 
tianize a very excellent clergyman. He 
talked such outrageous nonsense that, if. 
he had been in his right mind, he would 
not have been allowed to remain in the 
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church. <A dose of morphia and a little 
brandy restored him to his senses. In the 
other case a little brandy was all that was 
required. ‘There are some remedies which 
I never prescribe in their officinal doses at 
first: tincture of cannabis indica is one, 
aconite is another, and a third is. bella- 
donna. I always begin with a small dose, 
and work upward as I find the patient 
stands it. 

We shall have the patient report in one 
week, and we shall then be able to see 
what the effect of the treatment has been. 


_ 
Ge 


TRANSLATIONS. 


ASPHYXIA FROM ANESTHETICS, AND ITS 
TREATMENT.—Dr. Benjamin Howard, of 
New York, has recently given several dem- 
onstrations in Paris and London of his 
method of treating asphyxia. He claims 
that the traction of the tongue, so univer- 
sally employed, is not sufficient to produce 
an elevation of the epiglottis; for the an- 
atomical conditions, under these circum- 
stances, are opposed to the elevation of 
the epiglottis by this means. ‘The only 
way in which elevation of the epiglottis is 
possible—and this is the principal feature 
of Dr. Howard’s communication—is to 
place the head and the neck in a condition of 
Jorced extension. The result of this posi- 
tion is to remove the tongue from the 
pharynx, to augment the calibre of this 
tube, and to establish a free, commodious, 
and unobstructed way from the nose to 
the lungs. At the conclusion of the re- 
marks made by invitation upon this subject 
at a hospital clinic, in Paris, M. Verneuil 
made some judicious observations upon 
the demonstration, recognizing the cor- 
rectness of the facts claimed, and insisting 
upon the interest of the applications flow- 
ing from them.—Le Progrés Médical. 


CYSTICERCUS IN THE Brain.—In the 
service of Charcot, at Salpétriére, a sol- 
dier, 24 years of age, was admitted into 
the ward with headache of three weeks’ 
duration. His illness began shortly after 
his return from Tunis a year before. He 
was subject to attacks of headache, vertigo, 
and vomiting. He had had one epilepti- 
form convulsion. ‘There was no paralysis ; 
but he had vertiginous sensations, which 
made him stagger in walking. He was 
slightly deaf, had tinnitus and choked disk. 
Temperature normal. Vomiting and head- 


ache persisted, delirium appeared, and he 
finally died with double pneumonia. At 
the autopsy a cysticercus was found in the 
fourth ventricle, and two others at the 
base of the brain. The former had caused 
an excess of fluid in the ventricles (hydro- 
cephalus), and choked disk ; the others had 
produced congestion of the membranes. 
No other evidences of the parasite were 
found in the body.—Avrchives de Neuro- 
logte, March. 


A MOopiIFICATION OF THE METHOD FOR 
ToTaL EXTIRPATION OF THE UTERUS.— 
Prof. Miiller, of Berne, has modified the 
method for the total extirpation of the 
uterus, in the following manner. During 
the operation the abdominal aorta is com- 
pressed, and the uterus turned out through 
an incision in the posterior. wall of the 
vagina, After securing the broad liga- 
ments and vaginal tissues with provisional 
ligatures, the uterus is then divided verti- 
cally with knife and scissors into a right 
and a left half, each of which is drawn 
down and the ligaments secured just as in 
the treatment of pedicle of uterine polypi, 
the uterine tissues divided about one cen- 
timetre from the ligature. The wound in 
Douglas’s pouch is not closed, nor is 
drainage employed, the only dressings 
being dry carbolized gauze and daily wash- 
ing with corrosive sublimate. 

In the four cases in which the author 
employed this procedure the result was 
perfectly satisfactory, probably from the 
very slight loss of blood which this method 
entails. — Deutsche Med. Zeitung, May 
12, EGoA, S. 


A DANGEROUS ADULTERATION OF Io- 
DOFORM, — Dr. Biel, of St. Peteraiaaas 
calls attention to a commercial adultera- 
tion of iodoform with picric acid, which 


cannot be detected by the tests of the 


Pharmacopeeia. ‘This mixture is not only 
poisonous, but is explosive when rubbed 
up in a mortar. It can be detected by 
the citron-yellow color it yields to a watery 
filtrate. Ifa solution of cyanide of potas- 
sium be added to: the filtrate, no reaction 
will follow if iodoform be pure; but if 
there be a trace of picric acid present, the 
solution will in the course of ten minutes 
become brownish red (isopurpuric acid), 
and in a short time deposits an insoluble 
precipitate of isopurpurate of potassium. 
—Deutsch.-Amertkan. Apotheker Zeitung, 


p. 238. 
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MEDICO-LEGAL NOTES. 


iA QUESTION of some interest to phy- 

siclans comes up in the treatment of 
paupers, as to the source from which they 
are to receive pay for their services. 

In a recent case in this State, a person 
was injured by an accident, and, being 
without means of support, he was shortly 
afterwards taken to the poor-house. A phy- 
sician treated him before his removal to 
the poor-house, and subsequently, with the 
knowledge, but apparently without the di- 
rect request, of the county authorities. A 
bill was rendered to the county for the 
services, and payment was refused ; where- 
upon a suit in a justice’s court was entered, 
and a judgment was obtained. This judg- 
ment was, however, reversed on appeal, on 
the ground that a justice’s court had no 
jurisdiction: the action should have been 
brought in a court of quarter sessions. 
The point as to the right to compensation 
from the county was not directly consid- 
ered in the appeal, but no intimation was 
given that the first verdict was improper. 
The physician had chosen the wrong court 
to sue in, and a verdict rendered in such 
an action could not stand. 

The-courts are beginning to have a 
good deal of trouble over the oleomarga- 
rine manufacture, and the Legislatures are 
making the laws more and more strict. In 
Ohio the statute forbids the sale of any 
substance purporting to be butter or 
cheese, or having the semblance of butter 
or cheese, which substance is not made 
wholly from pure cream or pure milk, 
unless each package of such substance 
have distinctly and durably painted, 
stamped, or marked thereon the name of 


each article used or entering into the 
composition of such substance. 
A citizen of Ohio obtained a patent 


‘from the United States on some device for 


manufacturing a substitute for butter. In 
carrying out his patent he failed to mark, 
as every manufacturer of oleomargarine 
does, the ingredients going to make up 
his concoction. He was thereupon ar- 
rested and fined in a police court of Cleve- 
land, and this action has recently been 
affirmed by the higher court. ‘The inter- 
esting point was made on his behalf that, 
his device being patented, and protected 
by the United States, the Ohio authorities 
could not interfere and prevent his getting 
the full advantage of his patent. The 
court, however, held that while the State 
could not discriminate against his patent 
by allowing the sale of similar unpatented 
articles, yet it could, under the general 
police powers of the State, prevent the 
sale of all articles which were considered 
injurious and unhealthful. 

One of the English courts of appeal has 
recently decided that a statute giving a 
board of health power to make by-laws to 
prevent the keeping of animals on prem- 
ises where they will be injurious to health 
does not ‘authorize such board to enact a 
by-law that pigs shall not be kept within 
fifty feet of a dwelling-house. | 
.. That prolific breeder of disease, sewer- 
gas, seems to be one of the hardest things to 
discover in a house by a superficial exam- 
ination, and the cases are increasing where 
a tenant tries to escape payment of rent 
because of this defect. The law, however, 
sides with the landlord to the extent that 
he is under no obligation in the matter 
except where he makes representations 
that are false. If the landlord should 
say that the house was in good order, 
and there was sewer-gas in the house, the 
tenant must nevertheless pay rent if he ex- 
amines the house. A recent..case in a 
New York court establishes the rule, how- 
ever, that if the tenant says he does not 
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care to examine the house, but will rely 
upon the landlord’s statement that it is in 
good order, and sewer-gas is subsequently 
discovered, the house can be abandoned 
and rent cannot be collected. 


THE INTERNATIONAL MEDICAL 
CONGRESS. 


| alain the official rules and programme 

which have just been published by the 
Organizing Committee, it appears that the 
proceedings of the eighth session of the In- 
ternational Medical Congress, which con- 
venes at Copenhagen, August ro, will be 
sufficiently varied and unusually valuable. 
The Congress will be divided into fourteen 
sections for the scientific work (meeting 
daily from 10 A.M. to 12, and from 1 to 3 
p.M.), and’ will also meet in general session 
(from 4 to 5.30 p.M.). There will also be 
evening assemblies for social purposes and 
the delivery of some special addresses 
from 8.30 to 9.30 P.M. 

The ordinary members of the Congress 
are simply required to be medical men 
legally qualified to practise in their re- 
spective countries, who shall subscribe 
their names upon the register of the Con- 
gress and take out their tickets of admis- 
sion. Other scientific men interested in 
the work of the Congress can be inscribed 
as extraordinary members. The subscrip- 
tion has been fixed at twenty Danish 
crowns (or about twenty-two shillings 
threepence), and each member of the 
Congress will be entitled to a copy of the 
Transactions when published. The books 
will be open for registration on the oth of 
August all day (from 9g A.M. to 5 P.M.), 
and for one hour on each of the succeed- 
ing mornings during the week of the ses- 
sion. In order to save trouble, it has 
been arranged that inscription can be ob- 
tained beforehand by remitting the sub- 
scription to the Secretary-General, Prof. 
C. Lange, together with the full name, 
title, and address of the applicant. 


It is advised that arrangements for lodg- 
ings should be made in advance, as those 
who come late may find difficulty in find- 
ing them; the Reception Committee has 
named the 2zoth of July as the latest time 
to apply through the Secretary-General for 
assistance in obtaining accommodations. 

In the very liberal -programme which 
has been issued, in which there is prom- 
ised a wealth of material, we notice the 
name of only one Philadelphian, Prof. J. 
Solis Cohen, who will read a prepared 
communication on the ‘‘ Prognostic Signifi- 
cance of the Several Local Manifestations 
observed in Tuberculosis of the Larynx.”’ 
Should the next Congress be held in 
this country, we predict that this city will 
be more largely—though perhaps not bet- 
ter—represented in the proceedings. 


CRESSON SPRINGS AS A HEALTH- 
RESORT. 


yur are in receipt of a letter an- 

nouncing that Dr. Carl Seiler, of this 
city, is going to spend the present summer 
at Cresson, Pennsylvania, with a view to in- 
vestigate further the therapeutic value of 
the mineral springs of the place in the treat- 
ment of catarrhal diseases of the mucous 
membranes. ‘The results of his experi- 
ments with these waters which he carried 
on during the winter were given in a con- 
densed form in a paper which he read _ be- 
fore the American Medical Association at 
Washington, and he now intends to con- 
tinue these investigations under the more 
favorable influences of the pure and invig- 
orating mountain-air. The situation of 
the springs, at the summit of the Alle- 
ghany Mountains, at a height of two thou- 
sand three hundred feet above the level of 
the sea, and the moderately cool and dry 
climate, will, of course, greatly benefit pa- 
tients, even if not using the medicinal 
waters; while the two combined cannot 
fail to become a powerful factor in the 
treatment of even those severe cases which 
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under other conditions would be intrac- 
table. : 

His views in regard to the proper man- 
agement of patients at watering-places, as 
expressed in the paper above referred to, 
are certainly sound. We can heartily en- 
dorse his opinion that our American min- 
eral springs are fully equal to some of the 
celebrated European spas, but that we 
cannot, in this country, expect to obtain 
the often marvellous results that are re- 
ported from the use of the celebrated Ger- 
man or French waters, so long as patients 
are allowed to use medicinal waters at their 
own discretion—or, rather, indiscretion— 
and to pay no attention to proper diet and 
exercise. We hope he will succeed’ in 
carrying out his intentions, and that, as 
the result of his studies, the reputation of 
Cresson Springs as a Pennsylvania health- 
resort may be increased, and its great 
natural advantages become more widely 
known. 


Be Ne 


NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


LONDON. 


HE desire to succeed in life is regarded 

as at once natural and laudable. Prob- 
ably when the pirate boats of our Norse an- 
cestors showed themselves over the angry 
waves,—the white horses,—to the consterna- 
tion of the British, their stay-at-home relatives 
admired their courage and determined to 
rival their exploits when they heard of them. 
The calm bravery inspired by religious fervor 
of the Pilgrim fathers doubtless drew others 
to the wilderness of New England; and the 
doings- of the sea-dogs of Raleigh, facing 
death with a sort of exultation, were told with 
much approval and listened to with a sense 
of envy in their homes in Devonshire. The 
Anglo-Saxon always has been given to “‘ get- 
ting on,’ as the aborigines of distant lands 
found out, so long as there were any of them 
left to realize the fact. So now, under less 
exciting conditions, the same problem of suc- 
cess in life is being solved. Unfortunately, 
it seems that success: for one man.often in- 
volves detriment or injury to the interests of 
others. John Doe’s way of advancing him- 
self is regarded by Richard Roe as calcu- 
lated to prejudice his prospects; and then the 
said Richard Roe turns on John Doe and 


rates him for acting unfairly. A lively cor- 
respondence has been going on in the Med- 
tcal Press and Circular \ately on the topic 
‘“What is a Medical Advertisement ?’’ Per- 
haps you, on your side of the Atlantic, are 
not quite clear on the subject. The advan- 
tages which accrue from being able to make 
the world realize the fact that you are in ex- 
istence have always been recognized by the 
worldly, and if a man can only come be- 
fore the world money will sooner or later find 
its way into his purse ; whether or not he can 
keep it there is not to the present purpose. 
One man tries to become known in one way, 
another man essays the task in a different 
way; and each is apt to think the other’s 
way just a little unfair. If the guineas do not 
come in pretty equally, the man with the 
smaller income will probably charge the 
more successful man with not acting fairly. 
The first letter was by a reformer who signed 
himself ‘‘ Anti-Humbug.”’ He did not seek to 
place himself on a pinnacle of self-righteous- 
ness and from this height arraign his less 
lofty fellow-creatures ; on the other hand, he 
said there were various ways of medical ad- 
vertising, and that to him they seemed pretty 
much on a level. He spoke the words “‘ with 
the bark on,’ thus: ‘‘ At present, naught save 


| the ‘hollow ghost’ of a difference exists be- 
tween the advertisement which is considered 


legitimate and that which is unprofessional.” 
He then enumerates some of the little ways 
which seem to him “tricks that are vain,” 
such as ‘‘letters to newspapers on medical 
topics,’’ which, of course, ‘‘ drum”’ the writer 
pretty well; circulating pamphlets under a 
pharisaical cloak of philanthropy; the de- 
livering of lectures on medical subjects to lay 
audiences ; the insertion of advertisements of 
medical books in lay papers, and reviews of 
the same,—as a well-known medical tome 
was reviewed in the 7Zizmes lately; certain 
advertisements in the ZLazcef, which, he 
states, is widely read in clubs and public li- 
braries; the bulletins issued when any distin- 
guished personage is indisposed. Even the 
humble enterprise of the general practitioner 
in putting in his surgery-window in large 
letters his hours of attendance and his modest 
charges he regards as an ‘‘ advertisement.” 
He candidly owns that he does not object to 
any of these schemes; but what he does want 
to know is, are not all of these ways of 
making a man known ‘‘advertisements”’ ? 
This letter stirs up another man, who signs him- 
self ‘‘ Paracelsus,’’ and who pursues the sub- 
ject. According to him, “ legitimate’’ adver- 
tising includes advertisements in medical pa-. 
pers ; in the lists of hospitals, which, at least, 
go to the lay governors ; in the lectures deliv- 
ered before the Royal College of Physicians 
(chosen by no known rule); and inthe bulletins 
issued when persons of high social position 
are ill, which carry on them the names of the 
attending medical men. Apropos of this last 
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game, which, of course, applies almost solely 
to the leading consultants, there was a small 
skirmish in the ‘‘ Proceedings of Council of 
the British Medical Association’’ a few weeks 
ago. Eighteen leading consultants, medical 
and surgical, addressed a communication to 
the Council to the effect that ‘‘ particulars re- 
specting the sufferings of well-known sick 
men may possibly be admitted into other 
journals is no argument in favor of their ap- 
pearing in a journal published by our Asso- 
ciation, one object of which is to uphold the 
honor and dignity of the profession of medi- 
cine.”’ The Council echoed the admirable 
sentiments of the signatories, but explained 
that the practice was of old standing, and 
acknowledged that if the colleges had dis- 
couraged such communications the evil would 
not have continued as it had done. Further, 
they tendered an explanation by the editor. 
Of the acumen of the said editor no two opin- 
ions exist, and he turned the tables on the 
signatories most successfully. He said, ‘‘ The 
practice of the journal, during a long series 
of years, has been to communicate with the 
medical attendants in charge, and to issue the 
information which they have furnished avow- 
edly for publication. The details in question 
have, for the most part, been furnished by 
eminent members of the medical profession, 
including, in numerous instances, some of the 
most distinguished of the signatories of the 
above document.” He proceeded to suggest 
that ‘‘the principle regulating the limits with- 
in which such information should be supplied 
to the medical journals for publication should 
be indicated broadly by the colleges for the 
guidance of their Fellows.’’ He comforts 
the signatories that he ‘‘ concurs in the opin- 
ion that the practice in question has of late 
years grown to an extent which might fairly 
be considered an abuse,’’ and points to 
some suggestions made by the journal to cor- 
rect the said abuse in a previous number. 
The signatories were pretty well ‘‘ hoist with 
their own petard,’’ and the editor scored on 
the transaction as a whole. From what has 
been said in this squabble, it would appear 
that this form of advertising is restricted 
mainly to ‘‘eminent members of the profes- 
sion,’ including ‘‘some of the most distin- 
guished of the signatories’ of the charge. 
This example of advertising, of course, excites 
the envy of those to whom it is: unavailable. 
Then ‘‘ Paracelsus’’ calls ‘illegitimate’ ad- 
vertising inserting advertisements-of medical 
books in lay papers. And again it seems 
that the leaders of the profession are the 
chief of the sinners, for he says, ‘‘ the works 


of men eminent in the Royal College of Phy-. 


sicians figure conspicuously in the impro- 
priety.’’ How ever is it that the venerable old 
institution in Pall Mall is growing so immoral 
in her old age? He goes ontoask, ‘‘ Is pub- 
lishing a book on a special subject, into which 
sufferers from the maladies there discussed 


will peep if so minded, any worse for the in- 
terests of the patient than the medical read- 
ers of that book taking the said sufferers, not 
to the men best known in connection with 
their malady, but to some private friend, be- 
cause it suits them to do so ?—perhaps to one 
of those consultants who systematically give 
catch-penny dinners to the general practi- 
tioners who, in turn, ‘give’ them their con- 
sultations?’’ This is touching a very tender 
matter, and hard words may easily be ban- 
died about on either side. He then points 
out that in teaching institutions the staff hunt 
as a pack, and, once admitted into the pack, 
a member thereof is carried on by his col- 
leagues. That such aggregations of medical 
men should denounce the practices of others 
(unnecessary in their own case) is natural 
enough. He, too, recommends the tearing 
up of the ‘‘ unwritten laws” of the College as 


the best thing to be done—under the circum- 


stances. Then another correspondent points 
to an announcement which appeared in the 
morning daily papers recently, that a certain 
surgeon with a handle to his name was going 
to perform an operation,—viz., the removal of 
a splinter from the cheek of Baker Pasha, re- 
ceived in the recent turmoil with the Soudan- 
ese. He wants to know who supplied the in- 
formation to the papers. “ Once more it is 
“the heads’ of the colleges which the said 
colleges are recommended to look after spe- 
cially. Then another sends in a contribution 
to this ‘‘ burning question.’ He thinks the 
discussion ‘‘refreshing,’’ and suggests that 
two medical registers ought to be kept by the 
General Medical Council, ‘‘ one of those prac- 
titioners whose first regard is for their profes- 
sion, and the other of those whose chief care 
is No.1. And he again falls foul of the 
Royal College of Physicians, as lacking in its 
duty to the profession, and asks it to explain 
the real status of the Fellows zzszde and out- 
side its walls, and speaks of ‘‘ the inverte- 
brate judges who quail before the powerful 
and castigate the weak and feeble.’’ There 
has been a good deal of strong language 
used up in this discussion, whatever the facts 
may be. Certain it is that the matter of med- 
ical advertising must come, as the last writer 
says, either to no rules at all or else to some 
definite rules and that the colleges see that 
these rules are kept. 

It may now be well, in illustration of the 
controversy, to see what is the position of the 
two colleges at the present time. To follow 
what appears in the British Medical Fournadl, 
the Council of the Royal College of Surgeons 
is in conflict with its Fellows and members, 
‘‘who justly demand a larger share in the 
management of their college.”” At a meeting 
of the Fellows and members, certain resolu- 
tions were passed and sent up to the Council, 
which resolutions were promptly rejected. 
However, the matter has been taken up in 
earnest by one branch of the British Medical 
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Association, which, we are told, ‘‘is the first 
shot fired in the campaign,’ and the members 
are invited to ‘‘support the Fellows in their 
crusade against the monopoly of power by the 
Council.’’ These ruling oligarchies are falling 
upon evil days, clearly. Then, as to the Coun- 
cil of the Royal College of Physicians, what 
have they been doing of late? For along time 
great dissatisfaction has been expressed about 
the way in which they select Fellows from the 
members, with all the advantages of lectures 
and examinerships which the Fellowship car- 
ries with it. In a recent discussion it was 
pointed out that of the last thirty-nine men 
elected only nine could be said in any way to 
have won their spurs, while the rest were prac- 
tically unknown. But what has been the last 
freak of the Council in a matter where discre- 
tion might fairly be demanded? An extraor- 
dinary meeting of the Fellows was held on 
May 29. After some business was _trans- 
acted, ‘‘the next business was the election of 
new Fellows. | Considerable dissatisfaction, 
however, was evinced by the majority of 
those present with the list of names submitted 
by the Council. Dr. Andrew moved and Dr. 
Sieveking seconded a motion referring the 
list back to the Council for reconsideration, 
with full power either to omit names or to in- 
sert fresh ones, with the proviso that the total 
number should not exceed twelve. An ani- 
mated discussion followed, but finally the 
motion was carried by a large majority.” 

What does this mean, in plain English? It 
means that the scandal of the selection of 
new Fellows has become so odoriferous that 
the body of Fellows, ‘“ by a large majority,” 
have declined to endorse the list submitted 
to them by their Council; that the disgrace 
of the selection has got at last beyond their 
power of toleration. This is a state of affairs 
which seems amply to justify the hard words 
launched at the Council by the various cor- 
respondents. no 

We see, then, at both colleges the Councils 
ranged in open conflict with their Fellows and 
members. This condition of matters is dis- 
graceful; indeed, disgraceful is scarcely the 
word for it; rather the word shameless should 
be used. What evil spirit prompts the ruling 
oligarchies in each case to take an attitude 
so offensive—offensive in every sense of the 
word—it is not for an outsider to speculate. 
Talk of a ‘house divided against itself,” but 
medicine is riven in twain here, both in sur- 
gery and in medicine. What can the outside 
world have to say about the medical profes- 
sion when such scandals are rife among us? 
Talk of example being stronger than precept ; 
what precept, what “unwritten laws,’”’ could 
stand against such examples of arbitrary wil- 
fulness? Whether the men who form the 
Councils of the colleges are borne up bya 
consciousness of rectitude, or are sustained 
by a conviction that they are sufficiently firm 
in the saddle to defy criticism and to believe 

x 


' in this case. 


that, wrong will prosper,—a blasphemous de- 
nial that God governs his own world,—it is 
not for me to say. But surely it must be one 
or the other. For long the sittings of the 
College of Physicians were held zz camera, 
Now that a ray of light penetrates their 
mysteries, the spectacle is not an edifying 
one. As long as darkness shrouded their 
doings, the outside world saw only results, and 
not processes. Now it gets a glimmering of 
processes, and what it sees is not inspiriting. 
How it is that such rule obtains in both 
colleges, and that in each alike the ruling 
oligarchy is at daggers drawn with its con- 
stituents, is one of those mysteries which the 
future historian may perhaps be able to ex- 
plain : it is inscrutable to the contemporary 
chronicler, Whether it is creditable to the 
medical profession or not is a matter on 
which no two opinions can possibly exist. 
From such an unedifying spectacle as that 
just described it is pleasant and “‘refreshing”’ 
to turn to something on which the eye can 
dwell not only without being offended, but 
with positive delight. Among the valuable 
new manuals for students of medicine issued 
by Cassell & Co., one of the best is that just 
given to the public on ‘‘ Materia Medica and 
Therapeutics” by Dr. Mitchell Bruce. Dr. 
Bruce has long been looked upon with favor 
by all as a rising physician, and as a man 
with a good book -in him if it could only be 
safely extracted from him. Mr. Malcolm 
Morris is a most skilful obstetrician in diffi- 
cult literary parturition, and both author and 
operator are to be congratulated on the result 
The importance of the book is 
not to be measured by comparing it with the 
works of Ringer, Wood, and Bartholow, all 
of which are without and beyond the intellec- 
tual range of the ordinary student, but by 
contrasting it with the ordinary student’s 
book, Garrod’s ‘‘ Materia Medica.’’ That this 
was an excellent book in its early days, at 
the time when the writer was a student, is 
readily admitted. But the progress of thera- 
peutics, whether by clinical observation or 
by experimental research, of the last twenty 
years has marched on unheeded by it. With- 
out positively exhibiting its nakedness, what 
it lacks may be. suggested by referring to 
what can be found in Bruce’s little book, 
Here may be found an account of the utility 
of digitalis when the heart is inefficiently 
pumping the blood from the full veins into 
the flaccid arteries; of the effects of strych- 
nine upon the respiratory centre when the res- 
piration is embarrassed; of the good which 
will accrue from the administration of bella- 
donna.when profuse night-sweats are lower- 
ing the enfeebled patient into the grave, 
Here we find a reference to the action of pot- 
ash as a muscle-poison, and cautions as to this. 
action and how it can be met in practice when 
the heart-muscle is weak in cardiac dropsy. 
As to iron and its effects upon the digestive 
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organs, he tells how it should never be given | 
until the digestive organs are working well, and 
then it is well to begin with the lighter prepara- 
tions, and even to givethem only after meals. 
He states that ‘‘ narcotics are powerful depress- 
ants of the respiratory centre,’’ often checking 
‘useful cough’’ and lowering the breathing, 
and so ultimately aggravating the condition 
they temporarily relieve. ‘‘Pain and the 
other forms of distress in connection with this 
[respiratory] system are easily arrested by 
direct respiratory sedatives, such as opium, 
but not without considerabie risk. The great- 
est discrimination must therefore be exer- 
cised in having recourse to these remedies, 
and the routine use of them is to be depre- 
cated,” he writes, in words brief but instruct- 
ive. The utility of a mercurial pill followed 
by laxative salines when the liver is loaded 
with uric acid and bile-acids is laid down by 
one who has had special opportunities of 
watching the practice of Dr. Richard Quain,— 
one of the best practitioners who ever lived, 
or ever will live,—to whom the book is appro- 
priately dedicated. 

The necessity for such a book as this just 
brought out by Dr. Mitchell Bruce may not 
be so crying with you as with us. But, speak- 
ing for myself, I think Bruce’s book a boon 
for the medical students of to-day, especially 
when they enter upon practice, and still more 
to those patients who may intrust themselves 
and their families to these young practition- 
ers. How far such readers themselves may 
think with me, it is impossible to say. Possi- 
bly a few years of practice alone may enable 
them to estimate its valuearight.  - 

J. MILNER FOTHERGILL. 


P.S.—If any reader should think my stric- 
tures in the above letter too severe, he will 
find my views expressed in two leaders of the 
British Medical Fournal of June 7, one on 
“The College of Physicians,’ the other on 
‘“‘ Medical Self-Respect.”’ 


<> 
=i 


PROCEEDINGS OF SOCIETIES. 


OBSTETRICAL SOCIETY OF PHILADEL. 
Pra. 


SPECIAL MEETING, JUNE 6, 1884. 


The VICE-PRESIDENT, B, F. BAER, M.D., in 
the chair. . 


RB. WILLIRI GOODELL: exhibited 
specimens of 


PYO-SALPINX, AND HYDRO-SALPINX. 


In the former case the lady was single, 
and had suffered from pelvic pains and men- 
orrhagia for several years. Last autumn a 
tumor was discovered by her physician, who 
deemed it a fibroid of the womb. Early this 
year her sufferings became so great that she ; 


took to her bed. Very large doses of mor- 
phia were needed, and septic symptoms now 
set in. After she had been in bed for several 
weeks, Dr. Goodell was called in to see her, 
The tenderness of the abdomen was now so 
great that the examination was made under 
ether. Even then the diagnosis was obscure, 
because she flinched and her recti muscles 
became tense whenever the abdominal wall 
was pressed upon. A cyst was discovered, 
but of what nature it was impossible to deter- 
mine. Dr. Goodell operated on her at his 
private hospital. The womb was studded 
with small fibroid nodules ; posteriorly it had 
an outgrowth as large as a smallegg. Closely 
adherent to the womb, to the pelvic fascia, 
and to the intestines was a thick-walled cyst 
of the left ovary, as large as the largest 
orange. The corresponding oviduct was very 
thick and enlarged to the size of a small sau- 
sage. It and the cyst were filled with a very 
dark purulent fluid, although there was no 
communication between them. The lower 
end of the cyst had become necrosed, and 
was so thinned out that it would very soon 
have given way at that point. On account 


‘of the presence of fibroids in the womb, the 


right ovary was also removed, Attached to 
the fimbrize of the oviduct were three very 
beautiful pedunculated vesicles, while two 
others, not yet pedunculated, lay in«the 
stroma of the broad ligament. The recovery 
of the lady was uninterrupted. 

In the case of hydro-salpinx the patient 
was a widow, aged 37, who had been sent to 
him in order to have her ovaries removed. 
Severe pains began a week before the men- 
strual flux, culminating during the flow and 
continuing one week longer, then fading 
gradually away. For three weeks out of 
every month she was confined more or less 
to the recumbent posture, and wholly so 
during the menstrual week. A tear of the 
cervix and one of the perineum had been 
well repaired by two surgeons, but with no 
improvement. Dr. Goodell wished her at 
first to try the rest treatment, with massage, 
electricity, and graded muscular movements, 
for he had repeatedly cured cases of this 
kind through such a mode of treatment. She 
was, however, too poor to take this treatment 
privately, and therefore was urgent to have 
her ovaries removed. The operation was 
performed fifteen days ago, and she is now 
doing very well indeed. ‘The ovaries as ex- 
hibited were much enlarged, and showed 
marked follicular degeneration. From this 
condition Dr. Goodell thought that nothing 
short of the operation would have cured her. 
Attached to one oviduct was a delicate vesicle, 
with a thread-like stem of over an inch in 
length. In view of the frequency with which 
they are found, he could not but think that 
these vesicles played some 7é/e in the econ- 
omy, and that they had sometimes a patho- 
logical bearing. He had on several occa- 
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sions met with small post-uterine cysts which 
burst either spontaneously or under the press- 
ure of an ordinary vaginal examination. 
Taking advantage of this fact, he had quite 
recently burst one designedly by bi-manuai 
pressure. Such delicate cysts, and also those 
very movable ones which remained small 
without increase in bulk, he was disposed to 
attribute to these vesicles. After bursting, 
these cysts sometimes refill. One he had 
known to burst and refill at least six times 
before it disappeared. Now, small ovarian 
cysts had, in his experience, thick walls, 
and, further, they rarely remain small any 
length of time. Dermoid cysts, on the other 
hand, often remain stationary for years, but 
they were generally not very movable, and 
they also had thick walls. 

Dr. ALBERT H. SmitH had found these 
cases of pyo-salpinx very difficult of diagno- 
sis. He had been present at an operation by 
Knowsley Thornton upon a case in which 
the lesion was double and both tubes and 
ovaries were removed. Rupture had oc- 
curred previously and had been followed by 
peritonitis. The patient recovered. 

Dr. B. F. BAER inquired if Dr. Goodell 
would recommend rupture of cysts arising 
from the hydatids of Morgagni. 

Dr. GOODELL would consider it good sur- 
gery for the purpose of preventing the fur- 
ther growth of the cyst. He had always 
found the fluid in small cysts to be unirri- 
tating. 

Dr. ALBERT H. SMITH dea bid that 
Schroeder holds that the fluid of an ovarian 
cyst is not noxious to the peritoneum. He 
makes no effort to protect the peritoneal cav- 


ity from its ingress during an operation, and 


yet his statistics show a remarkable success. 

In response to a question by Dr. C. Meigs 
Wilson, Dr. GOODELL stated that the dress- 
ing of the wound after the operation was 
glycerole of carbolic acid, with the Lister 
gauze. 

Dr. GOODELL also gave the following his- 
tory of a 


CASE OF HYSTERECTOMY. 


The woman was single, aged 47. Her 
monthly fluxes began to be free in 1867, A 
year ago they became so exhausting that she 
could not pursue her trade as a seamstress. 
On April 30 she consulted Dr. Goodell, who 
found the whole abdomen filled with multiple 
fibroids of the womb. The cervix had disap- 
peared, and the os uteri lay so high up that 
it was not possible to introduce the sound. 
The operation was performed at the Hospital 
of the University of Pennsylvania on May 22, 
on the same day with the preceding case. 
One outgrowth, as large as the two fists, con- 
tained a cavity filled with cheesy matter, and 
was-so adherent to the abdominal wall and 
intestines as to need the knife for its release. 
It was possibly the right ovary, but he was 


by no means certain. Koeberle’s wire clamp 
was passed around what corresponded with 
the neck of the womb, but it was as large as 
his arm above the elbow. The woman’s re- 
covery thus far has been uninterrupted. The 
temperature: reached 100° but once: ‘The 
clamp fell off on the sixteenth day, leaving 
a very deep funnel-shaped pit. He had in- 
tended to exhibit the specimen, but it was too 
bulky to carry and also had become quite 
offensive. In this case, had he been able to 
reach the ovaries or to discover them, he 
would have removed them in preference to 
performing hysterectomy; but the firm ad- 
hesions prevented the rotation or the lifting 
up of the tumor, hence the ovaries were inac- 
cessible. Sometimes, even when the uterine 
fibroid can be lifted out of the wound and 
the ovaries reached, these organs are so em- 
bedded in the fibroid, or so drawn out in 
ribbon-form on the surface of the tumor, as 
to make their complete removal impossible. 
When, however, the ovaries can be removed 
with safety, the operation is a most promising 
one, as he could attest from several very suc- 
cessful cases. 

Dr. W. T. TayLor reported the following 
case of 


PARTIAL PLACENTA PRAEVIA. 


Mrs, S., an Englishwoman, aged 46 years, 
the mother of ten children, came to see him 
in December, 1883, in consequence of abdom- 
inal pains, headache, and vertigo, with a sup- 
pression of her menses, which she attributed 
to a ‘‘change of life,” as she had been irreg- 
ular for a year past. She also had numbness 
with tingling in the hands and feet, and had 
not been so affected in any former pregnancy. 
Consequently, she would not believe in her 
condition until some weeks later, when she 
quickened, In the month of February last 
she had enlargement of the veins of the legs, 
with oedema of the feet and ankles, for which 
she took occasional doses of potassium bro- 
‘mide, with a solution of cream of tartar (3j 
to a pint of water) to be taken freely. By 
this treatment she was temporarily relieved. 

On March 27 she had abdominal pains and 
a profuse hemorrhage, which saturated her 
clothing and greatly alarmed her. On exam- 
ination, Dr. Taylor found the os uteri high up 
and slightly open. Although the hemorrhage 
diminished, yet the pains would recur at in- 
tervals, and he iully expected labor would soon 
begin. Under the use of equal parts of wine 
of ergot and solution of sulphate of morphia, 
she began to get easier, and in a few days 
was out of bed and able to resume her house- 
hold duties, feeling more comfortable, as the 
enlarged veins were smaller, her feet and 
ankles had diminished in size, and the head- 
ache gone entirely. He told her that nature 
had come to her relief, and bled her without 
his ordering it. 

Feeling ‘satisfied that this was a case of 
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placenta previa and that there was no imme- 
diate danger, he concluded the most prudent 
course was to let nature alone and wait until 
labor began. She had no more trouble until 
May io, when she passed a large clot of 
blood and complained of slight pains in the 
abdomen; these occurred occasionally for 
two days, when the membranes ruptured and 
a sudden gush of water followed by a flow of 
blood indicated that labor had begun. On 
examination, he discovered within the os a 
spongy, ragged, bleeding mass of tissue, 
which was recognized as the placenta; with 
each pain the flow of blood increased as the 
cervix dilated. Sweeping his index finger 
around within the mouth of the womb as far 
as he could reach, to detach the placenta from 
the uterine walls and assist the first stage of 
labor, he felt the foetal head beyond. 

To arrest the bleeding, which, if it contin- 
ued, would exhaust the mother and destroy 
the child, he plugged the vagina completely 
with strips of old muslin well saturated with 
lard, and waited patiently for the os to dilate 
and the head to advance, giving at the same 
time occasional doses of quinine and wine of 
ergot, as a tonic and stimulant. In about an 
hour the advancing head had expelled a part 
of the tampon, and, on removing the remain- 
der, he found that the bleeding had ceased and 
the vertex was presenting in the left occipito- 
posterior position. Auscultation revealed a 
feeble foetal circulation; but, as the pelvis 
was roomy and the patient somewhat ex- 
hausted, he gave her freely of milk-punch 
until her pulse became stronger, which it did 
in half an hour, when, as the head had 
ceased to advance, he applied the forceps and 
delivered her of a medium-sized girl, which 
in a few minutes began to cry with some 


vigor, contrary to expectations, for he had. 


told them it would probably be dead. Its 
vitality had been preserved by the adhering 
part of the placenta, which then came away 
quite easily. <A teaspoonful of fluid extract 
of ergot contracted the womb firmly. The 
patient was weak for several days, but, under 
the use of tonics, with nourishing food, she 
soon recovered her usual strength. 

Dr. A. H. SMITH remarked that this case, 
being partial and without profuse hemor- 
rhage, could have been best carried through 


by rupturing the membranes and bringing. 


down the head, which would have stopped the 
hemorrhage as soon as it engaged in the su- 
perior strait. Dr. Smith asked the question, 
Under what circumstances are we warranted 
in interfering ? 
ing and the patient exhausted, she is in a 
poor condition to bear interference; and, on 
the other hand, we have no right to interfere 
if there be no pain or hemorrhage. To inter- 
fere by manipulation is very dangerous, un- 
less the uterine contractions are rapid and 
effective after labor once begins. The posi- 
tion of the child should be carefully and ac- 


If the hemorrhage be alarm- ' 


curately determined by external manipula- 
tion before interference becomes necessary, 
so as to know where to seek the feet if turn- 
ing becomes imperative. When the placenta 
preevia is complete, dilatation of the os causes 
a terrific hemorrhage, the blood streams from 
the patient like water from a hydrant or a 
small fire-plug, and death comes very quickly. 
Only perfect knowledge of the condition of 
things and the position of the child will en- 
able the physician to avert the doom. Now, 
as to the tampon. He would not use it. It 
hides the hemorrhage which may be going on 
profusely behind it, as was so vividly de- 
scribed by Dr. Goodell in his paper on ‘‘ Con- 


cealed Accidental Hemorrhage of the Gravid . 


Uterus” in vol. ii. of the American Fournal of 
Obstetrics, in which he showed that the woman 


might bleed to death without one drop of 


blood escaping externally. The tampon con- 
ceals the hemorrhage without necessarily pre- 
venting it, and, while it remains in place, one 
hand of the physician should be constantly 
on the patient’s pulse, to note instantly any 
failure of the heart, while the other should 
be on her abdomen, to note any changes in 
size of the uterus or position of the foetus. 
In Dr. Taylor’s case the treatment was be- 
yond criticism, because the result has been 
happy. a 

Dr. GOODELL agreed with Dr. Smith that 
placenta previa is the most formidable’ com- 
plication in obstetrics. No general rule can 
be made applicable to the treatment of all 
cases. In partial ones the membranes should 
be ruptured and the head brought down. It 
must always be borne in mind that in these 
cases the implantation of the placenta has 
caused increased vascularity and thickness 
of the cervical walls: they are easily rup- 
tured, and, if torn, bleed profusely. There is 
greater danger ef septicemia from absorp- 
tion of decomposing lochial discharges when 
passing over this. surface if it be torn. He 
well remembered one case which he attended 
years ago in consultation with Dr. Augustin 
Fish, since deceased, in which, in conse- 
quence of what he now considers undue 
haste, lacerations of the cervix occurred, and, 
although the labor terminated happily, septi- 
czemia set in a few days later and resulted 
fatally. It would have been better in that 
case totampon. When the placenta is not 
central there is very little danger; there is 
some. The tampon may be used, but the 
pulse must be constantly watched, and fre- 
quent abdominal palpation should be made. 
He had been struck with the method prac- 
tised by Dr. Ellwood Wilson more than 
twenty years ago. It consisted in gentle digi- 
tal dilatation of the os, introducing first one 
finger, then two, and so on; as soon as suffi- 


cient space was obtained, he gave ergot, made > 


podalic version, and delivered. Very few 
practitioners advise that method. Dr. Goodell 
had not met with many cases, and the one 
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spoken of above was the only fatal one. He 
has used Barnes’s dilators, taxis, strength, and 
courage, and has tried to adapt his treatment 
to the indications of each particular case. 

Dr. W. H. ParisH thought the tampon was 
not used as frequently now as it was a few 
years ago, either in the form of Barnes’s di- 
lators or of the vaginal plugs. Under similar 
circumstances, he would probably do as Dr. 
Taylor did. Partial placenta przevia is not 
very dangerous; but in complete, the hem- 
orrhage is excessive. In one case he had 
_tamponed for several hours, when, the os 
being dilated, he etherized, and rapidly deliv- 
ered a living child. The mother was in im- 
minent danger of death from hemorrhage. 
The abdominal aorta was compressed, and ice 
was used to the cervix, but without success. 
The hemorrhage was controlled by the appli- 
cation of a cloth wet with Monsel’s solution 
to the denuded cervical and uterine surface. 

Dr. TayLor had used the tampon in sev- 
eral cases of partial placenta praevia and in 
numerous cases of abortion, and ‘had never 
yet had bleeding to go on behind it. The 
line of treatment practised in this case had 
always proved satisfactory as regards results. 

Dr. GOODELL remarked that the womb at 
term was large, and concealed hemorrhage 
might be free enough to cause death, but 
that there was no such danger in an abortion 
at two or three months. 

W. H. H. Grruens, 
Secretary. 
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Per «URE PATHOLOGICAL SOCIETY. 


STATED MEETING, JUNE 11, 1884. 
R. W. Amipon, M.D., Chairman gro dem. 


FIBROUS TUMOR OF THE BREAST-——-TUMOR OF 
THE PENIS-——-LIPOMA OF THE SHOULDER. 


R. WACKENHAGEN presented three 
specimens, from different patients, which 
he referred to the Microscopical Committee. 
The tumor of the breast, which weighed nine 
ounces, began to develop twenty-five years 
ago as a small lump, and during the last two 
years had become painful. A tumor weigh- 
ing two ounces was removed from the axilla. 
An imperfect examination pointed toa fibrous 
growth. The wound had entirely healed un- 
der bichloride and iodoform dressing by the 
eleventh day. 


TUBERCULAR PERITONITIS IN A CHILD. 


Dr. NORTHRUP presented the intestines of 
a child which died at the fourth year of age, 
of tubercular peritonitis. It had been out, 
attended by a nurse, and was reported as in 
good condition, but was brought to the New 
York Foundling Asylum in February with 
ascites. While in the hospital, the fluid in 
the abdominal cavity became more or less 
boggy, and finally ceased to change position 
when the child was turned from side to side. 


There were no other symptoms, except those 
of bronchitis and occasional attacks of consti- 
pation. Death took place from exhaustion. At 
the autopsy, when the abdomen was opened, 
the parietes were found to be closely adher- 
ent to the mass within. The liver, spleen, 
stomach, and large and small intestines, 
constituting one mass, were glued together by 
a gelatinous-looking substance. The liver, 
spleen, and kidneys contained a few miliary 
tubercles. In the lungs the tubercles were 
scattered throughout, and there was diffuse 
pneumonia and cedema. The brain was not 
examined. One ureter was much dilated, 
due, probably, to a constriction arising from 
adhesion. Ulcers in the intestine had per- 
forated the gut. The peritoneum contained 
throughout its connections large round tuber- 
cles. Dr. Northrup remarked that this was 
the only case of the kind which he had seen 
in a child, although he had made examina- 
tions in the case of over two hundred children 
who had died of tuberculosis. He believed 
that death from tubercular peritonitis was not 
very uncommon in the adult, however. 

Dr. PEABOoDy said he had not seen such a 
case inachild. He thought it was not very 
uncommon in the adult. 

Dr. PETERS had seen tubercular peritonitis 
in two children in the same family, one be- 
ing between 2 and 3 and the other between 4 
and 5 years: of age. There were first, only 
symptoms referable to the bladder, and after- 
wards to the brain. In these cases, also, the 
tubercles were not limited to the peritoneum, 
but were found in the liver, spleen, and kid- 
neys as well. The brain was not examined. 
There was no family history of tubercle. 

Dr. FERGUSON, some time ago, made an au- 
topsy in a case in which the physicians had 
made a diagnosis of an ovarian tumor, there 
being an abdominal tumor, and he found, on 
opening the abdomen, that there had been a 
perforation of the intestine, as in Dr. North- 
rup’s case, and the escaped contents became 
limited by inflammatory substance and pre- 
sented the appearance of a tumor. 


TUBERCULAR MENINGITIS IN A CHILD. 


Dr. KNIGHT presented a part of the brain 
of a child which died of tubercular meningitis 
at 1 year of age. The case was somewhat 
interesting, on account of a family history of 
syphilis leading to the suspicion of syphilitic 
meningitis. The child had been sick about 
five days when Dr. Knight was called. On 
the sixth day the patient was apparently un- 
conscious, the head rolling from side to side, 
occasional muscular twitchings, the pulse 
regular, the temperature not elevated, or but 
slightly so. No nourishment was _ taken. 
The second day after he saw her, she was 
lying on the left side, apparently asleep, the 
left arm and leg being drawn up and down 
constantly. The right side was motionless. — 
The movement of the left arm and leg con- 
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tinued day and night. There was some move- 
ment of the jaw at his visit on the third day. 
There were occasional twitchings of the lids 
on the sixth day, and the eyeballs were con- 
stantly moving. The left arm now became 
rigid. There was a violent spasm of the 
right side on the seventh day, and three 
hours later the child died. The temperature 
did not go above Io1° F. At the autopsy, tu- 
bercles and a translucent membrane covered 
a considerable portion of the base of the 
brain. The father had contracted syphilis 
about five and a half years before the birth 
of the child, and about a year later the 
mother became infected. During the first year 
of the mother’s infection a child was born 
which presented the signs of syphilis. The 
child from whom the specimen was presented 
was born during the fifth year of the mother’s 
infection. It had no lesions at birth, nor 
afterwards. Dr. Amidon, who made the mi- 
croscopical examination, had at first supposed 
there was syphilitic lesion, but it proved to be 
apparently purely tubercular. 

Dr. AMIDON remarked that in certain cases, 
as in the present one, we ‘find the gross 
lesions appear more like those of syphilis 
than of tuberculosis, while the microscopical 
examination discredits the theory of syphilis. 

Dr. NORTHRUP thought the symptoms 
pointed pretty clearly to tubercular meningitis. 

Dr. PEABODY said a woman was admitted 
to New York Hospital suffering from symp- 
toms of meningitis, from which she died. At 
the autopsy he found a condition of things 
very similar to that which Dr. Knight had 
described as covering a part of the base of 
the brain and extending down on the ante- 
rior surface of the spinal cord,—a thick, ge- 
latinous-looking substance, from an eighth 
to a sixteenth of an inch in thickness, quite 
clear, and containing no tubercles. There 
was perivasculitis, and, in some places, en- 
darteritis obliterans, which led him to believe 
it was syphilitic. There were no tubercles 
any place. Possibly in Dr. Knight’s case 
there was both tuberculosis and syphilis. 

Dr. NORTHRUP thought that, as a rule, in 
well-developed tubercular meningitis there 
was a gelatinous layer at the base of the 
brain, which was apt to be of a greenish 
color. ! 

Dr. VAN GIESON thought twelve days rather 
a short course for tubercular meningitis. 
Cases in which there was a large amount of 
congestion were more likely to be attended 
by the gelatinoid effusion. With regard to 
whether or not syphilis may have been an 
etiological factor in Dr. Knight’s case, he 
thought that in children dying from a syphi- 
litic lesion of the brain there were almost 
always previous skin-lesions. The low tem- 
perature in this case was not extraordinary. 
He had attended a case of tubercular menin- 
gitis which terminated in death, the tempera- 
ture at no time going above Ioo° F., although 


it was taken frequently and with different re- 
liable thermometers. He replied to a ques- 
tion by Dr. Amidon that if there should be a 
sudden rise of temperature it was likely to be 
pre-agonistic. This, however, by no means 
always occurred. The symptoms presented 
in the case narrated by Dr. Knight were not 
unusual. . 

Dr. AMIDON thought there was always a 
pre-agonistic.rise of temperature in tubercular 
meningitis. He then presented microscopical 
specimens illustrative of the disease as it oc- 
curred in a child 53 years old. There wasa 
strong family history of tuberculosis. The 
child had always been well, but was sensitive 
to cold. Three weeks before the fatal illness 
it began to cut its back teeth, and was very 
irritable, and then began to act in a manner 
pointing to meningitis,—not wishing to be 
disturbed, preferring a darkened room, irri- 
table. At seven o’clock of the morning of 
the last day of life the patient was, for the 
first time, seized with general convulsion. It 
had been sleeping well during the night, and 
awoke conscious. It lost consciousness, the 
eyes remained open and fixed, and it lay 
bathed in a warm perspiration, the tempera- 
ture being 105°. Death took place at noon. 
At the autopsy the base of the brain was 
found studded with miliary tubercles. The 
other viscera were not examined. 

Dr. PETERS remarked that he had found 
the primary symptoms of meningitis more 
variable than in almost any other disease. 
Supposing it might first invade any one of the 
nerves at the base of the brain, it might give 
rise to corresponding symptoms. He knew 
of no affection in which it was more difficult 
to make a definite diagnosis during the first 
four or five days than in tubercular menin- 
gitis. 

Dr. AMIDON regarded the preceding stage 
of irritability, inability or disinclination to 
walk and be disturbed, and desire to rest 
quietly in a dark room, as almost pathogno- 
monic of the onset of the disease. 

Dr. J. LEw1s SmitH, who had just arrived, 
being asked his experience as to the course 
of the temperature in these cases, said it had, 
in his practice, varied in height according 
to the extent of the meningeal inflammation. 
If the amount of inflammation excited by the 
tubercle were moderate, the febrile move- 
ment would be mild. He had been interested 
in Dr. Peters’s remark as to the difficulty of 
making a diagnosis early in the course of the 
disease. He had frequently been called te 
see cases in which the physician had pre- 
viously diagnosticated remittent fever. 


ANEURISM OF THE INTRA-VENTRICULAR SEP- 
TUM—ANOMALY OF THE LIVER. 


Dr. FERGUSON presented the liver and heart 
of a boy who died at the fourteenth year of age, 
having for two months before admission to the 
hospital complained of shortness of breath, 
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weakness, and loss of appetite. On admis- 
sion, he was fairly nourished. The face looked 
puffy, he was anzemic and cachectic, and suf- 
fered from dyspncea, the breathing being prin- 
cipally diaphragmatic. The pericardial area 
was increased, and a harsh cardiac murmur 
was present. He died quietly two days after 
admission. The cavities of the heart were 
dilated. One of the aortic cusps was nearly 
destroyed, and just above it was a small, 
smooth opening in the aortic wall, which 
communicated with the intra-ventricular sep- 
tum, leading to an aneurismal sac about half 
an inch in diameter. Above the opening into 
this sac was extensive ulceration of the aortic 
wall. The left lobe of the liver was only 
rudimentary; the right was roundish in 
form, and on its surface were a few small 
nodules. The gall-bladder was divided by a 
septum into two lobes. This was the first 
time that Dr. Ferguson had seen this anomaly. 


FIBROUS AND FATTY DEGENERATION OF THE 
HEART-WALLS. 


Dr. PEABODy presented the heart removed 
from a German woman, 56 years old, who died 
-in the New York Hospital after having been 
under observation for about twoweeks. The 
history was quite meagre. She was the mother 
of seven children; had been in comparatively 
good health until four months before admis- 
sion. Twelve years ago she had suffered 
from cardiac palpitation. On admission, she 
suffered from dyspnoea. There was cedema 
of the lower extremity, of the lower half of 
the abdominal walls, and there was also 
marked ascites. When she first entered, she 
passed more urine than normal, but the 
amount gradually diminished totwelve ounces, 
and even lower. It contained albumen and 
hyaline and granular casts. The specific 
gravity was in general low. The liver was 
dislocated downward, and gave rise to diffi- 
culty in diagnosis. 

At the autopsy the kidneys were found to 
be the seat of parenchymatous and interstitial 
nephritis. The heart was both dilated and 
hypertrophied. The valves were normal. 
The point of greatest interest was the pres- 
ence of a large amount of fibrous tissue in 
the walls of the left ventricle, especially at its 
apex, where the walls were very thin. The 
microscopical examination showed in the im- 
mediate neighborhood of the white fibrous 
tissue fatty degeneration of the muscular 
walls, while just beyond the walls were nor- 
mal, The endocardium was everywhere 
thickened. There was an abundant athero- 
matous deposit in the aorta, surrounding the 
coronary arteries, and in the mitral valve. 
The valves were competent. There was 
slight degree of cirrhosis, and marked evi- 
dence of tight lacing. The peritoneal cavity 
contained twenty-five hundred cubic centi- 
metres of fluid. Dr. Peabody said that, clin- 
ically, this form of cardiac hypertrophy with- 


out valvular lesion gave the patient greater 
distress than any other. Here there was no 
valvular lesion, no murmur, no apparent in- 
terference with the function of the heart; but 
there was marked hypertrophy of the ven- 
tricular wall, which subsequently gave place 
to dilatation. In reply to a question by Dr. 
Van Gieson, whether angina pectoris was 
present, Dr. Peabody said it was not; but he 
presumed that was to be accounted for by the 
fact that the occlusion of the coronary arteries 
had not yet reached a sufficient degree. He 
thought that any condition causing their oc- 
clusion might give rise to the symptom. 

Dr. PETERS referred to two cases in which 
patients suffering from angina pectoris died 
suddenly, and obstruction of the coronary 
artery was found. 


<i>. 
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REVIEWS AND BOOK NOTICES. 


VOICE, SONG, AND SPEECH: A PRACTICAL 
(GUIDE FOR SINGERS AND SPEAKERS. By 
LENNOX BROWNE, F.R.C.S. Ed., and EMILE 
BEHNKE. 322 pp., 40 illustrations. Pub- 
lished by G. P. Putnam’s Sons, New York, 
1884. 


This volume was conjointly written by the 
well-known laryngologist Dr. Lennox Browne 
and Mr. Emile Behnke, a successful teacher 
of vocal music, and embodies the experience 
of these two well-trained observers. They 
had come to the conclusion that the wrong 
use or abuse of the voice was the chief cause, 
in most instances, of voice-failure, and that 
the scarcity of fine voices was due less to 
dearth of material than to faults in its culti- 
vation and exercise; and asa result of the 
recognizance of these facts we have before us 
this volume. ; 

The first chapter, which forms an introduc- 
tion, is headed ‘‘A Plea for Vocal Physiol- 
ogy,’ and in it are set forth in a masterly 
manner the reasons why every singer and 
teacher of vocal culture should be well versed 
in the physiological laws governing the 
production of voice both in singing and in 
speaking. One or two extracts from the 
chapter give a clear idea of what the book © 
contains and what aim the authors pursued 
in writing it. Thus, they say, ‘All public 
speakers as well-as singers should receive a 
scientific training in the mechanism and right 
employment of the organ of voice. It is 
precisely here, on the threshold of their art, 
that many elocutionists fail. They occupy 
themselves with articulation, pronunciation, 
intonation, modulation, emphasis, and ges- 
ture, and having but little, if any, physio- 
logical knowledge, are therefore unable to 
form a true basis of voice-production ;” and, 
further, ‘‘ Unfortunately, but little attention is 
paid to this fundamental training; and it is 
only when singers, and especially speakers, 
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find their voice fail that they begin to think 
they have not used the organ aright;’ and, 
finally, ‘““By the term, a highly cultivated 
voice [in speaking], is not meant the appli- 
cation of those rules of reading which are 
taught by elocution masters, but a cultivation 
of the voice on sound acoustic and physio- 
logical principles, analogous to those which 
are so eminently successful in cultivating the 
voice of song.’ Only he who has had ex- 
perience in the treatment of laryngeal dis- 
eases the direct result of abuse of the voice, 
can appreciate the truth of this. 

Then follow chapters on acoustics, speak- 
ing and singing, anatomy and physiology 
of the organs of voice, etc., and finally two 
chapters on ‘‘ The Ailments of the Voice- 
User’ and on Detects of “Speéch.') Inthe 
former of the two the different ailments are 
treated under the heads of ‘catching cold,” 
‘sore throat,” ‘‘pharyngitis, or inflamed 
throat,’ ‘‘ clergyman’s sore throat,’ ‘‘ elonga- 
tion of uvula,” ‘‘ enlargement of tonsils,” etc. 
The authors strongly advocate the removal 
of hypertrophied tonsils by ablation, and the 
amputation of elongated uvula, and go at 
length into the consideration of the deleteri- 
ous effects produced upon the voice by these 
pathological conditions, but throughout the 
chapter, and, in fact, throughout the whole 
book, no mention is made of the influence of 
pathological changes in the naso-pharynx and 
nasal cavities upon the voice,—an omission 
which is to be deplored, since it makes this 
otherwise excellent work imperfect. 

The last chapter treats of ‘‘ Stammering 
and Stuttering,’-and in it is given, as the 
most common cause of this defect of speech, 
a faulty respiration. The treatment consists 
in surgical interference if such is necessary, 
and in education of the organs of articu- 
lation. The authors conclude with an ap- 
pendix describing the process employed in. 
photographing the living larynx in the act of 
singing, and contains a letter from Dr, Wyl- 
lie on approximation of the pocket-ligaments 
in voice-production. 

The illustrations are partly wood-cuts, 
printed in the text, and partly mechanical 
reproductions of the excellent photographs of 
the living larynx and palate, taken by Mr. 
Browne. Cut 


BRAIN-EXHAUSTION, WITH SOME PRELIMI- 
NARY CONSIDERATIONS ON CEREBRAL Dy- 
NAMICcS. By J. LEONARD CORNING, M.D., 
etc. New York, D. Appleton & Co., 1884. 
Pp. 234, 8vo, cloth. 


Although an admirer of Dr. Hammond and 


the late Dr. George M. Beard, the author is’ 


not willing to accept the comprehensive term 
neurasthenia as representing a satisfactory 
diagnosis in many cases of cerebral func- 
tional disease; nor does he endorse the ex- 
travagance of nomenclature indulged in by 
Dr. Beard in his labored classification of the 


different varieties of morbid fears. Dr. Corn- 
ing regards brain-exhaustion as an expression 
of defective cell-nutrition in the hemispheres, 
the causes being predisposing and exciting. 
Among the former are considered false edu- 
cational conceptions and methods, vicious 
mental habits, abnormal living, worry, and 
anxiety; and among the latter the evil ef- 
fects of tobacco and alcoholic excesses are 
prominent, and also idleness or insufficient 
employment for the mind, and excessive 
sexual indulgence. ; 

The work is divided into ‘Preliminary Con- 
siderations; Clinical and Pathological; Cau- 
sation ; and Considerations on the Principles 
of Treatment. The greatest stress 1s, very 


properly, laid upon hygienic treatment, food, 


and regularity in sleep and exercise. The 
use of sedatives is deprecated as the rule, 
and bromides are to be used with caution. 
In sleeplessness due to anemia, the author 
suggests that a few drops of nitrite of amyl 
may be inhaled, or, in the contrary condition, 
chloroform may be cautiously administered. 
The improvement of nutrition being one of 
the main features of the treatment, the pa- 
tient should have easily-digested fluid nour- 
ishment at intervals during the night, if he 
should wake. The value of nitrogenous food 
in brain-exhaustion is insisted upon, and wine 
of coca is highly praised as a restorative. 
The author, in conclusion, describes an appa- 
ratus for compressing simultaneously the ca- 
rotids and stimulating by electricity the trunk 
of the sympathetic, which he believes to be 
a valuable aid in the treatment. 

The introductory section is less satisfactory 
than the remainder of the work. The cor- 
relation of the physical forces and mind is 
certainly not so susceptible of easy demon- 
stration as Dr. Corning apparently thinks it 
is. Certainly he is hardly warranted in refer- 
ring to the views of those who disagree with 
him as absurd. With this exception, the 
book is one to be read with interest and ad- 
vantage. How many cases of cerebral ex- 
haustion have been neglected as ‘only hys- 
teria,’ or, on the other hand, mistaken for 
insanity and threatened with incarceration, it 
is impossible to know; but it is certain that 
by an early recognition of this condition of 
functional disorder of the brain, followed by 
appropriate regimen, a case will often re- 
cover; but chronic cases accompanied by 
organic changes are, almost without excep- 
tion, incurable. F. W. 


OPERA MINoRA. By EDWARD C, SEGUIN, 
M.D. New York, G. P. Putnam’s Sons, 
1884. 


In the preface of this book, Dr. Seguin 
states that ‘‘an apparently unlimited inter- 
ruption having taken place in my professional 
life, the idea occurred of reprinting my vari- 
ous medical contributions for private circula- 
tion.”’ Before, however, the idea could be 


Fuly 12, 1884] 


MEDICAL TIMES. 


4i3 


incarnated in black and white, Dr. Seguin 
_has remarried and returned to professional 
activity, so that the present volume may be 
looked upon asa jubilzaum. To criticise or 
to praise a book like this seems to be a work 
of supererogation. All of its very varied 
contents have been long before the profes- 
sion. Much of it, indeed, is of interest chiefly 
as past landmarks whose distance reveals 
how rapid is the present onward rush of med- 
ical progress and how far in professional lore 
and thought even yesterday is from to-day. 
The reputation of Dr. Seguin, the virtues and 
faults of his work, the extent of his labors 
and of his originality, every page of the pres- 
ent volume—are they not in the mouths of 
all men? And others, like ourselves, will no 
doubt treasure the book, and place it upon 
their shelves as the historical record of six- 
teen years’ (1866 to 1882) labor on the part of 
one of our most active and successful neurol- 
ogists. It seems to contain all—good, bad, 
and indifferent—that Dr. Seguin has written, 
except, perhaps, editorial matter. Addresses, 
clinical lectures, reports of cases, and clini- 
cal, pathological, and therapeutic articles are 
encaged as a most happy, peaceful family 
between the shagreened black covers. The 
number of these papers is nearly one hun- 
dred, and their subject-matter as varied as 
may be. 

It is a somewhat remarkable fact that so 
few medical writers over thirty-five years of 
age consider it necessary to read modern lit- 
erature concerning drugs before they make 
positive assertions as to the action of such 
remedies; remarkable how, with contented 
mien, they put forth the well-chewed cud of 
husks swallowed during their student-life, and 
expect that no one will say aught as to the 
ancient and musty odor of the mass. If any 
unfortunate student of to-day, having read 
the present volume, should at his examina- 
tion say, with its author, ‘‘ Conium is the typ- 
ical medicine of this class [spinal depress- 
ants], and seems to be the direct antagonist 
of strychnia,’’ he would probably have to be 
carried out upon a shutter, mortally wounded. 
In clinical pathology Dr. Seguin is strong, 
but in regard to the physiological action of 
remedies he is hardly a Samson. H.C. WwW. 


SEXUAL NEURASTHENIA. By GEORGE M. 
Pesap, A.M. M.D. New ‘York, E. 5. 
Treat, 1884. 


This book of some two hundred and sev- 
enty small pages of large type is published 
under the editorship of Dr. A. D. Rockwell, 
as a posthumous work, or, if we may believe 
the assertion of the title-page, it is a posthu- 
mous manuscript. It represents in strong 
relief the faults which, to a greater or less 
extent, are manifest in all of the books origi- 
nated. from its author,—a wearisome spread- 
ing out of material, a dilution with words, as 
though thought, hke Hahnemannian medi- 


cines, could be potentized by attenuation; 
the presence also of the feeling that ‘‘I am 
one, and the whole profession another; the 
books say this, but I say that.”’ 

There are, however, a few things worthy 
of note. One very important idea is brought 
out more strongly than is often seen,—namely, 
that sexual exhaustion is often a purely local 
affection, and not connected with or depend- 
ent upon any general neurasthenia. A sec- 
ond fact which is noted by Dr. Beard, and 
which our experience confirms the verity of, 
is that in some cases asthenopia is directly 
related to sexual exhaustion. 

If the reader of the treatise can gain any 
practical help from the chapter on the treat- 
ment, he will be more fortunate than we have 
been. In conclusion, if judgment must be 
passed, we would advise the outlay of any 
private library funds in a different direction 
from this work, which may be worthy of a 
few minutes’ overlooking, but of nothing 
more. We hardly think it will add to Dr. 
Beard’s reputation, and unless, being read by 
the victims of sexual disease, it adds to Dr. 
Rockwell’s practice, it had better not have 
been published: possibly it might have been 
condensed into a good journal article. 

a: Cy We 


HISTORY OF THE DISCOVERY OF THE CIR- 
CULATION OF THE BLooD. By HENRy C, 
CHAPMAN, M.D., Professor of Institutes of 
Medicine and Medical Jurisprudence in 
Jefferson Medical College. Philadelphia, 
1884. 8vo, pp. 56. 


This essay was delivered asa lecture before 

the class of the school in which the author is 
professor, and will constitute, as we are told, 
with but little modification, one of the chap- 
ters of a work on ‘‘ Physiology” he is now 
preparing for the press. As such, it calls for 
a more extended notice than it would if it 
were merely an ordinary address before a 
class of students. 
‘ The story of the gradual discovery of the 
way the blood moves through the body is 
here related very clearly, and in a popular 
style, calculated to interest greatly the young 
men to whom it was told. We do not know, 
all things being considered, in what other 
place this instructive history is set forth in a 
more entertaining way. 

The historical part of the article ‘‘ Circula- 
tion’’ in the Dictionnaire de Médecine has the 
name attached to it of Gerdy. Deeply learned, 
conscientious, and painstaking to the last de- 
gree, Gerdy was eminently qualified for such 
an undertaking, and it is difficult to see how 
any history of the way in which our present 
theory of the circulation of the blood was 
gradually established by many observers 
during the course of some fifteen centuries 
can ever excel the one which Gerdy has 
given us. However, this is an article not 
often read by the class of students to whom 


774 


MEDICAL TIMES. 


[ Fuly 12, 1884 


this present essay is addressed, and they are 
not likely to be benefited by it, unless it be 
indirectly. 

We are told, as said before, that this essay 
will be published as a chapter in a work on 
physiology, with ‘‘ but little modification.” 
Let us hope that “‘little’’ here means zon 
multum, sed multa, There are a number of 
small errors, typographical and otherwise, 
which should be, and doubtless will be, cor- 
rected, In the very first line we read, ‘‘ In the 
minds of every one;’’ and in the last sen- 
tence but one we are told that ‘‘with the 
progress of knowledge, however, the szgnzj- 
cance of discoveries made often ages ago and 
long forgotten decome, in time, apparent to 
all.” [Zfalics by the reviewer.| An eminent 
scholar is at the bottom of one page D’ Arem- 
berg, and at the top of the next Daremberg. 
Servetus certainly never wrote de Spiritus 
Sancto (page 16); nor did Fontenelle write 
éloge without an accent in the Avtst. del Acad. 
[des| Sciences (page 53).. Les GEuvres com- 
plétes d’Hippocrate, par E. Littré, in ten vol- 
umes, is thus referred to: ‘‘ Euvres completes 
a Hippocrate, par E. Littre, Tomes 8.’ It is 
doubtful whether Aristotle would recognize 
his ‘Ioropia as Ioropia (page 8). He certainly 
would not, unless pronounced according to 
the accents.*’ Page 11: *' Tuer very nanie, 
artery, from ang, azv, and typew, J carry, con- 
clusively proves how absolutely ignorant,”’ etc. 
As typew Never was made to mean J carry by 
any Greek writer, it is rather hard thus to 
consider absolute ignorance as conclusively 
proven. 

We point out a few of the errors, the re- 
sult of haste, and maybe of carelessness, to 
be met within this very interesting essay, and 
hope to see many modifications, and not much 
modification, in the forthcoming treatise on 
Physiology. AMICUS PLATO. 


THE GENERAL PRACTITIONER’S GUIDE TO 
DISEASES AND INJURIES OF THE. EYES 
AND EyELips. By Louis H. TOSSWwILL, 
DA London, F, & A, Churchill, 


This little manual, the author states, is in- 
tended for the use of the general practitioner, 
and not for those who have time for the pe- 
rusal of larger works. The first two chapters 
are devoted to methods of examination ; then 
follows a description of the various forms of 
conjunctivitis and diseases of the cornea. 
Chapter XIV. is devoted to the consideration 
of iritis ; a chapter is given severally to cata- 
ract, glaucoma, sympathetic irritation and 
ophthalmia, diseases of the lids, diseases of 
the lachrymal apparatus. Part Il. deals with 
injuries of the eyes, as from burns, scalds, 
injuries, etc. In our opinion, this section is 


* Some years ago, a gentleman we knew dined at the table 
of the Archbishop of Canterbury, and he told us that he had 
occasion to refer to Kingsley’s novel, and he called it Hypa- 
tia. No one there knew what he was talking about, until some 
one cried out, ‘‘ The gentleman means Hypatia.”’ 


the more valuable of the two, because it 
deals with what may be called the emergen- 
cies of eye-surgery: with these any practi- 
tioner may be obliged to cope, and the chap- 
ters referred to would doubtless be of great 
aid. We think, however, that any one who 
attempts to treat even such common affec- 
tions as conjunctivitis or iritis should not 
limit himself to so elementary a treatise as 
the one under consideration. Experience 
has repeatedly demonstrated the folly and 
peril of such a course. a. 
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GLEANINGS FROM EXCHANGES. 


TREATMENT OF N&vus BY A NEW METHOD. 
—Dr. H. O. Marcy, of Boston, ina” come 
munication to the Archives of Pediatrics, 
recommends the following ingenious method 
of treatment of angeiomatous growths, in 
order to avoid destruction of tissue and sub- 
sequent contraction and cicatricial deformity. 
He uses for the cure of a variety of vascular 
growths a suture which he has called ‘‘the 
shoemaker’s stitch,”’ since in it the ligature is 
carried, by means of a long needle set in a 
handle, in opposite directions through the 
same puncture, the eye of the needle being 
near to its point, which is without cutting 
edges. 

Armed with the ligature, the needle is 
thrust deeply under and quite away from the 
vascular growth. The ligature is then de- 
tached from the protruding point, and the 
other end of the ligature threaded and then 
drawn out with the needle, which is reinserted 
close to the first puncture, and thus the pro- 
cess is continued until the entire mass is en- 
closed, and fixation is completed by a single 
knot. In this way uniform and steady press- 
ure can be attained, and maintained as long 
as desired. A report of a case is appended, 
of a large nevus on the chest, the action of 
the ligature being aided by a firm compress. 
It was also found necessary to make two par- 
allel incisions, one on each side of the growth, 
in order to facilitate the operation and render 
the constriction less painful. Such incisions 
are not usually necessary, however. The lig- 
ature was removed on the fifth day. Now, 
two years after the operation, the result is 
perfectly successful, with but little cicatricial 
contraction. 


POPULAR RECOGNITION OF THE VALUE 
TO THE COMMUNITY OF MEDICAL SCHOOLS. 
—The recent gift of Mr. Andrew Carnegie to 
Bellevue Hospital Medical College of fifty 
thousand dollars to be expended in the erec- 
tion of a laboratory building and apparatus 
for practical work in everything relating to 
microscopical and experimental research in 
different departments of medicine, calls to 
mind the gifts of Mr. John Welsh and Mr. 
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Henry O. Gibson, the Bloomfield H. Moore 
fund and the Rhea Barton fund, and other 
evidences of public appreciation, which have 
been repeatedly manifested to our own Uni- 
versity of Pennsylvania. The Johns Hopkins 
University owes its existence to the generosity 
and practical wisdom of a layman. The Gross 
Professorship of Pathological Anatomy has 
been proposed in the interests of higher med- 
ical education, and is receiving contributions 
from the profession. We hope the good ex- 
ample that has been set by a few will be fol- 
lowed by others, in order that the schools 
may possess abundant facilities for teaching 
medicine in the best manner. In connection 
with this, we should also note the fact that 
the Western Reserve Medical College has 
lately been the recipient of a handsome do- 
nation from one of Cleveland’s prominent 
citizens, sufficient to furnish ground and put 
up a building in that city which shall be 
especially adapted to and equipped for the 
purpose of giving instruction in medical sci- 
ence; and it is believed that the College will 
also receive an endowment from the same 
source. 


INOCULATION FOR PROTECTION FROM YEL- 
LOW FEVER.—In a letter to the Sanztary 
News (June 15), Dr. Domingos Freire, of Rio 
Janeiro, states that he has ‘‘ vaccinated four 
hundred and fifty persons; for the most part 
foreigners recently arrived. Freedom from 
yellow fever has been pronounced among 
those thus vaccinated, for they have passed 
through a quite severe epidemic, and only six 
deaths have occurred among the four hun- 
dred and fifty vaccinated persons, that is to 
say, less than two in a hundred, while more 
than a thousand deaths have occurred among 
the non-vaccinated,—the mortality of the non- 
vaccinated sick being about thirty to forty 
per hundred.” Barring the very evident flaw 
in the reasoning, it would appear that Dr. 
Freire had certainly very good reason for 
continuing his observations. It would be 
very interesting to know how long the effect 
of the inoculation persists, and what are its 
remote results. 


POISONING BY. HyOSCYAMINE.—JIn_ the 
Physictan and Surgeon for June, 1884, is an 
account of a case, by Dr. A. J. Burdens, of 
accidental poisoning by a solution of Merck’s 
amorphous hyoscyamine. The patient, 75 
years of age, who had taken a quantity 
equivalent to three grains of the alkaloid, 
was found in an unconscious condition, his 
head thrown back with some rigidity, face 
flushed, pupils dilated, pulse rapid, arterial 
tension much diminished, and breathing 
stertorous and labored. 

A soft-rubber catheter was introduced 
through the nostril into the cesophagus, and 
mustard-water thrown into the stomach, 
which produced free emesis. The stomach 


was then washed out with tepid water, and 
a quarter of a grain of morphia given hy- 
podermically. Cold appkcations were made 
to the head, and the morphine was repeated 
every two hours in decreasing doses. When 
he returned to consciousness (after several 
hours), he could not speak for a time, owing 
either to excessive dryness of the throat or 
paralysis of the muscles of phonation. For 
a few days he complained of dryness of the 
throat and of a ropy, tenacious mucus, which 
was expectorated with difficulty and consider- 
able pain. To relieve this symptom, jabo- 
randi was given, with happy effect. The re- 
markable features in the case were the ab- 
sence of any physiological or toxic effects 
from the morphia, of which a grain and a 
half was given in all, and the rapidity with 
which the throat-symptoms yielded after 
giving the jaborandi. 


SUPRAPUBIC LITHOTOMY IN A WOMAN.— 
Lawson Tait reports acase in which a calculus 
occurred in the bladder of a woman who had 
been the subject of a plastic operation for a 
large vesico-vaginal fistula in which the cervix 
uteri had been turned into the bladder perma- 
nently, menstruation occurring into its cavity. 
Two years later she had symptoms of stone 
in the bladder; the calculus was then re- 
moved by crushing. Subsequently another 
stone developed, which was_ inaccessible 
through the urethra. Not wishing to undo 
the work already done, which had required 
seven operations to complete, Mr. Tait per- 
formed suprapubic lithotomy and removed 
the stone. Although the peritoneum was 
opened, the patient made a good recovery. 
The peritoneal wound was carefully closed, 
and a drainage-tube passed through the 
urethra and the wound. The stone was a 
soft phosphatic concretion, and was adherent 
to the sac in which it had formed.—Medical 
Press and Circular. 


A New TREATMENT FOR NEURALGIA.— 
The latest agent introduced for the relief of 
neuralgia is a one-per-cent. solution of hyper- 
osmic acid, administered by subcutaneous in- 
jection. It has been employed in Billroth’s — 
clinic in a few cases. One of the patients 
had been a martyr to sciatica for years, and 
had tried innumerable remedies, including 
the application of electricity no fewer than 
two hundred times, while for a whole year he 
had adopted vegetarianism. Billroth injected 
the above remedy between the tuber ischii 
and trochanter, and within a day or two the 
pain was greatly relieved, and eventually it 
quite disappeared. It would be rash to con- 
clude toc much from these results, in the face 
of the intractability of neuralgia to medica- 
tion, but if it really prove to be as efficacious 
as considered, hyperosmic acid will be a ther- 
apeutic agent of no mean value.—Medical 
Record. ae ; 
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MEDICAL STUDY IN EUROPE BY AMERI- 
cANS.—Dr. Charles S. Starr, President of the 
Medical Association of Central New York, at 
its annual meeting in May delivered an ad- 
dress upon an unusual but not uninteresting 
topic. Contrasting the facilities for the study 
of medicine of to-day with those of thirty 
years ago, he discerned a vast change. It is 
no longer necessary to go to Europe to find 
good medical schools. He opposed sending 
young men without practical experience to 
Europe, and recommended that the visit 
should be delayed until years would enable 
the student better to improve the opportuni- 
ties for study of special courses. He pre- 
ferred Germany to France, and particularly 
lauded Vienna,—Medical Annals. 


REMARKABLE RECOVERY FROM A SEVERE 
ABDOMINAL WOUND WITHOUT ANTISEPSIS. 
—Dr. J. C. McMillan sends us the history of 
aman, an engineer, who had received a cut 
in the abdomen during a fracas. The cut 
was four inches long, near the umbilicus, and 
extended into the peritoneal cavity. The 
intestines were protruded, and the small in- 
testine cut half through in one place. The 
patient had lain in the road for four hours 
before Dr. McMillan saw him, and the pro- 
truded bowels were covered with dirt. He 
was taken to a house, anesthetized, the intes- 
tines cleaned with lukewarm water, the small 
intestine sewn up with silk suture, and the 
abdominal wound closed. The patient was 
well and discharged in two weeks.—Medical 
Record. 


ACTIVE PRINCIPLE OF BOLDO.— Boldo 
leaves, which were introduced as a hew rem- 
edy on this side of the Atlantic about five 
years ago, have, so far, not come extensively 
into practice. Sample lots of the fluid extract 
have been sold, but the medicine, which was 
- recommended as an alterative in syphilis, has 
not apparently proved very satisfactory. The 
leaves have recently been examined by a 
French chemist, M. Chapoteaut, who has iso- 


lated a glucoside soluble in alcohol and ben- | 


zine and insoluble in water. Its most marked 
property is that of an hypnotic, and, when 
subcutaneously injected, it increases the flow 
of bile-—Canadian Pharmaceutical Fournal, 


PATHOLOGY OF Bricks.—A French ex- 
change states that M. Parize has discovered 
swarms of bacteria in the very centre of a 
common house-brick. It is not stated whether 
tubercles were present or not. ~ 
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NOTES AND QUERIES, 


GASTROTOMY OR GASTROSTOMY. 
To THE EpITOoR OF THE PHILADELPHIA Mepicat TIMEs. 


July 3, 1884. 
Dear S1r,—Will you allow me to say, in reference to the 
remarks under the above heading in the number of the 


Times for June 14, 1884, that the term gastrostomy is simply 
an adaptation of the French gastrostomie, employed by Sé- 
dillot, and that the object of the operation is not the forma- 
tion of an ‘‘ os,’’ but the establishment of a ‘‘ stoma’’ in the 
gastric region? 
Very respectfully, 
JOHN ASHHURST, JR. 
2000 W. Dr LANCEY PLACE. 


OFFICIAL LIST 


OF CHANGES IN THE STATIONS AND DUTIES 
OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U.S. ARMY FROM FUNE 22, 
F084, LO FUL) 6, cose, 


CLEMENTS, BENNETT A., Major AND SuRGEON.—Ordered 
to relieve Major Joseph P. Wright, Surgeon, of his du- 
ties as attending surgeon at the Leavenworth Military 
Prison, Fort Leavenworth, Kansas. Major Wright, on 
being relieved, ordered to report to the commanding 
general Department of Texas, for assignment to duty. 
Paragraph 7, S. O. 144, A. G. O., June 21, 1884. 


HARTSUFF, ALBERT, Major AND SuRGEON (Fort Riley, 
Kansas).—Granted leave of absence for one month, 
with permission to apply for one month’s extension, to 
take effect when his services can be spared.. Paragraph 
6, S. O. 130, Headquarters Department of Missouri, 
June 25, 1884. 


Mipp.teton, J. V. D., Major AnD SurGEeon.—Ordered to 
relieve Surgeon B. E. Fryer from duty as post surgeon, 
Fort Leavenworth, Kansas, on or before July 1. Para- 
graph 5, S. O. 133, Headquarters Department of Mis- 
souri, June 28, 1884. 


Dickson, Joun -M., CAPTAIN AND ASSISTANT-SURGEON.— . 
Assigned to duty as post surgeon, Alcatraz Island, Cali- 
fornia. Paragraph 3, S. O. 71, Headquarters Depart- 
ment of California, June 19, 1884. 


GIRARD, A; C., CAPTAIN AND ASSISTANT-SURGEON. — 
Granted leave of absence for six months, with permis- 
sion to go beyondsea. Paragraph 11,8. O. 148, A.G.O., 
June 26, 1884. 


GirRARD, J. B., CAPTAIN AND ASSISTANT-SURGEON. — Or- 
dered to relieve Surgeon W. E. Waters from duty as 
post surgeon, Plattsburg Barracks, Plattsburg, New 
York. Surgeon Waters, upon being relieved, directed to 
return to his proper station (Madison Barracks, New 
York). Paragraph 3, S. O. 131, Headquarters Depart- 
ment of the East, June 30, 1884. 


Benuam, R. B., First-LIEUTENANT AND ASSISTANT-SUR- 
GEON.—From Department of Dakota to Department of 
Texas. 

Gorcas, WILLIAM C., First-LIEUTENANT AND ASSISTANT- 
SurGreon.—From Department of Texas to Department 
of Dakota. 

Paragraph 8, S. O. 150, A. G. O., Juue 28, 1884. 


Wates, Puixipe G., First LIEUTENANT AND ASSISTANT- 
SurGEoNn.—From Old Fort Colville, Washington Terri- 
tory, to Fort Coeur d’Aléne, Idaho. Paragraph 3, S.O. 
89, Headquarters Department of Columbia, June 23, 
1884. 


LIST OF CHANGES OF STATIONS OF NAVAL 
MEDICAL OFFICERS FROM ¥UNE 28, 1884, TO 
XULY 5, 1884. 


Surgeon J. S. Knicut, placed on retired list. 


P. A. Surgeon R. Wu1tTING, detached from U.S. steam-ship 
** Vermont,’’ ordered to Marine Rendezvous, New York. 


Surgeon H. J. Basin, detached from Marine Rendezvous, 
New York, ordered to U.S. steam-ship ‘‘ Minnesota.’’ 


Surgeon H. M. WE tts, ordered for examination preliminary 
to promotion. 


P. A. Surgeon G. P. Lumspen, detached from U.S. steam- 
ship ‘‘ Pensacola’’ and placed on waiting orders: 


Surgeon H. M.WELts, detached from Naval Hospital, Brook- 
lyn, ordered to U.S. steam-ship “‘ Lancaster.’’ 


Dr. J. S. SAyvreE, appointed assistant-surgeon, commission 
dated June 27, 1884. 


Dr. F. J. B. CorpE1ro, appointed assistant-surgeon, com- 
mission dated June 27, 1884. 
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vessels, the latter being sometimes com- 
pletely occluded. Koch, in opposition 
to other authors, emphasizes the absence 
of the cocci in the blood-vessels them- 
selves. It is not difficult to apply this to 
cases where the orbital tissue becomes in- 
volved. If the orbital tissue be invaded, 
then the disease may progress along the 
connective tissue in which the vasa cen- 
tralia are embedded, and reach the peri- 
vascular spaces in the retina. The ves- 
sels thus become affected, perhaps disease 


of the vessel-walls, thrombosis, embolism 


in certain branches, perhaps closure of cer- 
tain vessels by the cocci in the perivascular 
spaces, followed.—Kiintsche Monatsblitter, 
April, 1884. [The practical importance 
of observations like these will be evident 
when the similarity of the vascular appa- 
ratus in the eye and in the brain is under- 
stood. We may look upon the eye as a 
process of brain-structure, from the inspec- 
tion of which important lessons may be 
drawn as to pathological processes occur- 
ring in portions of the brain hidden from 
view. We have in the above cases illus- 
tration of a pathological process occurring 
in the retina, a tissue supplied by a termi- 
nal artery, and there seems to be no good 
reason to doubt that essentially the same 
phenomena occur in those portions of the 
brain-structure which have the same kind 
of vascular supply. ‘The two cases above 
described are essentially the same. To 
Knapp belongs the credit of publishing 
the initiatory as well as the later retinal 
changes from accurate observation. Carl 
has accurately pictured simply the later 
stage of the process. The practical point 
in these cases is to find the true explana- 
tion of these. phenomena. 
that through the orbital cellulitis pressure 
was exerted on the central artery of the ret- 
ina, circulatory disturbance occurred, with 
consequent thrombosis, etc. The reviewer 
thinks this will not stand close examina- 
tion. Carl starts with a more correct path- 
ological idea,—viz., that erysipelas is es- 
sentially a lymphangitis. The reviewer 
called attention four years ago to the prob- 


ability that the eye-affections of erysipelas 


were brought about through the lym- 
phatics.* The vulnerable point both in 
Knapp’s and in Carl’s explanation is the 
attempt to explain these: phenomena on 
purely mechanical principles. Without 


Knapp thinks. 


attempting a complete exposition, the re- 
viewer wishes to put the following on 
record as his solution of these phenomena. 
A diseased condition of the lymphatics is 
the starting-point. Beyond question the 
movement of the blood and also that of the 
lymph are intimately associated with the 
processes of nutrition. While it seems to 
be true that mere blocking up of the 
lymph-channels, as by ligature, produces 
very little disturbance in the arterial sys- 
tem, it is different with the abnormal pro- 
cesses which occur in the lymphatics in 
erysipelas. Here an injection of the cap- 
illaries corresponding to the invaded dis- 
trict occurs; hence the peculiar abrupt 
margin of erysipelatous redness in the 
skin, best explained by the hypothesis of 
dilated arterioles consequent upon the 
lymphangitis. Essentially the same thing 
occurs in the retina, but here we have to 
do with a terminal artery (end-arterie). 
The retinal arterioles dilate, the blood is 
driven with a rush into the veins, and the 
phenomena above described are produced. 
The artery does not fill again, because the 
conditions for normal propulsion of the 
blood are wanting, and the current simply 
passes by the orifice of the central artery. 
If anastomoses with other vessels (as in 
the skin) existed, the result would be dif- 
ferent. This explanation is based on the 
established fact that the blood-vessels are 
living organs capable of responding to ex- 
citation, etc., upon a theory which the re- 
viewer holds as to the physiology of blood- 
propulsion in the retina,} and also upon the 
supposition that the capillary area in the 
retina exceeds in capacity the arteria cen- 
tralis. If the vaso-constrictors of the 


retinal arterioles fail to act, the arterial 


system of the retina will be emptied of its 
blood as surely as a colander of the water 
poured into it.—H. | 


GALVANO-CAUTERY IN CON¥UNCTIVAL 
) AFFECTIONS. 

Frohlich, of Berlin, has had satisfactory 
results from this agent in the treatment of 
trachoma and follicular catarrh. There 
is very little reaction from its use. The 
granulations are not destroyed in one sit- 
ting, but in several, the destruction being 
accomplished by a pointed cautery attached 
to an ordinary zinc-carbon element.— 
Klinische Monatsblitter, January, 1884. 


* Metastatic Tenonitis in Diphtheria, by Albert G. Heyl, 
M.D., American Journal Medical Sciences, April, 1880. 


+ Vide Transactions of the American Ophthalmological 
Society, 1883, p. 530. 
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A NEW POWDER-APPLICA TOR. 


Magnus, of Breslau, describes a new in- 
strument, invented by Kabierske, for the 
application of medicinal powders to dis- 
eased surfaces. It consists of a rubber 
balloon connected at a right angle with a 
glass flask which holds the powder. Air is 
driven into the flask on compressing the 
balloon, which drives the powder out of 
another opening into the exit-tube. Mag- 
nus has used this with great satisfaction in 
his clinic.—Kdinische AMfonatsblitter, May, 
1884. 


A NEW INSTRUMENT FOR TATTOOING THE 
CORNEA. 


Parisotti has added a modification toa 
tattooing instrument, consisting of a canal 
which holds the coloring-material and 
ends with an india-rubber bulb. Pressure 
on the bulb will regulate the flow of the 
ink.—Centralblatt fur Augenhk., May, 
1884. 


MEDICATED BOUGIES IN THE TREATMENT OF 
BISEASES OF THE LACHRY MAL SAC, £TC. 


Hotz, of Chicago, makes use of gelatin 
bougies medicated with various substances. 
The sizes correspond to Bowman’s probes 
Nos. 2-6. Several hours are required for 
the solution of the probe.—Centralblatt, 
May, 1884. [The reviewer has made use 
of such probes made by C. L. Mitchell, 
M.D., & Co., and thinks them a very use- 
ful remedy. ‘These probes of Mitchell & 
Co. are very much more rapidly dissolved 
thai those used by Hotz, about twenty 
minutes sufficing for the solution of one 
corresponding to Bowman’s No. 3. This 


is an advantage if the intention is simply 


to apply medication to a chronically in- 
flamed tissue. The same principle, the re- 
viewer thinks, applies both in this case 
and in diseased conditions of the con- 
junctiva,—viz., that the application will 
be more effective if used in forms not very 
quickly absorbed; ¢g., in the form of 
salves in conjunctival diseases, or of a dis- 
solvable gelatin probe in lachrymal-sac 
affections. If the design is to dilate a 
stricture of the duct, then the harder 
probes, as used by Hotz, would seem pref- 
erable.—H. | 


HEMORRHAGE A cab J TARACT-EXTRAC 
TION. 


Fieuzal reports the following case. An 
old man was successfully operated on as 
regards the right eye and discharged cured. 
The extraction was performed afterwards 


on the left eye. Immediately after the 
expulsion of the lens a violent intraocular 
hemorrhage occurred ; loss of the eye fol- 
lowed, finally necessitating enucleation. 
Urine was normal, also the intraocular 
pressure. There was slight atheroma of the 
arteries. In the discussion on this case, 
Dianoux said that he had seen the same 
thing occur three hours after the operation. 
Abadie would, in case the first eye were 
lost through this complication, endeavor to 
prevent its occurrence, in operating on the 
second, by compressing the carotid and by 
hypodermics of ergotin. Fieuzal remarked 
that we could not always know that this 
would occur, as his own case showed.— 
Centralblatt f. Augenhk., May, 1884. [The 
above was called forth by the case reported 
by Warlomont (see Ophthalmological 
Report, Medical Times, April 5, 1884.). 
It calls attention to a complication doubt- 
less rare, but worth taking into considera- 
tion. The suggestion made by the reviewer 
in the comment on Warlomont’s case as to 
the hemorrhage being due to the diseased 
condition of the vessel-coats seems to be 
confirmed by Fieuzal’scase. A plain infer- 
ence from this is the importance of examin- 
ing into the condition of the vessels before 
the operation. If vessel-degeneration be 
the cause of the hemorrhage, we shall per- 
haps not treat it advantageously after the 
plan recommended above by Abadie. A 
better way, the reviewer thinks, is to avoid 
the iridectomy in the extraction, as recom- 
mended in the comment on Warlomont’s 
case (see Medical Times, April 5, 1884.). 
The iridectomy undoubtedly exercises an 
important influence upon the intraocular 
circulation, and it seems to be ata 


‘conclusion that when vessel-degeneration 


exists it is liable to be followed by intra- 
ocular hemorrhage. It would be worth a 
trial to apply the Heurteloup leech to the 
temple the moment the tendency to intra- 
ocular hemorrhage makes its appearance, 
as the intraocular circulation can be per- 
ceptibly influenced in this way.—H. | 


INTRAOCULAR HEMORRHAGE FROM DIS- 
TURBED MENSTRUAL FLOW, 


Dor reports a case of hemorrhage into | 
the vitreous in a case of amenorrhcea. In 
the discussion on this case, Coursserant 
related the details of a case in which the 
cessation of the menstrual flow was caused 
by violent mental excitement. The hem- 
orrhage into the vitreous recurred with the 
return of each period. Parisotti referred 
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to an observation of Rampoldi relating to 
the appearance of blood-corpuscles in the 
corneal tissue at each menstrual period.— 
Centralblatt f. Augenhk., May, 1884. 


RETROBULBAR CAVERNOMA. 


Von Brincken reports the following. 
Patient was 214 years old. A huge exoph- 
thalmus of the right eye existed, said by 
the parent to have developed in eight days. 


Extirpation of the tumor without enu- 


cleation was attempted. Conjunctiva was 
opened between superior and exterior 
recti. <A bluish fluctuating mass became 
visible, from which several spoonfuls of 
venous blood escaped after having been 
punctured. ‘The eyeball then retreated to 
the normal position. On the following 
day the ball again became prominent. 
The same procedure was again adopted, 
the tumor being freely incised. Second- 
ary hemorrhage followed this operation, 
and the eyeball and tumor were removed 
by operation without considerable loss of 
blood. Microscopic examination by Prof. 
Neelsen showed the tumor to be an ‘ an- 
gioma cavernosum venosum.’’ Most of 
the orbital angiomata described in the 
literature of the subject have been con- 
nected with the arterial system.—KUinische 
Monatsblitter, April, 1884. 


THE TREATMENT OF ULCUS CORNEA SER- 
PENS. 


Meyh6ofer, of Gorlitz, reports his expe- 
rience in one hundred and_ twenty-six 
cases of ulcus serpens. He divides his 
methods of treatment into three stages. 
First stage, that in which the treatment was 
purely medical; ¢.g., application of moist 
heat, atropine, aqua chlori, weak solutions 
of carbolic acid. Result very unfavorable. 
Second stage, that in which the treatment 
was almost purely operative. The operation 
was essentially the Saemisch, except that the 
cut was made either at the demarcation- 
line dividing the sound tissue from the 
ulcer, or in the sound tissue not directly 
through the floor of the ulcer. The result 
was very satisfactory. This experience 
led him to think that the cut should not 
be too small; that the repeated opening 
of the wound with a probe was unneces- 
sary; that anterior synechia seldom fol- 
lowed the operation.. He attributes the 
last to making the cut in sound tissue; the 
rapid healing of the cut, the restoration of 
the anterior chamber, preventing the syne- 
chial attachment. The third method of 


treatment was that of iodoform in connec- 
tion with scraping the floor of the ulcer. 
The idea is that iodoform is not antiseptic 
but aseptic in its operation; that is to say, 
that iodoform placed upon an abraded 
corneal surface not already infected with 
micro-organisms will prevent the infec- 
tion, but applied to an already infected 
surface it will not produce any very spe- 
cial effect. Hence the suggestion in sup- 
purating and infiltrated ulcers to scrape 
away the diseased surface until sound tis- 
sue is reached, upon which the iodoform 
may be employed. Jodoform applied to 
the ulcus serpens seemed to exert little or 
no influence. In thirty-nine cases treated 
on the iodoform and scraping process, 
twenty-nine were successfully treated, eight 
required the Saemisch cut and were also 
cured, two cases were lost through corneal 
suppuration in spite of the incision, etc. 
The scraping process was accomplished by 
a small spoon made for the purpose. In 
the superficial ulcers the operation is 
easily performed ; in the deep ones not so 
easily, but still the removal of the diseased 
tissue from edges of the ulcer, even in 
these cases, exerted a favorable effect. 


A NEW THERAPEUTIC MEASURE IN CER- 
TAIN FORMS OF CORNEAL ULCER. 


Professor Kuhnt, of Jena, describes a 
new method of treatment adapted for tor- 
pid corneal ulcers situated close to the 
limbus. The clinical features of the form 
of ulcer referred to are (a) tendency to 
increase in depth until anterior chamber is 
opened ; (4) the floor of the ulcer of a gray 
tinge, sometimes covered in spots with 
yellowish deposits; (¢) the edges of the 
ulcer not undermined ; (@) paracentesis cor- 
nez is followed by rapid healing. The para- 
centesis is very apt to be followed by ante- 
rior synechia, and, accordingly, Kuhnt has 
tried the following operation. The ulcer 
is first freed from the diseased surface- 
material by a needle, and then touched 
with a solution of corrosive sublimate; a 
flap of conjunctiva is then raised from the 
scleral surface (somewhat of the shape of 
the flap in Teale’s operation for symbleph- 
aron) and laid upon the corneal ulcer ; 
slight pressure on the flap seems to be suf- 
ficient to fix it in its place; the flap is not 
entirely detached from the sclera, but, 
through its broad pedicle, draws its nour- 
ishment from the scleral conjunctiva; the 
eye is simply bandaged. Pain ceases about 
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an hour after operation, and at the end of 
three days the flap is observed to be very 
much injected and firmly attached. Ban- 
dage replaced and allowed to remain five 
days, when the case may be looked upon 
as well. ‘The above represents the course 
in the first case ; two other cases were op- 
erated on, with a similar result.—(Extract 
from Kuhnt’s monograph. ) 


SOME NEW OBSERVATIONS IN RETROBUL- 
BAR NEURITIS. 


Hock, of Vienna, thinks that there are 
certain forms of retrobulbar neuritis in 
which the disease starts from the nerve- 
sheath and involves secondarily the optic 
nerve-trunk. This affection, which may 
or may not be accompanied by visible 
changes in the fundus, and in which the 
vision is variously affected, is especially 
characterized by pain about the orbit, pain 
upon movement of the ball, and also upon 
pressure from before backward. He adds 
another symptom, based on observation,— 
viz., that the location of the inflamed 
spot in the sheath may be determined 
from the direction of the ocular move- 
ment which produces the most pain, or 
which alone of all movements is followed 
by pain: thus, if the movement upward is 
alone of the possible ocular movements 
followed by pain, then the inflammatory 
focus is in the inferior part of the sheath, 
because it is stretched in this movement. 
In this case the upper part of the visual 
field corresponding to the lower half of 
the fundus would be defective. Hock 
bases this upon a number of clinical ob- 
servations. (Centralblatt fiir Augenhetlk., 
Por, isha.) .f This, may, besos) af a) 
events, it is worth bearing in mind in clin- 
ical work. It does not seem to the reviewer 
that the cases given by Hock in his paper 
conclusively establish the point.—n. ] 


&  SEUDY OF THE NUTRITIVE 
VALUE OF BRANNY FOODS. 


BY N. A. RANDOLPH, .M.D., 
Lecturer on Physiology, University of Pennsylvania, 
AND 
A. EB. ROUSSEL. M.D., 

Late Resident Physician at the Philadelphia Hospital. | 
Read before the College of Physicians of Philadelphia. 


ROM an economic stand-point the 
question of the nutritive value of 
bran is one of great importance, for the 


removal of this portion of the wheat 
implies a loss of from 17 to 20 per cent. 
in the weight of the grain. In spite 
of this loss, which necessarily renders 
white bread more expensive than that 
made from whole wheat flour, even the 
poorest inhabitants of most civilized coun- 
tries where bread is not the staple food 
insist upon eating the bread made from 
the finer grades of flour. A tendency so 
wide-spread as this would apparently indi- 
cate the unconscious summation of the 
experiences of many generations, and go 
far towards proving the propriety of such a 
selection. ; 

The use of flour representing the entire 
wheat grain has, however, been long and 
ably advocated ; the reasons given for the 
retention of bran being that its removal 
entails the loss of— 

I. ‘* Nutritive salts’? (Nahrsalze of Lie- 
big). 

II. Carbohydrates. 

III. Proteids, notably gluten. 

The facts also that branny foods in 
common with many others will spur an 
atonic bowel to activity, give due bulk to its 
contents, and induce the passage of stools 
of the normal or feculent consistency are 
noteworthy ; but their further consideration 
is beyond the limits of the present paper. 
The other reasons for the retention of bran 
in wheat flour will be discussed sevtatem. 

I. The fact that fine flour contains a 
much smaller percentage of salts than does 
either bran or the whole wheat—a fact ev- 
idenced by the relatively small amount of 
ash which it yields—forms the basis of the 
theory of Liebig,* that in the removal of 
bran nutritive salts of value are lost. The 
investigations of Meyer} and Forster{ are 
often cited as showing that after the re- 
moval of bran these salts are still present 
in quantity sufficient for the needs of the 
economy. 

Our experiments upon young pigs, de- 
scribed farther on, show that, although 
survival is quite possible upon an exclusive 
diet of bread from white flour, growth is 
much more active upon a diet of bread 
containing a greater amount of inorganic 
matter. It is possible that Liebig’s esti- 
mate of the needful amount of inorganic 
matters was too high, but it is equally 
noteworthy that there is a tendency on 


* Chemische Briefe, 1851. 
+ Zeitschrift f. Biologie, vol. vii. p. 33. 
t Ibid., vol. ix. pp. 293-380. 
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the part of late writers to give insufficient 
prominence to the importance of these 
elements of food. It may not be out of 
place here to mention a striking illustra- 
tion of the absolute necessity for inorganic 
salts in the fluids of the economy, as re- 
corded by Dr. S. Ringer.* This observer 
found that while minnows were kept in 
ordinary tap-water they would live for 
weeks unfed. When, however, they were 
placed in distilled water they died, on an 
average, in four hours and a half. Further, 
in a rude imitation of spring-water, made 
by the addition to distilled water of potas- 
sium and calcium chlorides and of sodium 
bicarbonate, the fish lived on an average 
about two weeks. Study of the factors in 
the experiments showed that death was 
due to a diminution of salts in the economy 
of the fish. That such diminution, even 
when very slight, could result fatally, was 
shown by an analysis of the distilled water 
after the death of the fish, traces only of 
inorganic matter being found. 

II. The loss of carbohydrates involved 
in the removal of bran appears at first 
sight not inconsiderable, as it amounts to 
about 20 percent. of the carbohydrates 
present in the entire grain. The mem- 
bers of this group represented in bran are 
starch and cellulose. The former is pres- 
ent in extremely small amount, while the 
latter, as has been proved by the experi- 
ments of Donders,+ Mulder,{ and Poggi- 
ale,§ is digestible in any noteworthy de- 
gree|| by the herbivora only. The ob- 
server last named subjected a given weight 
of dry bran to the successive actual di- 
gestions of two dogs and one hen, and 
thereafter was able to recover over 65 
per cent. of its non-nitrogenous constitu- 
ents. The loss in cellulose was probably 
much less than that here indicated, for 
we have found that during the maceration 
of bran in the digestive tract certain por- 
tions become detached from the main 
flake and are with the greatest difficulty 
recovered. 

III. Wheat bran contains a consider- 
able but varying proportion of nitrogenous 
compounds, averaging, however, about 14 


* Journal of Physiology, vol. iv. No. vi., February, 1884, in 
the appended Proc. Physiol. Soc., session December 13, 1883. 
+ Nederl, Lancet, vol. vi. pp. 227, 244. 
{ Physiologische Chemie, p. 1024. 
Comptes-Rendus, vol. xxxvii p. 173. 
| See, also, Weiske (Centralblatt, No. 26, 1870), who finds 
that a small percentage of cellulose, especially when cooked, 
is dissolved in the human digestive tract. 


per cent.4] This fact has permitted the 
continued existence of two widely-cred- 
ited assumptions: (a) that this nitrogen 
exists in albuminoid combination, or, in 
other words, is in a nutritious form ; and 
(6) that the proteid matter of wheat is 
contained almost exclusively in speclfic 
cortical cells of the grain,—the so-called 
‘ehaten eelis;’’ 

(a.) Nearly all the existing estimates of 
the proportion of proteids in food-stuffs 
are based upon the hypothesis that all of 
the contained nitrogen is present in some 
albuminoid combination. The percentage 
of nitrogen in a given food is therefore 
ascertained, multiplied usually by either 
6.5 (Payen) or 6.33 (Ritthausen), and the 
result recorded as the percentage of pro- 
teid matter. It has lately been conclu- 
sively proved that nitrogen in non-albu- 
minoid combination, z.e., in compounds 
not capable of affording nourishment to 
any higher organisms, is present in many 
food-stuffs, and especially in those of vege- 
table origin. As a case in point may be 
mentioned the analyses of Wigner,** in 
which it is shown that, of the total nitro- 
genous matter of the entire wheat-grain, 
87.9 per cent. is coagulable,—z.e., distinct- 
ively proteid. Of the bran, only 42.4 
per cent. of its nitrogenous compounds 
are coagulable, whereas in the flour 89.7 
per cent. of these bodies come under the 
head of true proteids. Yet more marked 
instances of the inaccuracies attending the 
ordinary methods of estimating proteids 
have become evident in the course of re- 
searches by Schulze and Barbieri,}}+ who 
find that of the entire nitrogen of the 
potato but 56.2 per cent. enters into the 
composition of albuminoid matter, while 
in the fodder beet only 20 per cent. of its 
contained nitrogen is thus combined, the 
remaining 80 per cent. aiding in the for- 
mation of amides, nitrates, and ammonia. 
It is evident from these facts that estimates 
of the nutritive value of branny and other 
foods, based upon the percentage of nitro- 
gen present, must be received with cau- 
tion. 

(4.) The term “ gluten cell’’ is, through 


{ Dempwolf, Ann. d. Chem. u. Pharm., vol. cxl. p. 343. 
His figures, of interest here, are as follows. The amount of 
nitrogenous matter in the whole wheat was 14.35 per cent. 
The amount varied in the different grades of white flour from 
It.or to 15.56 per cent. “The nitrogenous matter of the two 
grades of bran made from this wheat was respectively 13.93 
and 14.06 per cent. 

** Der cester. ungar. Miiller, 1879, p. 52. 

t+ Quoted by Voit, Hermann’s Handb. d. Physiol.; vol. vi. 


p. 462. 
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a wide-spread misapprehension, applied to 
the cells constituting the fourth layer 
(Parkes) of the wheat-grain. These cel- 
lular elements exist usually in a single 
stratum as irregularly cuboidal bodies, in 
each of which, surrounded by a dense 
and laminated cellulose wall, are seen the 
semi-opaque granular contents. Upon 
the addition of reagents, especially in the 
form of caustic alkaline solutions, there is 
almost constantly noticeable a differentia- 
tion of the contents strongly suggesting 
the presence of a nucleus. Under these 
conditions, also, a coalescence of many of 
the individual granules forming the con- 
tents occurs with the formation of several 
highly-refractive spheroidal bodies, an ap- 
pearance which has led Payen (as quoted 
by Dr. Richardson) to use the name o/é- 
iféres as a synonyme for the cellular con- 
stituents of the fourth coat. The hypoth- 
esis that the cells of this layer are the 
chief gluten-bearers of the wheat-grain is 
usually attributed to Donders.* The re- 
turn of bran to flour was at about the same 
period also advocated by Millon and Mége- 
Mouriés.+ 
From this time on, with but few dissent- 
ing voices, the ‘‘ gluten cell’’ has been 
generally spoken of as the index of the 
nutritive nitrogenous matter { of the wheat- 
grain, while the central portion included 
within this layer, and constituting fully 
80 per cent. of the grain, has been popu- 
larly regarded as being made up almost 
exclusively of cellulose and starch, and 
attempts have even been made to esti- 
mate the nutritive value of certain cereal 
food-stuffs by a microscopical determina- 


* Nederl, Lancet, iv. 739; vi. 227, 244. | Third Series, vol. 
i. 377- 

+ Comptes-Rendus, vol. xliv. p. 47. 

{ By general consent, the albuminoids of the wheat-grain 
are grouped together as gluten, which is, however, turther 
separable into gluten-fibrin, gluten-casein, gliadin, and mu- 
cedin, proteid bodies practically equal in nutritive value, but 
differing in certain physical properties, notably that of solu- 
bility. It must therefore be borne in mind that in all meth- 
ods of separating gluten from the other constituents of the 
grain, its (relatively small) soluble portion is removed with 
the starch, and that any estimate of the quantity of gluten 
based upon such methods will probably be below rather than 
above the actual amount. Ritthausen (‘‘ Die Eiweiss-Kérper 
der Getreidearten,’’ 1872) believes that a certain amount of true 
albumen should be included with the constituents of gluten 
just mentioned. An observation of Denis (‘‘ Mémoire sur le 
Sang,’’ 1859), confirmed by Hoppe-Seyler (Med. Chem. Un- 
ters., 1867) and Weyl (Ber. d. Deut. Chem. Ges., xiii. 10, 
1880), demonstrates that a portion of the proteids of the ce- 
reals exists in the form of a globulin. ‘Thus the observer last 
named has shown that in wheat flour treated with a 15-per- 
cent. solution of sodium chloride, no formation of gluten oc- 
curs. We have found that bran, when macerated in 15-per- 
cent. Salt-solution, yields a considerable amount of proteid 
matter precipitable by nitric and picric acids. We incline to 
believe, however, that this is not a true albumen. (See 
Vines, Journal of Physiology, vol. iii. p. 93.) 


tion of the proportion of ‘‘ gluten cells’’ 
present.§ 

The manifest impropriety of such meth- 
ods has of late been strongly emphasized 
by Prof. Richardson, of this city, and 
Prof. Leeds, of Hoboken. ‘The credit of 
the first disproof of the exclusive limita- 
tion of gluten to the cells of the fourth 
layer is ~probably due to Schenk,|| who 
treated sections of wheat-grain with Mil- 
lon’s reagent, a pink coloration of the 
endosperm resulting. This coloration was 
most vivid at the periphery, indicating a 
gradual condensation of the proteid con- 
stituents of the grain as the cortex was 
approached. The same writer found ‘‘ no 
coloration of the ‘ gluten cells’ asa result of 
this reagent,’’—an observation which we 
cannot confirm; for, apart from the read- 
ily demonstrable slight coloration of the 
contents of ‘‘gluten cells’’ after the ap- 
plication of Millon’s reagent, it is more 
than difficult to conceive a cell, however 
specialized, which shall exhibit no proteid 
matter as a portion of its contents. 
Schenk also noted in artificial gastric di- 
gestions of sections of wheat that the 
starch-granules which (to a greater extent) 
fill the cells of the central portion of the 
grain, became detached, and from this 
fact deduced the just proposition that the 
starch-granules lay embedded in some al- 
buminoid substance. In a study of the 
distribution of gluten within the wheat- 
grain,§] the senior writer has described 
several methods for the ocular demon- 
stration of gluten, in very considerable 
amount, in that portion of the grain in- 
cluded within the fourth layer, and en- 
tirely independent of the ‘‘ gluten cells.”’ 
The methods were as follows: 

If whole wheat-grains be macerated in 
water to which a few drops of ether have 
been added to prevent germination, they 
will in a few days become thoroughly 
softened, and the contents of each grain 
may then be squeezed out as a white tena- 
cious mass, 

Examination of the remaining bran 
shows the ‘gluten cells’’ undisturbed, 
closely adhering to the cortical protective 
layers. 

By now carefully washing the white ex- 
truded mass, the major part of the starch 
may be removed; and, upon the addition 


2 E. Cutter, M.D., Gaillard’s Med. Journ., January, 1882. 

|| Anat.-physiol. Untersuch., p. 32, Wien, 1872. 

{ Randolph, Proc. Acad. Nat. Sci. Phila., December 11, 
1883, p. 308. 


ae 
oy 


Fuly 26, 1884] 


MEDICAL TIMES. 


789 


of a drop of iodine solution, microscopic 
examination shows numerous net-works of 
fine yellow fibrils, still holding entangled 
in their meshes many starch-granules, col- 
ored blue by the iodine. 

In carefully - washed specimens, the 
sponge-like net-works are seen to retain 
the outline of the central starch-filled cells, 
and evidently constitute the protoplasmic 
matrix in which the starch-granules lay. 
Upon gently teasing such a specimen un- 
der a moderate amplification, the fibrils 
will be seen to become longer and thinner, 
in a manner possible only to viscid and 
tenacious substances,—a class represented 
in wheat by gluten alone. 

An eminently satisfactory proof of the 
proteid nature of these central net-works 
may be obtained by heating the specimen 
in the solution of acid nitrate of mercury 
(Millon’s reagent), when the fibrils will 
assume the bright pink tint characteristic 
of albuminoids under this treatment. The 
results of the application of the xantho- 
proteic and biuret reactions are equally 
conclusive, but more care is required in 
the use of these proteid tests, and the re- 
sultant differentiation is not so clear. Re- 
ticuli, similar to those above described, but 
much broken and consequently far smaller, 
may be seen, upon close examination, scat- 
tered throughout fine white flour, without 
the use of any reagent. 

In even the thinnest sections of the 
wheat-grain, the gluten of the central por- 
tion is always masked by large numbers 
of starch-granules. These may to a large 
extent be removed by immersing the sec- 
tion for a short time in liquor potassze, with 
subsequent careful washing. ‘The alkali 
affects the hydration and partial solution 


_ of the starch ; but if its application be too 


long continued, the gluten will also be 
dissolved. ‘This treatment is well adapted 
to show-the rather dense gluten net-works 
usually found adherent to bran immedi- 
ately below the fourth layer. 

The most satisfactory method of study- 
ing the distribution of gluten in sections 
of wheat is that of artificial salivary di- 
gestion. If the section be gently boiled 
for a moment to hydrate the starch, then 
transferred when cool to filtered saliva, 
and maintained for from half an hour to an 
hour at a temperature of about 98° F., all 
the starch will be dissolved, while the in- 
soluble proteid and other constituents will 
remain zz szfuand entirely unaltered. The 


same result may be obtained from a some- 
what more prolonged digestion of the 
unboiled section. The section of wheat- 
grain thus treated will exhibit through- 
out its entire central portion close-meshed 
gluten net-works, which become slightly 
denser towards the cortex of the grain. 
The proteid character of these reticuli is 
here, as in the first method, susceptible of 
micro-chemical demonstration. Upon the 
application of Millon’s reagent to sucha 
section, a relatively very faint coloration, 
indicating the presence of albuminoids, is 
noticeable in the ‘‘ gluten-cells,’’ while 
the gradual condensation of the gluten of 
the endosperm, as the fourth layer is ap- 
proached, is evident even to the unaided 
eye. 

The fact that the gluten net-works be- 
come denser towards the periphery of the 
endosperm, together with the presence of 
non-albuminoid nitrogenous compounds 
in the perisperm, explains the notable 
percentage of nitrogen found in bran as 
ordinarily roughly removed. 

The small proportion of albuminoids 
present in the cells of the fourth layer, as 
evidenced by their feeble response to the 
proteid tests, together with the very con- 
siderable quantity of gluten which we 
have shown to exist in the central four- 
fifths of the grain (¢.e., the portion lying 
within the fourth layer), justifies us in the 
conclusion that by far the major portion 
of the nutritious nitrogenous matters exist 
in entire independence of the ‘* gluten 
cells,’’ 

The difficulties which attend the com- 
plete isolation of these cells, however, 
have as yet rendered impossible any accu- 
rate estimation of the proportion of their 
proteid contents. Admitting for the mo- 
ment that the ‘gluten cells’’ contain al- 
buminoids in any noteworthy amount,* 
there are yet present conditions which 
seriously affect, if they do not entirely 
nullify, the nutritive efficiency of this por- 
tion of the grain. 

The first of these conditions is the 
presence of the rough bran scales, which, 
by increasing peristalsis, so hasten the 


* Apart from the statement of Schenk, above cited, the 
entire absence of gluten in the cells of the fourth layer has 
been latterly affirmed by Mége-Mouriés, who is quoted by 
Payen (‘‘ Substances alimentaires’’) to the effect that these 
cells are ‘‘ filled with nitrogenous substances, of which gluten 
is not at all one.’’ He finds the cells in question to contain, 
in addition to the salts of magnesium, lime, and potash, a 
peculiar diastatic ferment, cerealin, whose: function is the 
transformation of the starch of the grain into dextrine and 
glucose for the nourishment of the germinating seed, 
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passage of the entire intestinal contents 
that complete digestion and absorption 
are prevented. The second is that, owing 
to the dense cellulose walls of the ‘‘ gluten 
cells,’’ their contents are practically unaf- 
fected by the digestive juices. The fact 
that the presence of branny scales in the 
digestive tract prevents the thorough di- 
gestion of the intestinal contents and in- 
duces the passage of feeces containing a 
considerable excess of undigested nitro- 
genous matter is fully attested by the ob- 
servations of Meyer and Rubner.* Ed- 
ward Smith} has also closely studied the 
economic phase of this subject, and re- 
ports most unfavorably upon the use of 
branny foods, stating that the diminished 
absorption of nutritive matters entailed by 
their use more than counterbalances the 
(apparent) gain in cheapness. Of inter- 
est in this connection is the observation 
of Fr. Hofmann,ft who noted that the 
amount of feeces passed upon a meat-diet 
was remarkably increased by the addition 
of cellulose to the food taken. 

The feeble response of the ‘‘ gluten 
cell’’ to reagents and digestive juices has 
been noted by several observers. ‘Thus, 
Donders § states that these bodies are di- 
gested by the herbivora, but not by dogs 
orman. Similar results are recorded by 
Poggiale,|| and for domestic fowls by 
Meissner and Fliige.{] J. Lehmann ** re- 
cords the feeding of pigs for thirty-two 
days on bran which contained almost no 
flour, with a nearly negative gain in 
weight, although the bran contained 15.5 
per cent. of nitrogenous matters. 

The ability of herbivora to digest ‘‘ glu- 
ten cells’’ and similar bodies is probably 
due to the relatively powerful amylolytic 
ferments of their digestive fluids, for it 
has been demonstrated that pepsin is un- 
able to traverse cellulose.ff It has also 
been shown by one of us{{ that the cells 
of the fourth layer are to all appearance 
entirely unaffected by prolonged artificial 
digestions, —salivary, gastric, and pan- 
creatic,—and, further, that their contents 
were but little changed and their walls in 


* Zeitschrift f. aaah NON Vil. j A DId., cx., 2859. 0, AG, 
i ing 1875, p. 17 
Voit, Sitzgsber. d. eee Akad., December, 186g9., 
Physiologie (German ed.), p. 273. 
f Ebvaicle Rendus, 1853. 


q Zevisch. tac Med., vol. xxxi. p. 185, and vol. xxxvi. 


p. 184. 
** Amtsbl. f. d. Handl. u. Wer. d. Konigr. Sachsen, 1868, 
No. 2. 
+t Hammersten, Jahresber. d. Thierchemie, vol. iii. p. 207. 
{I Randolph, Proc. Acad. Nat. Sciences, 1883, p. 311. 


no wise disintegrated by immersion for 
some days in strong acids and alkalies. 
Lately, however, in the course of an 
admirable paper upon the nutritive rela- 
tions of gluten, Rubner §§ has stated that, 
although branny foods increase the amount 
of nitrogen in the fzeces, fully three-fourths 
of the nitrogenous matter of bran is di- 
gested. In the bran used there was pres- 
ent 4 per cent. of nitrogen, /“* equalliag 
25 per cent. albuminoids,’’ while in the 
bran obtained from the feeces of the per- 
sons under observation only o.g per cent. 
of nitrogen was obtainable. We hesitate 
in criticising the results of so able an ob- 
server, but it seems to us that there were 
two sources of error in this portion of his 
investigation. In the digestion of bran, 
the free adherent gluten, which properly 
belongs to the more central layers, is, of 
course, readily dissolved, with a conse- 
quent reduction in the nitrogen of the 
bran. Apart from this, however, a loss in 
nitrogen is to be expected from the diffu- 
sion of nitrogenous crystalloids ; further, 
the ‘* gluten cells’? become so separated 
from the true bran during their maceration 
in the intestinal contents that it is nearly, 
if not quite, impossible to recover them. 
In order to satisfy ourselves regarding 
the digestibility of the cells of the fourth 
coat, we have subjected bran with its ad- 
herent ‘‘ gluten cells’’ to actual digestion 
by twelve well-nourished adults, —six males 
and six females. These twelve persons 
were selected from a larger number by 
excluding all whose feeces exhibited under 
microscopic examination any inefficiency 
in the amylolytic and proteolytic digestive 
ferments, as evidenced by the presence of 
starch or muscle fibre in more than a 
minimal amount. Sources of error arising 
from individual peculiarities having been 
eliminated by the number of persons un- 
der observation, and the best conditions 
for digestion having been obtained, these 
persons then received daily for three days, 
in addition to their regular food, one 
ounce of thoroughly-boiled bran. Their 
feeces for the last two days of the treatment 
were submitted to close microscopical ex- 
amination, with results so nearly uniform 
as not to require tabulation. In every 
case the number of ‘‘ gluten cells’’ present 
was more than sufficient to render a diag- 
nosis of the food taken a matter of great 


22 Zeitschr. f. Biologie, vol. xix., 1883, p. 46. 
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ease. In two-thirds of the cases no evi- 
dences of disintegration of any of the 
cells could be found upon repeated exami- 
nation of many fields from each specimen. 
In four cases a smail proportion (less than 
ten per cent.) of the numerous cells ex- 
amined showed evidences of having been 
affected by the digestive process, the cell- 
contents having become lighter in color 
and less opaque. If, however, any true 
digestion of the cells had occurred, it is 
evident that many of these elements in 
different stages of disintegration would 
have been seen. 

As a rule, we found that the several 
layers of the bran presented an appearance, 
not of having been digested, but simply 
of having been subjected to prolonged 
maceration. Thus, the three coats of the 
true bran, while entirely unchanged, were 
frequently found separated from each 
other. We had expected to find the fourth 
layer closely adherent to the third, as is 
the case in dry bran, but in the majority 
of specimens these two coats became sep- 
arated, and occasionally large sheets of 
‘¢oluten cells,’’ to all appearances per- 
fectly normal, were seen. As a rule, how- 
ever, that portion of the feecal mass repre- 
senting the meal at which bran was taken* 
was found to contain these thick-walled 
cells in nearly every field. 

A study of the nutritive relations of a 


given food may be approached from three 
sides: First, from that of the exact chem- 
ical composition of the food, a knowledge 
absolutely essential to any scientific scheme 
of diet ; second, from that of the various 
excretions of the individual or animal 
upon the diet in question; and, third, 
from the more clinical stand-point of study 
of the effects exerted by a given diet upon 
the growth and nutritive processes of the 
organism under observation. After an 
examination of branny food in the light 
of the first two methods, we attempted its 
study by the third. To this end, six young 
pigs of the same litter, and all in fair 
health, were weighed and placed under the 
same conditions, in pairs, in three sep- 
arate bins. ‘Those in the first bin daily 
received bread especially made from whole 
wheat-flour, in amount corresponding to 
one-fourth pound of dry bread each. To 
those in the second bin was given a cor- 
responding amount of bread made from 
wheat whose three external coats only had 
been removed. The pigs in the third bin 
received the best white bread in amount 
corresponding to the standard above men- 
tioned. A sufficient (fixed) quantity of 
water was given twice daily. The follow- 
ing table shows the weight of each pair at 
the beginning of the observation, and at 
the end of respectively ten and thirty-two 
days thereafter. 


Joint Joint Joint Joint Joint 
Bin. Age. Food. weight weight gain weight gain 
March 6, | March16, | ro days.| April 7. 32 days 
Weeks Lbs. Lbs. Lbs. Lbs. Lbs. 
if 6 Bread from whole wheat. ...c0scobenbesesioodses 24.5 29.0 4.5 33.25 875 
ida | 6 Brown bread from decorticated wheat......... 24.75 28.25 355 34.50 9.75 
hit. | 6 WWite EEA er rytets oo ntecscecocsvsc sees sccenoterce as 25.25 27.25 2.0 33-0 7.75 
lavead : 


Comparison of these weights exhibits 
curious and apparently contradictory re- 
sults;—viz., that during the first ten days 
the gain was greatest in the pigs fed upon 
whole-wheat bread, whereas at the end of 
thirty-two days of such feeding the gain 
was most pronounced in the pigs fed upon 
bread made from wheat whose three outer 
coats had been removed. ‘The cause of 
this variation in results is not far to seek. 


* We did not find it needful to give with the bran any color- 
ing-matter to differentiate in the faeces the meal at which it 
was taken, as the scales of bran were always a sufficient in- 
dex. When requisite, such differentiation may readily be 
obtained by the method of Cramer (Zeitschr. f. Physiol. 
Chem., vol. vi. p. 354) or that of Rubner (1. c.), 


At the commencement of the experiments 
the animals were small, and the food given 
was in each case more than sufficient to re- 
place the waste in both the tissues and the 
circulatory fluids. -Even the pair fed upon 
bread containing the innutritious and 
waste-inducing bran digested and ab- 
sorbed sufficient proteid matter to supply 
the needs of the tissues, and normal 
growth was also favored by the presence 
of a bulky intestinal contents of a mechan- 
ically stimulating nature, and also by the 
nutritive salts which were present in this 
bread in larger amounts than in the 
others. On the other hand, at the end 
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of the thirty-two days the animals had 
notably increased in size; the food given 
was then barely sufficient for the needs 
of the economy, and any conditions im- 
peding its complete digestion and absorp- 
tion produced a notable effect upon the 
rate of growth of these young animals. 

It must be borne in mind that these ex- 
periments relate only to the value of the 
different breads when taken alone, to the 
exclusion of other foods. The experi- 
ments of Rubner before cited leave no 
doubt that a white bread contains more 
assimilable nutriment than does one made 
from the whole wheat; but this does not 
render it a desirable food-stuff for exclusive 
use. On the contrary, a weaned but still 
quite young omnivorous mammal thrives 
better upon an exclusive diet of bran 
bread than on white, and presumably be- 
cause the earthy and alkaline salts are 
present in greater abundance in the for- 
mer, and also because the indigestible 
constituents tend to give to the intestinal 
contents that bulk and consistence which 
are essential to the hygiene of the diges- 
tive tract. But, as has been shown by 
Edward Smith and others, the branny 
scales are needlessly irritating and unduly 
hasten the passage of food* but partially 
digested and absorbed. The end which 
popular hygiene attempts to effect by the 
retention of bran in breadstuffs can be 
better attained by other means. ‘Thus, the 
nutritive salts of food so frequently lost in 
ordinary methods of preparation are read- 
ily restored by the concentration of the 
liquor in which meats and vegetables are 
cooked into a soup-stock, as is practised 
in almost every French’ kitchen. Again, 
the various fresh green vegetables used as 
salads yield in abundance these inorganic 
food-stuffs, the presence of which we have 
seen is indispensable to normal tissue-ac- 
tivity. A further advantage of these and 
other succulent vegetables lies in the fact 
that their cellulose, while efficient in giv- 
ing proper bulk and consistence to the 
stools, is, as compared with bran scales, 
soft and unirritating to the digestive tract. 

From these facts, old and new, which 
have been presented, the following deduc- 
tions appear to us justifiable : : 


* An observation worthy of mention in this connection is 
that of Rubner, who finds that, while the presence of much 
woody fibre and harder cellulose in the intestinal contents 
induces the passage of stools containing an excess of undi- 
gested proteid foods, the absorption of fats under the same 
conditions is not materially affected. 


I. The carbohydrates of bran are di- 
gested by man to but a slight degree. 

II. The nutritive salts of the wheat- 
grain are contained chiefly in the bran, 
and, therefore, when bread is eaten to the 
exclusion of other foods, the kinds of 
bread which contain these elements are the 
more valuable. When, however, as is 
usually the case, bread is used as an ad- 
junct to other foods which contain the 
inorganic nutritive elements, a white bread 
offers, weight for weight, more available 
food than does one containing bran. 

III. That by ‘far the major portion of 
the gluten of wheat exists in the central 
four-fifths of the grain, entirely indepen- 
dent of the cells of the fourth bran layer 
(the so-called ‘‘ gluten cells’’). Further, 
that the cells last named, even when thor- 
oughly cooked, are little if at all affected 
by passage through the digestive tract of 
the healthy adult. 

IV. That, in an ordinary mixed dies 
the retention of bran in flour is a false 
economy, as its presence so quickens peri- 
staltic action as to prevent the complete 
digestion and absorption not only of the 
proteids present in the branny food, but 
also of other food-stuffs ingested at the 
same time; and, 

V. That, inasmuch as in the bran of 
wheat as ordinarily roughly removed 
there is adherent a noteworthy amount of 
the true gluten of the endosperm, any 


process which, in the production of wheaten © 


flour, should remove simply the three cor- 
tical protective layers of the grain, would 
yleld a flour at once cheaper and more 
nutritious than that ordinarily used. 


BroLoGicAL LABORATORY OF THE UNIVERSITY OF 
PENNSYLVANIA, May 31, 1884. 


ETHERIZATION BY THE RECTUM 
—REPORT OF FOUR CASES BY 
YVERSEN’S METHOD. 


Read before the Philadelphia County Medical Soctety, 
Fune 18, 1884, 


BY JOHN 8S. MILLER, BD, 


| DESIRE to report four cases of ether- 

ization by the rectum,—a method of 
producing aneesthesia first suggested by 
Dr. Axel Yversen, of Copenhagen. 

These cases were in my recent practice ; 
and to Drs. Louis Jurist and A. B. Hirsh 
I am indebted for assistance rendered, and 
for many of the observations made. In 
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two of these cases the mucous membrane 
of the bowel was prepared for its respira- 
tory function, as it ought to have been in 
all, by a restriction of diet and the use of 
purgatives. No preliminary hypodermics 
were used. ‘The method of administering 
the ether was simple. A definite quantity 
was placed in a bottle (only partially fill- 
ing it), was vaporized by a water-bath at 


120°, and the vapor conducted to the rec- | 


tum by a rubber tube terminating in a re- 
current catheter, the free or recurrent end 
being closed by pressure of the thumb 
during the inflation of the bowel; the ex- 
piratory act was performed by removing 
this pressure and removing the water-bath. 
The first case was one for minor opera- 
tion, demanding only primary anesthesia. 
This patient had not been prepared, and 
sufficient precaution was not taken against 
the introduction of ether-vapor in too 
great a quantity, and of liquid ether, by 
an overboiling in the apparatus. Almost 
immediately he complained of burning 
and tenesmus, the abdomen became 
promptly and_ greatly. distended, and 
there were colicky pains. In about one 
minnte he noted the taste of ether. A 
portion of the vapor was allowed to escape, 
and no more was given. ‘The pain ceased, 
intoxication soon began, and in six min- 
utes he was sufficiently anesthetized for 
operation. ‘The pulse was full, and respi- 
ration was easy. “Two minutes later he re- 
turned to consciousness, but seemed dazed. 
The struggling had been trifling. There 
was no vomiting, and no diarrhcea fol- 
lowed. One ounce of ether was used. 
The second patient was an adult male, 
from whom I removed an exostosis of the 
vomer,—an operation requiring full anees- 
thesia. In this case a sufficient laxative 
had been given the previous night. Two 
hours before the operation he had been 
allowed an ordinary breakfast. This pa- 
tient, too, experienced a prompt burning 
and discomfort in the rectum, but at no 
time great, and soon ceasing. Ether was 
tasted in about two minutes, and noted 
on the breath. The abdomen seemed dis- 
tended, and some cramp-like pains were 
experienced. A considerable amount of 
vapor was then allowed to escape, with 
instant relief. After.waiting two minutes 
without the development of further phe- 
nomena, a somewhat less amount of vapor 
was introduced, and (the catheter being 
withdrawn) was left for gradual absorp- 
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tion. The stage of excitement was short, 
marked by a pleasant delirium, and with- 
out motor activity. Full anesthesia was 
obtained in eleven minutes from the first 
introduction of the ether vapor, and was 
perfectly maintained during the eight min- 
utes of operation. Escape of residual vapor 
was secured by a gentle kneading of the 
abdomen and separation of the nates. The 
posterior nares not having been plugged, 
considerable blood regurgitated from the 
stomach after operation. This vomit- 
ing cannot with any certainty be attrib- 
uted to the ether. No diarrhcea followed. 
An ounce and a half of the anesthetic 
was used. 

The third patient, also an adult, robust 
male, was subjected to acupressure of the 
internal saphena vein, with destruction by 
means of Vienna paste of several neigh- 
boring vessels, ——an operation also requiring 
full aneesthesia. He had received a laxa- 
tive the day before, and an enema on the 
morning of operation, and had taken a 
moderate breakfast. The sensation of 
warmth and tenesmus was immediate, but 
soon ceased. ‘The abdomen became dis- 
tended, and he complained of epigastric 
pain. A partial escape of vapor was per- 
mitted, and he had instant relief. A few 
minutes later the bowel was again inflated, 
and the tube withdrawn. Enough vapor 
remained after withdrawing the tube to 
produce complete anesthesia in a total 
of fifteen minutes; and no further intro- 
duction was required to maintain it. There 
had been: almost no stage of excitation, 
and that with no other phenomena than 
an immoderate laughing. He recovered 
promptly. No vomiting or diarrhoea 
followed. A little less than two ounces of 
ether were used. 

The fourth case was that of a medical 
gentleman in good health, whose love of 
science led him to volunteer a passive part 
in these experiments, This time the bowel 
had not been prépared, although an ordi- 
nary movement had taken place five hours 
previous. On introducing the vapor, there 
was slight burning and tenesmus, but no 
cramps. Intoxication was soon induced, 
and the doctor seemed most of all to en- 
joy the proceedings. Pulse and respiration 
were normal. A lively peristalsis now put 
an end to this: mode of administration, 
and terminated the experiment. 

The only reason for quoting this case 
is the evidence it furnishes for the neces- 
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sity of preparing the bowel,—a necessity 
which excludes this method of etheriza- 
tion from our resources in accident and 
emergency cases. 

This case completes the four, and I have 
had no other opportunities for observa- 
tion. 

Some question having arisen as to 
whether the vapor really does pass the ileo- 
cecal valve, I deemed this a subject for 
legitimate vivisection, and, etherizing a 
cat per rectum, opened the abdominal 
cavity, and noted that the small intestine 
was as greatly distended as the large. 

In this method of etherization the most 
obvious advantages are as follows: 

1. Dyspnoea is avoided, and the patient 
is saved from the anxiety due to a sense of 
impending suffocation. 

2. There is avoided the danger of simul- 
taneous irritation of the superior laryngeal 
and pneumogastric nerves at the periphery, 
—these irritations neutralizing each other 
in the respiratory centre, and suspending 
respiration entirely. 

3. The danger of asphyxia is lessened, 
—the patient not being drowned in his 
own mucus,—and the integrity of the pul- 
monary mucous membrane as an organ 
of gas-exchange is preserved. Of course 
some vapor finds itself in the lungs, and 
acts there as a local irritant,—elimination 
being by that channel. But the-quantity 
is not great, and does not constitute a 
source of danger. In the cases reported, 
the increase in secretion was too trifling 
for discovery. 

4. The stage of excitation is therefore 
not prolonged by the struggles for breath. 
In general it may be said that the delirium 
of any alcoholic intoxication is a pleasant 
and good-natured one, unless the patient 
is crossed,—as he certainly feels himself to 
be when a wet towel is pressed over his 
face. 

5. Nourishment may be taken before 
operation, to sustain the powers of life 
and lessen the dangers from shock. 

6. Return to consciousness is prompt ,— 
this stage not being prolonged by car- 
bonic-acid poisoning. 

7. The aneesthetic seems as readily sus- 
pended as by the ordinary method,—the 
bowel being promptly emptied by gentle 
massage. 

8. Economy in ether is an advantage 
hardly to be mentioned with more impor- 
tant considerations. 


The more obvious disadvantages are— 

1. The exposure of person required,— 
the abdomen being necessarily under ob- 
servation, even if the catheter be inserted 
under cover. 

2. More judgment and experience is 
required in the administration than by the 
ordinary method,—over-boiling in the ap- 
paratus, and too much distention, being 
both painful and. highly dangerous. The 
warning to cease is sudden, and must be 
immediately obeyed. 

3. Just as the other mode is inconve- 
nient in oral surgery, so in perineal opera- 
tions is the apparatus needed for this 
method in the way. 

4. In abdominal surgery, or if there be 
marked intestinal lesion, this mode is con- 
tra-indicated. | 

5. The inapplicability in cases of acci- 
dent and emergency, when time cannot be 
allowed to prepare the bowel, has already 
been mentioned. 

6. Diarrhoea has been noted in seven out 
of the thirty-seven cases on record, though 
in none of mine. 

I believe this sequel is due to pre-exist- 
ing intestinal lesion, to the lack of prepa- 
ration, to a too great distention of the 
bowel, or to the accidental introduction 
of ether in liquid form. Furthermore, my 
method has differed from that of other 
experimenters in this respect, that, instead 
of allowing the vapor to remain indefi- 
nitely, I secured a constant change by 
using a recurrent catheter, and introducing 
a certain quantity, or permitting it to es- 
cape, as indicated. 

Other points of advantage and disad- 
vantage may occur in later experience 
and to other observers, and new dangers 
may be discovered. But I am convinced 
that this method is worthy of further trial, 
and will find its place in surgery, fulfilling 
its own, though not a@//, indications. Like 
all else in therapeutics, it must pass through 
the stages of bungling use, condemnation, 
and revival. 

[ Dr. Miller then exhibited a form of ap- 
paratus which he had had made by Charles 
Lentz & Sons, No 27 South Tenth Street, 
for this purpose. It consists simply of a 
water-bath, a graduated bottle provided 
with a funnel and valve for pouring in the 
ether, and a supply-pipe for conducting 
the vapor tothe rectum. This tube termi- 
nates in a straight recurrent catheter, the 
exhaust-channel of which is controlled by 
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a valve. The catheter is furthermore pro- 
vided with a movable collar for pressure 
against the anus,—it having been found 
that the vapor tends to escape by the side 
of the tube. ] 
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Casto OF TRAUMATIC SCIATICA 
me WolRATIVE OF ITS RELA- 
TION TO HIP-INJURIES. 


bY G, BETTON MASSEY, M.D., 


Electro-Therapeutist to the Philadelphia Orthopedic Hos- 


pital and Infirmary for Nervous Diseases. 


ry the 6th of January of the present 

year I was called in consultation to 
see an aged gentleman of this city who 
had slipped and fallen upon an icy spot of 
pavement just eleven days previously. In 
falling, he struck heavily on the left hip, 
and it was with difficulty that he arose and 
walked home, a distance of some four and 
a half blocks. His family doctor, a prom- 
inent physician of the city and an expert 
diagnostician, when called in, searched 
diligently for fracture, but could find none, 
notwithstanding the evident helplessness 
of the limb and the attacks of excruci- 
ating pain that was made worse by move- 
ment. At the time I was called in, the 
physician had about concluded that the 
pain must be imaginary. 

On examination, the absence of any 
kind of fracture was apparent. ‘The pa- 
tient could lift the limb but a few.inches 
from the bed. He was suffering from con- 
tinuous and severe pain, felt most at points 
corresponding to the sacro-iliac notch of 
the affected side, the rear of the head of 


the fibula, and the rear of the external 
malleolus. The pain was aggravated by 
any movement, but especially by flexion 
of the thigh and extension of the leg. It 
was clearly a case of sciatica caused by con- 
tusion of the nerve in falling. 

At the request of the patient’s medical 
attendant, I joined him in the care of the 
case, and applied the continuous descend- 
ing galvanic current to the affected nerve, 
ending each sitting with a series of mus- 
cle-contracting interruptions of the cur- 
rent, great gentleness being required at 
first to avoid aggravating the 
pain temporarily. Good effect 
was manifest after the first 
visit, and eleven applications 
sufficed to establish a complete cure, re- 
cent careful inspection failing to detect 
either awkwardness of gait or atrophy of 
the posterior muscles. 

Case JI. was that of a German woman, 
aged 73, the mother-in-law of a well-to-do 
iron-worker. The old lady had become 
estranged from her son-in-law’s family 
and had gone to live with a son, who was 
apparently very poor and very mean. On 
the 15th of January, 1883, she fell on the 
ice, striking the right hip and fracturing 
the neck of the femur outside the capsular 
ligament. ‘Two weeks elapsed before the 
son-in-law heard of the accident, and dur- 
ing this time the patient was totally with- 
out either surgical attention or nursing. 
On being called in, I found the limb one 
and a half inches shorter than its fellow, 
and greatly everted. At the seat of the 
injury the great trochanter was found 
lost in an abundant deposit of callus. 
No crepitus could be found. Great pain 
existed throughout the distribution of 
the large sciatic nerve, being especially 
felt in the peroneal and posterior tibial 
branches. 

Considering the age of the patient and 
the attempt at union already made by 
unaided nature, it was deemed unwise to 
interfere with the broken bone: so reme- 
dial efforts were entirely directed towards 
the relief of the sciatica. A series of blis- 
ters were directed ; chloroform injections 
made; various stimulating and anodyne 
liniments applied; together with the in- 
ternal administration of opiates and seda- 
tives; but I am bound to say the case 
seemed slowly to improve without being 
affected by any of these remedies... Elec- © 
tricity was not used, as the patient was 
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too far from my office to make it possible 
to apply it with sufficient frequency, and 
the friends declined to have her moved 
to a hospital. The pain continued over a 
year, in gradually-decreasing severity, and, 
though the patient has been able to walk 
with crutches now for some months, there 
is much atrophy of the muscles supplied 
by this nerve. 

In addition to the cases detailed abowe, 
I find notes of four cases of traumatic 
origin among the large number of cases 
of sciatica treated by myself at the elec- 
tric clinics of the Infirmary for Nervous 
Diseases. 

Case III.—A healthy hod-carrier, of 
Irish birth, was sent from Dr. Wharton 
Sinkler’s clinic November 16, 1881. Seven 
weeks before, while carrying his usual bur- 
den up a ladder, the right foot slipped on 
a stick and threw the thigh into extreme 
flexion. He immediately felt an acute 
pain at the point of emergence of the sci- 
atic and following that nerve down the 
thigh and into the peroneal. It was sharp 
and pricking in character, and had re- 
mained continuously present since the ac- 
cident, being worse at night. He was 
unable to walk more than a block at a 
time, and presented a gait markedly char- 
acteristic of sciatica. No atrophy was 
found. He was placed upon static elec- 
tricity, positive sparks being drawn from 
the painful points and course of the nerve. 
After the fifth application it is noted that 
he was much better; after the twelfth, 
that he walks three miles to the hospital ; 
and after the twenty-second application he 
was discharged cured. 

Case [V.—A carpenter, aged 68, was 
sent from Dr. Sinkler’s clinic September 
29, 1880. A healthy man, eight months 
before admission he fell on the ice, striking 
the right hip. He was compelled to re- 
main in bed six weeks, suffering from 
pain in the region of the small and great 
sciatics. His physician was uncertain 
whether fracture was present-or not. 

On examination, the gluteal and flexor 
muscles of the right leg were found much 
atrophied. He complained of great pain 
in the course of the right sciatic to the 
knee, and also in the distribution of the 
external peroneal. At times he felt some 
pain in the left leg. He was placed on the 
constant galvanic current thrice weekly. 
At the end of forty-two applications he 
is noted as entirely well. 


Case V.—A man, aged 40, was sent 
from Dr. Weir Mitchell’s clinic May 6, 
1881. Four months before, he had fallen 
and dislocated his right hip. This was 
reduced shortly afterwards, and he re- 
mained in hospital eleven weeks, during 
which time and up to his appearance at 
the clinic he suffered from much pain 
throughout the sciatic distribution of that 
side. There was considerable atrophy of 
the buttock and limb, a difference of one 
and a quarter inches being found six inches 
below the trochanters. He was placed 
upon five-grain doses of iodide of potas- — 
sium and the constant current thrice 
weekly. After thirty-five applications of 
the battery and considerable quantities of 
the iodide, it was found that the pain 
had ceased, but that some atrophy re- 
mained. 

Case V7.—A porter, aged 39, was sent 
from Dr. Mitchell’s clinic, June 20, 1881. 
Fifteen months before, he had _ been 
crushed between a platform and a moving 
car, fracturing the pelvis on the right side. 
At his first appearance at the clinic some 
crepitus was still present, and there was 
two inches shortening of the right leg. 
He complained of much pain in the re- 
gion of the sciatic nerves of that side, 
which was increased by motion and exer- 
cise. He had been blistered and was 
taking five-grain doses of the iodide when 
sent to the electrical clinic. After twelve 
applications of galvanism, with some bene- 
fit, the summer vacation compelled a dis- 
continuance, and he did not reappear in 
the autumn. 

The obvious conclusions to be drawn 
from these cases are the following: 

1. Surgeons called to cases of hip-con- 
tusion or suspected fracture should not 
fail to search for evidences of injury to 
the delicate nervous structures here sit- 
uated. 

2. If such evidences of nerve-injury are 
found, prompt and energetic measures of 
relief are indicated, the importance of 
which is emphasized by the complete and 
rapid recovery of the two cases which 
were treated early. 

3. Of the four remaining cases, one was 
distinctly benefited and two were cured by 
more or less long-continued (one to five 
months) galvanic treatment. ‘The fourth 
did not receive galvanic treatment, and 
was fully a year in duration, 
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TRANSLATIONS. 


THE VIRUS OF TUBERCULOSIS, AND ITS 
COMMUNICABILITY.—In the proceedings of 
the Paris Academy of Medicine for May 
2 there is a report presented by Dr. Hé- 
rard, in the name of a commission com- 
posed of MM. Laboulbére, Peter, and 
Heérard, in which a very fair exposition of 
recent views of the etiology of tubercu- 
losis is given. The following abstract is 
from La France Médicale. In the report 
of the commission on the Portal prize, M. 
Hérard discusses two points,—the exist- 
ence of a virus of tuberculosis, and the 
transmission of this virus. The existence 
of a virus was claimed to have been es- 
tablished by Martin’s experiments, which 
showed that if tubercular matter be used 
for inoculation, the product obtained is 
indefinitely re-inoculable ; whereas, if in- 
ert substances are used, only nodosities 
are obtained, which, although having the 
exact external appearances of true tu- 
bercles, are not susceptible of indefinite 
re-inoculation. 

From these experiments, M. Heérard 
considers it finally established that tuber- 
culosis is inoculable, specific, and virulent, 
because virus alone has the power of in- 
finite reproduction. The discovery of 
Koch’s bacillus has not yet definitely 
solved the question of the parasitic nature 
of tuberculosis, but it has established cer- 
tain facts: first, the bacillus tuberculosis 
has certain well-marked characters by 
which it is recognized, the bacillus of lep- 
rosy alone bearing some resemblance to it ; 
secondly, the bacillus is constant,—it is 
found in all tubercular products, though 
in varying quantities. Possibly, in the 
situations where the bacilli are less nu- 
merous, it is because they have been ex- 
pelled, giving place to ulcerations or cica- 
ices. 

The researches of Malassez and Vignal 
afford ground for believing that tubercles 
may exist without bacilli proper, their 
place having been taken by zoogloea. In 
subsequent experiments, it was found by 
these observers that in successive prepara- 
tions sometimes the zoogloeic masses, 
sometimes the bacilli themselves,, would 
appear. 

Graucher has recently reported a case 
of phthisis without bacilli in the sputa; 
but such cases are exceptional. 


In order to prove conclusively that the 
bacilli are the cause of phthisis, it would 
be necessary to follow Pasteur’s plan, by 
cultivating the bacillus, and see if the 
same results are obtainable by it as with 
the tubercular products themselves. Koch’s 
experiments have been conclusive on this 
point, although other experiments, con- 
ducted in France, did not yield the same 
results. 

The questions of the etiology and pro- 
phylaxis of tuberculosis remain for elucida- 
tion, though the search now going on will 
doubtless show conclusively the contagious 
character of tuberculosis. 

With regard to heredity, it certainly 
exists; but. does the patient inherit it as 
he does syphilis, or inherit simply a 
predisposition to contract the disease? 
The reporter believes this to be the more 
probable, and he claimed that it ob- 
tained a solid support in the experiments 
of Landouzy and MHippolyte Martin. 
Much yet remains to be studied, how- 
ever, in order to decide this question 
positively. 


A Cause or HicH TEMPERATURE IN 
Hysterra.—M. Du Castel reported, at a re- 


cent meeting of the Société Médicale des 


H6pitaux, Paris, the case of an hysterical 
girl convalescent from an attack of sore 
throat, who displayed remarkable alterna- 
tions of temperature. Several thermome- 
ters were employed, but they all showed 
high markings, although her general sur- 
face did not seem hot to the touch: one 
day the thermometer marked 48° C., and 
on another 74° C. €164.4° F.!), By care+ 
fully watching the patient it was found 
that she had learned the trick of lightly 
tapping the end of the thermometer, which 
caused the mercurial column to ascend as 
far as she wished.— Revue de Thérapeutique 
Méd.-Chir., No. 11. 


COMMUNICATION OF DISEASE BY INSECTS. 
—Ina communication in the Cronica Méd.- 
Quirurgica de la Habana, Dr. Finlay 
states that he found that mosquitoes which 
had bitten a yellow-fever patient carried 
away with them the filaments and spores 
of a peculiar nature, which were especially 
found upon the proboscis. He thinks it 


fair to conclude that disease may be carried 


in this way, although he does not look 
upon it as the only method. of commu- . 
nicating yellow fever. 
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EDITORIAL. 


THE EPIDEMIC IN FRANCE. 


ae our exchanges, as well as the daily 

press, are devoting considerable at- 
tention to the epidemic prevailing in the 
south of France, which is probably gen- 
uine cholera, in spite of the asseverations 
of Dr. Fauvel to the contrary. In a com- 
munication read before the Academy of 
Medicine at Paris, in June, M. Fauvel, 
who is the Inspector-General of the Health 
Service, and who is universally recognized 
as an authority upon the subject, said that 
the present epidemic was not Asiatic 
cholera, but simply a prevailing bowel- 
disorder arising from local causes, due to an 
enormous collection of troops aggregated 
together under hygienic conditions which 
he could only designate as deplorable. 
This opinion was also expressed by a 
Committee of consultation on Hygiene, 
in a report to the Minister of Public 
Health. In reaffirming the opinion, M. 
Fauvel did not claim infallibility for his 
judgment, but expressed himself with much 
positiveness as committed to this view, 
—that the slow progress of the epidemic, 
the manner in which it had developed, 
and its evolution, are not in harmony with 
the hypothesis of Asiatic cholera, which 
commences with extreme violence, affect- 
ing many individuals, and propagating 
itself with great rapidity, so that the epi- 
demic attains its maximum intensity by 
the end of a few days, after having at- 
tacked all the individuals susceptible to 
its influence. This is well observed on 
board of a ship, where in three or four 
days all who are capable of contracting 
the disease are affected and either die or 
get well, and, as those who recover acquire 


immunity from further attack, the epi- 
demic rapidly ceases. This is also usually 
seen in large cities invaded by Asiatic 
cholera. But the progress of the disease 
has been very different from this in Tou- 
lon. Under conditions most favorable for 
its development, its course has been slow, 
the mortality, at first small, has grad- 
ually increased, and the disease has not 
shown much tendency to spread to other 
cities, although the great exodus from 
Toulon must have disseminated the germs 
in every direction. : 

On the other hand, Dr. Robert Koch, 
from personal investigation at Toulon, 
declares that the disease is true cholera, 
and expresses the opinion that it will 
probably spread through Europe during 
the summer, although America may escape 
on account of its distance and absence of 
land communication, and its facilities for 
quarantine. In the view of Koch as to 
the nature of the disease the English 
papers coincide, and they declare that it 
was the French troop-ship Sarthe which 
brought the disease from Cochin-China to 
Toulon, the disease attacking first the 
marines and sailors. 

Whatever opinion may be held as to the 
true nature of the epidemic or its original 
source, there will certainly be no dispute 
as to the unhygienic condition of the af- 
fected cities. The filth and absence of 
sanitary protection in the Mediterranean 
cities constitute a menace to health and 
a standing invitation to disease. Filth 
means disease, when interpreted in_bio- 
logical terms, and, where a favorable .soil 
exists, the germs of disease, whether mi- 
croscopic or ultra-microscopic, will not be 
slow in developing. If an epidemic, ora 
succession of epidemics, will teach this 
lesson to the health authorities on the 
Mediterranean or elsewhere, it will lead 
to an advance in State medicine which 
may eventually be worth all that it cost, 
in preventing future plagues. 

The circulars recently issued by health 
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boards in New York, Philadelphia, and 
other cities may exaggerate the danger of 
a visit from the cholera to the United 
States, but if a cholera scare will lead to 
improved sanitation, and to increased ac- 
tivity of health boards in removing and 
abating nuisances, we shall be the gainers 
by it in the end. Without wishing to be- 
little the danger, we think, however, that 
the prospect is a remote one of having 
during this summer any great increase in 
the deaths from bowel-disorders, especially 
in this city, where the surroundings are 
clean and life usually temperate and well 
regulated. 

In the last epidemic, of 1873, Philadel- 
phia had only eight cases which might have 
been due to the prevailing poison, of which 
six recovered, and the two that died were 
not positively recognized as being true 
cholera, and may have been due to local 
causes. Pittsburg had four cases show- 
ing a contagious character, but an epidemic 
was prevented by the prompt action of the 
health authorities. As cholera is so clearly 
a preventable disease, we notice with pleas- 
ure that the gravity of the danger has been 
recognized by the government in sending in- 
structions to consuls at European ports, and 
that the President has also issued a timely 
message, which we give on another page. 


FUNERAL ETIQUETTE FROM A 
MEDICAL STAND-POINT. 

‘oI cases of death from contagious disor- 

der, public funerals are very properly 
forbidden by health authorities, although 
occasionally a ‘‘ wake’’ is surreptitiously 
held, with its unfortunate but natural re- 
sults ; of this, however, we need not speak, 
as the wisdom of thus limiting infection is 
acquiesced in generally by intelligent peo- 
ple, and the law is usually obeyed. There 
are some minor infractions of the laws of 
health that should be mentioned, which 


physicians have repeatedly called atten- 
tion to, but the higher laws of fashion and 


custom appear to exert a preponderating 
influence. For instance, there are very 
few days in the year when delicate women 
can ride long distances in a close carriage, 
and then, reaching the cemetery, stand 
upon the damp, cold sod for a greater or 
less time during the final ceremonies at 
the grave, without physical injury to them- 
selves. 

A custom also to which especial atten- 
tion should be directed, in order to have 
it changed, is that of men standing bare- 
headed in the open air, apparently indif- 
ferent to the burning sun of July or the 
cold winds of March, without regard to 
the season or the weather. ‘Taking into 
consideration the associated conditions, 
the necessarily depressing influence upon 
the emotions of the sad duty which at the 
time is pre-eminent in the mind, the physi- 
cal condition resulting from sitting in a 
cramped position during a tedious ride in 
a carriage, and the unaccustomed expo- 
sure to the weather, it is not surprising 
that cases of illness result from the re- 
moval of the head-covering, particularly 
in elderly people with an enfeebled circu- 
lation. Ona hot day there is danger of 
producing, if not actual sunstroke, at least 
a congestion of the membranes of the 
brain which causes persistent and violent 
headaches, and to this ministers and those 
officiating are particularly liable. 

Whether the day be hot or cold, wet or 


‘only windy, let the services be held at a 


place where the health of the attendants 
need not be imperilled; let delicate and 
weakly persons be restrained from riding 
to the cemetery and from standing on the 
damp ground; and especially let men 
obey common sense rather than custom, 
and keep on their hats when they risk a 
sickness by their removal. 

When cremation becomes the universal 
method of disposing of the dead, of course 
the above remarks will have no applica- 
tion; but for the present, and probably 
for some time to come, there will be need 
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for physicians to raise a warning voice 
against these minor infractions of hygienic 
law. 


AN OMISSION. 


WE are reminded by the Boston Medt- 
cal and Surgical F ournal that the 
list which we recently published of reme- 
dies capable of contributing to the health 
and comfort of travellers is incomplete. 
We should have added a few catheters and 
some other surgical appliances. Those who 
have especial need for such instruments 
will probably not wait for our recommen- 
dation ; but we can say that we quite agree 
with our distinguished colleague that their 
usefulness is at times beyond question. 


<i 


NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


LETTER FROM VIENNA, AUSTRIA. 


IENNA is the most interesting of all 
European medical centres, and espe- 
cially so to American students. This perhaps 
is as much owing to the novelty and pleasure 
of the life as to the unexcelled opportunities 
for study and observation. Probably some de- 
tails of student-life may not be uninteresting 
to your readers. 

In the students’ quarter—in the Joseph- 
stadt, on the western side of the city—stu- 
dents can get rooms from twenty florins up- 
ward per month. Good rooms on the second 
or third ézage, including light and attendance, 
are worth about thirty florins. When heat is 
also required, a fire can be obtained for a few 
cents in one of their curious porcelain stoves, 
with which each room is supplied. In winter- 
time, when a constant fire is necessary, the 
expense is about four dollarsa month. All 
the American and nearly all the English- 
speaking students take their meals at the 
Reidhof. This is a famous restaurant, where 
a good dinner or supper, including a half-litre 
of beer or a quarter-litre of AuStrian wine, 
can be obtained for about a florin. Another 
great rendezvous for Americans is & fension, 
or boarding-house, on the Schwartzspanier 
Strasse, about two squares from the Hospital. 
All the conversation at table is in German. 


In this way one can very readily, and indeed | 


in a very short space of time, acquire a suffi- 
cient knowledge of colloquial German to get 
on very well. No one eats breakfast, the uni- 
versal custom being to have simply coffee 
and bread in your room before starting out 


for the day’s work. The monetary unit is the 
Austrian florin or gulden, which is equiva- 
lent to about forty-two American cents; but 
it has a purchasing power fully equal to that 
of our dollar. 

There is always quite a colony of American 
students in Vienna, numbering in winter 
from a hundred to a hundred and forty, and 
in summer about one-fifth of the former num- 
ber. The majority remain but a few months, 
though many stay four years, They are 
respected by their fellow-students for their en- 


ergetic, quick methods and steady work, and 


are also very much liked by the docents and 
teachers in the hospital, because of their lib- 
erality and willingness to pay well for in- 
struction. Indeed, almost all the places in 
the more expensive classes—namely, those 
allowing special opportunities for diagnostic 
and operative work—are filled by Americans. 


Many of the special courses are given in > 


English, for the benefit of the English-speak- 
ing students who do not know German. The 
fees for courses average about twenty florins. 
But the operative courses and the ‘‘touch”’ 
courses are much more expensive. Many 
of the operative courses cost fifty florins for 
six weeks’ work, and some of the famous 
touch courses in gynzecology cost as much as 
fifty florins for six lessons of two hours each. 
These courses are especially prized, and the 
places in them are often engaged many 
months in advance. Most of the courses are 
limited by the University authorities to a cer- 
tain number of men. Of late years, rich 
Americans have done what is called ‘‘ buying 
up’ aclass. “£.g., a certain course is limited 
to ten men at twenty florins each: two men 
go to the docent and say, ‘‘ We will pay you 
the fee for the ten men allowed in your class; 
but we will occupy less of your time and ex- 
clude any one else from coming into the 
course.’’ Any one can readily see that this 
is equally advantageous both to the teacher 
and to the student. The former has less 
trouble and expends less time, and the latter 
has greater advantages for study and obser- 
vation. All the teachers are very proud of 
their knowledge of English, and the way they 
air it is oftentimes very amusing. 

In view of the protracted struggle to admit 
women into the Philadelphia County Medical 
Society, it may interest some of your readers 
to know that they have failed to gain any 
recognition in Vienna, and are only admitted 
into Prof. Spath’s ward, and then only on a 
level with the German midwives. 

Vienna is the Mecca of surgery, to which 
its votaries from all parts of the world jour- 
ney to see the great master, Billroth. One 
would scarcely imagine the testy old gentle- 
man to be the foremost surgical authority of 
his time. I went to call on him with some 
letters from friends of his in London, my 
object being to record my name in the 
‘‘fremdenbuch,” or visiting-book, and in order 
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that I might see him operate privately. The 
surgical clinics at Vienna are conducted by 
Albert and Billroth. Albert, though not so 
distinguished a man as his renowned col- 
league, is preferred by the students, because 
of his carefully-prepared lectures and his 
great pains to teach. Billroth frequently 
misses his clinics. The clinics are held in 
small amphitheatres, totally inadequate for 
the number of students who wish to see the 
details of the operations. 

I know of no hospital in the world as large 
as the Allgemeine Krankenhaus, which has 
accommodations for over three thousand pa- 
tients. Although there are other large hos- 
pitals in Vienna, this is the largest, the old- 
est, and the one which has made Vienna 
famous the world over. Probably no hospi- 
tal drains so great an area of country and has 
patients of so many nationalities as this one. 
Certainly no other medical school has such a 
heterogeneous collection of students. The 
hospital is built in the form of a series of 
quadrangles, opening the one into the other. 
It is a very old building, and would hardly 
come up to the modern standard of hospital 
construction. All the patients wear a uni- 
form, made of a _ blue-and-white checked 
muslin. In this hospital Billroth’s clinic is 
the great centre of attraction. It commences 
each morning at 9.30, and continues until 1. 
All the instruments are hung around the rail- 
ing insets. There are a great many clinical 
assistants, who obstruct the view very much. 
In all the operations the greatest care is exer- 
cised to stop immediately all hemorrhage. 
Corrosive sublimate and iodoform are the 
favorite antiseptic agents employed, both as 
dressings and as disinfectants for the instru- 
ments. 

The next most popular clinic is that of Neu- 
mann, the syphilographer. For five daysinthe 
week the clinic is confined to the male wards. 
On each Friday the clinic is held in the fe- 
male ward. All the patients are nude, and 
are made to stand on revolving pedestals, and 
are each personally examined by every mem- 
ber of the class. One striking feature of them 
appeared to be the relatively large number 
of those who have the initial lesion about the 
mouth, Chancre of the lip, which is com- 
paratively rare in this country, appears to be 
a very common site of inoculation in Vienna. 
A dozen naked men or women walking 
around among a class of forty or fifty students 
is a novel sight to an American. Owing to 
the laxity of morals in Vienna, syphilis is very 
prevalent. Next in order of popularity will 
come the clinic of Carl Braun. He is a very 
stout, slow-speaking German, beloved by all 
the students on account of his wit and affable 
manners and because’of his readiness to ex- 
plain ali he can for them. In view of the 
aversion of Philadelphia obstetricians to wash- 
ing out the uterus after the completion of 
parturition, it may be interesting to know that 
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after every confinement in Braun’s wards the 
uterus is washed out with one or the other of 
the following preparations: one part to two 
thousand of corrosive sublimate ; one part to 
twenty of carbolic acid ; ora strong solution of 
permanganate of potassium. Each student in 
his ward, and each nurse before and after every 
examination, is compelled to disinfect his 
hands with one or more of these same solutions. 
During the last four months the death-rate 
in his own wards was six inathousand.* The 
teachers of gynecic surgery in Germany seem 
to lack the appliances and the instruments 
we are accustomed to, and apparently are be- 
hindhand as regards both the pathology and 
the remedial treatment of disorders of the fe- 
male urino-genital tract, as compared with 
their English and American confreres. Next 
in order of importance is the clinic of Schrot- 
ter,—than whom there is probably no abler 
teacher of laryngology in the world, saving 
Morell Mackenzie, of London. He speaks 
English very well, and takes especial interest 
in American students. He has an invaluable 
aid to instruction in the person of an old 
woman whose throat is apparently made of 
cast iron, for she seems entirely indifferent 
as to what you do with it. Upon this living 
model all the diagnostic manipulations of 
laryngoscopic surgery are taught. Each stu- 
dent examines, under Prof. Schrétter’s super- 
vision, all the area possible to explore by the 
rhinoscopic or laryngoscopic mirrors. Schrot- 
ter’s clinics last from g A.M. until I P.M., and 
the more advanced students act as clinical 
assistants. Probably in no other place in the 
world is it possible for a student to see and 
personally examine so many throat-cases. If 
space permitted, I might describe the other 
clinics in detail, but I will simply mention that 
of Kaposi, the successor of Hebra, with his 
famous clinic for diseases of the skin; that 
of Ultzmann, and his painstaking labors to 
instruct the novice in urinary pathology ; and 
that of NotHhagel, with its carefully-con- 
ducted course on internal medicine. Abun- 
dant opportunities are to be had for labora- 
tory-work in Vienna, and the amount of ma- 
terial for the study of gross and microscopical 
anatomy and pathology is simply enormous. 
As an example of the cheapness of material, 
let me instance a fact that came under my 
observation while there. A physician in Bos- 
ton, wishing to make some sections of the 
temporal bone, sent to Vienna for fifty speci- 
mens. These were carefully packed and 
shipped to him at a cost of four dollars and 
a half, exclusive of freight. There are sev- 
eral well-known instrument-makers and sur- 
gical cutlers in Vienna, the best-known of 
whom is Reiner. Cutting instruments are 
very poor, but, on the other hand, special in- 


* During the time that Dr. Elwood Wilson had control of 
the Philadelphia Lying-in Charity, the statistics, according 
to published reports, showed a death-rate of less:than half — 
of one per centum for a period of eighteen years. 


802 


struments are remarkably ne For in- 
stance, Reiner sells a case containing a head- 
mirror and band, six assorted laryngoscopic 
mirrors, with handle, and two apdplicateurs, 
for the remarkably cheap sum of six dollars 
and ahalf. The best-known optical instru- 
ment maker is Zeiss. But a man who makes 
equally efficient instruments at about four- 
fifths the price is Reiker: for instance, a 
microscopic stand with an Abbey condenser, 
three eye-pieces, a micrometer, a half, fifth, 
and ninth lens, and a tenth immersion lens 
(which have been examined by Dr. Formad, 
who pronounces them excellent examples of 
optical workmanship), was purchased at a 
cost of one hundred and two dollars,—-or less 
than half what they would cost in Philadel- 
phia. Books are cheap in Vienna, especially 
those published in Germany and England. 
I saw several standard American books for 
sale in the shops, among others the works of 
Agnew, Gross, and Cohen. All the books 
are sold at a very great discount from cata- 
logue prices; and any one purchasing or im- 
porting medical books from Germany or Aus- 
tria would do well to bear this fact in mind. 
CHARLES MEIGS WILSON. 


MEETING OF OPHTHALMOLOGICAL AND 
OTOLOGICAL SOCIETIES. 


Tue New Granp Hore, 
Summit, Catsk1Li Mounrains, July 18, 1884. 


HE Seventeenth Annual Meeting of the 
American Otological Society took place 
here on Tuesday, July 15, and the Twentieth 
Annual Meeting of the American Ophthalmo- 
logical Society on July 16 and 17. 

Each Society was well attended, many of 
the members of the one belonging to the 
other. This is the second year the meetings 
have been held in this mountainous region, 
under the hospitable roofs of Captain Gillette, 


—last year‘at the Kaaterskill House, this year 


at the New Grand Hotel. Despite the cool 
weather, the house was well filled with guests. 
The Societies have always adopted the plan of 
meeting in a large hotel, where they all can 
find accommodations and where they become 
their own entertainers. The sociability of the 
members is thus increased, strict attention 
being given to the meetings, and free from the 
junketing and outside claims upon their time 
which prove a disadvantage to'so many So- 
cieties. 

Dr. J.S. Prout, of Brooklyn, the Vice-Presi- 
dent of the Otological, presided, in the absence 
of Dr. C. S. Burnett, of Philadelphia, the Pres- 
ident of the Society. 


Dr. H. Knapp, New York City, read a paper 


on ‘‘ The Indications for Opening the Mastoid 
Process,’’ based on some recent observations. 
Dr. W. W. Seely, Cincinnati, Ohio, read a 
paper on ‘The Treatment of Suppurative 
Otitis Media.”’ 
Dr. J.J. B. Vermyne, New Bedford, Massa- 
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chusetts, saaeciied two papers, one on ‘“ Dis- 
ease of the Ethmoid, the Consequence of 
Chronic Catarrh of the Naso-Pharynx, with 


Exophthalmus;”’ also one on ‘‘ Myxofibroma, 
springing from the Basis Cranii, causing 
Blindness, and, Seven Years later, Complete 
Deafness, by Destruction of the Labyrinth.” 

Dr. C. A. Todd, St. Louis, Missouri, read a 
paper on “Necrosis of Right Labyrinth— 
Total Facial Paralysis on the Same Side— 
Partial Cure.” 

Dr. J. A. Lippincott, Pittsburg, Pennsylva- 
nia, reported ‘‘A Case of Mastoiditis Interna 
Chronica,”’ “and Dr, 1 Newark, 
New Jersey, one on ‘‘ Tumors of the Auricle.’’ 

Dr. C. H. Burnett, Philadelphia, was rep- 
resented by a. paper on “ Reflex” Gama 
Phenomena from Naso-Pharyngeal Catarrh, 
with Objective and Subjective Noises in the 
Ears.’ 

Dr. S. Sexton, New York City, read papers... 

Dr, A. Buck, New York City, read two 
papers, one entitled ‘‘ Remarks on the Use of 
Large Doses of Iodide of Sodium or Iodide of 
Potassium in Cases of Rapid Loss of Hearing 
supposed to be due to Syphilitic Disease ;”’ 
the other was on ‘‘ The Symptoms and Con- 
ditions which indicate the Advisability of 
perforating the Mastoid Bone.” 

New instruments were presented by several 
members. 

The discussions were abie and interesting, 


~and the evening session continued to a very 


late hour, during which Professor Clark pre- 
sented a paper on ‘‘ The Methods of Hearing 
Noises obtained by Deaf-Mutes.”’ 

Dr. C. H. Burnett, of Philadelphia, was re- 
elected President, Dr. C. S. Prout; oF Brag 
lyn, was re-elected Vice-President, and Dr. 
J.J. B. Vermyne, of New Bedford, Massachu- 
setts, renews his duties, so ably discharged, 
as Secretary and Treasurer, 

The American Ophthalmological Society 
convened July 16, twenty-eight members 
present. 

The President, Dr. H. D. Noyes, of New 
York City, being in Europe, the Vice-Presi- 
dent, Dr. W. F. Norris, of Philadelphia, pre- 
sided. Dr. R. H. Derby, of New York City, 
Secretary of the Society for the past ten years, 
resigned, much to the regret of the members. 
Dr. O. F. Wadsworth, of Boston, Massachu- 
setts, was suggested by him as his successor, 
and was elected. 

Papers were read as on the printed an- 
nouncement, and several others were pre- 
sented at the time of meeting. 

Dr. T, R: Pooley, New York City, réaag a 
report of cases of ‘‘ Acute Dacryo-Adenitis.” 

Dr. C. S. Bull, New York City, presented a 
paper on ‘‘ Cases of Restoration of the Eyelid 
by Transplantation of Flap, without a Pedi- 
cle, by Wolfe’s Method,” also one on “ Oculo- © 
Motor Paralysis of Central Origin,” 

Dr. G. C. Harlan, Philadelphia, had a 
communication on a ‘‘Case of Hysterical 
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Monocular Blindness, 
Blepharospasm.”’ 

Dr. E. Dyer, Newport, Rhode Island, pre- 
sented a description of ‘‘ A New Perimeter.” 

Dr. W. F. Norris, Philadelphia, reported 
cases illustrating ‘‘ Hereditary Atrophy of the 
Optic Nerves—Two Cases of Orbital Tumor.” 

Dr. B, E. Fryer, U.S.A., Fort Leavenworth, 
described an interesting and successful case 
of ‘Skin Flap Transplantation, without Pedi- 
cle, to cover Eyelid after Removal of Epithe- 

lioma.”” 
as, HH. Knapp, New York City, reported 
cases of ‘‘ Neuro-Retinitis with Fulminant 
Blindness, with and without Restoration of 
Sight.” 

or: 6. S, Schell, Philadelphia, commu- 
nicated a case of ‘‘Embolism of the Cen- 
tral Artery of the Retina,’ and Dr. Arthur 
Mathewson, Brooklyn, ‘“‘A Case Illustrating 
the Natural History of Cataract.” 

Dr. H. Derby, Boston, called attention to 
the operation on Iridectomy i in Chronic Iri- 
tis.’ 

Dr. W. W. Seely, Cincinnati, Ohio, gave 
his experience in ‘‘ Refractive Cases.”’ 

Dr. A. Alt, St. Louis, gave a demonstration 
of microscopical specimens in reference to 
sympathetic neuro-retinitis produced in a 
rabbit’s eye. Special cases were reported as 
follows: Dr. L. W. Fox, Philadelphia, offered 
the ‘Clinical History of a Case of Sympa- 
teetic Ophthalmia;’ Dr. J. A.. Lippincott, 
Pittsburg, reported two cases of ‘‘ Orbital Ab- 
scess;’ Dr. C. J. Kipp, Newark, New Jersey, 
a case of ‘‘ Abscess of the Frontal Sinus;”’ 
ano Or. KR. WH, Derby, New York City, a case 
of ‘‘Gangrene of the Lid, with Subsequent 
Restoration without Plastic Operation.” 

Dr. W. 5S. Little, Philadelphia, reported a 
case of ‘‘ Glioma of the Retina, Congenital, 
Double.”’ 

Dr. William Thomson, Philadelphia, made 
a partial report of the progress of the exam- 
ination of the employés of the Pennsylvania 
Railroad as to their color-sense, acuteness of 
vision, and hearing. 

Dr. S. J. Risley, Philadelphia, communi- 
cated the history of a case of ‘‘ Refraction 
illustrating the Change from Hypermetropia 
to Myopia in a Few Years.” 

Dr. W. F. Mittendorf, New York City, re- 
Borted a.case of '* Polycoria;’’ Dr. E. Hut- 
chinson, Utica, New York, a case of “ Plastic 
Surgery on the Lower Lid for Ectropion ;' 
Dr. O. F. Wadsworth, Boston, Massachusetts, 
a case of “* Optic Neuritis associated with 
Myxcedema;” and Dr. Ott, Cincinnati, Ohio, 
cases of ‘‘ Foreign Bodies removed from the 
Vitreous by the Electro-Magnet.”’ 

Dr. Joseph Andrews, Staten Island, read 
a paper upon the subject of “ Jequirity.” 
The discussions on the paper were numerous 
and instructive. 

The officers elected for the ensuing year 
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President.—Dr. William F. Norris, Phila- 
delphia, Pennsylvania. 

Vice-President,—Dr. 
Massachusetts. 

Secretary and Treasurer.—Dr. O. F. Wads- 
worth, Boston, Massachusetts. 

Several new members were elected. 

As numerous applications for membership 
to the Society are being received, a change in 
the constitution has been made. To become 
eligible for fellowship now requires five years’ 
practice in ophthalmic medicine and surgery, 
with satisfactory evidence of knowledge of 
the subjects, and compliance with the ethical 
rules of the Society. 

The Society adjourned to meet in July, 1885, 
at a place to be selected by the Secretary. 

NY oe Be 


H. Derby, Boston, 
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PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA NEUROLOGICAL 
Cie Y. 


SO- 


STATED meeting of the Society was 
held on Monday evening, April 28, the 
President, Dr.S. WEIR MITCHELL, inthe chair. 
Dr. J. HENDRIE LLoyb read a paper en- 
titled 


REPORT OF A CASE OF PSEUDO-HYPERTROPHIC 
MUSCULAR PARALYSIS WITH BONE-LESIONS. 


Sarah C., et. 17, was one of the first inmates 
of the Home for Crippled Children after its 
establishment by Mrs. Innés, in the early 
winter of 1883. The patient presented, when 
first seen, an appearance of great obesity. 
The fat was generally distributed to the face, 
neck, trunk, gluteal regions, arms (partial), 
Some of the muscles of the fore- 
arms were slightly wasted. The appearance 
was one of great robustness of health, and 
the accumulation of fat and general outlines 
of the figure were such as to suggest an over- _ 
fed middle-aged woman, rather than a girl 
but half advanced in her teens. Upon closer 
inspection, there was discoverable a strange 
contrast to this appearance of health. It 
could be readily seen, then, that the patient 
was acomplete cripple. So absolute was the 
loss of power that she either lay supine, or 
was propped with pillows in a large chair, the 
body spreading out, as it were, by the mere 
force of gravitation, and without muscular 
resiliency or the control of will-power. 

The girl was, and now is, so helpless that 
it is impossible for her to assume the sitting 
from the reclining position; she cannot turn 
upon her side without assistance, and it is 
with the greatest difficulty that as she lies upon 
her back she crosses one leg over the other. 
She retains, however, some power in her. 
arms, especially the forearms, and, although 
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these regions are evidently wasting, they alone 
seem to possess what fraction of power the 
girl can command, and with them she can 
sew, crochet, and do other work requiring 
skill and training. 

The details of her condition are briefly as 
follows. The muscular system presents in 
many places marked enlargements, These 
are evident especially in the deltoid and lum- 
bar muscles, and inthe calf. The muscles in 
these regions have a dense, doughy feel, and 
are overlaid with subcutaneous fat, with which 
they appear so intimately connected that it 
is difficult to detect their exact limitations, 
They are very little, if at all, subject to the 
will, so that their passive condition and their 
envelope of mottled and lifeless-looking skin 
are very suggestive, to one who handles them, 
of some profound pathological change. 

This pathological change has been demon- 
strated by the microscope, and is in accord 
with the classical description of pseudo-hyper- 
trophic muscular paralysis. With the aid of 
the little instrument of Dr. Harte, of this city, 
specimens of the muscular tissue were taken 
from the lumbar region and the calf. Dr. 
William E. Hughes kindly prepared these for 
examination, by teasing them, as the frag- 
ments were too small for embedding and cut- 
ting. The specimen from the calf presented 
under the lens an interstitial hyperplasia, with 
granular changes in the muscular fibre, anda 
marked loss of striation. There was not any 
appearance of secondary fatty change in the 
connective neoplasm, which may possibly be 
accounted for by the teasing process. The 


specimen from the lumbar region was not, } 


apparently, from the muscle, but was simply 
adipose tissue. 

The reactions to the faradic current in the 
deltoid and calf muscles are very feeble. The 
reactions with sponges on the median and 
ulnar nerves of the forearm—the muscles of 


which are wasting—are about normal, or, at 


least, much more active than in the hypertro- 
phied muscles. So, too,in the peronei. The 
reactions of degeneration to the galvanic cur- 
rent have not as yet been sought for. 

The girl was weighed some months after 
her admission to the Home and after she 
had evidently lost much flesh, and turned the 
scale at one hundred and twenty-four pounds, 
When first admitted, it required the combined 
strength of two men to carry her up-stairs, and 
she, no doubt, at that time weighed consider- 
ably more. Her stature is not tall, and her 
age at that time was not seventeen. The 
measurements of her limbs are at present as 
follows : 


Upper extremities.—Right arm, 12}; fore- 


arm, 9. Left arm, 13; forearm, 9. 

Lower extremities —Right thigh, 21; leg, 
134, Let thigh, 21t* tee ae. 

These figures show an increase of bulk 
during the last few months. The girl’s mind 
is fairly bright. She is something of a giggler, 
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—simpering and foolish,—but her defects may 
be partly, at least, accounted for by lack of 
opportunity and education. She cannot be 
called a feeble-minded child. The patient's 
history is very obscure. Her mother ‘ran 
away with another man,” as her brother ex- 
plains ina letter, and she has passed her life 
in public institutions. This brother says he 
thinks she was always a cripple, but not so 
bad but that she could at one time walk. Her 
general health is excellent; she attempts to 
add constantly to her exuberant proportions 
with a vigorous appetite, and is now putting 
on fat. The heart and lungs are normal. 
She occasionally suffers pain from the spinal 
curvature, to which reference will be made in 
a moment, There is no evidence of heredity. 
She at one time menstruated very freely, and 
as often as every two weeks. 

But, while the appearance of the muscles is 
so significant, there are changes in the bones" 
of still greater interest, to which I desire to 
call your attention. These changes have 
occurred in the spine, and in the elbow- and 
knee-joints. The spine is in a state of con- 
stant scoliosis, with its greater convexity to 
the right. One year ago, this convexity could 
be thrown to the left by one attendant lifting 
the patient by the shoulders and another 
making pressure on the vertebrae. It would 
not remain thus, however, and was evidently 
uncomfortable to the girl. 

The elbow-joint presents a unique appear- 
ance, which, so far as I am at present in- 
formed, has not been described in any other 


‘reported case of pseudo-hypertrophic muscu- 


lar paralysis. It is exceedingly mobile, due 
apparently to an atrophy of the epiphyses of 
the bones. Thus, the joint can be bent back- 
ward at a marked angle, quite impossible 
when the olecranon and its opposing surface 
are intact. The attachments of the head of 
the radius and the upper end of the ulna are 
loosened, allowing a sort of wabbling and 
limberness in making pronation and supina- 
tion. This preternatural mobility is increased 
by a somewhat similar condition of the head 
of the humerus in the glenoid cavity. 

The wrist-joint, also, is not firm and stanch 
(depicted by Dr. Taylor). The chief defect 
of the knee-joints is an atrophy of the patelle, 
which are not more than one-half their normal 
diameters, 

In bringing this case to your notice I desire 
especially to call your attention to the fatty 
phenomena and to the bone-lesions. The 
literature of the subject presents nothing 
which has added much to the original de- 
scription of Duchenne, supplemented by a 
few very thorough post-mortems,—especially 
of Eulenberg and Cohnheim. Duchenne 
said that the interstitial connective tissue pro- 
liferated with the production of fibrous tissue, 
and that this increase was associated with fat- 
vesicles; also, that the striation was pre- 
served, but was very faint. He does not 
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‘RGOT. Of the Slivsioldpical properties or ae 


tical applications of ergot it has long been 
unnecessary further to speak. No drug has been more sys- 
tematically studied by chemist or physiologist, and there is 
none whose exact place has been more definitely fixed in the medical 
practitioner's materia medica. Until within very recent date the phar- 
macy of the drug was, however, strangely neglected. Ergot is pecu- 
liarly a drug whose medicinal activity is affected by conditions of 
climate, soil, season of gathering, and the various contingencies. liable 
to fatertore with the successful gathering, drying, etc., of the crude 
material. It is well known that the chemical constituents on which 
its virtue depends are liable to extreme variations with the conditions 
indicated. Notwithstanding this fact, however, the pharmacist con- 
tinued to manufacture the usual Galenical preparations after the usual, 
formula. The consequence was that the activity of these prepara- 
tions was liable to variation from year to year, and few practitioners 
but have been disappointed in results confidently looked for, through 
this cause. With a view to remedying this great evil, especially oreat 
‘through the liability of the failure of the preparation at times when 
the life of a patient depends on its prompt action, we several years 
ago succeeded, after the necessary scientific experimentation, in giving 
to the profession a constant preparation, under the name of Liquor | 
Ergote Purificatus, ‘This preparation was made to conform at all 
times to a fixed standard, and contained an unvarying percentage of 
those chemical principles on which physiological study has demon- 
strated the oxytocic properties of the drug to depend. The drug is 
also known to contain certain principles of a more or less poisonous 
nature. These were carefully eliminated from the finished prepara- 
tion. The success of this venture at a preparation of ergot which 
should be scientifically correct, encouraged us to make similar prepa- 
rations of vegetable drugs, to which we, for:convenience, gave the 
generic name of “Normal Liquids,” and the name of our Liquor 
Ergote Purificatus was made to conform to this nomenclature. We, 
therefore, now place it on the market as 

NORMAL LIQUID. ERGOT, and would request that physicians, 
in prescribing it, do’ specify it by this name. It is as constant in its 
strength as quinine, morphine, or any other alkaloidal drug. We can 
confidently recommend its employment. 

Our list contains, also, the Fluid Extract, the Solid Extract, the 
Powdered Extract, Ergotin (Bonjean’s), Ergotin (purified), and Solu- 
tion of Sclerotic Acid. We have space only to call attention to our 

ERGOTIN (PURIFIED) .— This preparation represents in con- 
centrated form the activity of ‘the drug, freed from inert and other 
positively irritating constituents. We believe it to be greatly superior 
to any other preparation in the market for hypodermic use. Its con- 
-centrated form adapts it to the pocket-case, where it may be thus 
constantly at hand in case of emergency. 


For literature Pobcehts descriptive of the above, address 


BARRE DAVIS & CO. 


Medical Times Advertiser. 


BOUDAULTS PEPSINE 


THE ONLY PEPSINE USED IN THE HOSPITALS OF PARIS FOR THE LAST 30 YEARS. 


Unlike the various substitutes which, in most cases, are but unscientific or incompatible compounds, forced upon the 
medical profession as aids to digestion by extensive advertising, but which, when submitted to the proper tests, are found 
to be useless as digestive agents, Pepsine is constantly gaining in the esteem of the careful practitioner. 

Since the introduction of Pepsine by Boudault and Corvisart in 1854, the original BOUDAULT’S PEPSINE HAS 
BEEN AT ALL TIMES CONSIDERED THE BEST, as is attested by the awards it has received at the Expositions 
of 1867, 1868, 1872, 1873, in 1876 at the Centennial Exposition of Philadelphia, and in 1878 at the Paris Exposition. 

The most reliable tests, carefully applied, will satisfy every one that BOUDAULT’S PEPSINE HAS A MUCH 
HIGHER DIGESTIVE POWER than the best Pepsines now before the profession, and is therefore ‘especially worthy 
of their attention. 

BOUDAULT’S PEPSINE is prepared in the form of Pepsine Acid and Pepsine Neutral. It is sold in bottles of one 
ounce, with a measure containing exactly five grains; also in bottles of 4, 8, and 16 ounces for dispensing. 


BOUDAULT’S WINE OF PEPSINE. 


Formula of Dr. Corvisart. 


The taste of Pepsine being perfectly disguised in this Wine, it may be recommended to persons who have difficulty in 
taking Pepsine in the form of powder. This Wine is tested so that a tablespoonful of it is equal in digestive power to ten 
grains of Boudault’s Pepsine in powder. Sold only in bottles of 8 ounces. 


AGENTS FOR THE UNITED STATES, 


E. FOUGERA & CO., New York. 
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TANRET’S PELLETIERINE. 


FOR THE TREATMENT OF TAPE-WORM (TAENIA SOLIUM). 


This New Tzenifuge, the Active Alkaloid of Pomegranate Bark, has of late come into extensive use in’France for the 
treatment of Tape-Worm (Tenia Solium), The results of numerous experiments with it at the Marine Hospitals of Toulon, 
St. Mandrier, etc., and in the Hospitals of Paris, St. Antoine, La Charité, Necker, Beaujon, etc., have all been most satis- 
factory. Dr. Dujardin-Beaumetz, Member of the Academy of Medicine, and Prof. Laboulbéne, in their report to the 
Society of Therapeutics, have given it their unqualified approval after the most searching experiments. This preparation 
is pleasant to administer, and if certain preliminaries are observed success will be insured. Sold only in bottles containing 
one dose. i 


TANRET’S ERGOTININE. 


ALKALOID AND ACTIVE PRINCIPLE OF SPURRED RYE. 


This is a well-defined alkaloid that must not be confounded with Ergotine or other extracts. It is given in doses of from 
1 to % milligramme (1-240th to 1-t2oth of a grain) in-all cases where Ergot is indicated, viz., Flooding, Post-Partum 
Hemorrhages, Metrorrhagia, etc., etc. It is put up in the following forms ; 

Syrup, containing { milligramme to each teaspoonful; Dose, from 1 to 6 teaspoonfuls per day. 

Solution, for hypodermic purposes, containing 1 milligramme to each cubic centimetre; Doss, from 3 to 10 drops. 

The Institute of France has awarded one of its prizes to Mr. Chas. Tanret for the discovery of these alkaloids. 

Tanret’s Pelletierine and Ergotinine are only prepared by Mr. Chas. Tanret, Laureate of the Institute of France, 


64 Rue du Rempart, Paris. 
SOLE AGENTS FOR THE UNITED STATES, 


EK. FOUGERA & CO., 30 North William Street, New York. 
PAMPHLET ON PELLETIERINE AND ERGOTININE SENT ON APPLICATION. 


DR. RABUTEAU’S 


(Laureate of the Institute of France) 


DRAGEES, ELIXIR, AND SYRUP OF IRON. 


‘« The experiments made in the hospitals of Paris have demonstrated that Dr. Rabuteau’s Dragées, Elixir, and 
Syrup regenerate the red globules of the blood with a rapidity never observed with the use of the other ferruginous prepara- 
tions. ‘These results have been proved by the various Compte-Globules. 

“‘The ferruginous preparations of Dr. Raduteau do not cause any constipation, and are perfectly tolerated by the 
weakest persons.’’—Gazette des Hopitaux. 

Dr. Rabuteau’s Elixir is prescribed when some difficulty is experienced in swallowing the Dragées; it is especially 
adapted to weak persons whose digestive functions need strengthening or stimulating. 

Dr. Rabuteau’s Syrup is especially prepared for children, who take it readily because of its agreeable taste. 

A sample of Rabuteau’s Dragées will be sent free to any physician mentioning THE PHILADELPHIA MEDICAL 


cere Prepared by CLIN & CO., Pharmacists, Paris. 
EK. FOUGERA & CO., Agents for the United States. 
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bring into prominence the fatty changes, 
which seem to be secondary to the hypertro- 
phy of the connective tissue. Other writers, 
apparently following Duchenne, or perhaps 
not seeing cases in which. fatty changes are 
prominent (for they are rarely as marked as 
in our case), have not discoursed much upon 
the phenomena of lipomatosis. Duchenne 
says ‘‘the subcutaneous tissue contains very 
little fat." Eulenberg, however, has brought 
these changes prominently forward, for in his 
monograph—founded upon his post-mortem 
researches—he says there is a great increase 
of subcutaneous fatty tissue, ‘‘ most notice- 
able in places where nature has provided an 
abundant panniculus;’’ and, moreover, says 
of the intermuscular changes, that there is 
first a proliferation of connective tissue, which 
is transformed into fatty tissue. I think that 
our case is a striking example of this pathology. 

The bone-lesions in this case are interest- 
ing in view of the tendency at present to con- 
nect bone- and joint-changes with diseases of 
the central nervous system. This specula- 
tion is not a new one, for it was a suggestion 
of Prof. J. K. Mitchell years ago—so he is 
quoted—that rheumatism may be of neurotic 
origin. Arthritis deformans has been recently 
attributed by Weber to a neurotic source, but 
the argument is largely from a therapeutic 
stand-point,—viz.,as the disease does not im- 
prove on anti-rheumatic treatment, and does 
improve on general tonic and galvanic treat- 
ment, evgo, a neurotic origin. There are 
undoubted bone-lesions caused by disorders 
of the cerebro-spinal axis, as has been shown 
by Prof. H. C. Wood in a recent clinical lec- 
ture. He refers to bone-changes in insanity 
(especially dementia paralytica), in hemiple- 
gia, and in locomotor ataxia. These changes 
are described as atrophy, hypertrophy, and 
inflammation. A true causative relation is 
shown, but we are wanting in an exact pathol- 
ogy as to what trophic centres, if any, are at- 
fected, and in what manner. Bone-lesions in 
pseudo-hypertrophic muscular paralysis have 
not been brought into any prominence in the 
investigations which I have consulted, and in 
many cases not even referred to. Scoliosis, 
which exists in one case, is mentioned by 
some and ascribed to the weakened state of 
the muscles,—no doubt a true explanation, 
but such changes as I have described in the 
elbow and knee appear to be unique. 

As a possible explanation of these impaired 
bones, I am reminded of the dictum of Du- 
chenne. It was not the belief of this great 
clinician that pseudo-hypertrophic muscular 
paralysis was at all identical with progressive 
muscular atrophy, or that it was of central 
origin. It seems probable that the case be- 
fore us may be an,expression of that, faulty 
development which overtakes in some defec- 
tive births all tissues, and that pseudo-hyper- 
trophic. muscular paralysis, associated as it 
often is with impaired brain- and nerve-func- 


tion, may be but a form, in some cases at 
least, of congenital deficiency of develop- 
mental power. 

Dr. CHARLES K. MILLS said that he had 
that day seen a case at the Philadelphia Poly- 
clinic interesting in connection with Dr. 
Lloyd’s remarks on bone- and joint-lesion 
Originating from the nervous system. The 
case was that of a mulatto woman who is 
changing to a bronze color, and, in addition, 
the upper half of the body is affected with 
muscular atrophy. The joints, particularly the 
smaller ones of the right hand, are swollen, 
rigid, and painful; the hands were in a half- 
closed position. She had perverted sensation 
in her face, loss of the sense of taste, diffi- 
culty of swallowing, and could only open her 
mouth half-way, on account of the muscles of 
deglutition and mastication being affected. 
The case illustrated the connection between 
muscular degeneration and joint and other 
trophic affections, 

Dr. N. A. RANDOLPH read 


A NOTE ON THE BEHAVIOR OF HYDROBRO- 
MIC ACID AND OF POTASSIUM IODIDE IN 
THE DIGESTIVE TRACT. 


I venture to present before the Society a 
brief note upon a subject not strictly neuro- 
logical, but having direct bearing upon the 
relations entertained to the processes of di- 
gestion by two drugs which are of interest to 
the neurologist. 

In a series of artificial digestions in which 
hydrobromic acid was present in the digestive 
mixture in amount corresponding to the ther- 
apeutic dose, I have noted: 

(a) That salivary digestion was completely 
suspended; whereas, 

(0) The peptonization of proteid food- 
stuffs was in no wise retarded, the varia- 
tion from the normal, if any, being towards 
an acceleration of this process. 

It is evident, therefore, that, other things 
being equal, the appropriate time for the ex- 
hibition of this drug is immediately upon the 
cessation of salivary digestion within the 
stomach, or, in other words, upon the first 
formation of free acid within that viscus. 

Recent studies * have shown that the acid- 
ity of the gastric contents found even in quite 
early stages of digestion is not due to the 
presence of free acid; and the ingenious ob- 
servations of Von den Veldenf go far to- 
wards proving that the development of free 
acid within the stomach does not occur until 
from forty-five minutes to an hour after break- 
fast, and from one to two hours after dinner. 
These results were obtained chiefly by the use 
of methylanilin violet.and tropeolin, bodies 
delicately responsive by color-change to the 
presence of free acid. There is little doubt in 


* Deutsch. Archiv f. Klin. Med., xxiii. 369. See also Jahres- 
buch ii. d. Fortsch. d, ‘Thier- Chemie, 1880, p. 302, and Dani- 
lewsky, Centralbl. f. d Med. Wiss., 1880. 

+ Zeitschr. f. Physiol. Chemie, iii. 205. 


806 


MEDICAL TIMES. 


[ Fuly 26, 1884 


my mind that hydrochloric acid is developed 
in the stomach at an earlier period than that 
above indicated, but it seems very probable 
that by immediate combination with albumi- 
noid it loses somewhat its characteristic ac- 
tivity. This is illustrated by an observation 
made in the course of this study,—namely, 
that the addition of small amounts of potas- 
sium iodide to dilute solutions of acid albu- 
men containing two-tenths of one per cent. of 
hydrochloric acid does not result in the liber- 
ation of iodine. The addition of the same 
amount of the iodide to the same quantity of 
an aqueous solution of hydrochloric acid of 
the same degree of activity results in an im- 
mediate liberation of iodine. 

This interesting discovery of two stages of 
acidity in the gastric juice has, I believe, not 
yet been incorporated in the text-books. It 
serves to reconcile the contradictory opinions 
so frequently found as to the value to the 
economy of saliva as a digestive fluid, and 
explains the completely diverse results ob- 
tained by such careful workers as Frerichs * 
and Bidder and Schmidt.f 

Besides an observance of the time-limita- 
tions just indicated, I would suggest the ad- 
visability of milk as a vehicle for the admin- 
istration of hydrobromic acid. The curd thus 
formed is fine and flocculent, the mixture 
closely resembling buttermilk in taste and ap- 
pearance, and in no wise suggesting medi- 
cine. I have taken as muchas a tablespoon- 
ful of the dilute acid in a tumbler of milk 
without any repugnance. The milk used 
must be raw. With this, as with most other 
acids, boiled milk gives tough and bulky co- 
agula.t s 

As regards the exhibition of the iodide of 
potassium, the rationale of its time relations 
is altogether different. Although this drug is 
distinctly alkaline, its presence in a mix- 
ture of hydrated starch and saliva certainly 
does not suspend the action of the amylolytic 
ferment, nor, so far as I can determine, mate- 
rially retard it. When, however, the iodide 
is added, even in very small amount, to a 
mixture of artificial gastric juice and egg- 
albumen or fibrin, the rapidity of peptone- 
formation, as determined dy the nascent mer- 
curic iodide reaction || or by the biuret reac- 
tion and control test, is greatly diminished. 
This result is not due to a slight diminution 
in the acidity of the solution, caused by the 
addition of an alkaline body, for the same 
effect is noted when the acidity of the solu- 
tion is at once again brought up to the normal 


* Wagner, Handwé6rterbuch der Physiologie, iii. a, 772. 

+ Bidder und Schmidt, Verdadung und Stoffwechsel, p. 27. 

t Randolph: Verbal communication on differences between 
raw and boiled milk.—Pyvroc. Acad. Nat. Sct. of Phila., 1884. 

2 Langley and Eves (¥ournal of Phystology,iv. p.19) have 
shown that, although a distinctly alkaline medium retards 
salivary action, the presence of a proteid body in the diges- 
tive mixture will prevent this retardation. 

| Randolph: A Reaction common to Peptone and Bile- 
Salts.—Proc. Acad. Nat. Sct. of Phila. , 1884. 


degree. The pepsin is apparently but little, 
if at all, affected by the presence of the io- 
dide, if we may judge by the indifference of 
ptyalin to the drug, and by the fact that quan- 
tities of the iodide corresponding to the max- 
imal therapeutic dose neither entirely suspend 
the peptic activity nor induce greater retarda- 
tion of the digestion than do much smaller 
quantities. A slight effect is exerted by the 
iodide upon the proteid food-stuffs, evidenced 
in an increased toughness produced in, ¢.g., 
fibrin, and, when the drug is abundantly 
present, in the acquisition by the albuminoid 
of a slight yellow tinge, due to staining by 
iodine, which is liberated by the free acid of 
the artificial gastric juice. 

The most important factor in the delay of 
peptonization lies in the power possessed by 
potassium iodide, even in relatively minute 
quantity, of precipitating acid albumen in so- 
lutions which shall, after its addition, possess 
the normal degree of acidity of human or 
even canine gastric juice. The same may be 
said of potassium bromide and of several 
other analogous compounds. The precipita- 
tion effected by the iodide is so complete that 
when solutions of acid albumen are thus 
treated and filtered, the still acid filtrate 
yields no trace of proteid matter. This ob- 
servation, which is doubtless old, though I 
have as yet been unable to find it recorded, 
tends to show that the time at which the ad- 
ministration of this drug is least liable to dis- 
turb digestion is either during or immediately 
after the ingestion of food. 

There are several sources of error in at- 
tempts at deduction from the results of ar- 
tificial digestion, as ordinarily performed. 
Thus, the continued activity of a digestive 
fluid is largely conditioned by the removal of 
the products of its action soon after their 
formation. This occurs in the living viscus, 
but not in the test-tube of the experimenter. 
The maintenance of the normal temperature 
of the active stomach is, of course, readily 
accomplished, but the conscientious imita- 
tion of other factors in the normal digestive 
process implies not only a constant mechani- 
cal intermingling of food-stuff and digestive 
fluid, but the continued addition of small 
amounts of the digestive fluid itself. I have 
nearly perfected an apparatus which in a 
large degree obviates the difficulties just 
cited. 

In it artificial salivary digestions are con- 
ducted in a thin tube of fish-bladder closed 
at one end, which is by mechanical means 
kept in gentle agitation. The contents of 
this tube are maintained at the proper tem- 
perature by a surrounding body of warm 
water, which is slowly but constantly changed. 
For gastric digestions the animal membrane 
is substituted by one offering equally great 
surface for dialysis, but resistant to peptic ac- 
tion. Despite, however, the inaccuracies at- 
tending existing methods of study, the follow- 
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ing deductions from the facts, old and new, 
which are here presented, appear justifiable. 

I, That the earliest production of free acid 
within the stomach is approximately three- 
fourths of an hour after a meal, its appear- 
ance being still further delayed by the inges- 
tion of food in large quantity. 

lI. That hydrobromic acid is liable to im- 
pede the digestion of starchy foods when ad- 
ministered within the interval just named; 
and 

III, That iodide of potassium should be 
given at such time and in such dilution that 
its absorption shall be complete before the 
appearance of free acid within the gastric 
contents. 

Dr. FRANcIS DERCUM said he thought the 
suggestion of using milk as a vehicle for hy- 
drobromic acid a very good one. 

Dr. S. WEIR MITCHELL spoke of the util- 
ity of hydrobromic acid given with bromide 
of potassium. 

Dr. E. T. REICHERT referred to the paper 
recently written by Dr. H. C. Wood, on the 
“Use of Hydrobromic Acid in Epilepsy.”’ 
He said it confirmed the conclusions which 
he had come to in a paper on ‘‘ The Physio- 
logical Action of Hydrobromic Acid,’ pub- 
lished some years ago, He believed that hy- 
drobromic acid could be substituted for bro- 
mide of potassium, as it had the same physio- 
logical qualities as the bromide. 

Dr. S. WEIR MITCHELL read a paper on 


(EDEMA OF HYSTERICAL HEMIPLEGIA AND 
UNILATERAL SWELLING IN HYSTERIA GEN- 
ERALLY., 


Dr. CHARLES K. MILLS said he had seen 
similar cases to those reported by Dr. Mitchell, 
but had not studied them closely. In a case 
of hystero-epilepsy, with hemi-aneesthesia, etc., 
there was cedema of both limbs, but the swell- 
ing was most marked on the affected side and 
was chiefly below the knee. In another case 
recently seen at the Philadelphia Hospital, the 
swelling of the limb was very decided. 

In some cases of hysterical paraplegia he 
had noticed these swellings, but had not made 
them a special study. He also referred toa 
case of hysterical contracture of the wrist with 
marked cedema. ~ 

Dr. SINKLER spoke of having seen a num- 
ber of cases of slight temporary swellings of 
the limbs in hysterical women. He mentioned 
a case of this kind which he had seen at the 
Orthopeedic Hospital. It was that of awoman 
whose hands, feet, and legs would become, at 
times, slightly swollen, but it was temporary, 
as it would entirely disappear. 


<>. 
_— 


RECTAL ANASTHESIA.—It is hinted by the 
Medical Bulletin that the idea of producing 
anzesthesia by the rectum is not ‘‘ funda- 
mentally”’ correct. 


PHILADELPHIA COUNTY MEDICAL SO- 
CIETY. 


A a conversational meeting of the Soci- 

ety, held June 18, 1884, the President, 
Dr. WiLt1AM M. WE tcH, in the chair, a 
paper was read by Dr. William S. Janney, 
reporting a case of 


AMPUTATION OF LEFT LEG AND THIRD, 
FOURTH, AND FIFTH METATARSALS OF 
RIGHT FOOT. 


Mr. C ,a colored man, et. 41, was admitted 
to the Surgical Department of the Philadel- 
phia Hospital, December 26, 1883. He was 
a driver for the Messrs. Bumm, salt-mer- 
chants, of this city. He was exposed to the 
intense cold of the third week of last Decem- 
ber. A few days before his entrance to the 
hospital, he noticed that his feet were swollen ; 
he cut his shoes, and continued to work until 
the 22d. On the 26th, both feet were swollen, 
the left the most, with the characteristic ap- 
pearances of gangrene. In a few days 
sloughing commenced, and charcoal poul- 
tices were applied. On the goth of January 
the line of demarcation on the left ankle was 
evident. On the 16th of January the line 
was deeply cut, and had begun to form on 
the right foot from the second interdigital 
web backward to the base of the fifth meta- 
tarsal. On the 16th, the left leg was ampu- 
tated four inches above the ankle-joint, by a 
double tegumentary flap operation. 

The stump was dressed with carbolized oil, 
and syringed out with carbolized water 1-40 
daily. The patient’s general condition was 
bad. 

At the end of the fifth day the wound was 
dry, and gangrene had destroyed half the 
upper and nether flaps. The mortified portion 
was cut off with scissors, and the edges of the 
flaps were approximated with wire sutures 
and straps of rubber adhesive plaster, which 
the intentional redundancy of the flaps per- 
mitted, the wound healing without accident. 

The tissues of the right foot continued to 
slough. On the 6th of February it presented 
the following appearance: the third, fourth, 
and fifth metatarsal bones and their pha- 
langes were completely denuded, except the 
tendons of the extensor muscles, which re- 
mained attached to their réspective inser- 
tions. 

In consultation with my colleagues, it was 
thought that no operation short of Chopart’ S 
would be likely to succeed, as the remain- 
ing integument and underlying tissues Cov- 
ering the first and second metatarsals and 
their phalanges were infiltrated and boggy, 
indicating a very low vitality. 

Mr. C. was very desirous of having as 
much of his foot saved as possible, and with 
his approval I disarticulated the third, fourth, 
and fifth metatarsals from the tarsal bones, 
leaving an open wound, which was dressed - 
the first twenty- -four hours with carbolized oil, 
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Gangrene speedily appeared in the wound; 
a poultice of tar, iodine, and flaxseed was 
crowded between the gaping edges; in three 
days the wound was clean and full of granu- 
lations; the wound was then dressed with a 
solution of bichloride of mercury, I-1000; 
straps of adhesive plaster were applied, so 
that the edges were gradually approximated. 
At present the left stump has healed entirely, 
except a slight break, through which a ne- 
crosed portion of the bone was removed; the 
right foot has healed; the foot is in the con- 
dition of slight varus, but is very serviceable ; 
the man’s general condition is good. 

The internal treatment was quinine, iron, 
and chlorine-water. 

Dr. JOHN S. MILLER then read a paper on 
( Biberization oy tre Rectum.” (seep. 702.) 


DISCUSSION. 


Dr. O’HarRA: I do not think I would use 
this method. I see no advantage in it over 
administration by the mouth. It involves 
more risks, The ether has to go through the 
portal circulation and penetrate in that way 
through the entire system. A good deal of local 
irritation will be produced, and the method 
might be followed by congestion of the bowel. 
For operations above the mouth and throat 
it may possess advantages of convenience 
over the ordinary method, but a case of hare- 
lip operation has recently terminated fatally. 

Dr. Levis: I have. had no experience in 
this method, but I have watched the progress 
of it. The main objection is the irritating 
quality of ether. Other anesthetic vapors 
are not so irritating, and it might be well to 
try the action of some of these. : 

Dr. NANCREDE said: Although I have had 
no experience in the rectal method of in- 
ducing anesthesia, yet I fully recognize thatthe 
ordinary methods of administering ether are 
unsatisfactory, and therefore I welcome the 
paper of the evening as a step in the right di- 
rection,—z.¢., the endeavor to discover some 
more satisfactory method of inducing anzs- 
thesia. The rectal method, however, is infi- 
nitely less safe than by the mouth, one if 
not more deaths having been acknowledged 
in a few dozen cases,—probably less than 
twenty-five patients in all having been ex- 
perimented on,—while about one death in 
twenty-three thousand is the mortality usually 
given for etherization by the air-passages. 
The rectal method evidently requires much 
more skill and special training than the or- 
dinary method. Anesthesia T always con- 
sidered a dangerous state, and I think that the 
usual custom in our American hospitals of 
intrusting the administration of anzesthetics 


to the junior member of the house staff is a 


reprehensible practice. Instead of giving the 
aneesthetic into the hands of the least experi- 
enced resident, it should be intrusted only to 
the most experienced. 

Dr. Davis: In etherizing there are two 


other anesthetics. 


things I am afraid of,—suffocation and col- 
lapse. The former is usually readily avoided 
by attention to the tongue and the use of a 
gag to open the jaws; the latter is more seri- 
ous: it occurs most readily i in strumous chil- 
dren. In the University clinic there are con- 
stantly being performed operations on just 
such cases,—resections and the like. In 
these strumous cases, particularly if the op- 
eration is a severe one, the depression is very 
marked. I have seen the temperature fall as 
low as 94°, recovery ensuing. If collapse 
threatens, the first thing to do is to withdraw 
the ether. If it is being administered by the 
mouth, this can readily be done, but not so if 
it is being given by the rectum. In one of 
the cases related by the author, anesthesia 
continued for a time after the withdrawal of 
the aneesthetic; and this is just what is to 
be feared in this method of giving ether. If 
symptoms of collapse supervene, we cannot 
withdraw the ether from the bowel, and the 
anzesthesia must increase, witha possibly fatal 
result. 

Dr. ALBERT H. SmirH: The cases offend 
by Dr. Miller are not sufficient to establish 
the advantage of this method. Perhaps in 
operations requiring but a few minutes the 
method may answer; but how about cases in 
which the administration must be kept up for 
an hour or more? Anzesthesia is always to be 
considered a dangerous condition, but there 
is no special danger in a short anzesthesia if 
the material used is pure and carefully used. 
I cannot see any advantage in the rectal 
method. ‘There is a serious zesthetic objec- 
tion to it. In operations about the mouth it 
may be convenient, but here we can use 
I do not think that there 
is any difference in the action of the ether in 
the two methods. The ether must always act 
through the nerve-centres. The difficulties of 
dyspnoea and irritation may be all avoided 
by the use of morphia hypodermically before 
the operation. In reference to the relative 
danger of ether and chloroform I may say 
that I have seen much more alarming symp- 
toms from the former than from the latter. I 
have abstained from using chloroform in 
many cases, not because I| thought it unsafe, 
but because I knew that if death occurred 
under its use the anzesthetic would be made 
to bear the blame, while if ether were used it 
would not be charged with the accident, 

Dr. W. R. D. BLAcKwoop: To my mind 
the method is useless and objectionable. The 
mortality directly attributable to its employ- 
ment is enough to prohibit the practice. I 
have no experience in the human subject yet, 
and would not have hereafter. I was asked 
to notice the subject in a medical journal, 
and made two experiments in order to learn 
something of the method. In one case the 
animal’s abdomen was enormously distended, 
and the vapor could not be removed by simply 
affording free exit by a tube per anum, or by 
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auxiliary external pressure; the vapor un- 
doubtedly got beyond the ileo-cecal valve, 
and was retained. We know nothing about 
the ability of the rectum to absorb gases; 
that is not its function. We cannot control 
retained vapor in the bowel. The procedure 
is dirty, offensive to all, and unjustifiable. 
Like all new things, too many in the profes- 
sion will run wild over this plan for a while, 
and then drop it for the last novelty, without 
regard for its utility or real worth. 

Dr. MILLER, in closing the discussion, said: 
The design of this paper, which I had sup- 
posed obvious, is the contribution of certain 
data to the subject of rectal etherization, and 
a formulation of the more obvious advantages 
and disadvantages. The attempt to strike a 
balance of the same I deem as yet premature. 
The mechanical dangers of overdistention, 
the difficulty of emptying the bowel of vapor 
when a suspension of the anzesthesia is de- 
sired, and the greater caution needed in the 
administration,—all these points I had already 
mentioned in my paper, 

There are only two points to which I would 
further allude,—viz. 

First, as to rate of elimination. This, tak- 
ing place by the lungs, no matter how intro- 
duced, would be more rapid than when the 
agent is inhaled, inasmuch as by the new 
method the pulmonary mucous membrane is 
preserved intact, and therefore more capa- 
ble of osmotic function than if bathed in 
mucus, as by the ordinary way. 

A more serious objection has not yet been 
referred to,—one based upon theoretical con- 
siderations. The experiments of Paul Bert 
—now already classic—have demonstrated : 

1. That the degree of anzsthesia depends 
not upon the absolute amount of the agent 
used, but upon the percentage in the blood, 
and therefore on the tension of the vapor in 
the atmosphere inhaled. 

2. That the percentage needed to suspend 
respectively the functions of animal and or- 
ganic life bear a definite ratio to each other, 
#2 ratio constant for tach of the known 
anesthetic agents, and for each species of 
animal and for each human individual. All 
between the two percentages mentioned is 
termed the manageable zone. 

3. Fhat most, if not all, of the undesirable 
effects of an anzsthetic are due to leaving 
this zone. 

4. That the greatest safety is therefore in 
mixing the gases beforehand,—as has long 
been done by Mr. Spencer Wells. 

If, now, ether be given by the rectum, it 
wiil be readily seen that the gauging can only 
be by absolute quantity, and not by the per- 
centage actually in the blood. We could 
never know how near this zone isto being 
exhausted. To my mind, this is the most 
serious objection that can be offered. 

HENRY LEFFMANN, M.D., 
Reporting Sec retary. 


PHILADELPHIA CLINICAL SOCIETY. 


STATED meeting of the Society was 
held June 27, 1884, the President, Dr. 
HENRY BEATES, JR., in the chair. 
Dr. G. Betton MASSEy read a paper on 
se Traumatic Sciatica and its Relation to Hip- 
Fnyuries.”*. (See p.'795:) 


DISCUSSION. 


oe E. E. MONTGOMERY inquired how many 
cells had been used in the treatment. He 
thought that, considering the usual obstinacy 
of the class to which the cases related be- 
longed, due tothe inflammation of the sheath 
of the nerve, the treatment had been satisfac- 
tory. 

Dr. L. BREWER HALL related the details 
of a case similar to those described, which 
had been caused in a lady by a fall from 
horseback, alighting on the seat. The pelvis 
was fractured, and a long-continued sciatica 
supervened. 

Dr. MASSEY, in closing the discussion, said 
that the number of cells used varied from 
twenty or thirty to fifty, the kind being the 
gravity-cell, which, owing to great internal 
resistance and the nature of the elements 
used, did not furnish as much current per 
cell as the zinc-and-carbon batteries charged 
with acid. The number used was largely 
regulated by the varying resistance of the 
skins of different individuals, some skins per- 
mitting a free flow of the current, while others 
presented an almost insurmountable obstacle. 
It is to be regretted that the inventors have 
not as yet presented us with an instrument 
that will conveniently inform the operator of 
the true amount of electricity passing at a 
given moment. An approximation, however, 
to accurate dosage may be made by including 
a galvanometer in the circuit, or even by ob- 
serving the sensations of the patient. Since 
the date of these cases he had used the static 
form of electricity in many cases of ordinary 
sciatica, and found it at times quite as effica- 


cious as galvanism, as well as more conveni- 


ent. 
TREATMENT OF FISSURED NIPPLES. 
Dr. Du Bots called attention to the value of 
balsam of Peru as an application for fissured 


nipples. It should be applied after nS 
about four times daily. 


A COMBINED CLINICAL AND TABLE MICRO- 
SCOPE. 


Dr. HALL, on behalf of the Committee on 
Microscopy, presented an improved clinical 
microscope, which combined all the features 
of a clinical with those of an ordinary table- 
stand. 


_—<Gip>~ 
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Kocu DECORATED.—From the daily papers 
we learn that Dr. Koch has been decorated by 
the French government for his studies i in the 
causation of cholera. 
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REVIEWS AND BOOK NOTICES. 


RECHERCHES CLINIQUES ET THERAPEU- 
TIQUES SUR L’EPILEPSIE, L’HYSTERIE ET 
L'IDIOTIE. Compte-Rendu du Service des 
Epileptiques et des Enfants idiots et ar- 
riérés de Bicétre pendant l’Année 1882. 
Par Bourneville, Médecin de Bicétre, Dauge, 
Interne du Service, et P. Bricon, Docteur 
en Médecine. Paris, 1883. 


A year or so ago we took occasion to speak 
in terms of well-merited praise of the yearly 
volume printed by the physicians of the Bi- 
cétre as an annual report, a volume not finan- 
cial or laudatory either of a board of managers 
or of a supervising Providence, like many of 
our annual asylum reports, but containing the 
record of good, downright, scientific work, be- 
sides giving an idea of the clinical scope of 
the year’s labor in the wards. 

The present number seems in no whit be- 
hind its predecessor, but we notice a change 
in the method of treatment at the Bicétre in 
the great growth of hydro-therapeutics, over 
thirty thousand baths of various kinds having 
been administered during the year. About 
eighty pages of the brochure are occupied 
with a detailed discussion (chiefly reports of 
cases) of the water-treatment of epilepsy. In 
twenty-six of the fifty-two cases reported, the 
baths appeared to do good; in six cases the 
amelioration was very noticeable. The ex- 
pensiveness, trouble, and slight utility of the 
method will, in our opinion, prevent its ever 
becoming a popular remedy in epilepsy. 

A trial as to the value of the bromide of 
gold showed that in doses of ten centigsrammes 


a day it had no appreciable physiological or 


therapeutic effect; nor was any better result 
arrived at in a prolonged study of the effects 
of magnets upon epilepsy. 

A number of cases of various kinds are 
reported in the volume, much the most inter- 
esting being the account of two cases in which 
paraplegia developed during the protracted 
inhalation of bromide of ethyl for the relief 
of epileptic convulsions. The drug was ap- 
parently the cause of the paraplegia, from 
which the patients very slowly recovered. 


THE MEDICAL DIRECTORY OF PHILADELPHIA 
FOR 1884. Edited by SAMUEL B. Hoppin, 
M.D. Philadelphia, P. Blakiston, Son & 
Co, 1864; / 22m; pp. BOR. 


This often-needed work of reference con- 
tains a considerable amount of useful infor- 
mation in a small compass. In addition to 
the names, office-hours, and residences of 


physicians, the place and date of graduation | 


are given, and a supplementary list, arranged 
according to streets and numbers, is appended, 
which is sometimes a great convenience. 
Lists of homceopathic physicians (with a 
similar street-list), also of graduates of eclec- 
tic, Penn, and Payne's Colleges, and of per- 


sons practising medicine without diplomas 
who have registered under the ten-year clause 
of the Registration Act, lists of druggists 
and of dentists, and of veterinary physicians 
and surgeons (both alphabetical and street), 
are to be found, together with much other 
useful information with reference to hospitals, 
dispensaries, public institutions, and special 
relief. 

The text of the law governing registration, 
the law governing the coroner, and the Anat- 
omy Act, are also included in this book, to 
which the editor has evidently devoted much 
time and care, and which he has made a 
most useful little work. 


AUSCULTATION, PERCUSSION, AND URINALY- 
sis: AN EPITOME OF THE PHYSICAL SIGNS 
OF THE DISEASES OF THE HEART, LUNG, 
LIVER, AND KIDNEYS. Edited by C. HENRI 
LEONARD, M.A., M.D., Professor of the 
Medical and Surgical Diseases of Women, 
and Clinical Gynzecology, Michigan Col- 
lege of Medicine. Illustrated. Cloth, 16mo, 
166 pages, postpaid, $1.00. Detroit, Mich- 
igan, 1884. The Illustrated Medical Jour- 
nal Co., Publishers. 


This little hand-book of physical diagnosis 
gives an acceptable outline of the physical 
signs of the diseases of the principal tho- 
racic and abdominal organs, with brief refer- 
ences to histological and anatomical points, 
and details of examination, which will render 
it a very useful book of reference for the stu- 
dent. The chapter on urine-analysis is com- 
prehensive, though brief. It was prepared 
expressly for the book by William H. Rouse, 
M.D., Ph.C. Achapter upon Bacteria, Bacilli, 
Micrococci, Vibriones, and Spirillum, with il- 
lustrations, completes the work, which appears 
to be concise, correct, and reliable, and will 
be appreciated by those who need it and who 
have not the time to consult the larger works. 


~~ 
ip 


MISCELLANY. 


PROGRESS OF CREMATION.—There are a 
number of cremation societies in this country, 
but only one crematory, that at Washington, 
Pennsylvania, and the difficulty and expense 
of sending bodies to that place will prevent, for 
some time at least, any extensive adoption of 
this mode of disposing of the bodies of the dead, 
There is but little doubt, however, that the num- 
ber of those who favor cremation instead of or- 
dinary earth-burial is steadily increasing, and 
it will not be long before there will be other 
furnaces built. A few days since, a meeting 
was held in New York cf those who favor cre- 
mation, and plans were suggested looking to- 
wards a popular subscription to secure money 
to build a crematory near New York. Boston 
and Philadelphia each have cremation socie- 
ties, and before another year has elapsed will 
probably have crematories. The recent dis- 
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tinguished example of our own Professor Sam- 
uel D. Gross has certainly caused some to look 
with favor upon cremation who had been op- 
posed to it hitherto. 

The question is also becoming an important 
one in England, as there are many in that 
country who regard cremation as desirable 
both on sanitary and economical grounds, 

The attitude of the courts on the subject be- 
comes, therefore, of special interest, and we 
notice that an exhaustive opinion recently 
rendered by Mr. Justice Stephen, in a case 
before him, shows that cremation cannot be 
considered a misdemeanor under the common 
law of England. 

The recorded cases, as Justice Stephen says, 
seem to declare expressly that every one is 
entitled to ‘‘ Christian burial,’’ and any other 
mode of disposing of the dead, according toa 
strict construction of the law, would appear to 
be illegal, but as cremation was not known in 
England at the time when these cases were 
decided, and as this mode was certainly not 
in the minds of the judges, he says that no 
special weight should be given to such words. 
Looking at the matter as a new question, and 
without prejudice, he decides, however, that 
cremation cannot be considered a misde- 
meanor until it is so declared to be by Parlia- 
ment. He does not express an opinion as to 
the advisability or propriety of cremation. 

He does, however, declare that any act of 
cremation under such circumstances as to 
make it obnoxious to the community or an- 
noying would make the perpetrators liable to 
an indictment for a nuisance. 

The case in question before him involved 
the points of cremation as a misdemeanor and 
the prevention of an inquest. In regard to 
the latter it will be readily seen that some com- 
plications might arise and justice be thwarted 
in criminal cases. In case of sudden death 
by poison, it would be impossible often to 
secure evidences of the crime, if cremation 
were allowable under all circumstances. 
Even where a certificate of death is required, 
this might be obtained by wrongful means 
and the body quickly burned, in which case 
justice might be absolutely defeated through 
the impossibility of obtaining such proof as 
the law demands in murder trials. It would 
also be possible for a person to disregard en- 
tirely the provision requiring a certificate of 
death and burn the body before the authori- 
ties knew of the death. In such a case he 
might make himself liable for a misdemeanor, 
but he would escape the greater danger of a 
trial for murder. 

These considerations are important in de- 
termining what legislation, if any, is needful 
in the matter. 

It must also be remembered that ‘tthe au- 
thorities have no right ‘to hold inquests in 
every case of death; it is only where there 
are suspicious circumstances attending the 
decease. Ordinarily a person might be said 


to have the same right to cremation that he 
would have to ordinary burial. 

In the English case just cited the person 
was tried on charges of being guilty of a mis- 
demeanor in burning a dead body and pre- 
venting an inquest, but he was acquitted on 
each charge. 


IMPORTANCE OF A PROPER DIET IN SUM- 
MER-COMPLAINT.—In the summer diarrhcea 
of infants sometimes no good result can be 
obtained from the treatment until the diet is 
changed. In such cases, Mellin’s Food, 
which is used and recommended by some of 
the best authorities on diseases of children, 
will be found to be nourishing, unirritating, 
and very acceptable to children.* Where 
milk diet is resumed, we have also used 
Lactopeptine, a combination of pepsin, pan- 
creatin, ptyalin, and lactic and hydrochloric 
acids, which has proved a valuable aid in 
weak digestion, and often invaluable in the 
summer diarrhoea of infants. 


THE PRESIDENT’S PROCLAMATION,—QUA- 
RANTINE OFFICERS AND THE PUBLIC WARNED 
TO VIGILANCE AGAINST THE CHOLERA. 

WASHINGTON, July 19. 
By the President of the United States of 
America: 


A PROCLAMATION.—While quarantine reg- 
ulations are committed to the several States, 
the General Government has reposed certain 
powers in the President to be used at his dis- 
cretion in preventing a threatened epidemic. 

Feeling it my duty, I hereby call upon all 


* A recent analysis of Mellin’s Food by Prof. Fresenius, 
of Wiesbaden, gave results as follows: 

The preparation is a moderately fine, yellowish-white, hy- 
groscopic powder. It is not completely soluble in water, 
but is almost completely so—with the exception of a trace— 
in the stomach. ‘The constituents are as follows ; 


I. Soluble in water: 
Non-nitrogenized, organic, 
Maltose and dextrose (33.46135.92).csccccccsessesees 69.38 
Nitrogenized, organic. 
Albumen (2.13), peptone (0.87), amides (1.69).... 4.69 


EPVOP GAME \ge swan sucdnets soar dantss pada gasyenqeaksrgecnactul 4.23 
‘ 78.30 
II. Insoluble in water, but almost completely 
dissolved in the stomach : 
Non-nitrogenized, organic. 
Wat (6.08), cellttlose, ete (3.10) arise) sc scstueseses.s5 <0 3028 
INTeroreniZed ) OnGalNG: os she ccctces cess uc 5.06 
TRG USA RIG ao. 6 ocean ee eccse cues eons pes davenes acest tes 0.14 
8.38 
III. Water, including loss by drying at 120° C... £332 


100.00 


As a matter of analytical interest, it may be added that 
the albuminoids were determined by Prof. Fresenius in the 
following manner: The albumen is calculated from the nitro- 
gen of those nitrogenized substances which are precipitable 
by cupric hydrate in a solution containing a slight excess of 
acetic acid. The calculation is made by multiplying the 
nitrogen with 6.25. The peptones are found in a similar 
manner by calculation from the nitrogen obtained from the 
precipitate produced by phosphomolybdate of sodium in 
the filtrate from the preceding operation, after acidulating 
with hydrochloric acid. The amides result from the differ- 
ence of the sum of nitrogen of the protein bodies, peptone 
and that obtained from the nitrogenized substances insoluble 
in water on the one hand, and the total nitrogen on the other 
hand. Of the 9.75 per cent. of nitrogenized constituents, 
only 0.2 per cent. were found to be insoluble.—American 
Druggist. 
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persons who, under existing systems in the 
several States, are intrusted with the execu- 
tion of quarantine regulations, to be diligent 
and on the alert in order to prevent the intro- 
duction of the pestilence, which, we regret to 
learn, has made its appearance in some of the 
countries of Europe between which and the 
ports of the United States intercourse is direct 
and frequent. 

J further advise that the cities and towns of 
the United States, whether on the coast or on 
the lines of interior communication, by sound 
sanitary regulations and the promotion of 


cleanliness, be prepared to resist the power 


of the disease and to mitigate its severity. 

And I further direct the consuls of the 
United States in the ports where the pesti- 
lence has made or may make its appearance 
to exercise vigilance in carrying out the in- 
structions heretofore given, and in commu- 
nicating to the government of the. United 
States any information of value relating to 
the progress or treatment of the disease. 
Given under my hand and the seal of the 
United States, at the city of Washington, this 
nineteenth day of July, in the year of our 
Lord one thousand eight hundred and eighty- 
four, and of the Independence of the United 
States the one hundred and eighth. 

(Signed) CHESTER A. ARTHUR. 
[SEAL] 
By the President, 
FREDERICK T. FRELINGHUYSEN, 
Secretary of State. 


THE Fifty-Seventh Congress of German 
Naturalists and Physicians will be held this 
year at Magdeburg, from the 18th to the 23d 
of September. The programme has been 
published by the committee, Drs. Gahde and 
Hochheim. Of the twenty-four sections into 
which the Congress will be divided, we ob- 
serve that those upon medicine are partic- 
ularly full as to promised communications. 
The official invitation and programme, con- 
taining extended details of the proceedings 
both in the ,Sections and in the general 
sessions, will be sent to any physician who 
has not yet received one, if he will send a 
postal card communicating the fact, address- 
ing it to the Naturforscher Versammlung, 
Magdeburg, Germany. 


<> 


NOTES AND QUERIES. 


THE BERLIN POLICLINIC. 


In a communication which has just been received by us, 
signed by Dr. Ludwig Loewe, of the Berlin Policlinic, some 
items are contained which will interest those who expect to 
visit Europe and improve part of their time by study 

In all the special courses of the Berlin Policlinic with” prace 
tical clinical instruction the classes will be limited to six 
participants. Where there are more than six applicants for 
such a course, there will be formed a parallel course. For 
those who wish more thorough instruction, opportunities are 
offered to serve as assistants. The object being to make the 
Berliner Policlinic an institute of an international character, 
the privat-docenten will conduct courses in foreign languages, 
and places as assistants will be given to physicians of other 


countries, the term of appointment being for three months. 
New courses begin with the first of each month, and continue 
daily, except Sunday, until the end of the month. 

‘he new arrangements will give satisfaction, and will prove 
very convenient for those whose stay must be short and who 
wish to make the most of their time. After serving as as- 
sistants for a term, the foreign physicians, in especial cases, 
will be allowed to carry on parallel courses of their own. 


<> 
ae 


OFFICIAL LIST 


OF CHANGES IN THE STATIONS AND DUTIES 
OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U.S. ARMY FROM FOLLY G, 
1884, ZO FULY 109, 1884. | 


Promotions (to date from jay 2, 1884): 
GLovER PERIN, to be Assistant Surgeon-General, 
rank of Colonel. 
ANDREW K. Smiru, to be Surgeon, with rank of Lieuten- 
ant-Colonel. 
PassmorE MIppDLeETon, to be Surgeon, with rank of Major. 


with 


CLEMENTS, B. A., Major AND SurGEoN.—Also directed to 
relieve Surgeon J. P. Wright of his duties as Acting 
Medical Director Department of the Missouri. Para- 
graph x, S. O. 138, Headquarters Department of Mis- 
souri, July 8, 1884. 


Wricur, J. P., Major AnD SurRGEoN.—Assigned to duty 
as post surgeon, San Antonio, Texas. Paragraph 4, 
S. O. 87, Headquarters Department of Texas, July 14, 
1884. 


McE perry, Henry, CAPTAIN AND ASSISTANT-SURGEON. 
—From Department of the Platte to Department of the 
East. Paragraph 12, $. QO. 165, A. G..O., July 16, 1234, 


Ewen, CLARENCE, CAPTAIN AND ASSISTANT-SURGEON.— 
Assigned to duty as post surgeon, Fort Sidney, Nebraska. 
Paragraph 8, O. 58, Headquarters Department of 
Platte, July 21, 1884. 


ELBREY, F. W., CAPTAIN AND AssisTANT- SURGEON. —Leave 
of absence still further extended six months, on surgeon’s 
certificate of disability. Paragraph 6, S. 0. 161, A. G. 
O., July 12, 1884. 


PROMOTIONS: 
To be Assistant-Surgeons, with the rank of Captain, after 

five years’ service, in accordance with the Act of Con- 
gress of June 23, 1874: 

Assistant-Surgeon JOHN J. Kane, June 3, 1884. 

Assistant-Surgeon JOHN M. BanisTER, June 3, 1884. 

Assistant-Surgeon AARON H. AppgL, June 3, 1884. 

Assistant-Surgeon CHARLES RICHARD, June 3, 1884. 

Assistant-Surgeon W. FirzHuGH CARTER, June 3, 1884. 


BIRMINGHAM, H. P., First-LIEUTENANT AND ASSISTANT- 
SurGcEon.—From Fort Bayard, New Mexico, to Fort 
Bliss, Texas. Paragraph 3, S. O. 137, Headquarters 
Department of Missouri, July 3, 1884. 


WAKEMAN, WILLIAM J., First-L1zuTENANT AND ASSIST> 
ANT-SURGEON.—Relieved from duty at Fort D. A. Rus- 
sell, Wyoming, and assigned to duty as post surgeon, 
Fort Washakie, Wyoming, relieving Assistant-Surgeon 
Norton Strong. Paragraph 9, S. O. 58, Headquarters 
Department of Platte, July 11, 1884. 


APPOINTMENT: 
CHARLEs B. Ewinc, to be Assistant-Surgeon, with the 
rank of First-Lieutenant, July 5, 1884, vice Middleton, 
promoted. Memo., A. G. O., July 14, 1884. 


LIST OF CHANGES OF STATIONS OF NAVAL 
MEDICAL OFFICERS FROM FULY 6, 1884, 7O 
FULY 19, 1884. 


P. A. Surgeon G. P. Lumspen, ordered to U.S. steam-ship 
“Wyandotte.” 


P. A. Surgeon R. C. Persons, detached from ‘* Wyandotte’’ 
and placed on waiting orders. 


Medical Director A. L. Grnon, ordered as member of Board 
of Inspection. 


P, A. Surgeon R. C. Persons, ordered to U.S. steam-ship 
“< Satatoga, ” 


P. A. Surgeon C. A. Se1GFRIED, detached from U.S. steam- 
ship ‘‘ Saratoga,’’ ordered to Naval Hospital, Brooklyn, 


Assistant-Surgeon J. S. SAyRE, ordered to U.S. steam-ship 
“« Independence.”’ 
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ORIGINAL LECTURES. 


Pent CAL LECTURE 


ON CANCER OF THE PYLORUS, 
WITH DILATATION OF THE STO- 
MACH ; AND ON FIBROID THICK- 
ENING OF THE CARDIAC EX- 
eel ty OF THE STOMACH, 
PRODUCING OBSTRUCTION. 


Delivered at the Hospital of the University of Pennsylvania 
BY EDWARD T. BRUEN, M.D., 


Demonstrator of Clinical Medicine, and Assistant Physician. 


Reported by Witt1Am H. Morrison, M.D. 


ENTLEMEN,—This is a new patient, 
and I am glad to have the opportu- 
nity of bringing him before you, as he il- 
lustrates the second stage of the disease of 
which I was speaking two weeks ago,— 
viz., cancer of the pylorus. The impor- 
tant points in this man’s history are the 
following. He is an Irishman, 55 years of 
age; has been a miner, and has always 
used alcohol freely. The family history is 
negative. Previous to five months ago, he 
enjoyed good health. At this time, with- 
out any apparent cause, he began to expe- 
rience dyspeptic symptoms. ‘The impor- 
tant point to be noted is that these symp- 
toms appeared without any change in his 
habits of living, and while he was taking 
his usual diet. These dyspeptic symptoms 
rapidly increased, and vomiting was asso- 
ciated with them. The material vomited 
was intensely sour and bitter, and was oc- 
casionally mixed with coffee-ground mate- 
rial. The time at which vomiting oc- 
curred was variable, from half an hour to 
two hours after eating. He has rapidlv lost 
flesh, losing within the last five months at 
least thirty-five pounds. There has been 
no pain in connection with this trouble, so 
that the totality of the symptoms are dys- 
pepsia, vomiting, and loss of flesh. 

Let us study his present condition. The 
appearance of the tongue is good. The 
abdomen is scaphoid. In the right hypo- 
chondriac region I find a tumor about as 
large as a chicken’s egg, which is movable 
and can be dragged as low as: the umbili- 
cus. It is important to note that the 
tumor is so movable, for, as you will re- 
member, I made a point of this last week 
in differentiating between cancer of the 
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pylorus and cancer of the gall-bladder. 
This mass can be pushed to the right of 
the umbilicus. This examination gives no 
pain. Percussion reveals clear tympanitic 
resonance over the left hypochondrium. 
This tumor is, in all probability, con- 
nected with the stomach, for, although 
there is no special tympanitic sound char- 
acteristic of the stomach, yet this viscus, 
being larger than the other abdominal vis- 
cera, gives a fuller tympanitic note. Fur- 
ther, as this is the position of the fundus 
of the stomach, it is fair to conclude that 
the resonance is due to the presence of air 
in that organ. 

With these points, let us see at what 
diagnosis we can reach. It is obvious 
that, in all probability, we have to deal 
with a malignant growth. The history is 
rather characteristic of an affection of this 
nature,—viz., the dyspepsia commencing 
without obvious cause, vomiting, and the 
throwing off of coffee-ground material, 
the rapid loss of flesh, and the appearance 
of atumor. ‘There is, however, one affec- 
tion which we should consider in this con- 
nection, and that is thickening of the 
pylorus. This sometimes occurs, espe- 
cially in those who have been addicted to 
the use of alcohol. Under such circum- 
stances, the muscular tissue around the 
pylorus increases in amount, giving rise to 
a perceptible thickening and producing 
obstruction of the pylorus. In this partic- 
ular case.the diagnosis is not difficult. 
The history, with the symptoms which I 
have named, points clearly to a malignant 
formation. Another point which favors 
this idea is the size of the tumor, for 
in fibroid thickening the growth rarely 
reaches a considerable size. 

Are there any other conditions to be 
considered? One is the possibility of the 
existence of an ulcer. The only thing in 
favor of an ulcer m this case is that there 
has sometimes been vomiting immediately 
after food has been taken into the stomach. 
In the digestive process, about two hours 
after the ingestion of food there is a ten- 
dency for it to pass into the duodenum, 
but in cancer of the pylorus this is re- 
sisted and emesis occurs. I think that 
the reason that vomiting occurs so soon 
is because there coexists considerable py- 
loric obstruction and dilatation of, the 
stomach, which I think has been a marked 
feature from an early period in this pa- 
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tient’s case. The dilated stomach, always 
containing partially-fermented food, is in 
a rebellious condition, and the moment 
food is taken irritation is produced, and 
vomiting quickly follows. 

You must recollect, however, that there 
are other causes of dilatation of the stom- 
ach besides malignant disease of the py- 
lorus, for it is necessary to have all these 
things in mind in studying the case. Some- 
times the pylorus is obstructed and the 
stomach dilated from non-malignant thick- 
ening. At other times the pylorus may 
be obstructed from tumors outside of the 
organ pressing on it. There is no evi- 
dence of this in the present instance. -The 
stomach is sometimes drawn down by ad- 
hesions, the displacement causing obstruc- 
tion at this point. Occasionally, simple 
ulcers occur in the neighborhood of the 
pylorus, producing inflammatory thicken- 
ing, which is followed by dilatation. There 
are one or two other causes of dilatation 
of the stomach of still more importance, 
such as chronic dyspepsia, connected with 
recurrent attacks of gastric catarrh. It is 
also possible in consequence of a debili- 
tated habit, either from the general atro- 
phy of the muscular tissues of the stom- 
ach, or from nervous paresis. I might in 
this connection allude to those rare cases 
in which acute dilatation of the stomach 
has occurred in a few days from paralysis 
of the splanchnic nerves following blows 
on the stomach. All these conditions 
can be easily excluded in this case. 

How about the hemorrhage? The cof- 
fee-ground matter has been noticed only 
occasionally. In scirrhus of the pylorus 
—and cancers in this situation are usually 
scirrhous—there is simply a thickening be- 
neath the mucous membrane; there is not 
often ulceration of the walls of the stomach, 
and when bleeding occurs it is generally due 
to venous congestion, the occasional rup- 
ture of a distended vein being the cause of 
blood appearing in the matters vomited. 
In the present case, the distention of the 
superficial abdominal veins points to ob- 
struction of the deeper mesenteric circu- 
lation. In other forms of malignant dis- 
ease, where the growth is fungous, cover- 
‘ ing a large portion of the wall of the 
stomach, the ulceration sometimes opens 
a blood-vessel, causing bleeding. Hem- 
orrhage is, therefore, more frequent in 
other forms of malignant disease of the 
stomach than it is in the scirrhous variety. 


This patient has had another prominent 
symptom, and that is constipation. This 
is a common symptom in cases of scirrhus 
of the pylorus. It is explained by the 
difficulty of food of a mixed character 
passing through the pylorus, and the ne- 
cessity of living upon a liquid diet, which, 
although nutritious, yields but little waste. 
Wherever you find obstinate constipation, 
dyspepsia without cause, and loss of flesh, 
you may expect soon to see the final evi- 
dence of the affection in the appearance of 
a tumor. 

There is another important matter to 
be considered in this case, and that is, 
whether or not there is secondary disease 
in any other organ. ‘The organ to be ex- 
amined most carefully is the liver, for, in 
about three out of four instances, cancer 
of the liver is secondary to cancer of the 
stomach. There is no pain over the liver, 
and the organ is not enlarged. We may, 
therefore, exclude malignant disease of 
this organ, for this is always accompanied 
with enlargement. Other points against 
the involvement of the liver are that there 
is no jaundice and there is absence of 
intestinal indigestion. This, added to the 
fact that the stools do not present the pe- 
culiar shiny appearance which is seen in 
affections of the pancreas, negatives disease 
of this viscus. Besides, there is no tumor 
lying across the abdomen in the position 
of the pancreas. We should, therefore, 
conclude that we have the disease proba- 
bly limited to the pylorus, and that this 
has produced such obstruction as to be 
followed by great dilatation of the stom- 
ach. ‘The rapid emaciation is dependent 
very largely upon the dilatation of the 
stomach and the inability to assimilate 
food. 

When admitted to the hospital, the man 
said that he had been vomiting all the 
time. Under these circumstances, there 
were three things to be done. In the 
first place, we tried regulation of the diet. 
There are two kinds of food which might 
be suitable. We should, of course, begin 
with milk, as this is the most nutritious 
food that we can give. About two ounces 
of milk and lime-water should be given 
every hour and a half. Where this does 
not answer satisfactorily, the milk may be 
partially digested by adding three or four 
grains of pancreatine and ten grains of 
bicarbonate of sodium to a quart, allowing 
it to remain for about fifteen minutes at a 
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temperature of 80°. It should then be 
placed at a temperature of 40°. This 
arrests the process of fermentation and 
keeps the milk sweet until it is required. 
In this case it has not been necessary to 
digest the milk. 

In some of these cases of dilatation it 
is necessary to suspend the administration 
of milk or starchy food, and to feed the 
patient exclusively on broths in small 
- quantities. If these plans had not suc- 
ceeded, we should have had to use certain 
medicines, and these are few in number. 
It might have been sufficient to use soda, 
or, what is better, bismuth, to obviate the 
acid condition of the stomach. Nitrate of 
silver may be used in conjunction with the 
bismuth with advantage. T¢n grains of 
bismuth, with a pill of one-sixth of a grain 
of opium and one-twelfth of a grain of 
nitrate of silver, may be administered 
four times a day. The bismuth acts as an 
antacid, while the nitrate of silver and 
opium relieve the irritability of the gas- 
‘tric nerves. Where vomiting is due to 
gastric catarrh, nitrate of silver is also of 
direct service. In this case, however, 
there is no evidence of inflammation ; 
there is no fever, and the tongue presents 
a healthy appearance. 

Suppose, however, that bismuth and ni- 
trate of silver were not sufficient to check 
the vomiting. In such a case the oxide 
of silver might be used in the same doses 
as the nitrate, and combined with one- 
tenth to one-eighth of a grain of extract 
of belladonna. The other remedies often 
used in vomiting, such as creasote and ip- 
ecac, would not be applicable to these 
cases. These are of special service in 
nervous vomiting. If these remedies 
failed, it would be necessary to wash out 
the stomach, and for this purpose ‘there 
is nothing better than the tube of the Es- 
march ‘apparatus, used as a siphon. By 
washing out the stomach twice a week 
with warm water, or water containing an 
alkali, remarkable effects are sometimes 
obtained. In this case, as I have said, the 
simple measures adopted have been suc- 
cessful, and the treatment will, therefore, 
be continued. 

The second case presented to-day I be- 
lieve to be one of fibroid thickening of 
the cesophagus near the cardiac extremity 
of the stomach, producing obstruction. 
This patient’s disease dates back about a 
year. A valuable negative point in the 


history is that he is under forty-two years 
of age. When a man past fifty presents 
the symptoms which I shall detail, they 
are more likely to be dependent on malig- 
nant disease than if the same symptoms 
appear earlier in life. A second negative 
point is that there is a good family history. 
A third negative point, that he has not 
been a drinking man. He has been a 
painter. ‘The influence of occupation on 
the development of these troubles is, how- 
ever, not very clear. The patient with 
cancer of the stomach whom I presented 
at the last lecture-was a shoemaker, and 
had been in the habit of sitting with a 
board pressing against the abdomen. 
Whether this had anything to do with the 
development of the disease I cannot say. 

Another negative point in the present 
case is that the patient has not lost much 
flesh, only about twenty-five pounds in 
eight months, and at one time there was a 
gain of seventeen pounds in five weeks, 
Patients with malignant disease do not 
usually gain, or, if they do, the rate is 
much less. The appearance of this man 
is that of a fairly-nourished individual, 
and there is no cachexia or evidence of 
tumor. The whole trouble centres around 
the difficulty of swallowing. Examination 
with the bougie shows that there is an 
obstruction near the cardiac end of the 
stomach. 

The patient has told me that about 
twelve months ago the present symptoms 
appeared:: He refers the difficulty to an 
attempt to swallow some ham in which 
was a piece of bone. At this time he felt 
a sensation of injury to the cesophagus. 
At all events, the difficulty in swallowing 
has. continued. -ever since. At times he 
has been entirely unable to swallow, and 
at such periods it has been impossible to 
pass a bougie, but at intervals he can take 
milk, broths, and soft foods, and the bou- 
gie can be introduced through the obstruc- 
tion. These facts seem to indicate that 
occasionally there is either an increase in 
the local process or that the parts become 
swollen or congested and therefore the 
lumen of the tube diminished. 

The inferential probabilities drawn from 
the history in this instance are decidedly 
in favor of non-malignant disease, and it 
should also be remembered that malig- 
nant disease of the cesophagus usually is 
located near the point of the bifurcation 
of the bronchia. The prognosis is, of 
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course, much more favorable than that of 
malignant disease, but the resources of 
therapeutics are limited. The treatment 
will consist in the systematic use of the 
bougie. It shall not be employed too 
often, for it might increase the irritation. 
Once or twice a week will probably be 
sufficient. This treatment has been_fol- 
lowed thus far, and also a course of bella- 
donna and mercurials. If the obstruction 
were ever to become absolute, the opera- 
tion of gastrostomy might be considered. 
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ORIGINAL COMMUNICATIONS. 
REMINISCENCES OF THE CHOL- 
ERA EPIDEMIC OF 1832. 


BY HIRAM CORSON, M.D., 
Conshohocken, Montgomery Co., Pa. 


aA we are having reports that the Asiatic 

cholera now prevails in France, and 
judging from former experiences that it will 
probably visit this country before another 
year shall have passed away, it has occurred 
to me that some reminiscences of the dis- 
ease as it prevailed here in 1832 may be 
interesting to those of our profession who 
have graduated since that time. 

During the years 1830 and 1831 reports 
reached us that the disease was steadily 
advancing from Asia to Europe and across 
that country, and that it would doubtless 
reach America in its westward progress. 
We were informed, too, of its great fatality ; 
yet it produced no great anxiety among 
physicians here, and none at all, appar- 
ently, among the people of our cities until 
it actually appeared in Canada. About 
the ist of June, 1832, a Dutch ship arrived 
at Quebec, and on the 8th the disease ap- 
peared among the crew. It spread over 
the city with great rapidity, proving fatal 
to about two-thirds of all who were at- 
tacked. In two days (the roth of June) 
it reached Montreal, distant one hundred 
and eighty miles. Here, as in Quebec, it 
spread rapidly, the deaths in three or four 
days being from 100 to 150 daily, though 
the population was only 25,000. The ex- 
citement in our cities became intense. In 
Philadelphia a meeting of physicians was 
called to take the subject under considera- 
tion, which resulted in the appointment 
of a committee of three or more to visit 
Quebec and Montreal to see the sick and 
confer with physicians there in relation to 


treatment. Professor Samuel Jackson, of 
the University of Pennsylvania, Dr. D. 
Francis Condie, and others, whom I have 
forgotten, composed the commission. 
While they are away on their mission of 
mercy, we will follow the disease as it sped 
from city to city and spread throughout 
the country. From Montreal it passed 
rapidly along the river to the towns border- 
ing it,—to Lake Ontario, thence to Lake 
Erie, on to Detroit, then by Lake Superior 
to the Mississippi and Missouri Rivers, 
seeming to prefer this great watercourse, 
though striking small towns and country 
places on either side along its borders 
many miles from its shores. The disease 
as it reached us, however, does not seem 
to have come from that direction. 

It first showed itself in New York on 
June 24, and twelve days afterwards, in 
that city of 200,000 people, the daily mor- 
tality had not reached 20. The marked 
difference between its mortality there and 
in Montreal was doubtless owing to the 
thorough cleansing which the former city 
underwent after the appearance of the dis- 
ease at Quebec, and to the universal avoid- 
ance of all supposed exciting causes. 

It did not occur in Albany at that time, 
the great half-way house between Montreal 
and New York, until five or six days after 
its appearance at the latter place. 

Of its appearance in Philadelphia and 
in our county I have in my diary, from 
which much of the above has been con- 
densed, the following: 

‘‘ July 20.—The disease appeared in 
Philadelphia on the 5th of July, in a man 
named Musgrave, in Filbert Street, near 
Schuylkill Third Street [now Twentieth 
Street], and a few days later two men in 
a house in Coates Street [now Fairmount 
Avenue] were attacked. 

‘*Now, nearly every case of disease 
to which I am called is of the stomach 
and bowels,—griping, frequent purging of 
watery stools, and vomiting. Yesterday 
I was called to a case of cholera morbus of 
our usual kind, and to-day to two cases in 
one house; but in Philadelphia there are, 
it is said, 4 or 5 cases of real Asiatic chol- 
era. In New York from 100 to 150 cases 
occur daily, with from 50 to 70 deaths, 

‘¢In Quebec and Montreal the disease 
is subsiding rapidly, for the J/ontreal 
Gazette of July 7 says, ‘The disease may 
now, after being with us thirty-eight days, 
be said to have left us, the deaths yesterday 
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from cholera being but seven,—not an un- 
usual number for this season of the year.’ ”’ 

‘July 21.—During last week several 
cases occurred in New Jersey at great dis- 
tances from each other. In one family of 
5 persons, in a country place, 4 of them 
died inafew hours. (Newspaper report. ) 

‘¢’There has been no case reported in 
Philadelphia for three days past, and it is 
_ believed by some physicians that the cases 
previously reported were only cholera 
morbus.’’ 

‘‘July 22.—Last Friday, z2oth, there 
were 213 cases in New York, and 100 
deaths. The disease has increased rapidly 
there during the past seven days. 

‘It is supposed that at least one-third 
of the inhabitants of the city have already 
left it for the country. 

‘Three hundred women of the town 
came from there to Philadelphia in the 
steamboat yesterday, and between two 
and three hundred a few days ago. (For- 
tunate Philadelphia !) 

‘‘Nearly all the small towns on the 
main route from New York to Philadel- 
phia have been attacked during the past 
week. 

‘“‘T was called, a few hours since, to a 
case of what I choose to call cholera 
morbus, in which there were severe cramps 
of the limbs, a symptom which I have not 
encountered in the cholera morbus of other 
years.”’ 

Readers of the Z7mes must bear in mind 
that, at the time of which I speak, the 
communication between New York and 
Philadelphia was by one daily stage across 
New Jersey. It was often several days 
alter events occurred there before we 
heard of them here: so my account of the 
progress made by the cholera there could 
not be recorded day by day, but it is, so 
far as it goes, mainly correct, and, as it 
may be interesting to know how rapidly 
and regularly it reached its height and de- 
clined, I give the following tables as they 
appeared at that time in the Health Re- 
ports of the two cities. In New York, up 
to July 22, 1600 persons had suffered from 
the cholera, 7oo of whom had died. 


toy.) 23, New. Cases, 231; Deaths, 73 


24, 296 - 96 
66 at 6c oe 157 66 61 
66 } 26, 66 66 IAI 66 55 
66 7. 6c 66 122 66 46 
66 28, 66 66 145 66 68 
46 29, 66 66 122 66 38 


July | 30, New Cases, 103; Deaths, 38 

66 at, 6¢ 66 [21 66 49 

August 1, . {¢ g2 Nea 8 

66 2; éé 66 SI oe 34. 

66 3) 6¢ 66 go 66 Gh. 

6¢ 4, 66 éé 38 66 30 

66 5, 66 66 96 66 29 

66 6, 66 66 IOI 66 aa 

66 7 66 66 89 66 32 

66 8, cs 66 82 66 22 

66 9; 66 66 7% 66 28 

66 10, 6 66 97 66 26 

66 tt, 66 66 76 66 33 

66 1. 66 hs 67 66 23 

66 13, 66 6 105 6é 23 
This account, to the 13th of August, 


gives the number of seizures in New York 
as 4348, with 2756 deaths. The complete 
account, made after the disease had passed 
away, gave the seizures as 5381, with 2117 
deaths during its continuance there. 

This shows a milder disease or better 


treatment in New York than in Montreal, 


for New York was about eight times larger 
than Montreal, and yet at the latter place 
as many as 140 died in a single day, that 
being reached only once in the former city. 

Philadelphia fared still better than either 
of the cities yet named. Although the 
first case was on July 5, yet until the 15th 
there were only 5 or 6 cases reported by 
the Board of Health, and from that time 
no report of any till the 28th of July, 
when they occurred as follows: 


July" \\'20, New Cases, = 6; Deaths; 3 
66 30, 66 . 15 66 2 
6¢ 31, une 6 Ig 66 9 

Augist .i,..° hs 20 se 9 

6¢ a 6¢ 66 40 66 15 
66 x 66 66 35 C6 14 
66 A, 6é 66 47 66é ie 
6é 5, 6 $6 125 66 43 
66 6, o6 66 176 66 74 
66 a; 6 66 137 66 73 
66 8, 66 66 114 66 46 
66 9, 66 66 154. 66 58 
6¢ 1, 66 66 142 66 39 
66 Vi, 66 66 126 66 33 
6¢ 12, 66 $6 L1O 66 31 
6¢ 73, 6 6é 130 cé 49 
My record ends with this date, and I 


give it here merely to show how it in- 
creased and diminished. Dr. Jackson, in 
his paper, made after ample time had 
elapsed for an accurate account, gives 
the population ds 160,000, the seizures as 
2314, deaths, 935. The cases were found 
in every part of the city. Ihave already 
spoken of the first case: the second and 
third were remote from it, in the Northern 
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Liberties, on July 9; in a few days, two 
more, near the last; then one away in 
Kensington, two miles from the first case ; 
then a few scattered cases, until the 27th 
and 28th of July, when the epidemic SmeD 
on in full force. 

. In private practice there were 11 75 Cases, 
with 270 deaths; in hospitals, 874 cases 
and 342 deaths; in the old Almshouse, 
174 cases and g2 deaths; in Arch Street 
Prison, 86 cases and 42 deaths. 

Southwark and Northern Liberties, the 
suburbs nearly equidistant from Market 
Street, suffered nearly the same, while the 
city proper (not counting the old Alms- 
house and Arch Street Prison) was not 
so severely afflicted. In the first few 
cases which occurred, no communication 
could be traced to infected persons or 
districts. 

Let us now return to New York, and 
see how the disease was brought there. 
On a close examination of this subject 
may depend our decision in relation to 
the value of quarantine measures. Six- 
teen days passed from its appearance in 
Quebec until it was found in New York, 
and before a single case occurred in the 
four hundred and fifty miles of country 
between the two places. Even Albany, 
the great resting-place for travellers, both 
by land and water, from Canada to New 
York, was still free from it when New 
York’s first case occurred, in one of the 
old inhabitants, exempt from intercourse 
with the business people. Then three 
days more elapsed—nineteen days after 
its appearance in Montreal—before the 
second case occurred, in an old woman, 
an inmate of the Bellevue Almshouse, 
three miles from the city, who had been 
confined in the house for three years, and 
there was no possibility of tracing its im- 
mediate origin. From the Canadian cities 
it seemed to pass up the great lakes, and 
not down through the land-routes to the 
New England cities. Nearly all the towns 
on the seaboard from the St. Lawrence to 
Cape May were exempt. Except in very 
few cases, which occurred in Boston, New- 
port, New Haven, and Providence, all 
New England seemed to escape. ‘The 
cases in Bellevue Almshouse were 530, 
with 298 deaths. 

The following ‘able taken from Dr. 
Jackson’s report (page 292 of the American 
Journal of the Medical Sciences, February, 
1833), may be interesting: 


' Population, Cases. Deaths. 
Quebec, 32,000... 5783 «258 
Montreal, 28,000 4420 1904 
New York, 140,000 | 6814 aus 
Philadelphia, 160,000 2314 935 


The disease, as already stated, did not 
occur in Albany for nearly a week after it 
appeared in New York. In all the places 
spoken of, the largest number of patients 
were found among the laboring poor, the 
intemperate, and those broken with toil, 
poverty, and distress. 

By the time the Philadelphia. Board of 
Health made its second report (July 
28), the whole country was excited, and, 
as the bowel-affections incident to the 
season were evidently of a more active 
and severe kind than usual, we of the 
country were on the lookout for the 
dreaded visitant. In all the cities named, 
before the real Asiatic cholera occurred, 
there was a general prevalence of bowel- 
affections, from which comparatively few 
escaped. It was not uncommon to have, 
in addition to the diarrhoea, cramps and a 
sense of fatigue and tension in the calves 
of the legs. 

During this time it was evident that we 
were here, at my home (fourteen miles 
from the centre of the city), feeling the ap- 
proaches of the disease. On July 19 I had 
two severe cases of what I called cholera 
morbus,—fair specimens of cholerine, as 
given by Prof. Jackson ; July 20, one case; 
July 22, one case; July 24 and 37, aay 
one case. ‘They were violent cases, at- 
tended by cramps of the legs in addition 
to the common symptoms; and, though we 
knew nothing of germs and germicides, 
had not heard of Pasteur or Koch, were 
ignorant of heart-clot, embolism, and sep- 
ticeemia, they were all speedily cured by 
the use of calomel, and opium and cam- 
phor, aided by external irritants and fo- 
mentations, in some cases preceded by 
venesection. Lest my readers should be 
disgusted by the mere mention of this 
last-named means of cure, I will say more 
about it before I finish. 

The situation was becoming serious. 
Exaggerated reports of its progress and 
fatality were passed from mouth to mouth, 
and doctors were appealed to for advice 
and encouragement. At that time, even 
here, on the very border of Philadelphia 
County, physicians were far apart. Each 
one of us had a large area of country, in 
which almost every family depended upon 
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his knowledge, skill, and faithfulness to 
duty. Muchas we had desired and sought 
information in relation to the disease and 
its treatment during the two years in which 
its coming was heralded, we had learned 
but little concerning it. As the Commis- 
sion had returned from Canada, and two 
of the most eminent physicians of Phila- 
delphia—Dr. Joseph Parrish and _ Prof. 
Samuel Jackson, of the University of Penn- 
_ sylvania—had established hospitals for 
the reception of patients, and as the cases 
coming to me almost daily gave evidence 
that we were within the range of the epi- 
demic’s influence, it seemed to me to be 
my duty to go to Philadelphia and see 
what treatment was in vogue there: so on 
the 31st of July a visit was made to the 
hospital of Dr. Parrish. His room was 
in Church Ailey, between Front and Sec- 
ond and Arch and Market Streets. His 
son, Dr. Isaac Parrish, told me that they 
had begun a few days before with the 
cooling treatment,—washing the body 
with cold spirits, and giving ice or iced 
water to allay the insufferable demand for 
cold drink. But, as the patients had been 
brought in from the streets when far ad- 
vanced, all their remedies had been in 
several cases of no avail. The two pa- 
tients then before us were in a hopeless 
condition. ‘They had been in there only 
since the night before. I had seen men 
exceedingly ill with cholera morbus, but 
had no conception before of the appear- 
ance of one in the deep collapse of Asiatic 
cholera. There they lay, cold and clammy 
all over the body, eyes sunken, pulseless, 
voice sunk to a whisper, body wasted and 
shrunken to a frightful degree, and, like 
the lips, of a blue tinge. 

Dr. Jackson had pursued an opposite 
course,—had stimulated his patients and 
externally had used hot vapor steam-baths. 
He had been as unsuccessful as Dr. Parrish. 
Both of these eminent men soon fell back 
on their previous knowledge of the action 
of medicines and their experience in the 
treatment of affections of the bowels, es- 
pecially cholera morbus, which has so close 
kinship with Asiatic cholera, and were 
afterwards very successful. 

Having thus traced it from city to city, 
or rather its appearance at various places, 
for thus far it does not appear to have been 
introduced by any means which a strict 
quarantine could have prevented, let us 
see In what way it spread to country places. 


No words of mine can give an adequate 
idea of the panic which prevailed at that 
time in city and country. People fled 
from the city as best they could,—by the 
few stages which then passed to and fro 
from country towns, by boats which did 
the carrying-trade on the Schuylkill and 
Delaware Rivers, and by wagons of farm- 
ers returning from market. When in Phil- 
adelphia, no one had spoken to me with 
confidence in any plan of treatment, and 
I returned to my home with a feeling of 
great responsibility and a deep conviction 
that I was poorly qualified for the earnest 
duties likely to come before me. On the 
4th of August a severe cholera morbus oc- 
curred in a woman 60 years of age; and 
on the 5th, one of Asiatic cholera. I 
called it chat, because of the profuse dis- 
charges of rice-water, the vomiting and 
cramps of body and limbs, corrugated 
skin, and cold; clammy surface: . The 
same day I had another case, one mile 
from the former, in a woman who had not 
been from her home for a long time, but 
they were all within a mile of the river. 
August 7, was called to see a group of 
Irishmen engaged in digging a canal at 
Conshohocken, at a place where there were 
then only a few houses for laboring men, 
besides the farm-house and barn of Mr. 
Harry. In this barn I found several men 
in asad condition. One was dying, some 
were drunk, and some evidently quite sick, 
as well as under the influence of whiskey. 
I attended pretty faithfully to them for a 
few days, but, as there was no nurse, and 
as the thirst of the sick was so great as to 
cause them to take water every few min- 
utes, to be vomited as soon as taken, my 
ministrations did no good. One day when 
I arrived, a dying man told me that when 
he would ask for water one drunken fellow 
would dash it on him from a bucket. 
Three of them died in a few days, and I 
prevailed on the others to goaway. They 
seemed to be well, but were drinking very 
much of whiskey. The next day they were 
allaway. Whether I did right in advising 
them to separate has been to me, ever since, 
an unsolved problem. ‘The next day, or 
the day after they left the barn, Dr. Roger 
Davis, who lived in a very out-of-the-way 
place, five miles from Norristown, found a 
sick man on his piazza early in the morn- 
ing. Hewanted medicine, but had waited _ 
several hours for the doctor to get up, and 
by that time was so ill that he could not 
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travel farther. Dr. Davis made him as 
comfortable as he could in the barn, but 
he died in less than twenty-four hours. 
Dr. Davis had not the least suspicion of 
anything but cholera morbus. Next day 
he, Dr. Davis, was sick, and the day after, 
very sick. A physician saw him, but he 
was then in a profound collapse, and died 
a few hours afterwards. 
had died there reported that he had come 
from Conshohocken, was one of the group 
spoken of, and that he had been taken sick 
a few hours after leaving there, while 
walking: up the river, If it came to Dr, 
Davis from that man, it would favor the 
belief in a peculiar poison—germ, shall I 
say ?—which acts very quickly. From 
this time, August 12, until September 22, 
it spread over the region in which I prac- 
tised, giving me twenty-eight more cases, 
all of whom recovered but two, of whom 
I will give brief accounts. 


N. Leonard, between 40 and 50 years of 
age, a vigorous man, in good health, living 
opposite Conshohocken, close to the side of 
the river, was troubled with diarrhcea and 
occasional vomiting from the early morning 
of August 11 (only four days from my first 
visit to the sick men in the barn, a quarter of 
a mile away, on the opposite side of the river) 
until 4 P.M., but he had not kept in the house, 
nor had he felt that it was a serious illness 
until at the hour named, when the cramps 
appeared. At seven o'clock, when I saw him, 
he was still sitting up, though having cramps, 
and very often vomiting and purging of that 
peculiar fluid since known everywhere as 
‘rice-water discharges;’’ pulse was small, 
frequent, his voice becoming husky, and his 
skin perspiring profusely. I attempted to 
give him my cholera morbus treatment,—salt- 
water emetic, camphor and opium, calomel, 
and, externally, frictions and warmth; cold 
drinks, and ice in small lumps. Here I ought 
to say that after Dr, Jackson’s failure with the 
hot vapor, and which failed with others. also 
in their small hospitals, he had hollow tin 
vessels made to fit the thighs, legs, arms, and 
body, which being filled with hot water were 
applied. I used these on my poor patient, to 
check, if possible, his profuse cold perspira- 
tion. My-efforts for hours were of no avail. 
I sent miles away for an old physician, who, 
on being told of the ailment, would not come; 
then for my brother, Dr. William Corson, of 


Norristown, with only a year’s practice. He 


came at midnight. All my efforts had been 
of no avail. Medicine taken by the mouth 
was quickly rejected, the watery discharges so 
copious that the bed was thoroughly soaked 
and they ran through it to the floor. To 
those who have never seen such a Case, a 


The man who. 


truthful statement of the amount would be 
deemed incredible. I speak of it as gallons, 
Dr. Jackson said he had seen bucketfuls dis- 
charged in a few hours from the bowels alone. 
It was then midnight; the pulse was barely 
perceptible, the voice had sunk to a whisper, 
the skin was wet, and cold as the body of the 
dead, but the mind clear. In this case, as in 
others in collapse which I saw later, there 
seemed to be no anxiety about the result, no 
fear or care about it, save to have relief from 
cramps. The suffering was fearful: though all 
we could do we did. Frictions, and the tourni- 
quet to the limbs, were somewhat relieving to 
the cramps there ; but for those in the muscles 
of the chest and belly—great hard balls, which 
caused faint cries of agony—we could do 
nothing. We stood by him hour after hour, 
and when the morning dawned the night and 
the patient passed away together. How help- 
less we had been to relieve! how confused and 
uncertain as to the proper course to pursue! 
—the patient in fearful agony from cramps 
of the muscles of the legs, the belly, and the 
chest, his skin cold as the dead, even his 
tongue cold, and yet oppressed with a sense 
of heat all over his body, and crying for 
water! water! water! With the clinical ther- 
mometer.to determine the temperature, and 
the hypodermic syringe to put anodynes where 
they would certainly exert their power, we 
could now have no excuse for allowing a 
patient’s last hours to be so agonizing. 


From that time cases followed each other 
rapidly until the 6th of September, when 
one, also speedily fatal, occurred, which 
was so like the one already given that I 
would not refer to it, save to show the 
exciting cause. 


Samuel Summers, a strong young man, 
accustomed to work for the farmers, after 
working all day September 5, went to a 
“watermelon party,’’ and stayed till midnight, 
dancing occasionally: next morning was at 
work at sunrise, as was then the custom. 
When called to breakfast at seven o'clock, he 
felt sick, and did not go. Ina short time— 
even before his fellow-workman finished eat- 
ing—he went home, a distance of only one- 
eighth of a mile, vomited, had much pain, 
and copious thin discharges from the bowels. 
He was several miles from me, so that I did 
not see him till 10 a.m. Found him then, 
only two hours after his first feeling pain and 
nausea, having copious rice-water discharges, 
much sickness of stomach, vomiting, and 
strong cramps of the limbs, pulse small, per- 
spiring greatly. He was already passing into 
collapse. Although I called two other physi- 
cians to aid me, one of whom was a man of 
long practice, it was all to no purpose. I did 
not leave him till he died, at 1o P.M. 


It was just such imprudence as this— 
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indulgence in watermelons, and loss of a 
night’s sleep—that brought on many 
cases. ‘There had been no case in that re- 
gion before his, and the people there had 
not been greatly alarmed. All my cases, ex- 
cept those above named, thirty in number, 
got well, but they had not passed beyond 
the second stage; many of them had se- 
vere vomiting, profuse purging, and cramps 
of the legs, but they were vigorous, fear- 
ful of death,—a most encouraging sign to 
me,—and could bear venesection if deemed 
necessary. If the pulse was yet unaf- 
fected and cramps present, I resorted to it, 
then gave ‘‘ Dr. Parrish’s Camphor Mix- 
ture,’’ or camphor and laudanum, with ice 
or iced water to allay the fearful thirst ; also 
used mustard externally, or, where the sur- 
face was cold, with clammy and shrivelled 
skin, hot water was used in the tin vessels 
as recommended by Dr. Jackson. Calo- 
mel was given in many cases, for no other 
reason, I suppose, than that it was believed 
to be efficient in causing a flow of bile, and 
that the presence of bile in the stools was 
regarded as a favorable indication. 

Though all whom I attended got well, 
save those named, I feel that one more ex- 
perienced in the treatment of disease than 
I then was might possibly have saved both 
Leonard and Summers, for Dr. Jackson 
reports cases which were in a seemingly 
worse condition when he was called, some 
of whom recovered, though his means of 
cure were the same as mine. 

Let us hope that the lapse of fifty-two 
years has given us better means of relief if 
we should be again called on to confront 
the disease. Though Drs. Parrish, Jackson, 
and their followers differed greatly from Dr. 
Hodge and some others about the pathol- 
ogy of the affection, their treatment was 
nearly the same. Listening to the crude 
theories which were sent forth by persons 
who had never seen a case, but who fan- 
cied that it was something pathologically 
different from any disease they had ever 
seen before, and acting on these theories, 
the first few cases were fatal in almost every 
hospital; but when, more familiar with 
it, they attended to the symptoms and ap- 
plied their successful experience for their 
relief, all of them proved to be fairly for- 
tunate in saving lives. The fatality in 
Philadelphia was one death to two anda 
half persons attacked, while in New York 
it was one to two. is 

In a subsequent communication I pro- 


pose to refer particularly to the various 
methods of treatment then employed,— 
the use of calomel, venesection, leeches, 
emetics,—at first so popular,—cathartics, 
hot vapor-baths, dry heat, ice externally 
and internally, which were approved by 
the experience of leading physicians who 
were engaged in active practice at the time 
this epidemic under consideration pre- 
vailed in Philadelphia. 


REPOR!T ON THE PROGRESS OF 
, OTOLOGY. : 


By CHARLES HH. BURNETT, M.D, 


Professor of Otology, Philadelphia Polyclinic, etc. 


DISEASES OF THE ORGAN OF HEARING OC- 
CURRING IN TYPHOID FEVER, 


R. FRIEDRICH BEZOLD, of Mu- 
nich, has written a very interesting 
and valuable paper on this subject in the 
Archiv fiir Ohrenhetlkunde, vol. xxi. part 1. 
Between 1876 and 1880, Dr. Bezold ob- 
served fifty cases of aural disease occur- 
ring in twelve hundred and forty-three 
cases of typhoid fever. In this list of ear 
diseases, those of purely nervous origin 
are not considered, for reasons yet to be 
given. 

The fifty cases of ear disease observed 
and recorded were all due to inflammatory 
changes in the middle ear. In some of 
these the internal or the external ear was 
implicated secondarily. Otorrhcea due to 
primary disease in the auditory canal was 
not found: ‘it was always due to previous 
inflammation in the middle ear. 

There are three forms of disease of the 
ear which occur in the course of typhoid 
fever: 

1. Hardness of hearing without inflam- 
matory manifestations, and without any ob- 
jective alteration in the membrana tympani 
and in the middle ear: this alteration in 
function may be due to central changes. 

2. Closure of the Eustachian tube, with 
consequent retraction of the membrana 
tympani. 

3. Purulent inflammation of the middle 
ear cavities: (@) without perforation of 
the membrana; (4) with perforation of 
the membrana, and otorrhcea,—z.e., otitis 
media purulenta acuta. 

I. In the first class the cause of the 
hardness of hearing is not clearly de- 
monstrable. It is doubtful whether these 
forms are to be regarded as the result of 
a typhoid suppurative destruction of the 
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fenestra, with a consecutive suppuration 
in the labyrinth, or whether it is to be 
supposed that they are due to an indepen- 
dent purulent process in the labyrinth 
analogous to that which seems to occur in 
cerebro-spinal meningitis. 

The ear may be secondarily affected in 
typhoid fever by purulent parotitis which 
discharges through the auditory canal. 
This rupture into the canal is said to occur 
usually at the junction of the cartilagi- 
nous with the osseous canal. 

The first class named above, the so- 
called nervous form of deafness, is charac- 
terized entirely by subjective symptoms, 
variable deafness of a moderate degree, and 
tinnitus aurium. But the nervous forms of 
ear disease in typhoid fever are not counted 
in the fifty cases of ear disease observed 
by Dr. Bezold, because the slight deafness 
could not be properly measured in the 
wards of a hospital, and also because this 
form of deafness occurs in those cases in 
which the nervous phenomena generally 
are very prominent, and uncertainty would 
attend all examinations of the ear. Fur- 
thermore, it is desirable to let such cases 
alone. This form of disease of the ear in 
typhoid fever has been observed by Dr. 
Bezold in private practice, and it is seen 
that in some instances there is a restitu- 
tion of the hearing with the disappearance 
of the fever, 

It is not, however, the province of the 
aurist to collect the large number of ob- 
servations of the onset, the grade, and the 
frequency of these purely nervous disturb- 
ances of the organ of hearing in typhoid 
fever, which are demanded for the proper 
prosecution of the study of the course of 
the affection from the beginning. This 
falls to the duty of the clinician. 

II. The second form of aural disease 
which may occur in typhoid fever—viz., 
closure of the Eustachian tube, with con- 
secutive manifestations in the membrana 
tympani—occurred only in two instances 
in the fifty cases of ear disease observed 
by Bezold, and then once it occurred dur- 
ing convalescence. This is contrary to the 
general supposition that closure of the tube 
often occurs in typhoid fever. | 

III. By far the most frequent and most 
important complication which befalls the 
ear in typhoid fever is the third form 
named in the table already given,—viz., 
acute inflammation of the middle ear, 
—which, in the majority of the cases, 


leads to perforation of the membrana tym- 
pani and chronic otorrhcea. In twelve 
hundred and forty-three cases of typhoid 
fever, acute otitis media was observed 
forty-eight times,—z.¢., in nearly four per 
cent. of the cases. Forty-one of these 
cases terminated in perforation of the 
drum-membrane,—z.e., 3.3 per cent. of all 
cases of typhoid fever. 

In contradistinction from the nervous 
affections of the ear, which appear early 
in the disease, even as prodromes, the in- 
flammatory processes in the middle ear do 
not appear until near the end of the gen- 
eral malady. They occurred, on the av- 
erage, between the twenty-fifth and the 
thirty-fifth day of the disease. Only in three 
cases did they occur before the twentieth 
day,—viz., on the ninth, the thirteenth, 
and the seventeenth day. 

The course of the otitis media acuta, 
according to the observation of the forty- 
eight cases alluded to, is as follows: (@) 
The lighter forms, which run their course 
without perforation of the membrana tym- 
pani. Generally nearer the end than the 
beginning of the disease, moderate and 
intermittent pain is felt in the ear, with 
slight hardness of hearing; the latter may 
increase considerably during the further 
course of the disease. The membrana 
tympani is at first slightly, later on con- 
siderably, injected, chiefly in its upper and 
posterior quadrants. ‘The injection, fol- 
lowing the vessels of the manubrium mal- 
lei, reaches finally to the umbo and the 
hinder periphery of the membrana, so that 
its boundaries with the auditory canal 
above and behind become very indistinct, 
especially since an inflammatory infiltra- 
tion of the cutis of the latter is generally 
present. The remaining uninjected parts 
of the membrana have a dull, grayish- 
white appearance. This condition may 
persist for several weeks, inflation having 
no effect in bettering the hearing, as it has 
in ordinary cases of tubal affections. Spon- 
taneously, at last, the ear seems to resume 
its functions. ‘This form, then, manifests 
in general the clinical character of acute 
catarrh of the middle ear. A post-mortem 
examination of such a case reveals that 
the secretion in the middle ear, even in 
these lighter cases of inflammation in the 
course of typhoid fever, is, from the outset, 
purulent. 

(6) Otitis media purulenta acuta, with 
perforation of the membrana tympani. 
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This form of aural disease was observed 
thirty-six times on one side and five times 
on both sides. Its onset, which usually 
occurred in the fourth or fifth week of the 
general disease, resembles in character the 
previously described form. All the in- 
flammatory symptoms are, however, more 
pronounced. The congestion of the mem- 
brana tympani extends to the osseous wall 
of the auditory canal, is intense, and pro- 
- duces with the coexistent swelling of both 
parts a complete disappearance of the 
upper and posterior boundaries of the 
membrana tympani. From the beginning 
there is usually felt a pulsating tinnitus ; 
the pain in the ear is great, and throbbing 
in character: comparatively frequently, 
even in the beginning of the disease, there 
is found a marked sensitiveness to press- 
ure in the mastoid region, directly behind 
the auricle. As a rule, there is, at the out- 
set, fever with a temperature varying from 
e7G to 4o.5° ©. If.-paracentesis is not 
performed, in a day or two a spontaneous 
rupture of the drum-membrane ensues. 
The discharge is usually copious, and is 
either serous or sero-sanguinolent, with an 
admixture of flocculent pus, from the be- 
ginning. The general inflammatory symp- 
toms grow milder after the opening of the 
drum-membrane, but do not entirely cease. 
After the discharge is fully established, the 
maceration of the membrana and adjacent 
parts in the auditory canal becomes so in- 
tense as to hide the seat of disease from 
view. It is worthy of note that in these 
cases of aural disease in typhoid fever the 
perforation, instead of being in the ante- 
rior inferior quadrant, is found in the pos- 
terior half of the membrane, and rarely 
under the umbo. Its form is round, and 
its size is about that of a lentil. This may 
be due to the recumbent posture of the 
typhoid patient, and the gravitation of the 
purulent contents of the tympanic cavity 
to the posterior parts of the ear. Dr. Be- 
zold also suggests, besides this explanation, 
that the position of the perforation may 
depend directly upon the locality of the 
inflammatory process in the drum-cavity. 
Since the chief seat of the inflammation 
in these cases is in the posterior parts of 
the drum-cavity and in the mastoid cells, 
the perforation in the membrana probably 
ensues in that portion most contiguous to 
the seat of the inflammatory process. 

The discharge gradually loses its sero- 
sanguinolent character and becomes in a 


few days muco-purulent, without increas- 
ing in quantity. It may continue in this 
form with varying quantities for several 
weeks or even months, without being af- 
fected by the most careful antiseptic treat- 
ment by means of boracic acid. The in- 
tensity of the inflammation may be so 
great as to lead to the formation of a red 
and exuberant polypus occupying one-half 
of the entire auditory canal, and which 
will require evulsion by means of the wire 
snare. 

In some instances, during the suppura- 
tive process in the ear, instead of the usu- 
ally intensely reddened mucous membrane 
in the drum-cavity, there may be seen 
through the perforation a whitened mem- 
brane which is strongly suggestive of a 
diphtheritic affection. 

Typhoid otorrhoea is characterized by 
the frequent and intense participation of 
the mastoid in the inflammatory process. 
In forty-one cases it was noted by Bezold 
nineteen times, in eleven of which it mani- 
fested itself at the beginning of the aural 
disease, and in the other eight cases the 
time of its onset varied between the second 
and twelfth day. The pathological inves- 
tigations in cases of this character enable 
the writer to say that, besides the drum- 
cavity, the mastoid antrum and the neigh- 
boring mastoid cells participate largely in 
the purulent inflammation arising in ty- 
phoid fever. Very often tenderness in the 
mastoid is one of the earliest symptoms and 
precedes, the perforation of the membrana 
tympam.. The presence and degree. of 
tenderness to pressure in the region of the 
mastoid antrum forms, according to our 
author, the surest measure of the intensity, 
and hence of the duration, of the inflam- 
mation in the middle ear. This tender- 
ness may continue with variations for sev- 
eral weeks, and then suddenly increase 
and lead to suppuration in the external 
periosteum of the mastoid, finally neces- 
sitating an incision. In five instances of 
the nineteen above named, suppuration 
thus occurred between the bone and the 
periosteum, and Wilde’s incision was per- 
formed. 

The variability of the temperature in 
these cases resembles that in pyeemia, The 
deafness also shows peculiarities in the 
purulent otitis media of typhoid fever. 
Thus, after eleven days of suppuration on — 
one side and violent symptoms of inflam- 
mation on the other for two days, with 
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involvement of the mastoid cells, the deaf- 
ness may become so intense that loud speech 
cannot be heard at all, and the tuning-fork 
is perceived only immediately in front 
of the auricle. This absolute deafness for 
speech continued in one case for nineteen 
days. Subsequently the right éar became 
normal after the subsidence of the inflam- 
matory process. The condition of the left 
ear could not be watched until recovery 
had been complete, as the patient left the 
hospital. Such marked impairment of hear- 
ing is never observed in ordinary acute 
purulent inflammation of the middle ear. It 
is supposed that the labyrinth is involved 
in these instances of profound deafness in 
typhoid otitis purulenta. 

The duration of typhoid otitis media 
purulenta is usually longer than that of 
spontaneous or sthenic otitis media, but, 
notwithstanding the accompanying inflam- 
mation of the mastoid cells, it does not 
manifest the destructive character of pur- 
ulent otitis of scarlet fever or of phthisis. 
In those cases which can be observed until 
entire recovery takes place, it is found 
that the perforation in the membrana 
closes and the hearing becomes nearly 
normal. 

Treatment. —Since 1878, Dr. Bezold 
has pursued the antiseptic treatment by 
means of boric acid, and, although he does 
not observe the great controlling influence 
over the amount of muco-purulent secre- 
tion in the middle ear he once was in- 
clined to claim for it from the favorable 
course of the first cases thus treated, the 
antiseptic treatment by means of boric 


acid is considered by him indispensable: 


in the treatment not only of chronic but 
also of acute suppurative otitides. This 
form of antiseptic treatment prevents de- 
composition and secondary inflammation 
of the canal. 

The ear also shows no tendency to in- 
flammatory reaction from the treatment 
by this means, whereas, before the days 
of antiseptic treatment, simple warm-water 
injection into the ear in ordinary cases of 
acute inflammation of the dxm-cavity 
would be followed by inflammatory nar- 
rowing of the canal, lymphangitis in the 
retro-maxillary fossa, and erysipelatous tu- 


mefaction of all the parts surrounding the | 


ear. Granulations, should they not yield 
to the treatment by boric acid, which they 
usually do, are to be combated by touch- 
ing with nitrate of silver. Should polypi 


be developed, they must be extracted by 
means of the wire snare. 

The great tenderness in the mastoid, 
usually manifested from the outset of the 
aural complication, was treated by local 
blood-letting and partly by continuous cold 
applications and iodine. The most posi- 
tive, if not the most enduring, relief was 
afforded by the local depletion. In five 
instances paracentesis membrane tympani 
was performed before the spontaneous rup- 
ture of the membrane occurred. Wilde’s 
incision, which was required five times 
on account of swelling of the mastoid 
with suppuration beneath the periosteum, 
was performed, with one exception, at 
the posterior line of attachment of the 
auricle. Three times the bone was found 
denuded to a small extent, and a com- 
munication existed between the outer table 
and the mastoid cells, so that a probe 
could be inserted from one to four centi- 
metres into the mastoid cavity. After the 
opening was thus made behind the ear, the 
suppuration from the canal quickly ceased, 
and the perforation thus made usually closed 
in from a few days to a few weeks, so that — 
an operative extension of the opening in 
the bone was not rendered necessary. In 
one case a sequester was thrown off. In 
another instance, Dr. Bezold believes that 
the suppuration in the middle ear extended 
to the mastoid cavity by the way of the 
incisura mastoidea. ‘The pus was retained 
beneath the cellular tissue of the outer 
mastoid surface, where it was finally ab- 
sorbed. 

Pathology.—Dr. Bezold then gives a de- 
tailed account of six post-mortem exami- 
nations of the temporal bones of those 
typhoid cases affected with profound aural 
inflammation. He also made sixteen post- 
mortem examinations of the ear in those 
who had died of typhoid fever, but in 
whom there had been no aural symptoms. 
He found in the latter class, six times 
glairy mucus in the Eustachian tube, and 
four times secretion in the drum-cavity, 
—viz., once of a glairy nature, once serous, 
once muco-purulent, and once purulent. 
In a third series, a slight hyperzemia of 
the mucous membrane of the tympanic 
cavity was observed in two instances; ina 
fourth, there were found three cases of in- 
filtration of the mucous membrane of the 
drum-cavity ; and in a fifth class there 
was found infiltration and extravasation of 
blood at a circumscribed area in the mas- 
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toid cells, in one case. In a sixth set, 
extravasation of blood was found in the 
membrana tympani in two cases, while in 
a seventh series, perforation of the mem- 
brana tympani was found twice, probably 
the result of an inflammatory process pre- 
vious to the typhoid fever. In an eighth 
class are placed the only two cases in 
which nothing abnormal was observed in 
the ear. 

Etiology.—The reason given for the oc- 
currence of acute purulent inflammation 
in typhoid fever is the diminished power 
of resistance of an organism under the 
influence of typhoid disease or of any 
acute infectious disease. This sensitive- 
ness of the typhoid subject is shown in the 
ready occurrence of malignant cedema 
from a subcutaneous injection of musk, 
which is borne very well in other diseases. 

Dr. Bezold finally presents the possible 
explanations for the occurrence of the 
purulent form of otitis media in typhoid 
fever : 

1. Direct propagation of the inflamma- 
tion through the Eustachian tube, al- 
though simple closure of the tube can, in 
all probability, be excluded as a causation 
of the purulent process in the ear. 

2. The accidental introduction of sep- 
tic material into the drum-cavity,—viz., 
decomposed secretions in the nasal cavi- 
ties by the act of nose-blowing on the 
part of the patient. 

3. Emboli in the mucous membrane of 
the middle ear, originating in either an 


endocarditis and thrombi of the left side. 


of the heart, or from purulent foci in the 
periphery of the system. 

It is supposable that during the height 
of the typhoid disease some of the secre- 
tions remain in the naso-pharynx, which 
part, as a rule, is affected in typhoid fever 
by swelling and infiltration, and, according 
to Hoffmann, sometimes by diphtheritic 
processes. ‘These-secretions undergo de- 
composition, and, in the endeavors at re- 
moval, a blowing of the nose may force 
some particles of this matter into the mid- 
dle ear, and even into the mastoid cavity. 

The presence of such irritants in the 
cavity of the drum is resented by it very 
much as the peritoneum would react against 
such intrusions. 

A second explanation of the occurrence 
of inflammatory reaction in the middle 
ear in typhoid fever is that it is due to 
embolism. Small emboli in the mucous 


membrane of the middle ear have been 
demonstrated by Trautmann, and such 
agents may cause purulent processes in the 
ear during typhoid fever. 


REMARKS UPON A CERTAIN CLASS 
OF THE INSANE. 


BY HENRY M. WETHERILL, 


Pennsylvania Hospital for the Insane. 


GENTLEMAN prominent in the 

management of some of our most 
worthy charitable institutions directed my 
attention to the fact that, while those of 
the insane who are confined in hospitals 
and’ asylums are protected by stringent 
laws and are subject to periodical visita- 
tion and inspection by officers of the com- 
monwealth, there is yet another class who 
are left often without any protection 
against ignorance, prejudice, neglect, and 
cruelty. These are the insane who are 
detained and treated in their homes, and 
it is of them and of their rights that I 
wish to say a few words. 

This lunacy law of 1883 demands the 
registration, the licensing, and the official 
visiting of all houses where more than one 
insane person is detained, provided that 
compensation is received for the detention 
and care of such person, and further en- 
acts that the same benefits be extended to 
the insane inmates of houses where more 
than one of such is detained, whether com- 
pensation is received or not. ‘The first 
clause protects the insane in asylums, or 
those who have recovered from attacks of 
mental disease, from becoming the victims 
of a money-getting rapacity; the second 
clause covers the indigent insane of our 
almshouses and State asylums. 

This new law contemplates the protec- 
tion merely of collections or congrega- 
tions of these unhappy members of soci- 
ety, without taking cognizance of a vast 
number of individual cases left to the 
mercy of a variety of circumstances and 
contingencies. ‘These need the benefits 
of wise and humane legislation to, at least, 
an equal extent with the others. The in- 
dividual unfortunate detained at home is 
subject to sources of wrong and to ele- 
ments of danger to himself and others to 
which the inmate of a respectable asylum 
is almost a stranger. 

The new law, in order to do the most 
possible good, should have -covered the » 
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entire ground, and demanded, in addition, 
the registration and visitation, but not the 
licensing, of all houses where one insane 
person is detained, thus bringing under its 
influence a class of insane who require su- 
pervision. 

The respectable charities of the State 
have cheerfully shouldered the burden of 
additional expense and trouble incurred 
in obedience to the requirements of the 
law, not because their patients needed its 
protection, nor because they had anything 
to learn at the hands of these law-makers, 
but because there were those among them 
who were not single-hearted or clean- 


handed in the care of this most helpless. 


portion of our community, and all had to 
be brought to one common level of subor- 
dination, so that the evil might be stamped 
down. Now, if boards of control, man- 
agers of charities, bodies of respectable 
members of society, do not refuse to be at 
expense and inconvenience for the public 
good, why should families or individuals 
consider the registration and visitation:of 
their insane by competent legal officers an 
infringement of their liberties? There is 
a certain small proportion of the insane 
now detained in some asylums who would 
be quite as safe and more comfortable 
were they cared for at home; but, on the 
other hand, the great majority of those 
detained at home would be happier and 
safer as inmates of well-regulated asylums. 
The insane person detained at his home is 
more often the victim of ignorance than 
of wilful neglect or cruelty: a bare, unin- 
teresting apartment is allotted to his use, 
in which most of his time is passed, in the 
company of an attendant who is very unfit 
to be his sole companion, even though he 
may be physically competent. The patient 
suffers from lack of fresh air and exercise, 
and keenly feels the need of social inter- 
course, amusement, and recreation. He is 
deprived of much that he might otherwise 
enjoy, in order that it shall not be known 
that there is ‘insanity in the family.’’ 
Could anything better prove that it is 
there? When was this secret ever kept ? If 
he happens to be suicidal, homicidal, or 
a pyromaniac, he is a constant source of 
danger to himself and others. 

Such lunatics, goaded to rage or ren- 
dered melancholy by their cramped, un- 
natural lives, frequently escape and com- 
mit suicidal or other acts of violence. 
One has only to read the papers to have 


the truth of this statement illustrated. 
Should such a one happen to have a brutal 
attendant, they.continue to mutually bru- 
talize each other in secret until a domestic ° 
tragedy reveals, sooner or later, a course of 
wrong-doing and wrong-enduring. 

There are those, again, who are cared 
for at their homes and treated as members 
of the family, who are allowed to wander 
about unattended, daily exposing them- 
selves to danger, insult, and injury, and 
their friends to the reproach of negligence. 
This is the other extreme, and involves 
the patient in almost as great risk as his 
close incarceration. 

If a portion of our insane are to be in- 
mates of their homes, then we must be 
prepared not to be ashamed of them, not to 
thrust them into garrets, but to treat them 
as much like rational beings as their cases 
admit. Patients who at home cannot be 
amused, who cannot, properly attended, 
walk abroad, or ride, or attend certain 
places of amusement, or enjoy some social 
intercourse, should be in an asylum, where 
these very necessaries of life are daily fur- 
nished. 

The regular registration and visitation 
of all insane living in their homes would 
prove very advantageous not only to the 
patients themselves, but to their natural 
guardians, to the public, and to science: 
to the patients, as thereby their rights 
and privileges would be defined, their 
proper degree of freedom, enjoyment, 
comfort, and safety assured; to their 
friends and guardians, as thereby their 
great responsibility would be shared by an 
official competent to advise upon such 
points as the selection of attendance and 
nurses, the regulation of their duties, gen- 
eral hygienic management, and the cap- 
ture and return of the escaped; to the 
public, as thereby it would be better pro- 
tected against some dangerous members of 
the community; and to science, as then 
the statistician would at last be enabled to 
grasp beyond mere estimate and conjec- 
ture the actual number of insane in the 
State, whereas now, as heretofore, all his 
conclusions are confounded by this ‘‘un- 
known quantity.”’ 

It may be that society of the present 
day is not prepared for such an advanced 
stride; but, as the next revision of the 
lunacy law may include this class of the 
insane, it is time to make it the subject of 
thought and discussion. In the absence 
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of any legislation upon this special class, 
very much may be done to render toler- 
able the lives of many insane individuals 
who may be said at this time simply to 
exist ; but why not utilize even an imper- 
fect mind so far as its power for enjoyment 
and comfort extends? 


<i 
~aije= 


TRANSLATIONS. 


KIDNEY - COMPLICATIONS IN DIPHTHE- 
r1A.— Dr. J. Fischl is of the opinion that, 
even in very well marked cases of diph- 
theria, simple albuminuria is not so fre- 
quent an appearance as is usually taught, 
while actual acute nephritis, as is well 
known, occurs very rarely in the course of 
that disease. He publishes (Zeztschrift 
fiir Klin. Med., No. 7) two cases of acute 
inflammation of the kidneys which made 
a good recovery after the appearance of 
dropsy. After making post-mortem ex- 
aminations of ten cases of diphtheria 
which had shown albuminuria during 
life, with occasional tube-casts, he found 
the following condition in the kidneys 
upon microscopical investigation: in the 
arteries there was alteration of the ada- 
ventitia (partly accumulation of cells, 
partly a massing of thready material) ; 
also, in a few cases, a change in the zm- 
tima (swelling and desquamation of the 
endothelium). In the Malpighian corpus- 
cles the characteristic alterations of glom- 
erulo-nephritis were found; not seldom 
contraction also was observed in these 
bodies. In regard to the interstitial 
changes, the results of Dr. Fischl’s ex- 
amination agreed with those of most ob- 
servers. In the parenchyma he detected 
swelling and fatty degeneration of the 
epithelium of the contorted tubules, and 
red blood-cells and round cells with vari- 
able frequency were seen in the lumen of 
these canals, and also in the loops and col- 


lecting tubes ; but he was unable to find . 


in them any micro-organisms.—Central/- 
blatt fiir Med. Wissenschaften, No. 26. 


THE EFFECTS OF THE INJECTION OF PER- 
OSMIC ACID INTO THE LivING TISSUES.— 
The parenchymatous injection of per- 
osmic acid having been recommended in 
the treatment of neuralgia, Frankel, of 
Hamburg, has made some experiments 
upon. animals in order to ascertain the 
local effects of the remedy upon the tissues 


exposed to its direct action (Berliner Kh- 
nische Wochenschrift, 1884, No. 15). He 
found, upon microscopical examination, 
sixteen days after the first injection, 
marked changes both in nerve and muscle. 
In the former, many of the nerve-fibres 
were broken down, showing total loss of 
the axis-cylinder and complete degenera- 
tion of the white substance. He also 
recognized the presence of an epineuritis 
leading to formation of nodes and com- 
pression of the nerve-trunk. The muscu- 
lar tissue In Its parenchyma, as well as its 
interstitial connective tissue, was badly in- 
jured ; the muscle-bundles were often of 
a waxy appearance, and were not clear in 
their striations ; but even in others where 
the striated appearance was well preserved 
the contractile substance was colored of a 
dirty-brown tint, and was reduced in di- 
ameter. With staining preparations (eosin 
and hematoxylin or methyl-blue) ite was 
demonstrated that there was a high grade 
of interstitial myositis present, with dimi- 
nution of the muscular parenchyma. It 
was noticed that the affected muscles re- 
fused to take up the eosin which stained 
the normal muscle a beautiful red. It was 
also observed, as an interesting fact, that 
the axis- -cylinder of the nerve- -fibres is 
stained during life by the osmic acid just 
as it is after death. Perhaps this may, in ~ 
part, explain its use in neuralgia. Although 
the effects of the remedy are local, they 
are likely to be durable; caution should 
therefore be exercised in using osmic acid 
injections for the relief of neuralgia or in 
the treatment of tumors. In a case of 
goitre, in a young man 1g years of age, 
L. Szuman injected the one-per-cent. solu- 
tion into the enlarged gland about twice 
weekly for a period of three months, with 
most decided results in reducing the size 
of the tumor and permanently relieving 
the patient of his dyspncea.—Centralblatt 
fiir Chirurgie, No. 28. 


“A Case or APHASIA WITH LEFT HEmI- 
PLEGIA.—Prof. Catsaras, of Athens, re- 
ports in La France Médicale (No. 33) an 
interesting case of left hemiplegia with 
aphasia in a man who was not ‘left- 
handed.’’ ‘The patient was a lawyer, 35 
years of age, who first experienced a 
transitory left facial paralysis in August, 
1883. In September he had an apoplectic 
attack, followed by left hemiplegia and a 
purely motor aphasia, without any other. 
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trouble connected with language ; of this 
he was completely cured in a fortnight. 
Towards the middle of November there 
was a simple loss of consciousness for a 
few minutes, followed by another period 


of apparently perfect health ; and, finally, | 


on the 2oth of January, 1884, he had an- 
other apoplectic seizure, with spasmodic 


left hemiplegia and a complex aphasia, | 


which persisted up to the time of re- 
porting the case. Following Charcot and 
Kiissmaul, it was observed that this pa- 
tient lost first the memory of the co-ordi- 
nated movements necessary to speech 
(motor aphasia, type Bouillaud, Broca) ; 
secondly, the visual memory of words 
(word-blindness) ; thirdly, the memory of 
the movements required in writing (agra- 
phia); and, finally, though incompletely, 
the memory of the sounds of words (word- 
deafness). 

As to the lesion, the author regards it as 
embolism of the right middle cerebral ar- 
tery (artére sylvienne), with subsequent 
softening involving parts of Broca’s con- 
volution, the angular gyrus, the first tem- 
poral, and, finally, part of the second 
frontal convolution of the right hemi- 
sphere. 

In preference to adopting the hypothe- 
sis of a double lesion in this case, the 
reporter suggests that it may be that in 
this subject there is no crossing of the 
pyramidal fasciculi. 4 


OPERATIVE ‘TREATMENT OF TUBERCU- 
LOUS BONES AND JoINTs.—Selenkow, in a 
communication to Wratch (1884, Nos. 16 
and 17) reports good results from careful 
removal of the affected parts, the diseased 
bone being resected, and the wound treated 
antiseptically. In order, however, to pre- 
vent any remaining bacteria from develop- 
ing, he adopted the plan of removing the 
dressing and drainage-tubes upon the third 
or fourth day, pressing out the secretions, 
and, by means of a soft catheter inserted 
into one of the drainage-openings, inject- 
ing with some pressure into the cavity of 
the wound a ten-per-cent. alcqholic solu- 
tion of iodine. In this way, adhesions 
in the wound are torn apart, and only 
strong, healthy attachments resist the solu- 
tion. After the tincture has escaped, he 
occasionally introduces some iodoform into 
the wound before re-applying the drain- 
age-tubes and bandage. This procedure 
was repeated every four days. The re- 


porter mentions six such cases, of which 
two required extensive resection, but which 
were all healed without any fistula. He 
also has found the same treatment useful 
after evacuation of scrofulous and other ab- 
scesses. — Centralblatt fiir Chirurgie, No. 28. 


AN ELECTRICAL Neurosis. — In the 
Progrés Médical (No. 27) is a brief but 
interesting report of a young woman, 29 
years of age, who, with ovarian hyperees- 
thesia, nervous anorexia, and other hys- 
terical troubles of several: years’ standing, 
presents evidences of increased bodily elec- 
tricity. Brushing her hair causes crepi- 
tating sounds, and sparks are visible in the 
dark. Light substances, such as pieces of 
paper, ribbons, etc., adhere to her fingers, 
and her linen clings so closely to her body 
as to interfere with her movements. These 
electrical phenomena are exhibited in va- 
rious ways: they are more decided in dry 
and cold weather, and when her mind is 
excited. Her bodily feelings coincide 
with the electrical condition: when the 
tension is high, she feels well and is intel- 
ligent and lively ; when the atmosphere is 
damp, she is, on the contrary, in a con- 
dition of lassitude. After electrical dis- 
charges from any part of the body she 
also feels painful fatigue. The patient 
eats poorly, is anemic, and is subject to 
cedema of the ankles, most marked in 
damp weather. Her skin is unusually dry 
and harsh, and it is believed that it is to 
this fact that the phenomena are to be 
attributed, the dry skin interfering with 
the normal loss of electricity from the 
body: they are not attributable to in- 
creased production, but to decreased dis- 
charge, of electricity. Among the lower 
animals the cat, having a dry skin, pre- 
sents somewhat similar phenomena. 


TREATMENT OF HEMOoRRHOIDS.—In the 
minor cases, Verneuil recommends (Ga- 
zette des Hopitaux) cold douches and lax- 
atives; in the severer form, he prefers 
forced dilatation to all other means. He 
regards the usual method of stretching 
with the fingers as insufficient, and recom- 
mends instead Ricord’s or Lisfranc’s spec- 
ulum for the purpose of dilating the 
sphincter to its maximum, the patient be- 
ing at the time under the influence of an 
aneesthetic. Eight days is usually suffi- 
cient for the cure. The author has never 
experienced any ill results from the opera- 
tion. 
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SPECACUANHA IN LARGE -NON- 
EMETIC DOSE IN THE TREAT- 
MENT OF CHOLERA. 


i the numerous plans of treat- 

ment that have been recommended 
or actually adopted in the treatment of 
true or Asiatic cholera, there is none that, 
from past experience, seems more de- 
serving of a faithful extended trial than 
that by ipecacuanha, as presented to the 
profession with such force and ability by 
margeon A. A. Woodhull, U.S.A.*.. The 
method of treatment of dysentery which 
was advocated by the author, by ‘‘large 
non-emetic doses,’’ has become widely 
known and is generally practised, but the 
fact seems not to have been properly ap- 
preciated that he also insisted upon the 
possible value of this method of treatment 
in Asiatic cholera, the full title of his essay 
being ‘‘ Clinical Studies with Large Non- 
Emetic Doses of Ipecacuanha, with a Con- 
tribution to the Therapeusis of Cholera.’’ 
Without attempting an analysis of this 
valuable paper, we merely repeat the cau- 
tion of the author, who especially enjoins 
upon those who adopt the treatment in 
their practice to adhere to the non-emetic 
method. Large doses, from a scruple to a 
drachm of the powdered root, may be 
given without disturbing the stomach, if 
the patient remain quietly in the recum- 
bent posture after its administration and 
abstain for a time from drinking fluids. 
Very often, however, it is necessary to in- 
sure the desired result by the preliminary 
administration of a full dose of laudanum. 
The strikingly favorable results thus ob- 


* In a report to the Surgeon-General in October, 1874, 
which afterwards appeared in full in the 4 tlanta Medical 
and Surgical Fournal. 


VOL, XIV.—23* 


~ 


tained by the administration of ipecacu- 
anha in dysentery, in hemorrhage, and in 
collapse would certainly warrant the fur- 
ther extension of this treatment to analo- 
gous conditions occurring in the course of 
cholera. Nor is the recommendation for 
its employment in cholera without support 
from clinical experience. M. Bourdon, 
in the wards of La Charité, has used it 
with decided success in the treatment of 
cholera infantum, which so closely re- 
sembics the’ true cholera.f In fact, it 
was reported by M. Decugis (mentioned 
by Woodhull) that at the first appearance 
of the cholera in 1832, the physicians, 
struck by its resemblance to dysentery, 
proposed ipecac, and it was even consid- 
ered a specific for cholera by Grisolle ; but 
further experience taught that, when used 
in the ordinary way, it was of slight utility, 
and this opinion is generally echoed by our 
text-books. 

The treatment of Dr. Woodhull is, on 
the contrary, based upon the effects of 
ipecacuanha when administered in a very 
different manner, in large non-emetic dose, 
in which it acts as a sedative, as pointed 
out by Waring, who also recommended its 
use in cholera. 


Sue EUBIACG EARIBITION. OF 
LEPERS CONDEMNED. 


ate attention of the city authorities 

of New York and Philadelphia hav- 
ing been directed to the fact that a popu- 
lar lecturer, named O’ Donnell, of Califor- 
nia, intended making a tour of the Eastern 
cities with two Chinese lepers, who were 
to be shown as instances of the evil results 
of Chinese immigration, we are glad to 
learn from the daily press that permis- 
sion for such exhibition has been refused. 
It is also said that the lepers are now liv- 
ing somewhere in the suburbs of New 
York. As so little is known of the con- 


+ Reported by Chouppe in Recherches Seen et 
physiologiques sur l’Ipeca, Paris, 1874... 
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ditions favoring the development and the 
methods of communication of leprosy, it 
is impossible to say how much injury might 
be done by the two lepers in their public 
receptions: probably the danger would be 
greater to those who travelled with them in 
the public conveyances, or who lived in the 
same houses. It is, however, a well-estab- 
lished fact that dwelling and cohabitation 
with lepers will cause extension of this in- 
curable disease to those apparently healthy ; 
but, the malady being of slow develop- 
ment, it is uncertain how long exposure to 
it is mecessary in order to communicate it 
to others. The first principle in the treat- 
ment, which has been developed from ex- 
perience, is complete isolation of the af- 
fected from the healthy. This rule is vio- 
lated by Dr. O’Donnell in bringing the 


lepers East ; and he lays himself open to. 


censure thus on sanitary grounds, quite 
apart from the moral one of exposing the 
afflictions of individuals suffering with in- 
curable disease to vulgar and idle curiosity, 
and making of them an “‘ attraction’’ toa 
public lecture. 


TAKING POISON IN JOKE, WITH 
FATAL RESULTS. 


VOLUNTARY physiological experi- 
ment with certain pills was recently 
made by a family living in Philadelphia, 
who have gained thereby unexpected no- 
toriety. As it is known that the pills 
contained strychnine, one-twentieth of a 
grain each, the results are of interest from 
a medical stand-point. The facts, as pub- 
lished, are as follows. On the 1st of Au- 
gust, Thomas M., 30 years of age, Daniel 
G., 19 years of age, Annie C., 16, Mrs. 
Mary K., about 50, and Mrs. “Michael B., 
45 years old, were seated around the sup- 
per-table. Just previous to eating, one of 
the party produced a box containing about 
fifty granules, the directions written upon 


the box being to take one before each 
meal. The others at the table passed the 


box around, each taking some: Thomas 
M. took nine, the others emptied the box, 
each taking probably at least five. It is 
not known how much Annie C. swal- 
lowed, but she probably took a larger 
dose, of at least half a grain, for she died in 
about three hours, after protracted tetanic 
convulsions. All the others were also af- 
fected in the same manner, with cramps 
and painful contractions of muscles; but, 
under medical treatment, they recovered 
after several hours’ suffering. It seems as 
if the mistake had been caused by the ap- 
pearance of the granules, which led the 
company to take them for homceopathic 
medicine, which is popularly known to be 
less effective in proportion as the dose is 
increased,—the less taken of it the better. 


<B> 
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NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


LONDON. 


ERE we are nearly at the end of ‘“‘the 
season,’ which has been one of the 
dullest on record. Everybody was short of 
the needful; and the death of the Duke of 
Albany gave many of the patricians an ex- 
cellent excuse for staying at home and practis-. 
ing economy, instead of coming up to town to 
spend money, Even the necessity for a whip 
among the peers to thwart Mr. Gladstone on 
the Franchise Bill has not brought to town 
more than a few scores of maimed, halt, and 
blind to discharge their duty at St. Stephen’s, 
and to do this in a manner as economical 
as possible. If the different members of the 
medical profession are looking forward to 
their wonted autumn holiday, they realize 
that the expenses thereof will be defrayed 
from some other source than their ‘‘ harvest of 
fees” from this season. If the proposed Med- 
ical Bill can survive the opposition of the 
threatened corporations, it seems endangered 
by the more important measures which are 
crowding each other out at the end of a ses- 
sion wasted by obstruction and perverse pre- 
vention of progress. If the bantling does 
struggle through, it will be a strong testimony 
to the toughness of his constitution. Nor is 
there anything else to stir the still waters of 
the medical world. None of the well-known 
leaders of the profession seem disposed to 
carry out their long-contemplated retirement, 
but cling to the fruits of their long labors 
tenaciously. When the three great medical 
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baronets and Dr. Quain, who holds a position 
just alongside them, retire, or are removed 
by natural causes, there will be no slight 
scramble among the many younger men who 
are willing to take their places,—z.e., provided, 
of course, that the world is disposed to accept 
them.- That something of the kind must 
happen, and that, too, before very long, is 
certain. 
cup and the lip, says the old proverb; and 
who the successful men will be—well, of 
ali the gratuitous ways of courting failure, 
George Eliot thought prophecy contained the 
greatest potentialities. The subject which 
still keeps the greatest hold on the medical 
mind at the present time is that of tubercu- 
losis of the lungs. The advocates of the 
view of bacilli being at the bottom of the busi- 
ness are not disposed to abate their claims to 
a further hearing, and certain facts substan- 
tiate their view. Probably the treatment of 
pulmonary tuberculosis, as a question for a 
written examination, was never so difficult to 
answer as at the present day. Never easy at 
any time, it is a question which at the pres- 
ent widens out into limitless extensions. 
While there are those who hold a “ bacillus 
blight” the cause far excellence of lung-tuber- 
cle, there are others who are inclined to look 
carefully at the prodromus of phthisis, at the 
conditions of the organism which precede 
the development of tubercles in the lungs. 
What is the resistive power which enables one 
system to withstand the “bacillus blight,”’ 
while another seems to droop under it like 
mown grass under a summer sun? If phthi- 
sis pulmonalis be the result of the inhalation 
of one or more of a peculiar bacillus, to de- 
stroy these minute organisms is to “‘ cure’ the 
patient of phthisis. But, then, I do not know 
if any follower of Koch is prepared to pro- 
pound such a sweeping hypothesis. On the 
other hand, the production of tuberculosis by 
the injection of fluids containing the bacillus 
of tubercle is a fact which furnishes a sugges- 
tive light on the obscure subject. Are we yet 
in a position to say this,—a chronic consolida- 
tion of a lung-apex will at least remain 27 
statu quo, if not actually clear up to a great 
extent, provided tubercle-bacilli do not effect 
a lodgment in the consolidated lung and 
breed therein? Is that what is really meant 
when wé speak of a person ‘turning con- 
sumptive’’? or what is involved by Nie- 
meyer when he says, ‘‘ Healthy men should 
never feel sure that they will not die of an 
acute or chronic catarrhal pneumonia, pro- 
ceeding from a cold, and resulting in caseous 
infiltration and destruction of the pulmonary 
substance’? If it could be shown as prob- 
able—we will not ask for it to be proved to a 
demonstration—that the lodgment of tubercle- 
bacilli in the consolidated lung-apex ‘is the 
thing we have most to dread in any case 
where consumption is “‘ threatened,” then in- 
halations of agents calculated to arrest the de- 


There is many a slip betwixt the, 


velopment of these minute but significant or- 
ganisms would become as much our bounden 
duty to the patient as we feel it to be incum- 
bent upon us to check the night-sweats, or re- 
lieve a diarrhcea, or to build up healthy tissue 
by enabling the patient to assimilate fat in 
some form. That inhalations were adopted 
in pulmonary phthisis long before the re- 
searches of Koch pointed to a specific bacil- 
lus, is proved by a copy of Sir Charles Scuda- 
more, ‘‘On Consumption.” in my possession 
(which seems to be the copy sent by him to 
Dr. Latham, or, at least, ‘‘a’ Dr, Latham), 
There he speaks of the value of inhalations 
in pulmonary c6nsumption ; the treatise bear- 
ing the date of 1830. From cases there re- 
corded it certainly would appear that inhala- 
tions, especially of iodine, are of great thera- 
peutic value. The first case he quotes is that 
of a small-chested youth, with a very bad 
family history, who was far advanced in 
phthisis. In addition to general measures, the 
inhalation of iodine in water at the temper- 
ature of 120° Fahr. was advised. Great re- 
lief to the discomfort in the chest was soon 
afforded thereby ; the cough was much abated, 
and the breathing became easier. In a fort- 
night the general improvement was unmis- 
takable, and the rapid improvement ended in 
“eventual recovery of health.” Now, the 
tout ensemble of such a case points in the di- 
rection of a germicide,—of an agent by which 
these minute bodies are killed, and, conse- 
quent upon their demise, the symptoms of 
consumption abate and ultimately disappear. 
Such is the interpretation of the case by the 
light of modern investigations. At the pres- 
ent time, we find chambers provided in which 
the tuberculous patient can constantly breathe 
an atmosphere charged with carbolic acid. 
That in some cases great relief is readily fur- 
nished by a residence in such an atmosphere 
may not be denied; but it is clear that such a 
line of treatment is only practically possible 
in cases which can be subjected thereto,—viz., 
hospital patients. But is the lesson taught us 
thereby to be ignored as regards private pa- 
tients? Certainly not, in my opinion, even 
if such a complete means of application is 
unattainable. The principle can be adopted, 
and it seems growing clearer and clearer, that 
in cases where there are masses of softening 
tubercle, in which, apparently, the bacillus of 
tubercle breeds freely, or there are cavities | 
whose walls swarm with the bacilli, inhala- 
tions of some germicide seem distinctly indi- 
cated. The different respirators now before 
us would attain this end, just as we find a 
respirator charged with carbolic acid in a 
short time ‘‘ sweetens’”’ a bronchial dilatation 
which discharges fetid phlegm. The principle 
is a sound one, and capable of application in 
most cases. 

While it must be admitted that such direct 
treatment of a case of phthisis is often of 
priceless value, and, in many cases, essential 
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to recovery, at the same time it must be borne 
in mind that the treatment of phthisis is not 
restricted to any such narrow measure. There 
is the treatment of the individual as well as of 
the disease. As regards the management of 
the case before there are distinct evidences 
of softening tubercle, the former is, of course, 
the treatment par excellence of the case. It 
is no good to stand by with folded hands and 
watch a case of apex-consolidation until 
there are tubercle-bacilli in the sputum, and 
then get up all the paraphernalia of an inha- 
lation-chamber for their destruction. To do 
this would be nearly. as bad as the conduct 
of the one-eyed young doctor who, when 
called to a case of smallpox, announced his 
ignorance of pustules, but who was prepared 
to wage effective war on fits if they appeared ; 
or, as actually occurred in a case which came 
under my notice lately, where a doctor de- 
clined to take active steps in a case of diar- 
rheea in the tropics until the condition of dys- 
entery was unmistakably developed. There 
is, to my mind, a great deal to be done before 
the ‘bacillus blight’’ falls upon its victim. 
There is a general impairment of the health 
in many instances, which invites the dread 
intruder to settle down, and which, if im- 
proved, would lessen greatly, if not do away 
entirely with, the risk of an invasion of ba- 
cilli,—an invasion not unlike that of the Goths 
of old when they settled themselves upon the 
lands of the peoples whom they had con- 
quered, or even more like that of the blight- 
ing Moslems upon the lands around the Bos- 
phorus. If the natives could have effectually 
resisted the invaders in the first instance, all 


the after-consequences would have been. 


avoided. Soin any case where there is apex- 
consolidation, or where there is reason to fear 
that soon lung-complication will show itself, 
the improvement of the general health may 
hold the bacillus-invader at bay,—in many 
cases at least. And how this is to be done 
involves a wide grasp of the case, including 
the family history. Where there is a history 
of consumption in the family, it is well for 
the medical man to take his measures 
promptly and energetically. To stop all un- 
necessary outgoings becomes the first duty. 
A diarrhoea will arrest the attention of the most 
careless physician ; buta leucorrhcea often goes 
unnoted; and yet it is the drain which lands 
many a woman in consumption. Night-sweats 
are a deadly complication, and yet they are 
often permitted to run on, lowering the state of 
the patient steadily, until the grave yawns be- 
fore him, when a little more knowledge—justa 
very little—would change the aspect of the case 
entirely. A dose of atropine at bedtime, and, 
presto! the draining night- or, more often, 
morning-sweat dries up; and, as the loss of 
blood-salts is arrested, the patient begins to 
feel an appetite for food, and develops there- 
with a capacity for its assimilation, Diminish 
the outgoings, or, in other words, ‘“‘ the body- 


expenditure ;” that is ever the first step. 
Then the next is to increase the ‘‘ body in-. 
come.’’ How many phthisical patients can 
trace their ruin to indigestion! They have 


lived on fairly well till the day comes when 


the stomach is upset,—perhaps by taking 
an ordinary meal when tired; which the 
stomach cannot deal with; and then the di- 
gestion is deranged. The body generally 
is under-fed ; and, if there be already some 
lung-consolidation, the process of degenera- 
tion sets in, and tubercle-softening follows, 
and then bacilli settle down and finish off the 
case. Ora loathing of fat leads to tissues de- 
fective in fat, and then phthisis shows itself, 
The most certainly fatal case of phthisis is 
not, to my mind, that where lung-symptoms 
develop acutely, but where steady wasting 
goes on for some time and lung-symptoms 
only show themselves at the final stage. 
When that stage is reached, what is the good 
of any bacillicide, however certain in its ac- 
tion? The patient is played out, simply. A 
recent writer on consumption has pointed to 
those early stages where so much can be 
done if the physician is only on the alert in 
time. He points out how and by what signs 
a person may be singled out as likely to be- 
come the subject of phthisis, and so the com- 
ing mischief be averted. But how to spread 
such knowledge generally it is not easy to 
see. It is all very well for a man who has 
for years been attached to a hospital for dis- 
eases of the chest, and who has kept his eyes 
open when there, to pick out the cases which 
arouse his suspicions by some hidden, inde- 
scribable intuition,—a power given him by 
experience and observation; but, then, every 
medical man cannot have this opportunity, 
and especially the man in an all-round prac- 
tice, who will see these cases in their first 
stages. The very man who needs this knowl- 
edge is not always the man specially en- 
dowed with it. There are, however, broad 
rules which can be promulgated for his bene- 
fit. The present practice of carefully exam- 
ining the chest has this good effect at least, 
that the disease, if present, is in all proba- 
bility recognized. The drawback to this is. 
that, while no case is overlooked, a great deal 
of unnecessary alarm (and with that all that 
alarm involves) is set up by the discovery 
of some lung-consolidation, which is really of 
comparatively little moment. If a patient is 
found out of health and at the same time there. 
is some apex-consolidation, then the process of 
putting two and two together follows, and the 
case is put down at once probably as one of 
consumption. Much will depend upon the 
temperament of the medical man: one man. 
is more easily alarmed than another; one 
man readily takes fright and indulges in a 
bad prognosis in a case which a more expe- 
rienced man of a cooler temperament will 
not regard as serious. It is rarely now that a 
grave case is treated as aslight one. Then, 
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if the means of the patient admit of it, he or 
she is bundled off to some health-resort and 
at once improves, or, in some cases, does not. 
In the successful case, of course, the credit of 
a cure is won; but with a large number of 
patients this exodus is impracticable; and 
then what remains to be done? Well, get them 
away from a clay soil and from areas of de- 
fective drainage, to a gravel soil or a chalk 
down. Then look to the outgoings. If the 
tongue be red and irritable, then bismuth with 
an alkali is indicated, with milk with an alkali- 
water, or with milk extract, or some baked 
flour, until the tongue is normal; after which 
(and not until) the diet may be relaxed, and 
ordinary food can be taken and assimilated. 
If the tongue be coated, then a vegetable 
bitter with an acid and some sulphate of soda 
are indicated until the tongue is clean, after 
which a chalybeate may be added after food. 
When the digestive processes are put right, 
then some cod-liver oil may be useful; but if 
given before, the oil will only upset the stom- 
ach, and so throw the case back, sometimes 
very seriously. If all this can be carried out 
at a health-resort, all the better. Too fre- 
quently, however, the health-resort is left to 
do everything, and, as soon as the patient 
gets away therefrom, then the outward symp- 
toms again manifest themselves, and the pa- 
tient has to hasten back, or die. _ If the pa- 
tient can do the first, life may be maintained 
for some time; if not, then death results. 
And all that has been said here applies to 
cases where there is no softening of a consol- 
idated lung-apex, where there is such soft- 
ening, and where a cavity tells of a very fast 
softening. But while the treatment of the in- 
dividual must never be underestimated in the 
treatment of a case of pulmonary tuberculo- 
sis, I think we have clearly reached a point 
where the direct attack on the diseased area 
by medicated inhalations is indicated. If 
moist rales are heard, and there is some ex- 
pectoration, and still more when the sputum 
contains the bacilli of tubercle, then inhala- 
tions are distinctly suggested. If, after their 
use, the lung-symptoms are diminished, and 
the bacilli are seen to be decreasing in num- 
ber, then the case may honestly be said to be 
doing well. Whether tubercle-bacilli are the 
cause of tubercle, or whether an area of soft- 
ening tubercle forms a favorable habitat for 
the bacilli, certain it is that the two havea 
distinct relation to each other. When the 
bacilli are seen, the case may be pronounced 
one of ‘‘consumption”’ as compared to mere 
‘‘lung-consolidation,”’ and, possibly enough, 
the presence or absence of the bacilli will 
be made the test of the nature of the case. 
But, if so, the appearance of the bacilli will 
point to the use of inhalations medicated with 
agents inimical to the tubercle-bacillus, in 
addition to what is already being done for 
the individual. Looked at from this point of 
view, the researches of Koch have a far wider 
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application than some would assign them, 
and also bear on practical medicine more 
strongly than others would allow. The pre- 
ventive treatment of heightening the resistive 
power of the system is quite compatible with 
the direct slaughter of the tubercle-bacilli, 
and in many cases, no doubt, the two can be 
combined to the benefit of the patient and 
the credit of the physician. 
J. MILNER FOTHERGILL. 


LOUISVILLE, KENTUCKY. 


N R. EDITOR,—Some idea of the difficul- 

ties in the way of successful medical 
practice in Louisville may be conveyed to 
your readers when I tell you that another of 
our free dispensaries, established by a coterie 
of our enterprising young and old doctors, 
has suspended operations. When ‘‘ medical 
advice and medicines free’’ won’t catch enough 
patronage to avoid bankruptcy, what do you 
suppose is to become of doctors who expect 
to be paid for their services? Let this bea 
standing question for solution, please; sug- 
gestions welcomed. We fear that, unless we 
have some good ones, our door-posts, like 
those of the above-named dispensary, will be 
decorated with the estate-agent’s Mene, Mene, 
feokel,—'' Por Rents 

The Louisville Medical Society, though it 
almost died of infantile tetanus, has begun to 
show some signs of healthy, vigorous growth. 
Iam determined it shall be heard from for 
once. 
_ At its last meeting, the subject for discus- 


‘sion, “Uterine Reflexes,’’ was. led: by Dr. 
Douglas Morton in a report of a series of in- 


teresting cases, presenting many and varied 
reflex disturbances, wherein examination in 
all but one failed to reveal even a trace of 
local pathological change. In one case, a 


woman 35 years of age, married fifteen years, 


and without children, was attacked by what 
appeared to be cerebro-spinal meningitis. In- 
tense occipital headache, opisthotonus, obsti- 
nate nausea and vomiting were so severe in 
the early stages of the case as to require the 
systematic employment of hypodermic mor- 
phia to relieve them, while paroxysms oc-. 
curred in which the symptoms were much in- 
tensified. She had fever, but at no period of 
the attack, which lasted several months, did 
it exceed 102°. .She finally recovered appar- 
ently for about two weeks, when attempts to 
walk provoked a recurrence. At this stage: 
she consented, not without protestation, how- 
ever, to an examination, which revealed no 
particular lesion to account for the constitu- 
tional disorder. Irrigation with hot water, fol- 
lowed by the application to the os of the strong 
tincture of iodine, subdued all the symptoms 
promptly, and they did not return for a year, 


when their renewal made the treatment again 
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necessary; but this time it failed to accom- 
plish a cure. Free discharge was then brought 
about by the application of nitrate of silver, 
and she again experienced relief, which she 
has since enjoyed. 

Dr. Morton thought it possible this woman 
might have had a true cerebro-spinal menin- 
gitis in the beginning, which so affected the 
nervous system as to permit its being easily 
unbalanced by any local irritation. 

A woman, 45 years of age and the mother 
of several children, had felt her health de- 
clining for more than a year. Numbness in 
the leg, especially at night, made her fear 
paralysis. Constitutional treatment for sev- 
eral months failed to bring relief. Examina- 
tion showed no local disease. Still, iodine 


applied and followed by glycerin tampons | 


and hot-water irrigation resulted in recovery. 
This woman still menstruated,—irregularly, 
however. Yet it is interesting to note thata 
case of this kind recovered under this method 
of therapeutics. 

A woman, 40 years of age, mother of two 
children, the youngest of whom was six years 
of age, suffered from occipital headache, dys- 
pepsia, and reduced health generally. Pelvic 
symptoms were entirely absent. Examina- 
tion showed the upper portion of the anterior 
lip of the os affected by granular erosions. 
Here it was exquisitely tender. There was 
no enlargement. This case was relieved in a 
manner similar to the others. 

A woman, 24 years of age, with a two-year- 
old child, suffered from intense abdominal 
pains, implicating the stomach.  Constitu- 
tional treatment had failed. Digital exami- 
nation detected considerable hyperplasia. 
From the beginning of the treatment a pro- 
fuse discharge took place from the cervical 
canal. General improvement followed, and 
recovery ultimately occurred. 

A young woman, 20 years of age, had been 
in bad health for several years. Dysmenor- 
rhoea and other pelvic symptoms were plainly 
yet not prominently present. Constitutional 
treatment had not availed to cure her. Ex- 
amination revealed anteflexion and corporeal 
metritis. Local treatment for three months 
effected more relief than she had experienced 
for years. She had recently suffered much 
from dyspepsia, and candor compels the ad- 
mission that she still suffers from it; but it is 
improved. Under proper constitutional treat- 
ment, she may, since the central irritation is 
abated, hope for further relief. 

Another case, a woman 32 years of age 
and the mother of several children, had all 
the pelvic symptoms and _ signs plainly 
marked. She was unable to walk but a few 
feet, suffered from troublesome dyspepsia, 
and vision was considerably involved. Ex- 
amination revealed not only a considerable 
degree of enlargement, but also a marked 
degree of retroversion. The correction of the 
latter and appropriate local and constitu- 


tional treatment to secure resolution afforded 
relief. 

In commenting upon these cases, Dr. Mor- 
ton said, ‘‘It appears singular that pathologi- 
cal conditions, apparently the same, in differ- 
ent individuals should give rise to such varied 
and often opposite manifestations, and that 
in one general disturbances should exist so 
far surpassing what should be expected to 
arise from the extent of the local pathological 
condition, while in another it appears so 
much less than might be reasonably antici- 
pated.” He thought the identity of pathol- 
ogy might be more apparent than real, and 
that, as our facilities for investigation in- 
crease, we may be able to detect differences 
which now escape us. 

It should not be forgotten that these dis- 
turbances, continued and sometimes intensi- 
fied as they are, may give rise to serious struc- 
tural and functional affections. Thus, palpi- 
tation of the heart may end in that condition 
known as irritable heart. Local treatment, 
when new centres of irritation have been in- 
duced, such as dyspepsia, will not suffice, 
and the only relief then is to be looked for 
through a judicious combination of general 
and local treatment, 

In discussing the subject, Dr. We i. 
Wathen remarked that while this was a sub- 
ject of great interest, it was, unfortunately, a 
subject not very perfectly understood, even 
by the very best. He thought. the difference 
in the intensity of constitutional disturbance 
in different women could be accounted for 
upon the general principle recognized in the 
word ‘‘susceptibility,’’ as applied to all dis- 
eases and all persons, There is in some con- 
stitutions a predisposition to the development 
of particular diseases; that predisposition 
may be handed down from parent to child, 
obeying the general law of inheritance. In 
respect to these particular cases, it might be 
styled the transmission of neurasthenia, 
which increases the susceptibility or the sen- 
sitiveness of the nervous system so that it 
responds by a reflex manifestation to the least 
local trouble. This neurosis affects the gan- 
glionic system of nerves especially, and this 
system supplies all the blood-vessels, even 
the most minute. A little excitement of it is 
sufficient to produce a local congestion, it 
may be in the face or other part of the body, 
the situation above all others where it is likely 
to occur being in the uterus and its appen- 
dages. This congestion may pass away, or 
by continuance it may result in so-called 
chronic inflammation and hyperplasia. This, 
occurring, enlarges the uterus, increases its 
weight, and renders flexions more liable to 
occur. 

To relieve this condition when it does oc- 
cur, there is nothing equal to hot-water irriga= 
tion used for weeks and months if necessary, 
from a gallon to two gallons at a time, and at 
a temperature of 95° to 110°. It acts at once 
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as an aneesthetic to the part. Its immediate 
effect is congestion, but after a few moments 
the coats of the vessels begin to contract, their 
calibre decreases, and finally the parts are 
left in a depleted condition. When persisted 
in, due attention being given, of course, to 
constitutional measures to improve nutrition, 
such cases as those indicated will nearly 
always recover or be greatly benefited. 

Dr. Erwin thought the medical profession 
in general too apt to refer reflex symptoms to 
uterine disease without sufficient investiga- 
tion, forgetting that diseases of other central 
organs may prcduce the same or similar 
manifestations. For example, a middle-aged 
lady, whose reflex troubles had baffled the 
skill of several of the best physicians, who 
had examined and treated her locally and 
constitutionally, fell into his hands presenting 
the usual pelvic symptoms, leucorrheea, back- 
ache, etc., and, as general reflex disturbance, 
severe frontal headache, vertigo, acid eructa- 
tions, etc. An excessive discharge from the 
os, which had resisted all measures directed 
at suppression, was present. He examined 
the rectum, and there found a polypoid tumor 
attached by a pedicle above the sphincter, 
This was now removed. The leucorrhcea 
disappeared, all pelvic symptoms passed 
away, and the woman recovered entirely. 

A young woman, the mother of two chil- 
dren, had suffered for a couple of years from 
what was regarded as monomania. She had 
no loss of appetite, no constitutional disturb- 
ance, nor other trouble except a constant and 
irrepressible desire to wash her hands and 
face. When left alone, she would perform 
these ablutions all night long. When inter- 
rogated as to why she did this, she replied 
that she had a sense of uncleanness which 
she could not tolerate, and the frequent ablu- 
tions relieved it. Examination revealed an 
abscess pointing in Douglas’s cul-de-sac. 
This, when relieved, brought relief from the 
other singular manifestation. 

Dr. J. H. O’Reiley said, ‘‘ In the cases which 
Dr. Morton has reported, in which local 
changes were absent, he has still made local 
applications, on the principle, I suppose, 
upon which the man recommended his coon- 
dog. When asked why, he ‘lowed everything 
was good for something, and, as the dog was 
good for nothing else, he must be good for 
coons. So, these cases, being referable to 
nothing else, must be uterine. 

‘‘ Medical literature,’ said he, ‘‘ teems with 
the history of such cases as have been recited, 
—as Dr. Wathen has said, their development 
occurring upon inherited or acquired neuras- 
thenia. Such cases have long ago been ex- 
plained, and from the lips of Dr. Wathen we 
have just listened to an excellent elucidation 
of the subject. Dr. Erwin accuses the gyne- 
cologist of the fault of attributing everything 
to uterine disease. For my part, I would say 
I should certainly not think of attributing an 


irresistible desire to wash the hands and face 
to the uterus: I should have thought the 
woman crazy. There are certain head-pains, 
however, that have always been regarded as 
of uterine origin. These are the bi-parietal 
pains, which may, however, arise from obsti- 
nate constipation. A persistent occipital pain 
is almost pathognomonic of cervical trouble, 
These are different from the common neural- 
gias, both as to the nature of the pain and 
the recurrence of it. In the pelvis, however, 
we have important vesical, rectal, and ureth- 
al troubles, as well as uterine, and I recog- 
nize the warning as timely; yet good gyne- 
cologists recognize these, and, like other good 
men, are not easily misled. 

‘“There are still other causes than those 
mentioned by Dr. Wathen concerned in the 
causation of these troubles. There is what 
Hodge calls the irritable uterus,—a theory 
often opposed, but never yet successfully re- 
futed. There is also, generally speaking, in 
these subjects a want of good red blood and 
solid muscular tissue. Then there is a peri- 
odical congestion too, which usually passes 
away, but which, failing to do so, as some- 
times happens, is one of the most fruitful 
causes of chronic inflammation. In married 
women, after laceration, the parts may heal, 
and in the healing imprison nerve-filaments 
in the cicatricial tissue. A condition of this 
kind could not well be recognized through 
the speculum.” 

Dr. William Bailey thought that specialists 
gave entirely too much attention to the treat- 
ment of local conditions, and were too much 
infatuated with specular examinations. He 
ridiculed the idea that a specialist in eye and 
ear and throat diseases could recognize in 
local conditions anything suggestive of uterine 
disease. 

Dr. Preston Scott desired to hear from the 
specialists present, particularly with reference 
to the disturbances of vision which frequently 
occur as reflex manifestations of abnormal 


conditions. Said he, ‘‘ It is a fact beyond con- 


troversy that. gentlemen now present have 
recognized from the persistent, disturbances 
of vision, without adequate local cause, I sup- 
pose, the probability of their central origin 
and their manifestation through the sympa- 
thetic system in local disturbances of nutri- 
tion. Dr. Morton has made the proper appli- 
cation in his suggestions concerning the cases 
he has reported, Yet there is a larger and 
broader view to be taken of this subject. 
“While a large number of the symptoms 
of general disturbance may arise from local 
causes, yet a large proportion of them arise 
from disturbances of the function of nutrition. 
Woman has a ganglionic system more highly 
organized than man, and, as she becomes 
the subject of various nervous disorders, this 
ganglionic system is more easily unbalanced, 
and then we find pathological states arising 
in which the influence of this nerve-state. 
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must be regarded as an important factor. 
Therefore it is that measures of treatment 
addressed to the general condition alone often 
result in a cure without resorting to local 
measures. There naturally arise two oppo- 
site stand-points of observation. One man 
looks with a single eye through the speculum, 
and finds that the only method of diagnosis 
and treatment, while another treats them 
upon general principles. Happily, both 
sometimes succeed; unfortunately, both 
sometimes fail. Therefore, we must not, I 
think, confine ourselves to either the one 


method or the other in all cases, but adapt’ 


the treatment to the individual case. That 
treatment then will sometimes be purely local, 
sometimes purely constitutional, and some- 
times a combination of both.”’ 

Dr. Dudley S. Reynolds thought there were 
two important points for consideration in re- 
lation to the causes concerned in the produc- 
tion of reflex manifestations: one the dispo- 
sition or predisposing cause, the other the 
exciting. The predisposing causes are disturb- 
ances of nutrition, which should not be re- 
garded as inherited. It is the one essential 
and never-absent state in all that class of 
people who have reflex nervous disturbances. 
Local mechanical conditions, whether from 
local congestion making pressure upon nerves, 
or effusion, or laceration, or inflammation, 
exert their powers with greater effect then 


upon this complex and little understood sys- | 


tem of nerves. 

“The important thing, it appears to me, in 
the beginning is to look to the improvement 
of nutrition. The mere inspection of the 
cervical canal, or that the presence of a flush 
here or an erosion there constitutes the sum 
total of the trouble, I doubt. Disturbances of 
vision are particularly lable to occur in 
women who suffer from flexions and from 
ovarian irritation. They are worse during 
the menstrual period. I have a patient under 
treatment now who is also under the treat- 
ment of one of our best physicians in the 
department of gynzecology. She has a dry 
throat, cough, exceedingly sensitive pharynx, 
even to the presence of food. The laryngo- 
scopic mirror, if allowed to touch the walls, 
gags her, and if persisted in produces emesis. 
This person is quick in her movements, she 
does not eat prudently, and bears the other 
evidences of a neurotic female. She has a 
flexion of the uterus. While Dr. Mitchell, of 
Philadelphia, has done much in the interests 
of this class of debilitated subjects by study- 
ing more Closely the subject of nutrition and 
adding somewhat to our knowledge of the best 
means by which it may be accomplished, it yet 
remains painfully evident that flexions of. the 
uterus are incurable in most cases. There- 
fore one of the prime causes of reflex dis- 
turbance, made the subject of discussion this 
evening, it must be admitted, cannot in the 
present state of our knowledge be removed, 


and the field is still open for original research 
and experiment. Heroic feeding has its ad- 
vocates, and I am impressed with the idea 
that better feeding promises more than any, 
local measures yet suggested for the correc- 
tion of the mechanical causes of hysteria.”’ 
Dr. William Bailey thought we should not 
overlook the fact that woman has nearly the 
same anatomical formation and nervous sys- 
tem that man has. He believed there was a 
tendency upon the part of specialists in this 
department to attribute too much importance 
to the uterine function. -He thought many of 
these cases should be treated just as we treat 
men. ‘‘I take it,’ said he, “ that, if you will 
examine carefully, there is scarcely a woman 
whose uterine functions are all regularly per- 
formed or who has not some degree of dis- 
placement. Yet thousands of them will go 
on enjoying perfect health until their atten- 
tion is called to them by some specialist in 
this department of practice. While I am 


/not disposed to disregard many cases that are 


successfully treated by this local method, I 
believe the majority of them can be success- 
fully treated by means of improvement of the 
nutrition, disregarding as far as possible the 
uterine disease. I wish to express myself as 
decidedly opposed to the very frequent use of 
the speculum. The hot water will often, no 
doubt, of itself accomplish all that can be 
hoped for in the way of local treatment.’ 

Dr. Wathen agreed. with Dr. Bailey that 
local applications are often made when there 
is no necessity for it. He had often, he said, 
had women apply to him for local treatment 
for ulceration. ‘‘ Ulceration,’’ said he, ‘‘ very 
rarely exists, unless it is specific or cancer- 
ous,’ and examination in these cases has re- 
vealed oftentimes that no ulceration existed. 
Thus an examination made by a competent 
man is often sufficient to make the nature of 
the case clear and the necessity for non-in- 
terference in this way apparent. Instead of 
specialists, who understand their business, 
making these frequent applications when un- 
necessary, it will be found more frequently 
that it is those opposed to specialism who do 
it, There are cases in which you might use 
hot water and almost everything else without 
doing good, yet applications of the particular 
kind required may bring complete and per- 
manent relief. 

‘‘ As regards the ability of the specialist to 
determine the probable existence of uterine 
disease by an examination of the throat, I 
wish to refer to just one case, though I might 
cite many others. I very seldom examine 
unmarried females, yet I do so occasionally. 
Something like a year and a half ago, a 
young woman who lives in the country, and 
who had consulted Dr. Kelch concerning her 
throat and lungs, came to my office bearing a 
note from him which stated that, from the 
condition of things presented on inspection 
of the throat, in conjunction with other symp- 
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toms, he suspected that trouble of some char- 
acter existed about the uterus. She presented 
many of the symptoms of consumption, but 
none of the physical signs. She had a dry. 
irritable throat, and a constant cough. A 
brother had died the preceding year of what 
was said to be consumption, and, as she was 
the only remaining child, her parents grew 
very anxious about her. I acted upon the 
suggestion, made an examination, and found 
an abrasion of the os probably as large as a 
ten-cent piece. Under appropriate local treat- 
-ment she soon recovered vigorous health, 
and remains well to this day. Beyond pain- 
ful menstruation, this young woman presented 
no pelvic symptoms that would call attention 
to that region as the seat of disease.” 

Dr. J. H. O’Reiley reported a case of spu- 
rious pregnancy, in which the woman had 
carried her hallucination to the date of con- 
finement, and also a case of marginal at- 
tachment of the placenta. Barnes’s dilators 
were used. The woman recovered. 

ALLEN KeEtcu, M.D. 
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TUESDAY EVENING, June 12, 1884. 


THE PRESIDENT, Dr. Tyson, in the chair. 


Sarcoma of testicle. Presented by Dr. G. DE 
SCHWEINITZ. 


K., aged 43, a native of Germany, mar- 

e ried, presented himself May 22 in the 
Surgical Dispensary of the University Hospi- 
tal for an opinion concerning a tumor of the 
left testicle with which he was suffering. His 
general health had always been good until 
one year ago, when he first noticed a begin- 
ning globular swelling of the left testis. A 
short time previous to this he had suffered 
with gonorrhcea, which was followed by an 
attack of orchitis. He knew of no member 
of his family that had ever been afflicted with 
any form of morbid growth. Examination re- 
vealed a very large, somewhat pear-shaped 
growth of the left testicle, over which the skin 
was freely movable. The veins were much 
enlarged. The inguinal glands of the left 
side were aiso involved, and the thigh and 
leg of that side swollen from cedema, Above 
the line of Poupart’s ligament both palpation 
and percussion revealed another mass situ- 
ated in the left iliac fossa. A very unfavor- 
able prognosis was given, and operative inter- 
ference not advised. He, however, earnestly 
begged for the removal of the tumor of the tes- 
ticle, which caused him severe dragging pain 
and incommoded him in walking. The dan- 
gers of the operation, and the fact that it would 
at best only be partially palliative, were ex- 

* 


plained to him, and, as he still asked for its per- 
formance, the growthwas removed. Thecase 
progressed very well for a few days, when he 
died rather suddenly. Dr. Hughes and myself 
made the post-mortem examination, and found 
the following conditions. Lungs showed com- 
mencing phthisis of apex, left pleural sac 
occupied by a pint of serum, in which floated 
some flakes of recent lymph. Heart nor- 
mal, cavities occupied by post-mortem clots. 
Liver very fatty. Right kidney apparently 
normal, The retroperitoneal glands were all 
converted into a huge sarcomatous mass, as 
were also the glands and tissues of the left 
iliac region, and from there the growth passed 
up to the lumbar region, and surrounded, 
although apparently did not greatly involve, 
the kidney. Upon cutting into the tumor of 
the testicle, about a pint of bloody serum es- 
caped from the cavity of the tunica vaginalis, 
The growth occupies the body of the testis, is 
soft and friable, in places breaking down, and 
the cavities thus formed filled with semi-fluid 
contents. The growth has burst through the 
tunica albuginea, thus showing the first step 
in the march of this morbid process up the 
spermatic cord into the abdominal cavity to 
the retroperitoneal glands and other tissues 
involved by the disease. 

Microscopically, the tumor is a sarcoma, 
composed of round and spindle cells, which 
are in relation to the remnants of connective- 
tissue stroma. A very distinct tendency to 
alveolar arrangement is observable in places. 
It would probably be classed by some pathol- 
ogists as an endothelial carcinoma or carci- 
nomatous sarcoma. | 

Dr. Shakespeare said that the history of this 
case, the post-mortem finding, and the micro- 
scopical examination forcibly reminded him 
of the last discussion by this Society of the 
same subject. In this case the disease has 
evidently travelled along the deep lymphatics 
as far as the retroperitoneal lymph-glands of 
the lumbar region. In this particular it has 
followed the course of systemic infection pur- 
sued by a carcinoma rather than a sarcoma. 
But it seems to be now well established that 
the well-known law governing the generali- 
zation of sarcomata meets with frequent ex- 
ceptions in the case of so-called sarcoma of 
the testicle. Dr. De Schweinitz had spoken 
of the presence in this tumor of an alveolar 
structure, and in truth the manner in which 
the growth had exceeded the bounds of the 
testicle brings to mind at once the history ofan 
alveolar sarcoma. The reporter had spoken 
of this tumor as ‘‘an endothelial sarcoma.,”’ 
Dr. Shakespeare objected to this use of the 
term ‘endothelial,’ and thought that the 
tumor in question would be more properly 
defined as ‘‘an alveolar sarcoma.” He 
thought that the term ‘‘ endothelial’ was most 
commonly applied to carcinomata of certain 
kinds rather than to sarcomata, and did not 
think that the tumor named by Klebs ‘‘an = 
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endothelial carcinoma” differed from other 
genuine carcinomata in the form or nature of 
its cells and alveolar structure, but only in 
the fact that it may originate or be propagated 
in the lymph spaces or channels, If the term 
“endothelial” be insisted upon in this case, 
why not call the growth ‘an endothelial car- 
cinoma’? This naturally raises the question 
of pathogenesis. We are told that the testi- 
cle is a derivative of the mesoblast. If this 
be true, there is ground for debate as to the 
proper name to give atumor of the testicle 
which has an alveolar structure and a clinical 
history analogous to that of true carcinoma, 
He who believes that true carcinoma never 
has a real connective-tissue origin will not 
consent to call such a growth of the testicle a 
carcinoma unless he can satisfy himself that, 
by some chance, a few epithelial cells from 
the blastoderm have become misplaced in 
the process of development and have re- 
mained here to form a nidus of a future car- 
cinoma, 

Malignant tumors of the testicle seem to oc- 
cupy an anomalous position. They are called 
sarcomata in the main, and yet, as a rule, 
their clinical history does not correspond to 
the sharp outlines which distinguish this class 
of tumors in other localities. On the whole, 
Dr. Shakespeare was inclined to agree with 
those writers who accepted in general a con- 
nective-tissue origin for true carcinoma in 
contradistinction from the epithelial origin of 
true epitheliomata, and therefore saw no well- 
grounded objection to applying the name of 
true ‘‘ carcinoma” to those growths of the tes- 
ticle which present a typical clinical history 
and anatomical structure of carcimoma, al- 
though they may spring from connective 
tissue. As bearing upon the subject of path- 
ogenesis of carcinoma, he referred to the ob- 
servations of a few authors who deny the 
epithelial origin of some glandulous struc- 
tures, mentioning in particular the opinion of 
Creighton, who, after a careful and extensive 
series of observations on the development 
and involution of the mamma, concludes that 
the acini of this gland are not developed from 
the cutaneous epithelium, but are derived 
from the connective tissue. 


Carcinoma ventricult, Presented by Dr. J. 
C, WILSON. 


The specimen was removed from the body 
of A. C., aged 58 years, a native of Ireland, 
and awasher-woman by occupation, who was 
admitted to the Philadelphia Hospital March 
6, and died June 2, 1884. 

The symptoms of the disease first attracted 
the patient’s attention six months before her 


admission to the hospital, and were indiges- 


tion, flatulence, acid vomiting at intervals, 
constipation of obstinate character, and, later, 
starvation-signs, wasting, extreme pallor, a 
dull, muddy skin, and great feebleness. About 
the time of her admission a small, hard, ob- 


long tumor made its appearance to the right of 
the median line, just above the navel. This 
tumor was movable, but not the seat of pain. 
In fact, pain was rarely present. Death re- 
sulted from exhaustion. Upon post-mortem 
examination, the stomach was found to be 
greatly dilated, extending down almost to the 
pubes. A cancerous mass was evident from 
the serous surface, presenting a nodule about 
the size of ahen’s egg. Upon section, the 
pylorus was found to be very much contracted 
from the new growth, which was a scirrhous 
cancer undergoing colloid change. The mu- 
cous membrane of the stomach showed nu- 
merous ecchymoses of varying extent, and the 
changes due to chronic catarrhal gastritis. 
No metastases to other organs. could be dis- 
covered, and the lymphatic glands were not 
enlarged. The organs were all much atro- 
phied, otherwise normal. Slides showing the 


microscopic appearances of the tumor were. 


exhibited. 


Aneurism of the left ventricle communt- 
cating with the aorta. Presented by W. 
E. HUGHES. 


T. C. White, zt. 39 years, a ship-carpen- 
ter, was admitted to the University Hospital 
under the care of Dr. E. T. Bruen, March 6. 
He had always worked hard, been much ex- 
posed to weather, was a fairly-temperate man, 
and had never had syphilis. He had had 
several slight attacks of articular rheumatism, 
but during none of these attacks had there 
been any symptoms referable to the heart. 
There was nothing of moment in the family 
history. Three years ago, his strength, which 
had never been excessive, failed somewhat, 
and it became impossible for him to work 
constantly. Previous to this, while he had 
never been very robust, he had yet been able 
to work regularly. There was with the failure 
of strength more or less dyspnoea on exertion, 
with a tendency to take cold on any slight 
exposure, but no pain over the heart, and 
very little palpitation. Six months ago he 
was very much exposed, and since then has 
been much worse, palpitation now for the 
first time becoming troublesome. When first 
seen, the slightest exertion caused the most 
intense dyspnoea and very annoying palpita- 
tion; his hands and face were congested, and 
his lungs filled with moist rales. The apex- 
beat of the heart was in the fifth interspace in 
the nipple-line, its action strong and heaving. 
Over the aortic cartilage could be heard a 
strong, blowing, double murmur. He died 
April 5, of gradually-increasing dyspnoea, due 
apparently to congestion of the lungs. He 
had never complained of pain in the heart. 
There had been no cedema. Aufopsy, by Dr. 
Barber, six hours after death.—Pericardium 
normal, Heart large, its left ventricle mod- 
erately hypertrophied and dilated; right nor- 
mal; muscular tissue apparently normal. 
Between the posterior leaflets of the aortic 
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valve was an oblong opening, with smooth, 
rounded edges, extending one-quarter of an 
inch above the point of juncture of the leaflets 
into the aorta, and one-half of an inch below 
into the wall of the left ventricle, much wider 
in the ventricular than in the aortic wall. This 
opening prevented the approximation of the 
leaflets, holding them at least one-quarter of 
an inch apart, and permitting free regurgita- 
tion of blood into the ventricle. The leaflets 
were attached along the opening; in fact, 
above they formed its edges. This opening 
- led back into a cavity about as large as a 
walnut, lying between the base of the aorta 
and the upper part of the left ventricle on 
the one hand, and the right auricle on the 
other, bulging decidedly into both auricle 
and aorta. Its lining membrane was con- 
tinuous with the endocardium, and was thick- 
ened and roughened, but not calcareous. The 
endothelium of the posterior wall of the aorta 
covering the projection was also somewhat 
thickened and roughened. Between the up- 
per part of the sac and the aorta, where the 
separating tissue was very thin, composed 
apparently of only two layers of endothelium, 
there was an irregular tear, permitting free 
intercommunication between the sac and the 
aorta. Between this tear and the upper margin 
of the opening described above was a bridge 
of firm aortic tissue. The endothelium of the 
right auricle over the sac was rough and 
thickened. The wall of the sac was formed 
of connective tissue and endothelium ; it con- 
tained only some recent coagula, none that 
were laminated. The coronary artery arose 
immediately above the sac, and was not in- 
volved init. The leaflets of the aortic valve 
were perfectly healthy. Other valves nor- 
mal, The endothelium of the heart showed 
no spots of degeneration except that men- 
tioned in the right auricle. The aorta, above 
the sac, as well as the coronary arteries, was 
not in the slightest degree atheromatous. 
Both sides of the heart contained some 
chicken-fat clots. Lungs deeply congested. 
Other organs normal. 


Aneurisms of the aorta—Empyema,—Pre- 
sented by W. E. HUGHES. 


7, t., white, xt. 35 years, a shoemaker, 
was admitted to the University Hospital, 
under the care of Dr. E. T. Bruen, December 
26, 1883. He has used alcohol decidedly to 
excess, but has never been much exposed to 
weather, and has never done any hard work. 
There is no history of venereal disease. 
There is a distinct family history of rheuma- 
tism, and he himself had, twelve years ago, 
acute articular rheumatism. Since then he 
has had occasional fugitive pains, principally 
in bad weather. Fifteen months. ago he 
caught cold, and soon after began to feel 
slight pains along the crest of the left ilium, 
The pain increased for four days, when it had 
become almost unendurable, and extended 


from the left loin along the crest of the ilium 
into the groin. His urine was passed fre- 
quently and painlessly in small quantities, 
and contained no blood. The pain was 
ameliorated by treatment, but not wholly re- 
moved, though there was not enough to keep 
him from following his usual occupation. It 
was almost invariably aggravated by damp 
weather, and was not decidedly influenced by 
motion, Twice since then he has had par- 
oxysms of severe pain; and each time, after 
taking a mixture containing oil of turpentine, 
urination has been frequent and painful, and 
the urine has contained blood. For the last 
two months he has had more or less stitch- 
like pain at the base of the left chest, anda 
hacking cough. His general health has been 
failing only slightly; he thinks he has lost 
about ten pounds of flesh. On admission, his 
face was pinched and anxious, his breathing 
rapid and shallow, with intense pain at the 
base of the left lung. Physical examination 
showed friction-sounds at the base of the left 
lung, with evidences of a small amount of 
fluid in the left pleural cavity, collected pos- 
teriorly. The respiratory murmur over the 
upper part of the left lung was not quite so 
distinct as that over the right. The apex-beat 
of the heart was not ascertainable with cer- 
tainty, but seemed to be a little outside the 
normal point. The sounds at the apex were 
indistinct; and synchronously with the sys- 
tole was a rubbing sound, heard only during 
inspiration. ‘Towards the base of the heart 
was developed a harsh systolic murmur, best 
heard over the upper bone of the sternum, 
conducted feebly into the carotids, and not 
heard posteriorly. The heart-action was too 
strong, the whole pericardium heaving. The 
normal area of aortic dulness over the upper 
bone of the sternum was somewhat widened. 
He complained of a constant.dull pain run- 
ning from the left loin along the crest of the 
ilium. Urination was normal, and the urine 
contained no abnormal constituents. Under 
the use of salicylate of sodium the pleuritic 
pain was quickly relieved. The lumbar pain 
completely disappeared after a course of alka- 
line diuretics, The fluid in the left pleural 
cavity slowly increased for a while, then re- 
mained stationary till one week before his 
death, when there was a rapid increase. The 
pleural friction-sounds came and went. The 
friction-sounds ‘heard over the heart were 
even more variable, sometimes systolic, some- 
times double, occasionally dependent on the 
respiration, and again occurring regularly 
with every beat of the heart. Gradually to 
the left of the sternum, in the second and 
third interspaces, a new centre of pulsation 
developed, apparently distinct from the car- 
diac impulse, and over this area resonance 
was impaired. Two months after he was first 
seen, a systolic murmur was detected about 
the middle of the posterior border of the left | 
scapula, distinct from the murmur héard an- 
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teriorly. Coincidently with the development 
of these conditions there was a steady de- 
crease in the amount of air passing into and 
out of the left lung. There was no other press- 
ure-symptom. For a month before he died 
he had irregular rises of temperature, with 
profuse perspiration, and lost flesh rapidly. 
April 22, Dr. Wharton introduced a tube into 
the left pleural cavity, through which a large 
amount of sero-pus drained off. He died 
April 27. 

Autopsy, twenty-four hours after death.— 
Body much emaciated. In the sixth inter- 
space, one inch anteriorly to the mid-axillary 
line, is an opening leading directly into the 
left pleural cavity, which is filled forward to 
the anterior axillary line and upward to the 
spine of the scapula with a sero-purulent liquid 
surrounded by walls covered with a pyogenic 
membrane. The lung occupies the remainder 
of the pleural cavity, and is everywhere 
closely adherent; it is compressed. The 
fibrous tissue is increased, and there is slight 
catarrh of the bronchial mucous membrane. 
The pericardium is dotted with scattered 
patches of recent lymph, and its cavity con- 
tains three ounces of flaky serum. The heart 
is somewhat enlarged, the valves perfectly 
normal. The aorta is dilated, its endothelium 
proliferated, roughened, and in places cal- 
careous. Springing from the arch posteriorly 
to the origins of the left carotid and subclavian 
arteries is an aneurism the size of a filbert, 
extending back into the connective tissue to 
the left of the trachea. At the end of the de- 
scending part of the arch is another aneurism, 
as large as a peach, springing from the right 
posterior surface of the aorta, eroding the 
anterior face of the bodies of the fifth, sixth, 
‘ and seventh dorsal vertebrze, pressing for- 
ward and almost occluding the left bronchus. 
It has ulcerated through the wall of the 
bronchus, but exudation of blood has been 
prevented by a firm laminated clot which 
fills this opening. There was no pressure on 
the cesophagus or on nerves. At the origin 
of the cceliac axis is another aneurism, half 
as large, pretty well filled with laminated 
clots. Kidneys and other organs healthy. 


THURSDAY EVENING, JUNE 26, 1884. 
THE PRESIDENT, Dr. TYSON, in the chair. 


Specimens from a case of resection of the hu- 
merus, Presented by Dr. NANCREDE. 


ARY D., et. 17 years, from whom these 
specimens were removed, received a 

severe compound comminuted fracture of the 
left humerus by having her arm wound 
around the main shaft of a spinning-mill’s 
machinery on January 2, 1884. She also, at 
the same time, received several severe scalp- 
wounds. Irrigation with bichloride of mer- 
cury solution resulted in the salvation of the 


arm, although in the effort the girl nearly lost 
her life. At the end of six weeks, no union 
having taken place, the ends of the fragments 
being necrotic, I cut down, removed the 
small fragments here presented, and, after 
sawing off the ends of the main fragments, 
drilled and fastened them together with two 
stout silver wires. The whole extremity was 
then put up in a fixed apparatus (plaster), 
which was not disturbed until irritation of the 
skin from pressure, etc., required it. Now, 
at the expiration of about five months, the 
fragments seem firmly consolidated, with the 
line of the bone apparently perfect. 


Microscopic studies from a case of spindle- 
celled sarcoma of the breast. Presented by 
Dr. G. DE SCHWEINITZ. 


I desire to exhibit a few sections this even- 
ing cut from a tumor of the breast removed 
by Dr. John Ashhurst in the University Hos-. 
pital. The history of the case in brief is as 
follows: Annie S., married, aged 35, the 
mother of four children. Family history 
good. Her own health good until two years 
ago, when she began to suffer from malaria. 
The tumor of the breast first began to be 
manifest one year ago, and grew gradually, 
without much pain, until the late operation, 
when it had attained the,size of an orange. 
There was no enlargement of the axillary 
glands. The nipple was not retracted. The 
growth to the touch was hard, and in spots 
the skin had become adherent, giving,rise to 
the pitted, somewhat brawny or lardaceous 
appearance which is described by surgical 
writers as rather indicative of scirrhus of the 
breast. This appearance was _ sufficiently 
marked to cause the diagnosis of hard carci- 
noma to be suggested as probably correct. 
After removal, when the mass was laid open, 
both its surfaces did not appear concave, as 
is usually the case in a scirrhus. Microscopic 
examination cleared up the diagnosis, for, as 
you will see by examining the specimens, 
they show the typical appearances of a small 
spindle-cell sarcoma. It seemed a good case 
to illustrate the difficulties sometimes encoun- 
tered in correctly diagnosticating tumors of 
the breast, and for this reason I have briefly 
placed it upon record. 


COLLEGE OF PHYSICIANS, , 


rie a meeting held June 4, 1884, the Presi- 
dent, Prof. J. M. DA COSTA, im ae 
chair, Dr. WHARTON SINKLER read a paper on 


‘“’ FORM OF NUMBNESS, CHIEFLY OF THE 
UPPER EXTREMITIES.”’ 


For several years I have observed in my 
service at the ‘“‘Infirmary for Nervous Dis- 
eases” in this city, and occasionally in my 
private practice, quite a large number of pa- 
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tients whose prominent symptom was numb- 
ness of the hands. 

The symptoms in these cases are quite reg- 
ular and constant in their general characters. 
The patients are usually women,—at about the 
change of life,—although cases may occur in 
men, as will be seen from the instances given 
below. 

_ The numbness generally begins in one or 
both hands and gradually extends up the 
arms. It may be felt in the feet and legs also. 
It is almost always most marked in the morn- 
ing before the patient rises. 

_ It is described as a ‘‘tingling,’”’ and “like 
pins and needles,” or as if the limb ‘“‘ were 
asleep.” 

_ One patient, in whom the numbness was 
felt in both the upper and lower extremities, 
said she felt like ‘‘a sleeping fool.’’ Notwith- 
standing the numbness, there is but little loss 
of feeling to touch or pain, and usually the 
compass-points are distinguished as readily 
in the affected part as in other portions of the 
body. 

The numb member is weak, but there is no 
paralysis, and the weakness ‘is transient. 


Often there is pain associated with the numb- | 


ness. The patients sometimes think the 
hands are swollen at the time when the numb- 
ness is most marked. 

I will give briefly the histories of some typi- 
cal cases of the affection. It must be borne 
in mind that 1 do not consider all cases of 
numbness as coming under this head. There 
are many cases of numbness met with which 
are not dependent upon organic lesions of 
the nervous centres and yet differ from those 
which I am now considering. 
~» Case J—Hannah R., et. 30 years, single, 
coat-maker, applied at Infirmary for Nervous 
Diseases February 6, 1872. Complains of 
numbness and pain in both hands and arms. 
It began three weeks ago in the hands, and 
the attacks now extend above the elbows. 
They are induced by sewing, and also come 
on at night. The numbness and pain begin 
in the ulnar distribution of the right hand, 
and then extend to the rest of the hand and 
up the arm. In the left hand it is confined 
to the forefinger. Sensation is accurate in 
the affected regions. The ulnar distribution 
is affected readily. by slight pressure over the 
course- of the nerve. 
the median nerve. 

There is no spinaltenderness. The pulse is 
feeble, and there is a slight murmur heard at 
the base of the heart. There is some rheu- 
matic stiffness of both wrists, and decided 
difficulty in moving the right shoulder. 

Under the use of galvanism and a very 
strongly stimulating liniment to the arms, the 
patient was entirely csnee of the numbness 
Si PAID... .. 

Case [/,—Letitia M., eet. 48 hte applied 
at the Infirmary for Nervous. Diseases July 5, 
1878, . 


| the limb is at rest. 


Some tenderness over | 


| though it still occurred at times. 


Has always been a healthy woman, and 
has no history of rheumatism. About one 
year ago noticed numbness in the right hand, - 
at first in the thumb and first and second fin- 
gers, and occasionally in the other fingers. 
In the beginning it was felt only in rising in 
the morning, but latterly it has remained all 
day in the first and second fingers. It is 
always worse in the morning. About two 
months ago, she noticed pain at the base of 
the thumb like a sprain. It comes on with 
any movements of the arm, and ceases when 
Any movements which 
require pressure with the thumb bring on 
pain. There is slight pain on pressure over 
the median nerve. Sensation to touch and 
the compass-points in the hand and arm are 
normal, 

Case [/7,—Catherine O'C., zt. 50, washer- 
woman, applied at the Infirmary for Nervous 
Diseases June 22, 1880. Catamenia have 
ceased for some time. Six months ago began 
to have numbness in the left hip, which ex- 
tended down the leg. Has had an attack in 
the right hand. It is worse in the mornings. 

Dynamometer, right go, left 70. 

Ordered ext, ergot. iid, ott. xx t, d: 

July 14.—Returns, saying that she is much 
etter. . 

Case 1V.—Mary M., zt. 60 years, applied 
at the Infirmary for Nervous Diseases Sep- 
tember 15, 1880. Two years ago was cutting 
grass with scissors, when she injured the fore- 


finger. of the: left ‘hand. This was followed 
by numbness of all the fingers, and extended 
-upthe arm. The numbness and tingling are 


now in both arms, It is also felt in the legs, 
It is most marked at night when. the patient 
is in bed, especially if she lies upon her back. 


The sensibility of the fingers is good, but 
there is slight loss to compass-points, 


The 
numbness is most marked in the second and 
third fingers. The hands feel weak. Dyna- 
mometer, right 80, left 85. Ordered ext. ergot. 


| fd, Ass t. ‘a. 


October 13.—Much better. Dynamometer, 


right roo, left 100, 


‘: Decrease ergot to gtt. xx t. d. 


26th.—Not so well. Increase dose of ergot 
to gtt. xl t. d., and apply mustard-plasters 
over spine every night. 

December 8.—Dynamometer, right 115, left 
100. Numbness very much less. 

The patient continued to improve, ane 


| when last seen, in May, 1882, stated that she 


was greatly relieved of the numbness, al- 
If she al- 
lowed the arms to lie close by the sides when 
asleep, they became numb. If they were ex- 
tended this did not take place. 

Case V.—Mrs. B., eet. 50, nurse, applied at 


| Infirmary for Nervous Diseases November 


25, 1881, Menopause eighteen months ago. 

Is in good health, with the exception of 
numbness of the hands, which began several 
years ago. There is no assignable cause for. 
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the numbness. The numbness is always in 
the ulnar distribution, and occasionally in the 
median distribution of hand, and extends up 
the arm. It is decidedly most marked in the 
left hand and arm, and is occasionally felt in 
the left foot. The position of the arms had 
no influence in bringing on an attack of numb- 
ness, but prolonged exertion of the arm will 
induce it. There is always loss of power of 
the arm after the numbness has passed off. 
The dynamometer shows a difference of 20° 
in favor of the right hand. The patella re- 
flexes are good; heart normal. 

Case V/.—Mrs. J., zt. 51, applied at In- 
firmary for Nervous Diseases February. 18, 
1884. Two years ago used her right hand very 
much. Then began to have numbness in the 
fingers and hand. Following this, there was 
a burning pain. Her general health has been 
good, but she sleeps badly. The numbness 
begins in the fingers, and it is followed by 
a burning pain which also begins in the fin- 
gers and extends up the arm as far as the 
elbow. It is most frequent in the early morn- 
ing. 

There is slight tenderness on pressure of 
the ulnar nerve at the elbow. 

No loss of sensation to touch or to com- 
pass-points. Dynamometer, right 80, left 95. 
Ordered ext, ergot. id ett, xt d, 

February 25.—Returned, saying that the 
numbness and pain are much relieved. Con- 
tinued same treatment. 

March to.—For the past few days symp- 
toms have been worse. Is sleeping badly. 
Ordered to stop ergot and take sodii bromid. 
er. XV toc, 

April 17.—Reports that she was not so well 
while taking bromide. Returned to ergot of 
her own accord yesterday, and slept well last 
night. The numbness is also much less. 

Case VII.—Mrs. M., zt. 50, widow, con- 
sulted me July 13, 1881. Has enjoyed good 
health and worked hard until recently. 
amenia regular until three years ago. Then 
she began to have numbness and pricking of 
the feet, with starting of the legs, while in bed. 
The numbness then extended to the hands 
and arms. Numbness is now worse in left 
arm, but a month ago the right arm was most 
affected. The wrists are painful and feel as 
if sprained. If the arms hang down, the 
numbness is increased, The hands and legs 
become swollen. She has frequent ‘flushes 
of heat’’ through the whole body, and she 
then becomes flushed and warm, the sweat 
starting out freely. Her sleep is interrupted 
by the starting of the legs. She isa stout, 
florid woman; has a good appetite, and no 
dyspepsia or constipation of the bowels. The 


urine was found to be free from albumen. . 


She‘is very nervous, and often has headaches. 
The symptoms were markedly relieved by 
bromide of sodium and ergot. 

Case VI/[.—Charles E. S., et. 34, carpen- 
ter, applied at the Infirmary for Nervous Dis- 


Cat-. 


eases August 30,1878. For a year he has 
had a sense of general fatigue, and for sev- 
eral months has had pain in the right shoulder. 
He has worked very hard, both mentally and 
physically, for some years. Since last fall has 
felt very sleepy all the time. A few days ago 
noticed twitching of the right hand, and at 
night was wakened by pain and numbness in 
the palm of the hand and twitching of the 
fingers. Since that time the numbness and 
pain have continued, but are worse when he 
lies down, so that he is prevented from sleep- 
ing. He has had pain in'the cervical region 
of the spine. The patient is obliged to use 
the right hand a good deal, as, for instance, 
in planing, and this brings on the attack of 
pain and numbness. On examination, no 
twitching is seen, but the patient says there is 
a feeling as if the fingers were twitching. 
There is no loss of sensation in the right 
hand to touch or compass-points. The right 
hand has become weaker. Dynamometer, 
right 130, left 130. Appetite poor; tongue 
furred; tendency to diarrhoea. The urine is 
free from albumen. Ordered potassii iodid. 
gr. xy vin, ergot 12) td; 

September 6, 1878.—Is better. Can sleep 
now, but is awakened about 5 A.M. by pain 
and numbness in the right arm and shoulder. 

11th.—Improving, but the early morning 
pain and numbness continue. Increase wine 
of ergot to f3iij t. d. 

18th.—Now sleeps very well. 
morning pain and numbness. 

This patient remained under treatment at 
intervals until September, 1881. He had oc- 
casional relapses,—the attacks being almost 
invariably brought on by over-use of the 
hand. At times the numbness extended to 
the right leg. The pain in the back of the 
neck was sometimes felt. The last note of the 
dynamometer was—right 155, left 150. The 
treatment consisted in the free administra- 
tion of ergot, and, after the subsidence of the 
symptoms, phosphorus, strychnia, and iron 
were given for long periods. Blisters were 
applied on the cervical spine several times. 

Case 1X.—Mr. H. P. M., et. 30, mariem, 
This patient had an attack of poliomyelitis 
anterior to 1877. I reported his case at length 
in the Amer. Fourn. of the Med. Sct. for Oc- 
tober, 1878. He made a complete recovery 
from the paralysis, and enjoyed excellent 
health until March, 1883. At this time he 
came to me complaining. of numbness in the 
hands. The attacks came on in the early 
morning, and would waken him from sleep. 
At first he ascribed it to sleeping with his 
arms extended above his head, but it con- 
tinues to occur no matter in what position the 
arms are. The patient is in good general 
health. No indigestion or rheumatism. The 
sensation in the hands is normal; the grip is 
weaker than before the numbness began. 
Dynamometer, right 156, left 120. He com- 
plains of an area of coldness in the right 
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thigh above the knee. There is no anzsthe- 
sia or numbness in this region. 

This case was treated at first with iodide 
of potassium and massage, and later with 
strychnia. The symptoms were gradually 
relieved, and the strength of the hands re- 
turned. On April 7, 1880, the dynamometer 
marked right 160, left 130. 

He still had occasional returns of numb- 
ness until October, 1883. At this time, how- 
ever, the numbness was confined to the tips 
of the fingers, and did not disturb him until 
late in the morning. 

Mr. M. consulted me again on March 17, 
1884; he stated that he had remained free 
from numbness until lately. The attacks came 
on as before,—z.e., in the early morning, 
waking him at about 5 A.M. The numbness 
is worse in the right hand, and this hand is 
relatively weaker than the left. Dyna- 
mometer, right 142, left 136. 

The hands feel as if they were swollen in 
the early morning. 

Ordered ext. ergot. fid. gtt. xxx t. d. 

April 4.—Patient reports improvement. 
Numbness comes on later in the morning. 
Now ordered strychniz sulph. gr. 4 t. d. 
Ergot stopped. 

26th.—Better; sleeps until 6 A.M., but is 
then wakened by the numbness. Stop strych- 
nia. Kk Syr. d’ergotinine (Tanret’s) f3j t. d. 

May 6.——Patient thinks last prescription has 
had more decided influence in relieving the 
numbness than anything he has taken; the 
numbness comes on later every day. Dy- 
namometer, right 158, left 142. 

18th.—-Patient now has no numbness. 

- It will be seen that of the female patients 
whose cases I have given their ages were be- 
tween 48 and 60 years, with the exception of 
one who was 30 years. In this case the dis- 
order was induced by the nature of her work, 
which was constant and hard sewing. The 
ages ranged as follows: 


I aged 30 years. I aged 51 years. 
T «6 48 es I 66 60 66 
3 66 50 «6 


In two patients, Cases I. and VII., there 
were evidences of rheumatism, but in none 
of the others were there any symptoms of 
rheumatic trouble. In Cases [., [V., and 
VIII., the origin of the trouble seemed to be 
in over-use of the limb first affected. Indeed, 
in Case VIII. the affection at first seemed 
like a low form of an ascending neuritis, 
but afterwards the symptoms were more gen- 
eral. 

Most of the patients were in good general 
health, but some were anzemic or overworked. 

The numbness in most instances was in 
both arms; occasionally it was found in all of 
the limbs, ‘and in three cases in one arm 
alone. The ulnar and median distributions 
were. most frequently affected. 

Pain was associated with the numbness in 


several patients. It was not an acute pain 
like neuralgia, but, as one patient expressed 
it, like the pain which comes when a limb is 
getting over being asleep. Tenderness over 
the ulnar or median nerve was observed sev- 
eral times. There was usually some loss of 
power in the parts involved, the dynamom- 
eter showing several degrees’ difference be- 
tween the hands in the cases when only one 
limb was affected. The duration of the affec- 
tion was from a few months to several years. 
One of the patients had suffered from the 
disorder for two years before coming under 
observation, and at the end of a year anda 
half still had occasional attacks. 

Dr. Weir Mitchell, in a lecture on ‘‘ The 
Symptom Numbness,’’* and later in a chapter 
in his work on ‘‘ Diseases of the Nervous Sys- 
tem,’ has described several varieties of 
numbness. Most of his cases were in anemic 
or hysterical persons, and the symptom 
yielded under a course of treatment which 
tended to improve the nutrition and morale 
of the patients. He refers to cases in which 
the numbness came on during sleep, and re- 
marks that this is a form ‘‘ which belongs to 
the night.’’ He finds that the numbness in 
the cases he has seen is frequently hemiple- 
gic in character, and alludes to the fact that 
‘‘some persons who. have gotten pretty well 
of a hemiplegia of organic cause are liable to 
waken out of sleep with numbness and less- 
ened power of the side once palsied.”’ 

Dr. James J. Putnam, in a paper read be- 
fore the American Neurological Association,+ 
treats at length of a series of cases of ‘‘ par- 
aesthesia, mainly of the hands.’”’ He bases 
his paper upon the notes of thirty-one cases, 
and the description he gives resembles those 
which I have related. He finds that most of 
his patients were women, and almost all were 
in middle life, but he does not remark upon 
the fact: that they were about the period of 
the menopause. 

Dr. Putnam suggests that the possible cause 
of the affection is ‘‘ alterations of the blood- 


| supply of the smaller branches or terminal 


filaments of the sensitive nerves supplying 
the affected districts.” 

The treatment of this writer consisted in 
the use of galvanism, phosphorus, strychnia, 
bromide of potassium, and several other drugs. 
He did not think that he had had sufficient 
opportunity to test the value of the different 
remedies, but seems to have found phosphorus 
of more value than any other one means 
used. { 

Dr. J. A. Ormerod has described twelve 
cases¢ which very closely correspond to those 
which have come under my observation. 


* Med. and Surg. Reporter, December 2, 1876. 

¢ Archives of Medicine, vol. iv, No. 2, October, 1880. 

{In a note recently received from Dr. Putnam, he says 
that he has lately found lead in the urine of one of the pa- 
tients referred to in his paper, and thinks that it should be 
looked for in all cases of numbness. 

2 St. Bartholomew’s Hospital Reports, 1883. 
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All of his patients were women, and the at- 
tacks of numbness began to come on about 
the cessation of the menses. Three of his 
cases were rheumatic, and in some the trouble 
proceeded from the nature of their work. 
Bromide of potassium afforded marked relief 
in many of the cases. Dr. Ormerod compares 
this affection to the deadness of the fingers 
which some persons experience after exposure 
to cold, and therefore ascribes it to vascular 
spasm. 

It has seemed to me that in these cases there 
is probably a condition of hyperzemia either 
of the nerve-trunk or of a portion of the 
cord. In some cases I think the hyperemia 
is confined to the nerve-trunks or to some of 
the terminal filaments of the sensory nerves, 
but in others it seems not unlikely that the 
cervical enlargement of the cord becomes 
hypereemic or congested, from the fact that 
the numbness is often bilateral. The circum- 
stance that the affection comes on at night 
seems to me to strengthen the view of the 
pathological condition being one of hyper- 
eemia, for the supine position favors an in- 
crease of blood in the cord and the nerves of 
the extremities. I have seen patients in 
whom the numbness would come on if they 
lay down and fell asleep even for a short 
time in the day. 

Women at the change of life are more 
prone to hyperzemias and congestions than 
at other periods of life, and they are the 
most frequent subjects of this form of numb- 
ness. 

In several of my cases ergot gave marked 
relief, and Dr. Ormerod found bromide of 
potassium the most successful therapeutic 
means he used. Both of these remedies are 
believed to diminish the blood-supply in the 
nervous centres. It is true that Dr. Putnam 
found phosphorus the most useful drug in his 
cases, but in one of those which he reports 


the remedy failed, and another was relieved 


by bromide of potassium. 

From my experience in these cases I should 
say that the prognosis in middle-aged women 
was not good for permanent relief. The numb- 
ness can generally be greatly benefited or 
stopped for the time, but it is liable to return. 
In those cases where the trouble has been in- 
duced by overwork of the part, one can al- 
most surely promise permanent cure if the 
cause can be removed. 

With regard to treatment, as indicated 
above, ergot has proved the most useful me- 


dicinal means I have employed. Massage | 


and spinal galvanism are always useful adju- 
vants, and so are all means which improve 
the general health. Bromide of potassium 
has helped some of my cases, and one pa- 


tient was much benefited by sinapisms over | 


the spine. It was found advantageous in 
most of the patients to give strychnia fora 
time after the disappearance of the numb- 
ness. 


REVIEWS AND BOOK NOTICES. 


ARCHIVES OF OPHTHALMOLOGY. Edited by 
Dr. F. Knapp, of New York, and Dr. C. 
SCHWEIGGER, of Berlin. Vol. XIII. No.1. 
G. P. Putnam’s Sons, New York. 


This number opens with an article on the 
‘‘ Development of Glaucoma,” by Dr. Mooren, 
of Diisseldorf. As might be expected, it 
shows the marks of enormous experience and, 
great clinical powers of observation. We 
note the following points: (a) Glaucoma may 
be associated with a degenerative form of 
optic neuritis; (J) it is sometimes impossible 
with the ophthalmoscope alone to distinguish 
between the atrophic and glaucomatous exca- 
vations; (¢) an ‘‘immense number of iridec- 
tomies’’ have been made for ‘‘ glaucoma sim- 
plex’’ which never should have been per- 


formed; (@) the blood-vessels play an im- 


portant part in the genesis of glaucoma; 
(e) the excavation is produced principally by 
the degeneration of the nerve-tissue; the de- 
gree of pressure has comparatively little to 


do with it. Then follow three papers by Pa- 
-genstecher, of Wiesbaden: (a) ‘‘ Contribu- 
tion on Orbital Cellulitis.’’ Carious teeth may 


give rise to orbital cellulitis; illustrative cases 


are given. (0) ‘‘ Retro-ocular hemorrhage.” 


This was the result of an injury ; ophthalmo- 


scopic observations are recorded and are of 


great value. (c) ‘‘Injury of the Eye by Light- 
ning.’ In this case there was impairment of 


the dilating power of the iris, opacities of the 


crystalline lens, and an obscure affection of 
the: optic nerve... Dr., George.5S. Nottan a 
ports ‘‘A Case of Abscess of the Brain, with 
Double Optic Neuritis.’” This case will be 


considered in detail in the next Report on. 
Ophthalmology in this journal. Dr. Richey, 


briefly reports a ‘‘ A Case of Eczema Simplex, 


with Ametropia as its Cause.” Dr. Hansell, 
-reports ‘‘A Case of Bi-Temporal Haemiano- 


pia.’ This is an account of a very rare clinical 


_experience. We would have been pleased to 


see perimetric charts of the fields. We no- 


tice that the word hemianopia is incorrectly 
printed throughout the paper emzanopia. 


Dr. Williams reports ‘‘ A Case of Exophthal- 
mus, with Spontaneous Recovery ;” Dr. 
Chisolm, ‘A Case of Glioma of the Right 
Eye.” Dr. C.S. Turnbull gives a favorable 
account of his experience with boro-glyceride 


in the treatment of conjunctivitis trachoma- 


tosa. Theobald gives an interesting account 


of ‘Some Recent Theories regarding the 


Pathogeny of Sympathetic Ophthalmia.”’ 


Knapp writes a paper on ‘‘ Blindness from. 
Retinal Thrombosis in Facial Erysipelas.” 
This is referred to in detail in the last Report 
‘on Ophthalmology (Medical Times, July 26, 


1884). The rest of the journal is occupied 


-with communications on the use of jequirity., 
-~Wecken, Hasket-Derby, Chisolm, Webster, 
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Walker, Knapp, Gruening, and others ene 
the results of their experience, *» * H. 


A MANUAL OF PRACTICAL HYGIENE. By 
EDMUND A. PARKES, M.D., F.R.S. Ed- 
ited by F. S. B. F. DE CHaumont, M.D., 
F.R.S. Sixth Edition, with an Appendix. 
Vol. II. 8vo, 556 pages. New York, Wil- 
liam Wood & Co. 


This is the November number of Wood's 
Library for 1883, and is fully the equal in 
every particular of the first volume of the 
work, which was noticed in these columns 
some months ago. A large portion of the 
present volume is devoted to military hygi- 
ene. Other topics are the hygiene of habita- 
tions, removal of sewage, exercise, clothing, 
and climate. Ina brief but practical article 
on disposal of the dead, preference is given 
to the plan of cremation, the author remark- 
ing truly that the only valid argument against 
it is the possible concealment of crime; but 
this, instead of being an objection, might be 
converted into an advantage by rendering 
careful post-mortem inquiry more common. 
About one hundred and twenty-five pages 
are devoted to what is called an ‘‘ American 
Appendix.” This includes a series of articles 
on special topics in sanitation. They are 
written by well-known American authorities, 
and present the latest phases of sanitary sci- 
ence. As worthy of particular commenda- 
tion appears to us the article by Dr. E. G. 
Love, of New York, on account of his thor- 


ough knowledge of the subject and the non- 


sensational tone in which he refers to the 


common adulterations, pointing out, as he’ 


does, that in most cases they are frauds, but 
not deleterious to health. 


<p 
_ 


GLEANINGS FROM EXCHANGES. 


Dr. J. HUGHLINGS JACKSON ON EVOLUTION 
AND DISSOLUTION OF THE NERVOUS SYSTEM. 
—The following is an abstract of the first 
Croonian lecture on evolution and disso- 
lution, of the nervous system. After intro- 
ductory remarks, the lecturer said, ‘“ Begin- 
ning with evolution, and dealing only with 


- the most conspicuous aspects of it, we say of 


it that it is an ascending process of develop- 
ment in a particular order. We make three 
statements, which, although from three dif- 
ferent stand-points, are about the very same 
thing: (1) Evolution is a passage from the 
most to the least organized, that is to say, 
from the lowest well-organized centres to the 
highest least organized centres ; putting this 
otherwise, from centres comparatively well 
organized at birth up to those—the highest 
centres —which are continually organizing 
through life. (2) Evolution is a passage from 
the most simple to the most complex, again 
from the lowest to the highest centres. (3) 


e 


Evolution is a passage from the most auto- 
matic to the most voluntary. So that the 
conclusion come to is, that the highest cen- 
tres, which are the climax of nervous evolu- 
tion, and which make up the ‘ organ of mind,’ 
or physical basis of consciousness, are the 
least organized, the most complex, and the 
most voluntary. 

“So much for the positive process by which 
the nervous system is ‘ put together,’—evolu- 
tion. Now for the negative process, ‘the 
taking it to pieces,’—dissolution. 

‘The process of dissolution being the re- 
verse of evolution, just spoken of, little need 
be said about it here. Itisa process of de- 
scending undevelopment, it is a ‘taking-to- 
pieces’ in the order, from the least organized, 
from the most complex and most voluntary, 
towards the most organized, most simple, and 
most automatic. I have used the word Zo- 
wards, for if dissolution were up to and in- 
clusive of the most organized, etc., if, in other 
words, dissolution were total, the result would 
be death. I say nothing of total dissolution 
in these lectures. Dissolution being partial, 
the condition in every case of it is duplex. 
Evolution not being entirely reversed, some 
level of evolution is left. Hence the state- 
ment ‘to undergo dissolution’ is rigidly the 
equivalent of the statement ‘to be reduced 
to a lower level of evolution.’ 

After making a broad division into uniform 
and local dissolutions, and speaking briefly 
of the difference, the lecturer adduced ex- 
amples of dissolution, admitting that he had 
selected the most illustrative cases. 

I. Starting at the bottom of the nervous 
system, the first example is the commonest 
variety of progressive muscular atrophy. 
We see here that atrophy begins in the most 
voluntary limb,—the arm; it affects first the 
most voluntary part of that limb,—the hand; 
and first of all the most voluntary part of the 
hand; it then spreads to the trunk, in gen- 
eral to the more automatic parts. 

2. Going a stage higher, we come to hemi- 


plegia, owing to destruction of part ef a 


plexus in the mid-region of the brain. Choos- 
ing the commonest variety of hemiplegia, we 
see that there is a loss of more or fewer of 
the most voluntary movements of one side of 
the body; we find that the arm, the more 
voluntary limb, suffers the more and longer; 
we find, too, that the most voluntary. part of 


the face suffers the most. 


3. The next illustration is paralysis agitans, 
which I believe to be a morbid affection of 
the cortex in the mid-region of the brain 
(middle motor centres). But, apart from all 
speculation, this disease illustrates dissolu- 
tion well. In most cases the tremor affects 
the arm first, and most often begins in the 
hand, and most often in the thumb and index 


| finger: 


4. Next we speak of epileptiform seizures, 


which are unquestionably owing to disease 


i 
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in the mid-region of the brain. Taking the 
commonest variety, we see that the spasm 
mostly begins in the arm, nearly always in 
the hand, and most frequently in the thumb 
or index finger. 

5. The next illustration would be by pa- 
ralyses after epileptiform seizures; in these 
cases, so far as I have observed, the paralysis 
affects those parts which have previously 
been most convulsed. If this observation be 
correct, nothing further need be said, for if 
the epileptiform seizure illustrates dissolution, 
then the paralysis which follows it, as its 
shadow, illustrates it too. 

6. Chorea is .a disease in which the limbs 
(the most voluntary parts) are affected more 
than the trunk, and the arms more than the 
legs. In this case the localization of the 
disease has not been made out ; symptomati- 
cally it illustrates dissolution. 

7. Aphasia.—This well illustrates the doc- 


trine of dissolution, and in several ways. | 


We consider a case of complete speechless- 
ness. (a) There is loss of intellectual lan- 
guage, with persistence of emotional lan- 
guage ; the patient cannot speak and cannot 
make signs, except of a very simple kind; 
yet, on the other hand, he smiles, frowns, 
varies the tones of his voice (he may be able 
to sing), and gesticulates as well as ever. (3) 
The frequent persistence of “‘ yes’ and ‘‘no”’ 
in the case of patients who are otherwise en- 
tirely speechless, is a fact of extreme signifi- 
cance. We see that the patient has lost all 
speech with the exception of the two most 
automatic of all verbal utterances. He re- 
tains those two words (really prepositions), 
which stand on the border-ground of intel- 
lectual and emotional language. ‘‘ ¥es’’ and 
‘no’ are evidently most general, for they 
assent to or dissent from any statement what- 
ever; in consequence of being frequently 
used they are of necessity highly organized, 
and as a further consequence they are highly 
automatic. 
not more significant, illustration is, that the 
patient who cannot get out a word in speech 
nevertheless understands all that we say to 
him. Plainly this is loss of a most voluntary 
service of words, with persistence of a more 
automatic service of words. We get illus- 
trations from small corners. (d) As regards 
the utterance ‘‘no,’”’ we find three degrees of 
service, yet a patient may use it emotionally 
only,—most automatic service; another pa- 
tient may also be able to reply with it,—a less 
automatic, but still very automatic service 
of it (here this is some real speech). There 
is a still higher use of it which some patients 
have not got. A patient who can reply ‘‘no”’ 
to a question may be able to say ‘‘no’’ when 
told to do so. (e) A patient who is speech- 
less may be unable to put out his tongue 
when told to do so; that he knows what is 
wanted is sometimes shown by his putting his 
fingers in his mouth to help out the organ. 


(c) A more important, though. 


The organ serves well in all more automatic 
operations. ‘Here is evidently a reduction toa 
more automatic condition: there is no move- 
ment of the tongue more voluntary than that 
of putting it out when told. 

So far I have spoken of dissolution affect- 
ing one side of the nervous system on dif- 
ferent levels. Coming to the highest centres, 
we speak of uniform dissolution, of cases in 
which all divisions of the centres are subject 
to the same evil influence. I choose some 
cases of insanity. In doing this I am taking 
up the most difficult of all nervous diseases. 
I grant that it is not possible to show, in de- 
tail, that they exemplify the’ principle of dis- 
solution; but choosing simple cases we may 
show clearly that they illustrate it in general. 
I take a very commonplace example,—‘ de- 
lirium”’ in acute non-cerebral disease. This, 
scientifically regarded, is a case of insanity. 
In this, as in all other cases of insanity, it is 
imperative to take equally into account, not 
only the dissolution, but the lower level of 
evolution that remains. The patient’s condi- 
tion is partly negative and partly positive. 
Negatively he ceases to know that he is in 
hospital, and ceases to recognize persons 
about him. In other words, he is lost to his 
surroundings, or, in equivalent words, he is 
defectively conscious. We must not say that 


the does not know where he is decause he is 


defectively conscious: his not knowing where 
he is is itself defect of consciousness. The 
negative mental state signifies, on the physi- 
cal side, exhaustion, or loss of function some- 
how caused, of some highest nervous ar- 
rangements of his highest centres. We may 
conveniently say that it shows loss of func- 
tion of the topmost layer of his highest 
centres. No one, of course, believes that the 
highest centres are in layers; but the suppo- 
sition will simplify exposition. The other 
half of his condition is positive. Besides his 
not knowings, there are his wrong knowings. 
He imagines himself to be at home or at 
work, and acts, as far as practicable, as if he 
were; ceasing to recognize his nurse as a 
nurse, he takes her to be his wife. This, we 
may say, shows activity of the second layer 
of his highest nerve-centres, but which, now 
that the normal topmost is out of function, is 
the ¢hen highest layer; his delirium is the 
‘‘survival of the fittest states’’ on his ¢hen 
highest evolutionary level. Plainly he is re- 
duced to a more automatic (or, we may say, 
more familiar) condition. Being negatively 
lost to his present ‘‘ real’”’ surroundings, posi- 
tively he talks and acts as if adjusted to some 
former ‘‘ ideal’ surroundings. 

It is not to be understood that each is a dif- 
ferent dissolution. All that is meant is, that 
each shows a reduction from the voluntary 
towards the automatic, in what the centre 
diseased represents. If we take extreme 
cases, the case of progressive muscular 
atrophy and the case of insanity (delirium 
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in acute non-cerebral disease), we say that 
the two are alike, because in each there is 
reduction to a more automatic condition, and 
we say, too, that they are unlike, since the 
parts of the nervous system morbidly affected 
are exceedingly different. 

I have so far almost ignored the distinction 
between nervous states and mental states, 
Now, if the case of insanity be considered as 
a series of mental phenomena only, it would 
be absurd to compare or even to contrast it 
with progressive muscular atrophy, which is 
a series of physical phenomena only; but no 
difficulty can arise if it be understood that in- 
sanity or ‘‘disease of the mind”’ is, with 
medical men, disease of the highest nervous 
centres, revealing itself in a series of mental 
phenomena. We compare and contrast dis- 
ease of the highest centres with disease of 
certain anterior horns (some lowest centres), 
revealing itself in atrophy of muscles. But, 
acknowledging this, it may be said that the 
two things are so exceedingly different that 
it is frivolous to compare or even to contrast 
them. Yet no one denies that each is a mor- 
bid affection of the central nervous system. 


This being granted, the rejoinder to those. 


who insist on their extreme unlikeness is that 
the lesion in one is at the very bottom, in the 
other at the very top of the central nervous 
system ; two lesions cannot possibly be far- 
ther apart in the central nervous system. 

I next speak of different depths of dissolu- 
tion. The deeper the dissolution, the shal- 
lower the level of evolution remaining. I 
take in illustration some of the eight cases. 
Of hemiplegia, owing to lesion of the internal 
capsule, there are three degrees or depths (of 
course the division into three degrees is ar- 
bitrary). In the first degree there is some 
paralysis of the face, arm, and leg; im the 
second degree there is more paralysis of these 
parts, and in addition there is a greater range 
of paralysis: the patient’s head and eyes are 
turned from the side paralyzed. Here is il- 
lustrated what I call ‘‘compound order.” 
The difference between the two degrees is 
not that in the second there is more paralysis 
only, nor that there is a greater range of 
paralysis only, but in both respects ; there is 
more paralysis of the parts affected in the 
first degree, and extension of range of paral- 
ysis to parts beyond them, An adequate 
doctrine of localization has to account for 
such increase of paralysis in compound order. 
Then in the third degree of, or rather be- 
yond, hemiplegia there is universal immo- 
bility. In this condition the patient has lost 
consciousness, and this loss may be said to 
explain why he does not move the “‘ other” 
or ‘‘second”’ side of his body; but this ex- 
planation is obviously verbal. I admit other 
difficulties. ; 

I now speak of degrees of epileptiform 
seizures, as illustrating depths of dissolution. 
There are degrees of these, from spasm of the 


thumb and index finger to universal convul- 
sion. That these degrees are compound is 
very evident. The first stage of the fit is, to 
speak roughly, that the arm is a little af- 
fected; the second stage is that the arm is 
more affected, and the face a little; the third 
stage is that the arm is most affected, the 
face much, and the leg a little. 

Degrees of dissolution were illustrated by 
taking a larger range of cases of aphasia from 
slight defect of speech to entire loss of it. It 
was insisted on that in each case the symp- 
tomatic condition was double,—that there was 
a negative anda positive element. To rec- 
ognize this was particularly important in 
cases sometimes Called ‘‘defect of speech;”’ 
the patient’s not saying what we call the right 
words was alone owing to the disease,—the 
dissolution ; his saying the wrong words was 
owing to activity of healthy nervous arrange- 
ments,—to activity on the lower level of evo- 
lution remaining.—Medical Times and Ga- 
Zette, 


TRIPLE PRIMARY MAJOR AMPUTATIONS IN 
A Boy Four YEARS OF AGE—RECOVERY.— 
Dr. J. B. Armstrong, of Chicago, Illinois, re- 
ports the case of a boy 4 years of age, receiv- 
ing railroad injuries necessitating immediate 
amputation of, first, the right leg at the tuber- 
osity of the tibia; second, the left thigh 
through its upper third; and, third, the left 
forearm, just below the elbow-joint. There 
were also extensive contused lacerations of 
the scalp. The case did nicely until the 
sixth day, when the thyroid gland became 
enlarged to such an extent as to interfere 
with deglutition. Aside from this latter rare 
complication, the child made a quick and 
perfect recovery. ‘‘ He has a peculiar mode of 
getting about. Reaching out with the hand, 
he jumps off the hip to the distance meas- 
ured, similar to the gait of a rabbit, and by a 
rapid repetition of this act manages to loco- 
mote with comfort and satisfaction.’”’—Ar- 
chives of Pediatrics, June 15, 1884. 


FATAL CASE OF CHLOROFORM NARCOSIS.— 


Dr. Luther Sexton reports a case of awoman, 


35 years of age, of intemperate habits, who 
was admitted to the Charity Hospital, New 
Orleans, for operation for necrosis of the 
tibia, supposed to be syphilitic. A similar — 
operation under chloroform had been per- 
formed four months before without bad symp- 
toms. Upon this occasion chloroform was 
administered by the same person and in the 
same way, using a cone into which about half 
a drachm of chloroform was poured. The 
cone was held at some distance from the 
mouth at first, but afterwards was closely ap- 
plied. The first symptom noticed was that 
the pulse become more rapid and less strong. 
The muscles afterwards became rigid, and 
the respiration suddenly failed. All the usual 
methods—nitrite of amyl, ammonia, revers- 
ing the body, artificial respiration—were em- 
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ployed, but the patient could not be resusci- 
tated. At the post-mortem there were old 
pleuritic adhesions in the chest, kidneys con- 
tracted, and urine contained albumen; bow- 
els injected, heart dilated and distended with 
dark fluid blood and clots; a large fibrinous 
clot extended into the pulmonary artery ; 
brain-substance was anemic. Death ap- 
peared to have been caused by spasm of the 
diaphragm and respiratory muscles. The 
chloroform itself was tested and found to be 
pure.—Vvew Orleans Med.and Surg. Fournal, 
May, 1884. 


RESORCIN FOR THE RELIEF OF PAIN.—An- 
deer finds that although resorcin has no be- 
numbing effect upon the normal human skin, 
yet it has very decided analgesic properties 
in painful affections of the skin or mucous 
membranes. He also gives it internally in 
colic, cardialgia, and painful affections of the 
larynx, in increasing doses of one to ten gm. 
and also in the form of clysters (thirty-per- 
cent. solution), with satisfactory result. 
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MISCELLANY. 


A BILL was recently introduced in the | 
United States Senate providing for a reward 


of one hundred thousand dollars to any per- 
son of any nationality who shall discover the 
true cause or germ of yellow fever, with any 
certain means of effecting its prevention, de- 
struction, or material modification, or who, 
without discovering the cause or germ of said 
disease, shall discover a certain and practical 
mode of effecting its prevention, destruction, 
or material modification, 


PRoF. ROBERT E. ROGERS has resigned 
the professorship of Chemistry in the Jeffer- 
son Medical College, on account of feeble 


health. His successor will probably be elect-' 


ed next month. 


Dr. GEORGE C. HARLAN has removed his 
office to No. 1515 Walnut Street, Philadel- 
phia. 
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NOTES AND QUERIES. 


Epiror Mepicat TImMEs: 


DEAR Sir,—In an article on some reckless experiments 
with cocculus indicus, in your issue of July 12, the author, 
Dr. Haynes, refers to the fatal case of poisoning from the 
agent reported by me in the Medical News, November 3, 
1883, and remarks, ‘‘ He states that no other fatal case is on 
record; but one can be found in Mitchell (7herapeutics, p. 
312, 1850) which is almost the counterpart of Sozinskey’s 
case,” 


Dr. Haynes has made a mistake. The case of Dr. Thomas | 


D. Mitchell was not fatal; it was not even one of decided 
poisoning, for in spite of treatment with tobacco, pushed to 
the point of causing vomiting and purging, as the doctor 
thought, the woman got well. 

Mine was a hopeless case. _ 
cally—the only remedy at hand. 


I used morphia hypodermi- 
Chloral would possibly 


have been a better one, but from the vomiting and purging it 
could not have been given by the stomach to any purpose. 
Dr. Haynes’s mistake was doubtless made unintentionally ; 
but, for truth’s sake and in justice to me, I would ask you to 
be kind enough to publish this correction. 
Yours respectfully, 
Tuomas 3S. SozinsKEy, M.D. 


2210 FAIRMOUNT AVENUE, PHILA., July 22; 1884. 


ee 
<i 


OFFICIAL LIST 


OF CHANGES IN THE STATIONS AND DUTIES 
OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U.S. ARMY FROM FULY 20, 
1884, ZO AUGUST 2, 1884: 


Heap, JoHN F., COLONEL AND SURGEON.—Ordered to Ports- 
mouth, New Hampshire, to meet the Greely party, and 
consult upon the proper course of treatment with a view 
to the entire restoration to health of Lieutenant Greely 
and the men of his command. S. O. 177, Paragraph 
14, A. G. O., July 30, 1884. 


Wricut, J. P., Major anp SurGEon.—Granted leave of 
absence for one month on surgeon’s Certificate of disabil- 
ity. Paragraph 3, S. O. 89, Headquarters Department 
of Texas, July 17, 1884. 


WRIGHT, JosEPH P., Mayor anp SurGcEon.—Sick leave of 


absence extended three months on surgeon’s certificate 
of disability. By Paragraph 12, S. O. 176, AGO. 
July 29, 1834. 


WoopDwarD, JOSEPH J., Major AND SuRGEON.—Sick leave 
of absence extended six months. Paragraph g, S. O. 
178, A. G. O., July 37, 1884. 


HARTSUFF, ALBERT, Major AND SuRGEON.—Leave of ab- 
sence extended one month. 5S. O. 79, Headquarters Di- 
vision of the Missouri, July 18, 1884. 


McE perry, Henry, CAPTAIN AND ASSISTANT-SURGEON.— 
So much of Paragraph rz, S. O. 165, A/G. Of jay 
_ 1884, as assigned him to duty in Department of the East 
is revoked, and he is ordered to report in person to the 
Surgeon-General of the army for duty in connection with 
World’s Industrial and Cotton Centennial Exposition at 
New Orleans, Louisiana. Paragraph 12, S. O. 173, A; 

G. O., July 25, 1884. 


FINLEY, J. A., CAPTAIN AND ASSISTANT-SURGEON.—Granted 
leave of ahsence for one month, with permission to apply 
for one month’s extension, to take effect about Septem- 
ber 1, 1884. Paragraph 2, S. O.91, Headquarters De- 
partment of Texas, July 22, 1884. 


REED, WALTER, CAPTAIN AND ASSISTANT-SURGEON.—Re- 
lieved from duty at Fort Sidney, Nebraska, and ordered 
-for duty as post surgeon, Fort Robinson, Nebraska, re- 
lieving Assistant-Surgeon Henry McElderry, U.S.A. 
Paragraph 2, S. O. 62, Headquarters Departinent of the 
Platte, July 22, 1884. 


BenuHAM, R. B., Frrst-LIEUTENANT AND ASSISTANT-SUR= 
GEON.—Assigned to duty at Fort Brown, Texas. Para- 
graph 1, S. O. 90, Headquarters Department of Texas, 
July 19, 1884. 


Stronc, Norton, First-L1zuTENANT AND ASSISTANT-SUR- 
GEON.—Granted leave of absénce for two months, to take 
effect when relieved from duty in Department of the 
Platte. Paragraph 2, S. O. 68, Headquarters Division 
of the Missouri, June 27, 1884. 


Taytor, A. W., First-LizurTENANT AND ASSISTANT-SUR- 
GEON.—Ordered for temporary duty at Fort Riley, Kan- 
sas. Paragraph 1, S. O. 153, Headquarters Department 
of the Missouri, July 29, 1884. 


Ganpy, C. M., First-LizurENANT AND ASSISTANT-SUR- 
GEON.—Granted leave of absence for one month, to com- 
mence between August 15 and 30, provided he furnish 
medical attendance at Fort Brady, Michigan, during his 
absence. Paragraph 5, S. O. 154, Headquarters De- 
partment of the East, July 30, 1884. 


LIST OF CHANGES OF STATIONS OF NAVAL 
MEDICAL OFFICERS FROM ¥ULY 20, 1884, TO 
AUGUST 2, 1884. 


P. A. Surgeon G. E. H. Harmon, ordered to temporary duty 
at Norfolk Navy-Yard. ~ 1 hee 
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ORIGINAL LECTURES. 


REMARKS ON HYPERIDROSIS AND 
BROMIDROSIS. 


Sy GEORGE HENRY FOX, M.D., 


Clinical Professor of Diseases of the Skin, College of Physi- 
cians and Surgeons, New York. 


(Reported for the Philadelphia Medical Times.) 


YPERIDROSIS is an affection in 
which there is an abnormal func- 
tional activity of the sweat-glands. The 
profuse perspiration which follows vigorous 
exercise or exposure to a high temperature 
is purely physiological in character and 
consistent with health. The colliquative 
sweating of phthisis, and also that which 
is observed in rheumatism, intermittent 
fever, and other febrile affections, although, 
strictly speaking, an instance of hyperi- 
drosis, is usually not so considered when 
viewing the condition from a dermatologi- 
cal stand-point. Many who are otherwise 
in apparently perfect health sweat exces- 
sively without apparent provocation, and 
are annoyed thereby to a greater or less 
degree. Corpulent people, especially in 
summer-time, are especially prone to a 
mild degree of hyperidrosis, but some who 
are not particularly well nourished suffer 
in like manner and at various seasons of 
the year. ‘The affection may occur in an 
acute form and subside in a short time, 
the obscure cause having ceased to act; 
but generally it is extremely chronic, as 
the disposition to the excessive secretion 
of sweat is not easily subdued. 

Hyperidrosis may be general (4. uzz- 
versalis), or local in its manifestation (ZZ. 
localts). 

Occurring over the whole surface of the 
body, it is not usually severe, but when 
limited to certain parts it is much more 
noticeable, and constitutes a not uncom- 
mon and an extremely disagreeable affec- 
tion. The palms, soles, and axille are 
the parts which are most apt to be the 
seat of the trouble, but the face and the 
genital region are not infrequently af- 
fected. 

In rare cases, hyperidrosis occurs in a 
unilateral form. One side of the head, or 
one of the extremities, or even one-half of 
the entire body, may be bathed in perspi- 


ration, while the opposite side retains its 
VOL. XIV.—24 


natural condition. A story is told of a 
celebrated young comedian who was sub- 
ject to unilateral hyperidrosis of the face. 
One night he appeared upon the stage as 
an old man, the face being made up to 
suit the part. As the play proceeded, the 
merriment of the audience became exces- 
sive, and the unusual and seemingly un- 
called-for shouts of laughter which greeted 
his acting surprised and perplexed him. 
On retiring behind the scenes, he found 
that the unilateral perspiration had washed 
the paint from one side of his face, which 
had presented to the audience the appear- 
ance of wrinkled age upon one half and 
blooming youth upon the other. 
Hyperidrosis of the hands is not only 
annoying to the patient himself, but to 
those whom the social custom requires 
him to greet with a shake of the hand. A 
kid glove cannot be worn in certain cases 
without becoming immediately soaked 
through by the increased secretion, and 
often the affection prevents the sufferer 
from following any occupation involving 
the handling of fine textures. Frequent 
wiping of the hands does little good, and 
in social intercourse the consciousness that 
the hands are unpresentable and the con- 
sequent anxiety of mind tend only to in- 
tensify the unfortunate condition. 
Hyperidrosis of the feet is often associ- 
ated with a similar condition of the hands, 
but either may exist alone. When the 
feet are the seat of the affection, the 
stockings, however frequently changed, 
are kept moistened by the secretion, and 
even the leather covering of the feet be- 
comes soaked in time. A disagreeable 
odor is usually occasioned by the chemical 
change which the secretion undergoes. 
Treatment.—The predisposing causes of 
hyperidrosis should be diligently sought 
for in every case, and removed if possible. 
Nervous derangement and an impaired 
circulation are frequently underlying con- 
ditions which demand the most careful 
hygienic treatment. Among the drugs 
which have been recommended as capable 
of producing beneficial results in this af- 
fection are atropia and ergot. Small doses 
of jaborandi have also been employed 
with good effect in both local and general 
hyperidrosis. As it is impossible in many 
cases to determine the precise cause of the 
disorder, we are generally forced to de- 
pend largely upon external applications, 
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many of which give immediate relief and 
in time subdue the excessive secretion. 
When the sweating is general, baths con- 
taining sea-salt or carbolic acid may be 
employed, or portions of the body rubbed 
successively with a soft sponge dipped in 
the following lotion: 

Sulphate of quinine, 5 parts; 

Alcohol to 500 parts,—M. 

In hyperidrosis of the axilla or genital 
region, the skin may be bathed with a 
strong solution of tannin or alum, and, 
after careful drying, the following powder 
dusted over the surface: 


Salicylic acid, 3 parts; 
Starch, oO dy 
Talc powder to too **§ —M. 


For the hands and feet a similar plan of 
treatment is useful. Another excellent 
remedy is the subnitrate of bismuth, 
rubbed well into the skin after bathing, or 
dusted over the inside of the gloves or 
stockings. Hebra advised a plan of treat- 
ment which, if properly carried out, usu- 
ally affords immunity from the annoying 
secretion for a considerable time, if it does 
not effect a cure. This plan consists in 
spreading diachylon ointment upon pieces 
of linen, with which the fingers and toes, 
as well as the rest of the hands and feet, 
are carefully enveloped. ‘This dressing is 
to be reapplied twice daily for a week or 
two, the hands not being washed in the 
mean time., The application causes an ex- 
foliation of the epidermis, leaving the 
skin soft and comparatively dry. 

BROMIDROSIS is an affection in which the 
perspiration is characterized bya peculiar, 
and usually an extremely disagreeable, odor. 
The normal perspiration has always a slight 
odor, from admixture with the sebaceous 
secretion, although this may not be per- 
ceptible to the average sense of smell, ex- 
cept in summer, or after violent exercise. 
In disease, the perspiration is frequently 
changed in character, and rheumatism, 
intermittent fever, scurvy, and other affec- 
tions have been supposed by some to have 
each its distinct and characteristic odor. 
Indeed, some have claimed that the odor 
emanating from various skin diseases, nota- 
bly smallpox, scabies, and syphilis, might 
be utilized as a basis of diagnosis. Cer- 
tain persons whose skin is perfectly free 
from disease and whose general condition 
is good exhale from their bodies a pecu- 
liar odor which seems to be natural to 
them. It may be constant, or occur only 


in connection with mental excitement or 
other unusual conditions. The odor is 
usually indescribable, although it has been 
likened in certain instances to ‘‘violets,”’ 
‘¢ pineapple,’’ etc. 

In bromidrosis the secretion may exist 
in normal amount, or it may be in ex- 
cess. The latter is commonly the case 
upon ‘the feet andi,in the axiliay ae 
which case we have simply hyperidrosis 
with a fetid odor. This odor may not be 
due to any change in the composition of 
the perspiratory secretion, but usually re- 
sults largely from the decomposition of 
the sweat which has soaked into the 
clothing of the part. In bromidrosis of 
the feet even the shoes may become satu- 
rated with the foul secretion. 

The peculiar odor may also be due, in 


great part, to a peculiar secretion of the 


sebaceous glands, which becomes mingled 
with the perspiration. As the fetid secre- 
tion of bromidrosis is more irritating to 
the skin than a simple excess of perspira- 
tion, we find in this disease a marked ten- 
dency for the skin, especially of the feet, 
to become macerated and tender. Upon 
the soles the epidermis is always sodden, 
and often peels off in large masses, leaving 
an inflamed and often eczematous condi- 
tion, through which locomotion is seri- 
ously impaired. 

Treatment.—The general treatment of 
bromidrosis is substantially the same as 
that of hyperidrosis, since whatever lessens 
the amount of the secretion tends to di- 
minish the unpleasant odor. The natural 
tendency of some persons to secrete fatty 
acids, which give to the mingled sweat and 
sebum a pungent, if not a disagreeable, 
odor, is extremely difficult to overcome. 
The more severe forms of fetid sweating 
are, fortunately, more amenable to treat- 
ment, and are often checked by the adop- 
tion of such measures as promote the gen- 
eral health of the person affected. In the 
mean time, a resort must be had to local 
and more or less palliative measures. Lo- 
tions and dusting-powders of an antiseptic 
character have been found most useful in 
bromidrosis, especially when the disease 
involves the feet, as it is most apt to do. 

For bathing the skin a one-per-cent. so- 
lution (five grains to the ounce) of chloral 
or permanganate of potash is both cleanly 
and beneficial. It should be applied with 
as little friction as possible and allowed 
to dry upon the skin, or the excess of 
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moisture may be removed by the pressure 
of asoft warm cloth. Ainsworth recom- 
mends the application of the following 
powder: 
Dried alum, 45 parts ; 
Salicylic acid, 5 parts.—M. 

Thin, of London, after a careful study 
of the subject of bromidrosis, found the 
moisture which collects in a patient’s 
stocking to be of an alkaline reaction and 
swarming with bacteria. This fluid acts 
as an irritant to the skin and greatly ag- 
gravates the disease. As a parasiticide 
application, and one calculated to allay 
the irritation of the skin, he recommends 
the use of boric acid. The stockings 
should be changed twice daily, and the 
stocking-feet placed for some hours in a 
jar containing a saturated solution of boric 
acid. They are then dried, and may be 
worn again,—the odor having disappeared. 

To prevent the fetid perspiration soak- 
ing into the soles of the shoes, and thus 
giving rise to a permanent stench, cork 
soles are to be worn during the day, and 
soaked overnight, like the stocking-feet, in 
the jar of boric acid. 
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ORIGINAL COMMUNICATIONS. 


AN INSTRUCTIVE CASE OF SYPH- 
ILIS. 


BY HUGO ENGEL, M.D. 


8 ee following more than usually inter- 

esting case of syphilis, proving the 
possibility of a radical cure of the disease 
even after the outbreak of dangerous symp- 
toms denoting syphilitic affection of the 
brain, has been under my observation for 
the last eight years. As the case demon- 
strates beyond a doubt that this malady 
can be cured, and that this can be so 
thoroughly effected as to render the in- 


dividual liable to a second infection, and , 


as the case with regard to the similarity 
of certain symptoms during the first and 
second attack of secondary syphilis, and 
with regard to the total disappearance of 
grave phenomena, probably is a unique one, 
for fear that its history might be looked 
upon with suspicion by more than one, I 
sent the patient to my friend Dr. J. M. Bar- 
ton for examination. This physician, who, 
during a period of twelve years as assistant 
to our venerated Professor S. D. Gross 


and as chief of his clinic, and as visiting 
surgeon to two of our largest hospitals, 
has enjoyed a large experience, fully co- 
incided in my view of the case. Then Dr. 
J. F. Edwards, the assistant editor of the 
Medical and Surgical Reporter, had the op- 
portunity of watching the progress of the 
case during the whole time the patient was 
under my attendance, so that, no matter 
how incredible some parts of the following 
history may seem, their actual occurrence 
cannot be disputed. One may err, but 
it can scarcely be assumed that three will 
do so, and the less if one of them, un- 
doubtedly a competent authority, saw the 
patient but for the purpose of critical ex- 
amination. After this introduction, which 
the importance of the case necessitates, I 
will now give its clinical history. 

April 1, 1876, I was sent for in a hurry 
to come at once to a wholesale notion-store 
in the lower part of our city, where a sales- 
man was said to have been seized by apo- 
plexy. On my arrival I found J. F. C., zt. 
24, in an unconscious condition. While 
talking with the book-keeper of the store, 
he had suddenly fallen down. They had ob- 
served convulsive motions extending over 


| the whole body, but mainly noticeable on 


the left side. I saw him about twenty min- 
utes later. His face looked pale; there 
was slightly stertorous breathing ; the right 
pupil did not at all react to light, the left 
very sluggishly. The left arm and leg were 
the seat of convulsive twitchings. The 
pulse was slow and irregular, the tempera- 
ture in the axilla 973° F 

There was no sign indicating the pres- 
ence of morbus Brightii; the heart appar- 
ently was perfectly sound. These facts 
and the youth of the patient spoke against 


.apoplexy. From the brother of the patient 


| heard that J. F.C. had never. suffered 
from epileptic fits, and that to his knowl- 
edge he also had not met with any serious 
accident, as a fall or a blow on the head. 
This history, the youth of the patient, and 
the absence of -any plausible cause at once 
caused me to think of syphilis. I now also 
detected the peculiar yellowish-dirty color 
of the skin over the brows, and, on further 
examination, I discovered an eczematous 
eruption extending over the whole anterior 
surface of the trunk and indicating by its 
copper-color its luetic origin. My diag- 
nosis, therefore, was syphilitic affection of 
the brain. 

I prescribed for the patient, and told his 
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brother that he would soon come to, and 
that he should at once send for the physi- 
cian who had attended him the last time, 
by which J meant, when he had the chancre. 
In the afternoon IJ received notice to come 
to the patient’s house. I found him in bed, 
but comparatively well. It was there that 
he gave me the following history of him- 
self. 

About eight months before, he had no- 
ticed a sore—only one—on his penis. He 
at once went toa homceopath, who attended 
him for six weeks, when he discharged him 
as cured, though he had a small bubo re- 
maining. A few months later he was at- 
tacked by sore throat and by the eruption 
described. He returned to the same doc- 
tor, who gave it as his opinion that the 
symptoms had nothing to do with the 
chancre, but were caused simply by im- 
purity of the blood. The sore throat soon 
disappeared, but the eruption lingered and 
evinced no sign of improvement, being 
still present when Isaw him. About three 
weeks before the epileptiform attack he be- 
gan to suffer from headache, which usually 
made its appearance soon after the noon- 
day meal and increased in severity towards 
night. A day or two before the seizure he 
felt giddy; about an hour before the attack 
he was seized with giddiness, which was so 
severe that he thought he would faint. 

I at once put the patient on the treat- 
ment later to be described. For.about 
two years he was almost continually taking 
medicine, and then I advised him every 
spring and autumn to adopt certain pre- 
cautionary measures, of which, also, I shall 
later speak. Only about three months 
after the beginning of my treatment did 
he again suffer from any secondary symp- 
toms, the headache and vertigo returning 
for about two weeks, and then disappear- 
ing, without a renewal of the epileptiform 
seizure. 

For five years he resumed twice a year 
this after-treatment. He then seemed to 
have totally recovered. During all those 
years he was perfectly free from all symp- 
toms of the disease. It is usually observed 
in patients who have suffered from luetic 
epileptiform seizures, that local paralyses 
ensue: especially one optic nerve is apt to 
atrophy. Nothing of the kind took place 
in J. F. C. A careful ophthalmoscopic 
examination failed to reveal the least sign 
of a morbid lesion. The patient altogether 
gained over twenty pounds. His com- 


plexion was unusually clear. ‘There was 
not a spot on his skin, not an ache in his 
body. 

This undisturbed health was enjoyed by 
him until last year. Returning from a trip 
out West in the spring of 1883, he had 
sexual intercourse with a woman in New 
York, and one week later he came to me 
with a Hunterian chancre. It took about 
three weeks to heal. Nothing further ap- 
peared until three months later, when he 
was seized by the same eczematous. erup- 
tion on the anterior side of ‘his trunk that 
he had suffered from the first time seven 
years before. At the same time graver 
symptoms began to show themselves. He 
suffered from intense pain near the junc- 


tion of the third rib with the sternum on | 


the right side; complained of violent pal- 
pitation of the heart, 
breathing, and of a feeling of great anxiety 
and restlessness, and rapidly lost flesh. 
In this condition he sent for me. I was 
astonished when I saw him. He had had 
several rigors; his temperature was 1054° 
F., and his face had a cadaverous look, and 
wore that anxious expression which we at 
times notice in endocarditis. He suffered 
from excruciating pains, beginning at the 
place mentioned near the sternum, and 
extending in nearly a straight line all the 
way down to below the umbilicus; and 
along the whole course of the pain violent 
palpitation could be felt and at some 
places'seen. The heart itself was greatly 
agitated, and over the seat of the aortic 
semilunar valve a harsh blowing murmur 
was heard, which could also be “perceived 
at the back, and anteriorly between the 
ensiform cartilage and the umbilicus. The 
heart-sounds over the mitral and tricuspid 
valves were normal; the pulmonary could 
not be clearly discerned, on account of the 
loudness of the murmur in its neighbor- 
hood. The pulse was rapid and slightly ir- 
regular. The patient could scarcely breathe 
for pain, and seemed in a moribund con- 
dition. Immediately over the arch the 
area of dulness was decidedly increased. 


I had first taken the case for one of 


syphilitic periostitis attacking the ribs 
and the sternum; but the characteristic 
symptoms—the disturbance of circulation, 
the murmur, the feeling of great anxiety— 
left no doubt of its being an endothelial 
inflammation ; and the seat of the murmur, 
the increased dulness, indicated its being 
an end-aortitis, especially severe at the 
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arch, but, to judge from the extension of 
the pain, of the murmur, and of the pal- 
pitation to the abdominal region, attacking 
nearly the whole aorta. 

It was the first time that I had seen a 
case of this nature. The symptoms were 
urgent; life seemed to be threatened. I 
at once put the patient on the inunction 
treatment, advising him to rub into his 
skin, always at different parts of the body, 
a drachm and a half of mercurial ointment 
twice daily. When I first saw him he had 
been suffering from the symptoms men- 
tioned for eleven days, and his condition 
had daily become worse. He assured me 
that during the last five days he had no- 
ticed every hour an aggravation of the 
symptoms, and that he had not been able 
to close his eyes for five minutes during 
the same period. Within four hours after 
the first inunction a decided improvement 
set in, and on the third day his symptoms 
had so decidedly ameliorated that I ad- 
vised the patient to use daily but one in- 
unction of a drachm each. Though the 
pain had almost totally stopped by the 
sixth day, the fever disappeared, the pal- 
pitation nearly all ceased, and the murmur 
almost vanished, I applied a large fly- 
blister over the chest, still more to stimu- 
late absorption. By the tenth day the 
patient had to all appearances recovered. 
A slight pain under the upper third of the 
sternum and a somewhat overacting heart 
were the only symptoms left, and even 
these disappeared during the following 
three weeks. 

More stubborn has been the eczematous 
eruption,’ which has to-day not yet totally 
disappeared, though a slow improvement 
may be noticed every few days. 

This is the history of the case. Most 
physicians adhere to the dogma that a 
syphilitic person cannot contract syphilis, 
just as a scrofulous individual cannot be 
again attacked by scrofula, and a patient 
suffering from -smallpox cannot be again 
infected with variola while sick with it. 
If such is the law,—and the rule seems to 
find universal application,—we must con- 
pricy |. F.C. to have been perfectly free 
from the luetic taint when he became in- 
fected the second time. Cases where a 
person had been totally cured from spyh- 
ilis are by no means rare; but such, where 
a person had become affected the second 
time, are very rare; and still rarer those 
where the patient, so thoroughly infected 


as to suffer from brain-syphilis, had been 
so completely cured as to become the 
second time infected, and not only with 
the primary sore, but also with secondary 
symptoms. I have not been able to dis- 
cover in literature any case of the kind. 
Some may say that the syphilis in this 
case was from the beginning not cured, and 
that the second eruption simply was a con- 
tinuation, as it were, of the first. That 
could not have been. When C. became 
infected the second time, he doubtless 
had a typical hard chancre. Its edges 
were thrown up, and a round induration 
formed its base, and continued like a 
tubercle of the skin after the healing of 
the sore. Such a condition is never ob- 
served in those herpetic eruptions from 
which so many luetic persons suffer. The 
second infection, therefore, cannot be de- 
nied. Then the time which intervened 
between the cessation of the first series of 
secondary symptoms and the appearance 
of the second series, and during which the 
patient was absolutely free from any erup- 
tion or symptom whatever, was too long— 
five years—to permit the supposition that 
the second eczematous eruption was a con- 
tinuation of the first. Syphilitic patients 
almost never get the same skin disease 
twice: one form is usually followed by 
another; and when once lues has attacked 
the internal organs, the period for skin 
affections is over, and, with the exception 
of the graver forms, as rupial ulcers, 
breaking down gummata, etc., the skin is 
primarily no longer the seat of the lesion. 
When a‘patient has once reached the third 
period, tertiary syphilis, or that part of 
the second period which may still be con- 
sidered as secondary lues on account of 


its early manifestations, as syphilis of the 


brain or spinal cord, there is never observed 
a going-back, a return to the period of 
milder skin affections: they have ceased 
forever. This well-established fact also 
proves, therefore, that the second eczema 
in C.’s case was a symptom of the second 
constitutional affection. 

A chancre frequently heals of its own 
account, and no general affection ensues. 
But even cases of constitutional syphilis 
cease by themselves, and the affected indi- 
vidual never sees a symptom of it. I con- 
tend, however, that there has never yet 
been an autlienticated case on record 
where a person that had been once at- 


tacked by a syphilitic epileptiform seizure 
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has zof died of the disease, except in those 
where medical interference cured the lues 
and saved his life. I go even further, and 
say that an individual that has once suf- 
fered from a syphilitic epileptoid attack 
will soon experience others ; that the at- 
tacks become more and more frequent, 
until the patient in one of them breathes 
his last, unless the further progress of the 
disease is stayed by medical skill. 

J. F. C. had one attack, after which he 
was immediately placed under treatment, 
and with so good a result as not only to 
prevent the seizures from reappearing, but 
also to eradicate the disease so thoroughly 
that after an interval of five years, during 
which period the patient was absolutely 
free from any disturbance of his health, 
he again contracted syphilis, as if he had 
never before suffered from it. The con- 
dition of his blood had become so normal 
that the first attack did not exert even the 
influence of making the second milder, a 
fact usually observed in all zymotic dis- 
eases. 

It was my intention not only to prove 
the perfect curability of secondary syphilis, 
even in its graver forms, but also to show 
that we have it in our power to cure almost 
every case of constitutional lues, if no or- 
ganic lesion has produced a destruction of 
tissue. But before I speak of the treat- 
ment I will mention in a few words the 
main facts of another case. 

R. S. was cured of grave constitutional 
syphilis, 1861, in the Charité Hospital at 
Berlin, A few years later I met him in 
Philadelphia, where he asked me if he could 
marry with safety. He had been subjected 
to the same treatment that I have adopted 
with all my luetic patients, and had been free 
from allsymptoms for four years. I advised 
him to marry, and he did so. A year later 
a healthy daughter was born to him. [I at- 
tended her later for the diseases of child- 
hood. She grew up a blooming girl, and 
married two yearsago. In May of this year 
I delivered her of a son, a healthy child. 
Though the father had suffered from a se- 
vere form of secondary syphilis, he was so 
cured of it that in the third generation no 
sign evinced an hereditary taint. 

Most physicians admit that mercurial 
preparations are the main remedy in pri- 
mary (indurated sore) and secondary lues, 
iodide of potash in tertiary. But the pro- 
fession is divided into two classes, one 
treating a syphilitic patient only while he 


is suffering from syphilitic symptoms, and 
administering the drug only until such 
symptoms have disappeared ; and the other 
class putting the patient on gradually- 
increasing doses of mercury, and contin- 
uing the treatment even after the disap- 
pearance of the specific symptoms, until 
the signs of mercurial poisoning have fully 
developed themselves, when the mercury 
is followed by a course of iodide of potash. 

I contend that the latter treatment is not 
only the best and most reliable, but also 
that it alone gives us a guarantee of a perfect 
cure. Under it, it is rare to see a patient 
frequently suffer from luetic symptoms ; 
once passed through the course, he will be 
very, very seldom observed ever again to 
suffer from syphilis. 

If an individual has become infected with 
the poison of typhoid fever, smailpox, or 
any other zymotic disease, nature makes a 
violent effort to get the poison out of the 
system again. It is my opinion that we will 
never be able to cure a patient of syphilis 
until he passes through a crisis. Such has 
been my experience, such is my conviction. 
I honestly speak the truth-when I say that 
I have attended a considerable number of 
persons suffering from lues, but of those 
patients who minutely followed my direc- 
tions I have never known one to return to 
me still suffering from syphilitic symptoms ; 
every one of them has, to all appearances, 
been radically cured of the malady. To 
my regret, I can cite but the two cases re- 
ported in this paper as definite proofs ; all 
the others simply never again had any 
manifestations of the disease. A number of 


them married, three of them have healthy 


children, but Iam not yet old enough to 
follow up their cases to the third genera- 
tion. That but one of them again contracted 
a primary sore is probably due to the fact 
that ‘‘a burned child dreads the fige™ 
But, I repeat, it is the honest truth that I 
have seen in none of the cases, discharged 
by me as cured, the return of a single lu- 
etic symptom. 

I shall now describe, in as few words as 
possible, my treatment, which, with the ex- 
ception of a few minor alterations, is the 
one adopted by the best-known physicians 
in Germany. It is not as easy and com- 


fortable for the patient as the other, but it 


gives a better result. 

When a patient comes to me suffering 
from syphilis, I explain to him the necessity 
of being under continuous medical treat- 
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ment for the period of eighteen months, and 
of being under medical observation for the 
same length of time. Ithen either prescribe 
calomel or a still milder preparation of mer- 
cury, or—during the warm season of the 
year, or if I can keep the patient confined to 
his room—put him on the inunction-treat- 
ment. But when mercury is administered 
internally the dose has to be slowly in- 
creased, and to be guarded by a small quan- 
tity of opium to prevent its action on the 
bowels. I usually prescribe three grains 
of calomel with two grains of the extract of 
opium, and have nine pills made of the 
whole, the patient taking. one pill three 
times daily. Every third day one grain of 
calomel is added to the prescription; or I 
prescribe one hundred pills, each contain- 
ing one-third of a grain of calomel and the 
twenty-fourth of a grain of the extract of 
opium. In this case the patient begins with 
one pill a day, and increases the daily dose 
by half a pill, When he has reached ten 
pills as the daily dose, he takes half the 
number in the forenoon, the other half in 
the afternoon. In the inunction-treatment 
one drachm of mercurial ointment is daily 
rubbed into the skin, first of the right, then 
of the left calf; then of the right, then the 
left thigh; afterwards of the right, then 
the left arm. The underclothing is not 
changed. On every seventh day the pa- 
tient takes a warm bath and uses plenty of 
soap. He also then changes his under- 
clothing, and begins the same course over 
again. 

The main point is to continue either 
treatment until salivation sets in. Even 
then it must not be stopped, but perse- 
vered in until decided ulceration indicates 
the physiological limit. A gargle of chlo- 
ride of potassium, and lightly brushing the 
ulcerated parts and the gums with pure 
nitric acid every third day, and, for a few 
days, every day a moderate dose of Glau- 
ber’s salt, will soon remove every trace of 
stomatitis. The patient during this period 
usually loses in weight: according to the 
amount of adipose tissue present, this loss 
varies from eight to twenty-two pounds. 
As soon as the salivation has been totally 
cured, two fluidrachms of ferrated elixir 
of cinchona are administered three times 
daily for one week. The patient—no 
matter what his symptoms previously were 
—by this time is totally free from any 
luetic manifestation ; his appetite rapidly 
returns, he quickly increases in weight, 


and commences to feel better than he did 
at any time since suffering from syphilis. 

After the elixir has been taken a week, 
iodide of potassium is administered in in- 
creasing doses. Usually beginning with 
five grains, I slowly augment the quantity 
until the patient is taking twenty grains 
three times daily. Only, when some syph- 
ilitic symptom returns, this dose is still 
more increased, until the symptom ceases. 
Whatever dose is necessary (or the twenty- 
grain dose) is continued for one week, 
when the quantity is slowly diminished in 
the same way as it was increased. 

The patient is then advised to go fora 
week or two to the sea-shore or to the 
country. If he cannot afford such a lux- 
ury, out-door exercise in the Park is rec- 
ommended. On his return, he takes for 
a period of four weeks, every second day, 
a hot bath, and internally a decoction 
somewhat similar to decoctum Zittmannii. 
It is remarkable that, if there still be any 
syphilis in the system, it now is apt to 
show itself. If such is the case, the whole 
course of treatment is repeated, and again 
continued so long. Should no syphilis 
manifest itself, the patient is put for the 
remainder of the eighteen months on the 
following treatment: for four weeks he 
takes one-fourth of a grain of yellow 
iodide of mercury; then for four weeks 
one-sixteenth of a grain of corrosive sub- 
limate; then for four weeks the same dose 
of binoxide of mercury; then for four 
weeks iodide of potash, as before; then 
the same course repeated, until seventeen 
months’ are passed, when during the last 
month two fluidrachms of ferrated elixir 
of cinchona are ordered. 

During all this time the utmost attention 
is paid to the patient’s diet and hygienic 
surroundings.:- He has to lead a perfectly 
regular life, and, while everything injuri- 
ous is interdicted, all that may improve 
the general health is recommended. Cer- 
tainly, in each individual special con- 
ditions arise, which are treated on general 
principles. During the second period of 
eighteen months, the patient passes every 
three months through a three weeks’ course 
of iodide of potassium. Every four days 
during such a course the dose is altered, 
beginning with five, increasing to ten, then 
to twenty grains three times daily, and 
then diminishing to ten, and lastly to five 
grains. When the patient is finally dis- 
charged, he is recommended, during the 
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remainder of his life, every April and Oc- 
tober, beginning on the first of the month, 
to take that same short course of iodide of 
potassium that he passed through six times 
during the year and a half he was under 
medical observation. For this purpose 
he is advised to buy one ounce and two 
drachms of iodide of potash and fifteen 
ounces of syrup of orange-peel, one tea- 
spoonful of this mixture representing five 
grains of the drug; so that he takes the 
first four days one teaspoonful, then two, 
then four, then two, and then again one, 
three times daily, in plenty of water, two 
hours after meals. 

No matter what the explanation, the 
results are such as to increase my confi- 
dence in the treatment. Other procedures 
will remove syphilitic symptoms; but the 
patient will return every three, six, or 
nine months with some new complaint, 
or, when older, he will suffer from tertiary 
symptoms. Under the treatment pro- 
posed, he is forever relieved from all symp- 
toms,—with the chance of once more con- 
tracting the disease, it is true; but that is 
his own lookout. 

507 FRANKLIN STREET, PHILADELPHIA. 


EVIDENCES THAT CERTAIN HIs- 
TOLOGICAL ELEMENTS ACT AS 
PROPHYLACTIC AGENTS. 


Read before the Medical Association of Central New York, 
May 20, 1884, at Rochester, 


BY) C. Bo DOLE, Wi: 
are analogy between certain tissue- 


elements of higher animals and in- 
dependent unicellular organisms has come ! 


to be universally recognized, the amceboid 


cells of the more complex animal body | 


being known to carry on the same series 
of phenomena, as’ regards movement, 
growth, and reproduction, as the simple 
rhizopod. 

The exact significance of amoeboid cells 
is, however, still a matter of discussion, 
and yet it cannot be doubted that they 
possess some specific function.” The ex- 
amination of living cells from various tis- 
sues usually demonstrates the presence of 


small particles embedded in their sub-, 


stance, all of which—pigment, fat-mole- 
cules, granules, etc.—cannot be consid- 
ered as physiological products of the cells 
themselves. 


Haeckel * found, whilst injecting Zethys 
jimbriata with indigo, that fine particles 
of coloring-matter could penetrate into 
the interior of the blood-corpuscles. En- 
gelmann + pointed out the movement of the 
corneal corpuscles ; Von Recklinghausen { 
was the first to furnish proof that pus-cor- 
puscles or other cells in complex animal 
bodies can migrate in the tissues even of 
a dead cornea; while Cohnheim § demon- 
strated the power of certain living cells to 
transplant themselves from one organ to 
another and from one tissue to another. 

Joung,|| Pagenstecher,4] Biesiadecki,** 
and others favor the idea that colorless 
blood-corpuscles are destined for the re- 
generation of the various tissues of the 
body. While this may be true to some 
extent, many observed facts point rather 


to the conclusion that they exercise dur- 


ing their free stage the very important 
office of depuratory or prophylactic agents, 
removing from the blood and tissues ma- 
terials for which there is no further use or 
which are foreign or injurious to the or- 
ganism. 

It was long held that the red corpuscles 
of the blood resulted directly from a meta- 
morphosis of the leucocytes; but, since 


the demonstration by Norris and others of © 


a third corpuscle,t} the leucocytes have 
been left comparatively functionless. 

It is considered that the cellular ele- 
ments of the different tissues of the animal 
body are nourished by a pabulum brought 
to them in a state of solution,—a serous 
or tissue fluid. That this is the case is 
unquestionable; but that certain cells 
which have not secreted a firm cell-wall 
nor become fixed, retain the’ power a. 
taking up and digesting particles not in 
solution, is nearly as well established. 

In studying those forms which occupy 
an intermediate position between the pro- 
tozoans, or single-celled, and the meta- 
zoans, or many-celled, animals (¢.e., the 
colonial monads), we find that, while the 
colony exercises some powers as a whole, 
the various members composing it retain 


* Stricker’s Manual of Histology, p. 34. 

+ Ueber die Hornhaut, Leipsic, ina 

{ Virchow’s Archiv, Bd. xxviii. 

@ Ibid., Bd. xi. 

I Stricker’s Manual of Histology, p. 47. 

{| Wiener ne cers Ta 1868, 

#& Stricker’s Manual, 

tt R.. Norris, M.D.; Bistabeaes and Pathology of the 
Blood, London, 1882. 

Bizzozero, On a New Element of Mammalian Blood, and 
the. Part it "plays in Thrombi and Coagulation generally, 
Centralblatt, January, 1882. 
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all their functions as individuals: there is 
no division of labor; each cell carries ona 
life of its own. This has led to the ques- 
tion whether the cells of metazoans proper 
may not retain this power to a degree. 
Thus, the ectoderm cells of certain hydroid 
polyps protrude pseudopodia which anas- 
tomose to form a sort of plasmodium, and 
have been seen in Plumularia to take up 
foreign particles. Young sea-anemones 
are often found distorted and looking very 
dirty from the excess of foreign matter 


which they have taken into the ectoderm. 


The particles are usually embedded in the 
protoplasm, but sometimes they are sur- 
rounded by a vacuole, showing that diges- 
tion is in progress. The identity of the 
particles with those in the stomach of the 
parent would indicate that they are not 
products of the metabolism of the animal 
itself, 

Throughout the various groups of the 
animal kingdom mesodermic cells have 
been shown to possess the power of inges- 
tion, both of useful and of useless things, 
and of matter furnished by the animal 
itself or foreign to it. 

In the jelly-fish (4ureia aurita) many 
ovarian ova are surrounded by wandering 
cells and devoured. During the metamor- 
phosis accomplished by the larvee of many 
star-fishes and sea-cucumbers (Auricularia 
and Sip~innaria), the mesodermic cells 
swallow bodily the débris of the disap- 
pearing organs. ‘This is not confined to 
echinoderms, but may be observed in as- 
cidians, while Schneider showed that re- 
sorption of the generative products by 
amceboid cells occurs in leeches, and 
Preyer * that portions of red corpuscles of 
extravasated blood are eaten by the white 
blood-corpuscles of amphibia. So far the 
ingested material has been furnished by 
the organism itself; but materials foreign 
to the body have been shown to be taken 
up by these digestive cells. Among others, 
Schultze demonstrated it among sponges, 
Haeckel in sea-slugs ( Ze¢hys), and Metsch- 
nikoff + in echinoderm larvae, sea-anem- 
ones, and nemertian larve (Pedium), and 
I have myself fed the motile blood-cells of 
Anodonta with human blood by injecting 
this substance into the pericardium, and 
after a time examining the blood of the 


#* Virchow’s Archiv, Bd. xxx. p. 423 (On Amcebodid Blood- 
Corpuscles). 

+ Researches on Intracellular Digestion of Invertebrates, 
Arbeiten Zool. Inst, Wien, 1883. Quart. Jour. Micros. Sci., 
January, 1884. 


animal, when I found many of the large 
amoeboid cells of the mollusk enclosing 
one and sometimes two human red blood- 
corpuscles. Besides indigo and carmine, 
aniline blue, blood, milk, starch, cinnabar, 
particles of glass and charcoal, minute egg- 
cells, and solutions containing bacteria 
have all been successfully experimented 
with by different investigators. 

The blood and milk were in several 
cases not only ingested, but digested and 
absorbed, as were also the bacteria, whether 
introduced artificially or when watched in 
animals suffering from diseases in which 


| bacteria were found already in the blood. 


There seems to be some power of selection 
among these amceboid cells of complex 
bodies, just as there is among rhizopods, 
for, while they will seize upon and devour 
the various substances mentioned, living 
eggs have been introduced, fertilized, and 
developed among amceboid cells without 
harm, but it was found that they were at 
once ingested when dead. At times no 
attempt seems to be made at ingestion by 
the amceboid cells, and they act as pro- 
phylactic agents simply by grouping them- 
selves about the harmful body to form an 
encysting plasmodium. ‘This process is 
common in all classes of animals. The 
power of cells to ingest foreign or harmful 
materials has been less frequently described 
among higher animals, on account of the 
greater difficulty attending observations, 
and because the more highly developed the 
animal the more marked the division of 
labor among its component cells. Whilst 
in the colonial monads and lowest meta- 
zoans each morphological unit retains an 
individuality as to the prehension of food, 
nutrition, sensation, and reproduction, in 
higher forms certain cells become largely 
protective in their character. 

This is true of the cells derived from the 
epiblast, which make up the stratified pave- 
ment and squamous epithelium, and the pro- 
tective ciliated cells. It is, however, inthe 
tissues of mesoblastic origin that we must 
look for the most numerous examples of 
cells which have retained their mobile and 
ingestive powers. The blood, lymph, con- 
nective tissue, and dermal cells will in- 
clude most of those which have been found 
to exhibit this power. They have, from 
being so placed in the body as to be pro- 
tected from external insults, retained their 
amoeboid characteristic,.—mutability of 
shape. ‘This is essential; fora cell which | 
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has become fixed by the differentiation of 
a firm membrane from the enclosed proto- 
plasm is like an encysted rhizopod, and no 
longer capable of ingesting foreign parti- 
cles of any kind; but the cells possessing 
this power, as we have seen in the numer- 
ous instances cited, act constantly as pro- 
phylactic organs or agents. In the pro- 
cesses of resorption they evidently take a 
leading part, devouring those tissue-ele- 
ments which have fulfilled their part in the 
bodily metamorphosis. That they assist 
materially in the introduction of food-par- 
ticles into the chyle seems very probable. 
The chyle-vessels, or lymphatics, of the 
villi lie in the centre of those organs and 
act as drainage-pipes. Analogy would in- 
dicate that the undissolved nutritive parti- 
cles, being incapable of reaching them by 
osmosis, are taken up and passed into them 
by the epithelial and parenchymatous cells 
of the villi. That there is an active part 
of this kind taken by these cells is proba- 
ble, for in injections of the chyle and 
lymphatic vessels none of the injected 
matter escapes into the surrounding tissues. 
Von Recklinghausen says, ‘‘It is reason- 
able on @ grzori grounds to consider that 
the epithelial coating of the chyle and 
lymphatic capillaries present special pecu- 
liarities, which stand in relation to the ab- 
sorption of materials from the surrounding 
tissues, and which may, at any rate, at cer- 
tain times facilitate their passage-.. . . If 
we consider the phenomena of the absorp- 
tion of fat, it appears absolutely requisite 
to assume not only that there are foramina 
in the walls of the capillary lymphatics, 
but that there are channels in the sur- 
rounding substance of the parenchyma in 
the case of the villi, though in regard to 
other rootlets of the lymphatic vessels 
their existence appears less requisite, since 
their contents, apart from the lymph-cor- 
puscles which are probably formed in their 
interior, ordinarily consist of a fluid des- 
titute of any undissolved particles, or oil- 
drops.’’* 

This seems to me an unnecessary as- 
sumption, even granting that,such small 
openings are known to occur in some 
lymphatics, for the villi would then simply 
act as strainers, and the only requirement 
for the entrance of food-particles into the 
lumen of the chyle-vessels would be that 
they be of a size capable of passing through 


* “The Lymphatic System.’’ Stricker’s Manual of His- 
tology, pp. 221, 223. 


these foramina; the cells of the villus 
would be passive. ‘Trophic phenomena, 
however, seem to indicate that these cells 
have some active function, and, no matter 
how much pabulum the intestines may con- 
tain, at times it will not be passed on into 
the chyle to any great extent. The re- 
sorption of serous fluids through sto- 
mata as described by Von Recklinghausen 
(in the central tendon of the diaphragm 
of mammals), by Schweiggerseidel and 
Doziel (in the wall of the czsterna lym- 
phatica magna of frogs), and by Dybskow- 
ski (in the pleura of the dog), is a differ- 
ent matter from the absorption of material 
foreign to the body and containing numer- 
ous undissolved particles. 

Why may the epithelium of the villi not 
act as do the ectoderm cells of sponges, 
which, according to Lindenfeld, take up 
foreign particles and pass them on to the 
wandering mesodermic cells below? Liv- 
ing mobile cells in other parts of complex 
bodies have been found analogous in their 
functions to such cells in lower forms: why 
not here? 

In positions where foreign particles of a 
harmful nature are brought in contact with 
vital parts, they are rapidly seized upon, 
and either digested or rendered compara- 
tively harmless by amceboid cells. This 
is well illustrated in the gasteropod Cazz- 
naria, sometimes called ‘‘ Venus’ slipper,”’ 
or the ‘‘glass nautilus.’’ On the gee 
surface of the contractile walls of the ex- 
cretory organ of this animal there is a 
distinct investment of granular cells which 
are supposed to produce the renal concre- 
tions. These concretions are, however, 
not formed by the animal, but are foreign 
bodies. Since this organ connects the 
pericardium with the exterior and is con- 
stantly driving water inwards and mixing 
it with the blood which is returning to the 
respiratory organs from the general circu- 
lation, these cells are posted here to pick 
out any foreign impurities harmful to the 
organism which may be swept in with the 
water. 

That proper search will bring to lhght 
many other prophylactic organs there is 
little doubt; but, from what we have al- 
ready seen, it is evident that the amoeboid 
or motile cells of the body function as 
aids to tissue-metamorphosis by seizing 
upon the decomposing cells. Dr. Cham- 
bers, in his ‘‘ Renewal of Life,’’ says, 
‘‘The most active metamorphosis of the 
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body possible, the highest development of | 
life in every part, is health ; the complete 
‘cessation of metamorphosis is death ; par- 
tial cessation or arrest is disease.’’ He 
points out morbid phenomena as depend- 
ent upon either ‘ deficiencies of nutrition, 
or form-building,’’ or upon ‘‘ deficiencies 
of moulting, or form-destruction.’’ It is 
with this latter cause of disease that the 
prophylactic cells of the body are con- 
stantly combating. ‘‘ Disease of destruc- 
tion or of deficient moulting arises when 
the functions whose business it is to re- 
move effete products from the tissues are 
inefficient ; restoration to health we often 
see come to pass independent of any inter- 
ference from without by what is allegori- 
cally called ‘an effort of nature ;’ wounds 
heal, diseases cease, in men and animals 
who have none to help them; the event 
comes about not in consequence of the 
driving out of any materies morbi, but on 
the resumption of their normal functions 
by the diseased organs the full vital force 
regains its influence in them, and they re- 
cover. The social disease of the ‘ strike’ 
is cured by the hands going back to work 
again.’’ 

Now, it has been seen, in a rat suffering 
from septicemia, that the white blood- 
corpuscles take up the bacilli which are 
regarded as the cause of the disease, and 
these amceboid cells have been watched 
until the ingested bacillus has grown grad- 
ually more and more indistinct and at last 
faded away: in fact, it has been digested. 
Other cells do not seem capable of digest- 
ing or destroying the bacillus, and it re- 
mains like a filament sticking from the ap- 
parently dead cell. It is under such con- 
ditions of lowered vitality that the hun- 
dred and one so-called ‘‘ specific germs’’ 
do their mischievous work, not when they 
find the prophylactic agents of the body 
in a vigorous condition. This is evident 
when we look on the list of bacteria con- 
stantly to be found in the healthy body: 
almost every form which at times is said 
to be the specific cause of some disease is 
to be found. In the writer’s opinion, the 
sooner practitioners leave off fighting bac- 
teria with germicides the better, for it has 
repeatedly been shown that it is next to 
impossible to destroy these germs, some of 
which will ferment carbolic acid as readily 
as others ferment milk, Treatment calcu- 


lated to stimulate the lowered vital func- 
tions is what is called for in diseases due ; 


to a failure in nature’s means of destroy- 


ing and carrying off effete and harmful 


particles. Bacteria may be, as Dr. For- 
mad has pointed out, the causa mortts, 
without being the causa morbis. The sys- 
tem of lowered vitality cannot so readily 
withstand the deoxygenation of blood and 
tissue attendant upon the presence of in- 
numerable bacteria (which increase in 
direct proportion as the tonicity and vital 
resistance decrease) nearly so well as the 
system in full vigor; and, being once 
down, it succumbs to a foe not new, but 
with which it has previously been able to 
cope by means of the never-failing activ- 
ity of its tissues. 

I am, after consideration of this subject 
in as many lights as possible, disposed to 
regard the function of the amceboid cells 
of the body as prophylactic in character, 
tending to convert harmful particles, 
whether foreign or the result of tissue- 
metamorphosis, into harmless ones; and 
that they are not especially destined for 
the regeneration of tissues, since these are 
well known ‘to renew themselves through 
fission, gemmation, and endogenous cell- 
formation. 


REPORT ON THE PROGRESS OF 
DERMATOLOGY. 


BY ARTHUR VAN HARLINGEN, M.D., 


Professor of Skin Diseases in the Philadelphia Polyclinic, etc. 


DERMATITIS MEDICAMENTOSA. 

ODIDE of Potassium Eruption.—Dr. 
James A. Lindsay (British Medical 
Journal, March 29, 1884) reports a case 
of eruption from iodide of potassium. <A 
patient suffering with paralysis of the arm 
was ordered the iodide in doses of three 
and three-quarter grains. Of these she 
had taken two when she began to feel sick 
and went to bed. A severe headache set 
in, accompanied by an intense sensation of 
itching in the skin, which began between 
the shoulders and spread rapidly thence 
over the trunk, “upper extremities, and 
face. When she scratched the parts affect- 
ed, she experienced a feeling like the sting- 
ing of nettles. Following the itching 
there came an eruption of blisters, each 
lesion surrounded by a pair of bright-red 
concentric rings, the larger half-dollar size. 
The body was quite covered with the erup- 
tion, and there were two spots on the thigh. 
There were patches on the face even run- 
ning up into the nostrils, and severe sore 
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throat, supposed to be due to lesions on 
the pharyngeal and buccal mucous mem- 
branes. There was little, if any, nasal or 
conjunctival catarrh. The headache, heat 
of the body, and  prostration were ex- 
treme. Notwithstanding these symptoms, 
the patient continued to take the medicine 
for a week, but in diminished doses. At 
the end of a week the blisters had dried 
up, and when seen by Dr. Lindsay, ten 
days from the beginning of treatment, the 
only eruption left was made up of reddish- 
purple rings, somewhat larger than half a 
dollar, situated chiefly about the arms and 
shoulders. In the centre of each ring the 
cuticle was broken and shrivelled as from 
the drying of a blister. There were other 
symptoms of iodism. ‘The paralysis was 
cured. 

Morphine Eruption.—Kern ( Wien. Med. 
Presse, No. 18, 1883) gives the case of a 
patient, 35 years of age, to whom a sup- 
pository containing one and_ six-tenths 
grains of muriate of morphine was admin- 
istered at noon. ‘The next morning he 
sought his physician complaining of in- 
tense pruritus extending over the entire 
surface. Erythema supervened almost si- 
multaneously, beginning about the peri- 
neum and scrotum. At various points 
scratching had given rise to the appearance 
of small bulle. ‘There was considerable 
fever. Next day the fever had dimin- 
ished, but the erythema had spread over 
the entire surface, sparing only the lower 
extremities. [he penis and scrotum were 
much swollen. Desquamation Pagk place 
by the end of a week. 


ABSORPTION THROUGH THE SKIN. 

Giinther (abstract in Monatsh. f. Prakt. 
Derm., 1883, No. 9) has made experi- 
ments with positive results on the absorp- 
tion of aqueous, ethereal, and alcoholic 
solutions through the human skin, skil- 
fully contrived to guard against fallacies. 
The leg and foot were enclosed in a box and 
completely isolated by closely-fitting ca- 
outchouc. When a one-per cent. ethereal 
solution of pilocarpin was applied in the 
form of spray, the characteristic effect of 
the drug was obtained. Applied in the 
same way, apomorphia produced nausea 
and feeling of indisposition, although not 
positive retching. 


DISEASES OF THE SKIN DUE TO DIABETES. 


Kaposi (Wien. Med. Presse, Annales de 
Derm. et de Syph., January 24, 1884), in 


a paper on the subject, calls attention to a 
peculiar bullo-serpiginous form of gan- 
grene occurring in diabetes. One case, a 
woman, 51 years of age, showed an elon- 
gated triangular patch of gangrene on the 
internal middle third of the leg, a second 
half-dollar-sized patch below the crest of 
the tibia, and a third small patch on the 
outer side of the calf. On the anterior 
surface of the leg, enclosed as it were by 
these three patches of gangrene, fifteen or 
twenty pea- to bean-sized bulle could be 
seen, of round or oval contour, tense, and 
filled with a turbid fluid. Where a bulla 
had been ruptured here and there the raw 
surface underneath could be seen, covered 
with a yellowish eschar. Each of the 
gangrenous patches was surrounded bya 
ring of bulle, the process being evidently 
the formation of bulle in the first place, 
these being followed by gangrene, the 
whole taking a serpiginous course. Ka- 
posi, after having excluded all the various 
causes which might cause gangrene, con- 
cludes that the presence of sugar in the 
tissues was the cause in this case. As the 
patient improved on the use of Karlsbad 
water, the sugar diminished in the urine, 
and the gangrenous patches healed over. 
Later, however, a relapse took place, new 
gangrenous patches supervened, and the 
patient died. 

In order to explain this peculiar pro- 
cess, Kaposi passes in review all the vari- 
ous diseases of the skin which can be caused 
by diabetes, as these have been reported 
by various observers. These are as fol- 
lows: 1, anidrosis or asteatosis of the 
derma (xerosis); 2, pruritus cutaneus; 3, 
chronic papular urticaria; 4, acne cachec- 
ticorum ; 5, roseola and erythema ; 6, ec- 
zema, especially of the genitalia, balanitis, 
mycosic, furunculous, and gangrenous vul- 
vitis; 7, diabetic paronychia; 8, furuncu- 
losis and anthrax; 9, gangrene. 

Examining more closely the character- 
istic features of these dermatoses in rela- 
tion to diabetes, Kaposi points out that, 
so far as gangrene is concerned, the first 
symptom in a number of recorded cases 
has been the formation of bulle. The 
characteristic points in this form of gan- 
grene are its appearance in disseminated 
points and in certain regions in the form 
of cutaneous lesions, making a serpiginous 
progress, with consecutive reparation and 
elimination of the derma. 

Kaposi also lays stress upon the commu- 
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nity of origin in each of these dermatoses 
relative to diabetes,—the common cause in 
each case being the presence of sugar in 
the tissues. Sugar has, indeed, been 
found in all the tissues, the secretions, 
sweat, pus, etc. The excitation produced 
by sugar, or by one of its products of de- 
composition, sometimes causes alteration 
in the sensory nerves, with pruritus, some- 
times alterations in the secretory and vaso- 
motor nerves, with consequent anidrosis, 
asteatosis, or urticaria, or sometimes, 
finally, inflammation by direct irritation 
of the walls of the vessels and other tis- 
sues or elements of tissues. These last 
do not, however, show a strong tendency 
to inflammatory proliferation, but, on the 
contrary, are greatly disposed to necrobio- 
sis. It may happen that a feeble inter- 
mittent excretion of sugar, or a diabetes 
of long duration, may induce a gradual 
toleration of the tissues, a preponderant 
proliferation with a feeble destruction of 
tissue. If this is admitted, it will account 
for a case of papillomatous eruption com- 
ing under Kaposi’s care in an elderly phy- 
sician with diabetes. Here a sudden cir- 
cumscribed inflammation of the back of 
the hand was followed by ulceration, and 
later by warts and excrescences, the disease 
finally involving the fingers, forearm, and 
elbow, and resembling lupus verrucosus or 
syphilis. Scraping, with lotions of corro- 
sive sublimate and the application of mer- 
curial plaster, effected an almost complete 
cure of theskin-disease. The patient died 
later of diabetic coma. 


THE THERAPEUTICS OF SKIN-DISEASES. 


Lupus.—Unna scrapes the lupus nod- 
ules with the sharp spoon, and applies the 
following as a plaster: 

RK Pulv. amyli, 3ss; 
Glycerine, 
Mucilaginis acaciz, 4a gr. cl; 
Acid. pyrogallici, 3i.—M. 

Another preparation which Unna em- 
ploys with great satisfaction is corrosive 
sublimate. He uses the following plaster : 

R Hydrarg. bichlor. corros., gr. v; 
Acidi carbolici, Dv; 
Zinci oxidi, 4ii1.—M. 
A third is the following: 
R Hydrarg. bichlor. corros., gr. xv 
ad 3); 
Sodii sulpho-ichthyolati, gr. Ixxv 
ad cl; 
. Aquee destillat., fZili 3i.—M. 


The sulpho-ichthyolic acid neutralizes 
the keratolytic properties of the corrosive 
sublimate, so that the mixture acts only on 
the diseased tissues, while leaving the 
healthy epidermis untouched: it also, if 
we understand Unna, aids in healing over 
the wound when the lupus tissue has been 
destroyed. Sulpho-ichthyolate of sodium 
has not yet reached the American drug- 
market. 


Dr. Collier (Med. Times and Gazette, 


| April 26, 1884) uses in lupus vulgaris the 


officinal solution of sulphurous acid, either 
pure or diluted with one to four parts of 
water. Healso employs an oil made by 
dissolving the anhydrous acid (a concen- 
trated alcoholic solution of the gas) in 
castor or olive oil. Occasionally he di- 
lutes the acid with glycerin. ‘The cases 
treated were all ulcerated conditions of 
the disease, and the ulcers were in each of 
five cases healed over very satisfactorily. 

RINGWORM (‘*‘ ECZEMA MARGINATUM’’). 
—TIn the intractable form of ringworm oc- 
curring about the genitalia and thighs, 
and sometimes (wrongly) called eczema 
marginatum, R. W. Taylor (Jour. Cut. 
and Venereal Dis., February, 1884) uses a 
solution of four grains of corrosive subli- 
mate to the ounce of tincture of myrrh, 
painted upon the part twice daily. The 
simple and compound tinctures of ben- 
zoin may also be used as vehicles for the 
parasiticide. 

(Further experience, reported in a more 
recent number of the journal, leads Dr. 
Taylor to prefer a two-grain solution of 
the sublimate to begin with, the strength 
to be increased later to four grains. He 
also now gives the preference to compound 
tincture of benzoin as a vehicle.) 

SCROFULODERMA.—Mr. Milton (/our. 
Cut. and Venereal Dis., April, 1884) has 
recently been giving the results of his ex- 
tensive experience in the treatment of 
‘¢strumo-derma,’’ and his practice differs 
so entirely from that almost universally in 
vogue as to make it worthy of remark. 
His system consists in the unsparing use of 
purgatives and the enforcement of a light 
diet. The purgatives employed are calo- 
mel and salines. A dose of the former, 
alone or with a little gray powder, is given 
two or three times a week at bedtime for 
a fortnight, after which it is withheld for 
two, three, or four weeks, the longer inter- 
vals being observed in cold weather; the 
saline is taken every morning, both being 
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prescribed in such doses as will insure 
conjointly daily free action of the bowels. 
Beyond this nothing is doneas regards the 
strumo-derma. If the appetite fall off, 
_nitro-hydrochloric acid can be given with 
some bitter infusion, and occasionally to- 
wards the close the patient derives benefit 
from an acid solution of iron. As an out- 
ward application, Milton uses simple water- 
dressing and zinc ointment. So soon as 
the surface is healed, blistering fluid may 
be applied to hasten the filling up of the 
depressions left behind. A lght unstimu- 
lating diet is ordered, and beer, spirits, 
and over-free use of butcher’s meat are 
forbidden. The result of this treatment 
in eighty-two cases was, in all those re- 
maining under observation, highly suc- 
cessful. 

Pityriasis Capitis.—Unna_ considers 
this affection as requiring the employment 
of parasiticides, although he is not at all 
sure whether it is in any case of parasitic 
origin. He orders nightly applications 
of oil, or, if there is much inflammation, 
oil and lime-water, to the scalp, which 
is then covered with an impermeable 
cap. In the morning a gentle shampoo- 
ing with soap and water is practised, and 
the hair is brushed, but not combed. 
The scales once thoroughly removed, the 
nightly applications of oil are discon- 
tinued, and each daily washing is fol- 
lowed by the application of the following 
ointment : 

B Pulv. zinci oxidi, 
Sulphuris precip., 44% 3ss ; 
Axungize, 3v.—M. 

Or, instead of this, an ointment made 
up of fifty grains of sulphur to the ounce 
of benzoated oxide-of-zinc ointment. 
Three to six weeks suffice, according to 
Unna, fora cure. He occasionally gives 
iron and arsenic. Unna considers sulphur 
the most valuable of all remedies in pityri- 
asis capitis, and next to this he places the 
mercurial preparations, particularly red 
precipitate. He gives only an inferior 
position to tar and its derivatives. 

Besnier and Doyon usually order the 
hair cut close (except in women), then 
cleansed with decoction of quillaya or 
soap, and, after all scales and grease are 
removed, inunctions with a five-per-cent. 
naphthol ointment every evening, or with 
a five-per-cent. solution of naphthol in oil 
of benne. In women with long hair, 
twice a week will suffice, and the scalp is 


to be cleansed next morning with hot de- 
coction of quillaya, and afterwards rinsed 
out with pure water and dried. 

THE INTERNAL ADMINISTRATION OF 
CHRYSAROBIN (CHRYSOPHANIC ACID) IN 
SKIN-DisEasEs.—Dr. Stocquart (Annales 
de Derm. et de Syph., January 25, 1884) 
has used chrysarobin in 61 cases of skin-. 
disease with excellent results: of 32 cases 
of eczema, 30 were cured; of 5 cases of 
psoriasis, 3 were cured and 2 improved. 
Cases of ecthyma, impetigo, and acne also 
yielded to this treatment. The drug was 
usually given suspended in water, the 
average dose being about one-sixth grain 
per diem for children, and one-half grain 
for adults. Diarrhoea, nausea, and vomit- 
ing were brought on when large doses were 
used. ‘The drug was also given hypoder-- 
mically. 


NOTES OF FOUR CASES OF VARI- 
COSE VEINS TREATED WITH. 
HAMAMELIS. 


BY™B. FF. NICHOLLS, Bas 


bp April, 1883, I read in the Philade/-. 
phia Medical Times, No. 402, an 
article by Dr. J.-H. Musser on ** Tie: 
Treatment of Varicose Veins with Hama- 
melis.’’? A few days after I read ‘this ar-. 
ticle, Mrs. W., a married woman, age 35,. 
called at my office on account of swelling 
and varicose veins of the left leg. On 
examination, I found the left leg consider-.- 
ably swollen, with here and there large 
dark spots, which on pressure were quite 
soft and somewhat tender. ‘These spots. 
were as large as eggs, and situated on the 
inner aspect of the calf. The right leg 
was all right. Mrs. W. was three and a. 
half months pregnant with her fourth 
child. She had always experienced trou- 
ble with the veins of her left leg while 
pregnant, beginning about the third month. 
of pregnancy and continuing till delivery. 
In her former pregnancies her leg had 
been treated by bandaging, which afforded. 
some relief, but her distress was so great _ 
that at times she was compelled to seek. 
relief by lying down. I concluded to try 
the hamamelis, and ordered her to take 
one teaspoonful ext. hamamelis four times 
a day in a wineglassful of water. She 
began to improve at once, and continued 
to take the drug till delivered. Her leg 
gave her no trouble, the swelling and vari- 
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cose veins disappearing altogether. Mrs. 
W. is again pregnant, and the varicose 
veins appeared again at the usual time. 
She is now taking hamamelis with suc- 
cess. 

The second case is a young colored 
man, age 30; has had varicose veins for 
two years. He got some relief from ban- 
daging, but relief was only temporary. 
Last November he came to my office with 
a ruptured vein, considerable oozing of 
blood. Put on a compress and ordered 
hamamelis, teaspoonful every three hours. 
Saw him next day, took off compress, no 
bleeding. Continued hamamelis. Did 
not see him again for two months, when 
he reported at my office well. Have seen 
him several times since, and he has had 
no return of his varicose veins. 

The third case was a woman, age 50 
years ; was a washerwoman ; had had vari- 
cose veins for a long time; did not re- 
member when they first came ; was treated 
by adhesive strips and bandage, but al- 
ways returned after the bandages were 
fe Of for a short time. , I gave her 


hamamelis, two teaspoonfuls three times ° 


a day in water. She got entirely well in 
“two months, and has remained so ever 
since. 

The fourth case, a woman, age 47 years, 
sent for me May to, 1883. I found her 
sitting in a chair, bent forward till her 
face was between her knees, her hands 
clasped firmly together, her legs stuck out 
in front, covered with wet cloths. Ido 
not think I ever saw in my life such a pic- 
ture of utter hopelessness as this patient. 
When I approached her, she looked up 
and in the most piteous voice exclaimed, 
**For God’s sake, can you do anything 
for me?” = «=§©On examining her legs, I 
found the cause of all her trouble: both 
legs were a mass of ulcers from the knees 
to the ankles. From the ulcers was ooz- 
ing a clear fluid, which soon turned the 
cloths black. Situated a little behind the 
knee were several bunches of varicose 
veins. I thought I had found the original 
trouble. On inquiry, she said at. first, 
some five years ago, her leg was full of 
large veins and considerably swelled, and 
the ulcers came afterwards. I put her on 
extract of hamamelis, a teaspoonful every 
three hours, and told her to keep cloths 
wet with hamamelis applied to .the leg. 
She recovered in two months, and all she 
has left to remind her of her former trou- 


ble is considerable discoloration on the 
anterior aspect of her legs. She walks all 
about the city, experiencing no trouble 
whatever. 

The extract of hamamelis used in all 
my cases was procured at Bullock & Cren- 
shaw’s. 

In conclusion, I would say that I con- 
sider hamamelis almost a specific in vari- 
cose veins from almost any cause. I did 
not find it disagree in any way with my 
patients. It is notat all unpleasant to the 
taste. 

719 SPRUCE STREET, PHILADELPHIA. 


AN INTERESTING CASE OF POI- 
SONING FROM VERATRUM VI- 
RIDE. 


BY LEOYis NW. HORWITZ, M.D., 
Late Resident Physician to Philadelphia Hospital. 


ILLIAM > M., white, gti. 38«years, 
admitted to the Philadelphia Hos- 
pital April 27, 1883. Symptoms of com- 
mencing typhoid fever were present, and 
the patient ran the usual course of the 
disease, convalescence setting in on the 
twenty-second day. On the evening of 
the second day of his convalescence, or 
twenty-three days after his admission, the 
poison was administered through a mistake 
of one of the attendants of the ward. 

It was nearly ten minutes after the in- 
gestion of a teaspoonful of the officinal 
tincture of veratrum viride that the patient 
was first seen by the writer, and up to that 
time thé drug had failed to produce any 
nausea or vomiting, as is usually the case 
when overdoses of this poison have been 
taken, this prompt emesis which it usually 
produces being the probable explanation 
of its lethal inactivity, for, in the act of 
vomiting, the medicine is ejected with the 
first matter from the stomach. 

Very great depression of the powers of 
life was observed, the action of the heart 
exceedingly weak and feeble, the pulse 
almost indistinguishable, the surface of the 
body cold and covered with a clammy 
sweat, and the temperature reduced below 
normal about one degree. The globes 
of the eyes were prominent, lending a 
peculiar staring appearance to his coun- 
tenance, and the pupils decidedly con- 
tracted. The patient experienced some 


dyspnoea, and the respirations were shallow 
and labored. 
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He was restless, and the countenance 
bore an anxious expression; the delirium, 
which had almost subsided before the ad- 
ministration of the drug, returned with 
renewed vigor. It was of a low, mutter- 
ing character, and continued so for some 
twelve hours after the administration of 
the poison, when it was replaced by a 
condition of semi-stupor, which abated 
but little up to the time of his death. No 
numbness or tingling was complained of, 
and tactile impressions, though not en- 
tirely absent, were very faint. 

Measures were immediately taken to 
remove from the stomach any portion of 
the poison which it might contain. Mus- 
tard-water, followed by a well-diluted so- 
lution of about thirty grains of the sul- 
phate of copper, was administered, and 
in a short time free vomiting was pro- 
duced. The stomach-pump was then re- 
sorted to, and the stomach thoroughly 
washed. 

Under the use of artificial heat, brandy 
both by the stomach and rectum, and am- 
monia, in a few hours the respiration be- 
came less embarrassed and shallow, the 
pulse became fuller and stronger, the anx- 
ious expression of the countenance less- 
ened, and a condition of general physical 
quiescence ensued. 

The action of the heart, however, never 
entirely recovered its strength, and the 
number of pulsations per minute reached 
fifty-two as the maximum some six hours 
prior to his death. 

On post-mortem examination, the tho- 
racic viscera were found in a normal con- 


dition, except a slight increase in the peri- 


cardial fluid. 

The stomach was almost empty, and its 
mucous membrane showed unmistakable 
evidences of acute gastritis, the inflamma- 
tion, however, not being generally spread 
over its entire surface, but appearing in 
spots, the congestion gradually lessening 
into the surrounding healthy tissue. 

The intestines exhibited the usual ulcer- 
ations of Peyer’s patches, but-no point of 
perforation could be distinguished. 

The patient undoubtedly recovered from 
the poisonous effect of the drug, but the 
depression of the vital powers which its 


ingestion caused, when superadded to the 


already prostrated condition in which the 
fever had left him, undoubtedly produced 
the fatal termination. 


July 17, 1884. 


TRANSLATIONS. 


THE CHOLERA OF 1884.—M. Jules 
Guérin, at the session of the Académie de 
Médecine of July 22, read a communication 
upon the present epidemic of cholera in 
France. Having himself witnessed the six 
epidemics of cholera which have visited 
France since 1832, and having taken an 
active part in the treatment of cases dur- 
ing these epidemics, he speaks with confi- 
dence based upon experience and knowl- 
edge. ‘Taking the report.of the commis- 
sion recently sent by the government to 
study the cholera at Marseilles and Toulon 
as his theme, he insists first that there is 
no evidence that the disease was imported, 
but, on the contrary, the local conditions 
being favorable for its development, there 
were no grounds for the belief of its spread-. 
ing by communication, patients being at- 
tacked simultaffeously in widely different 
parts of the cities, thus showing the op- 
eration of a general, extended, and widely 
disseminated cause. The disease, how- 
ever, was genuine cholera. The report of 
the Commission also bears involuntary tes- 
timony to the truth of the statement that 
‘‘there are not two sorts of cholera: chol- 
era nostras and Asiatic cholera are the 
same.’’ Finally, he insists upon the value 
of prophylaxis by removing filth and im- 
proving hygiene; and especially upon the 
importance of taking the premonitory di- 
arrhoea as a warning of the approach o 
cholera, and treating it promptly. After 
a lengthy discussion, he submitted the fol- 
lowing conclusion: 

1. Conforming to the teachings of the 
greatest masters of medical science from 
the time of Hippocrates to our own day, 
he had always considered the evolution 
of epidemics, and of cholera epidemics in 
particular, as products of certain medical 
constitutions resulting from successive 
modifications of the atmosphere and of 
the organism. 

2. Under the control of these modifica- 
tions, cholera epidemics are ushered in by 
derangements of the health, characterized 
especially by persistent diarrhoea, among 
infants at first, among adults and the aged 
later. This he had noticed at the ap- 
proach of all the epidemics of cholera 
since the year 1831 (more than a year 
prior to the epidemic of 1832), and he 
had also noticed it in the four great epi- 
demics which have occurred in France 
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since 1832,—in 1849, 1853, 1866, and 
1873. 

The existence of these diarrhceas, to which 
he had given the name of ‘‘ premonitory 
diarrhoeas of epidemics,’’ has been con- 
firmed by the best observers of all lands. 

3. At the time of the outbreak of the 
cholera epidemics, and during their prev- 
alence, there are observed three other kinds 
of diarrhoea, which are not only the con- 
tinuation of the preceding, but are also 
three more advanced expressions of the 
cholera intoxication. The first category 
is that in which the cholera in certain lo- 
calities does not pass beyond this diar- 
rhoea, while in neighboring situations it 
acquires its fulldevelopment. The second 
category is that which invariably precedes 
the development of individual cholera, 
and constitutes its first stage. The third 
category is that which limits itself to cer- 
tain quarters, streets, or sides of streets 
which usually escape such attacks in virtue 
of an exceptional immunity. He then 
proceeded to show that these three classes 
of diarrhceas are only expressions, varying 
and graduated, of the cholera intoxica- 
tion. 

4. He had proved that before the collec- 
tive explosion of the cholera, and before 
the date assigned to such outbreak, there 
were always some cases of real cholera, 
though isolated and unnoticed or reported 
as cholera nostras. So that it might be 
said that the offcza/ cholera always arrived 
after the rea/ cholera,—that which is sur- 
rounded by the prodromes of the epidemic 
and manifests itself almost always at the 
same time, and on the same day, if not the 
same hour, in different quarters. This has 
been observed in all the epidemics. 

5. Contrary to the doctrine of importa- 
tion is the fact that different parts of 
France have continued for months, if not 
for'a year, in daily communication with 
different centres occupied by cholera, 
without contracting the disease, and when 
the epidemic did appear injsome of them, 
as in Paris in 1832 and in Havre in 1873, 
it was impossible to discover a single fact 
which would be able to support the pre- 
text of importation. 

6. The contagiousness of cholera,—a 
contagiousness established by a number of 
incontestable observations,—which he had 
always admitted, constitutes only a rela- 
tive or subordinate fact for the localities, 
for the individual, and for the disease it- 
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self; to the preceding conditions of apti- 
tude, receptivity, and contingent activity, 
which explain wholly the impotence of 
transports to long distances, and the fre- 
quent sterility of individual contact. 

7. Finally, the epidemics of cholera are 
subject to laws which govern the evolution 
and propagation of other virulent and in- 
fectious maladies; and the different de- 
nominations into which the forms and de- 
grees of cholera—real, cholera nostras, 
and cholera sporadic, epidemic, or Asiatic 
—have been arbitrarily separated have no 
more reason for their existence than if 
the same titles were applied to smallpox, 
scarlatina, or measles, in their various 
clinical manifestations. 

8. In conclusion, and as practical and 
logical consequences of the foregoing facts, 
the sanitary measures employed to-day [in 
France] in order to prevent the spread of 
the Asiatic cholera should be for the most 
part considered effete institutions, which 
some day will be replaced by the system 
of house-to-house visitation,—a system in- 
augurated as long ago as 1849 in Eng- 
land, where, out of one hundred and 
thirty thousand cases of premonitory diar- 
rhcea, properly proved, only two hundred 
and fifty developed into fatal cholera as- 
phyxia. 


ELECTRICITY AS A PROTECTIVE AGAINST 
CHOLERA.—M. Romaine Vigouroux, in a 
short communication to the Progrés Mé- 
adical, No. 29, announces his conviction 
that electricity, applied in the form of the 
electrical bath of several minutes’ duration 
daily, is able to exercise such an influence 
upon the organism as to enable it to suc- 
cessfully resist cholera. He concludes that 
among the means generally approved as 


prophylaxis in cholera, statical electricity 


practised daily is the method whose effi- 
cacy is the most probable. It acts by the 
development of ozone,—an antiseptic par 
excellence,—and by the stimulation of all 
the functions of the organism, and espe- 
cially of nutrition. 


THE ‘TRANSFUSION OF PEPTONIZED 
Bitoop.—M. Afanassiew, acting upon the 
knowledge that blood containing a certain 
proportion of peptone loses the property 
of spontaneous coagulation, has experi- 
mented with peptonized blood in transfu- 
sion. He reported that the results in ani- 
mals were very encouraging.—Le Progreés 
Médical, June 21, 
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EDITORIAL. 


THE STATE LUNACY BOARD. 

es the face of some opposition from cer- 

tain quarters whose vested interests 
were supposed to be threatened, a law was 
passed last year establishing a permanent 
commission in lunacy in the State of Penn- 
sylvania, to which, as our readers will re- 
member, some of our most prominent and 
able citizens were appointed by Governor 
Pattison. The board, immediately after 
organization, went promptly to work, in- 
specting the various public and _ private 
asylums and hospitals for the insane, and 
investigating the general plan of treatment 
of patients, as well as supervising their 
commitment and discharge. ‘They have 
also given attention to the poorhouses and 
other localities in which the insane have 
been kept, and have been instrumental in 
the removal of a number of such to the 
State hospitals, where they now receive 
proper care and attention. Among the 
abuses that have been brought to the 
knowledge of the members of the com- 


mission is the secret confinement of insane. 


or weak-minded members of families by 
their relatives, such unfortunates being, 
in some instances, treated with inhuman 
neglect, fed on food of the poorest quality, 
improperly clad, and but partly protected 
from the inclemency of the weather. 
Within the year, several aggravated cases 
of this character have been brought to the 
notice of the board. One had_been kept 
chained in an outhouse for twenty-five 
years, naked and filthy, but, before he could 


be removed from his surroundings, death 


had released him from his pitiable state. 
The other patient was a case of dementia, 
who for over thirty years had been kept 


in a hut, in which he was found by the 
board without a particle of clothing ex- 
cept an iron bracelet around one of his 
ankles, attached by a rusty chain toa post 
in the ground: the movements of the man 
in thirty years having worn a deep grove in 
the iron staple to which it was fastened. 
This harmless old man was removed to the 
Warren Hospital, where he now is prop- 
erly clothed, and, if not, in his right mind, 
he at least has enough intelligence to be 
pleased with his improved condition. 

The accidental discovery of these two 
cases within such a short time leads to the 
suspicion that there may be others that 
need to be “saved from their friengda) 
In order to ascertain if there are any 
others in such a sad condition, the board 
will presently address a circular to every 
physician in Pennsylvania, requesting in- 
formation of any such cases, promising 
that confidential communications shall be 
respected. 

The friends of the measures taken to 
protect the rights of the insane were grati- 
fied by the excellent appointments, made 
by the Governor in creating the Lunacy 
Board, and we think that the first annual 
report of its labors will not only furnish 
cause for congratulation, but also abun- 
dantly justify the law which called it into 
existence. 


HYPERPYREXIA. 


ite would be entirely unnecessary to re- 

peat so obvious a truth as is contained 
in the statement that the temperature 
record does not express all that is known 
of the febrile state, were it not that since 
the use of the thermometer in clinical 
medicine has become general there seems 
a tendency to consider increased tempera- 
ture and fever as synonymous terms, and 
to rely too exclusively upon the body-heat 
as indicating the presence or absence of 
fever and its degree,—a certain marking 
of the mercury being interpreted as py- 
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-than pyrexia or fever. 
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rexia, another as hyperpyrexia. There 
can be no objection to the use of the term 
normal, or sub-normal, or hyper-normal, 
but, as Dr. Goodridge very justly asks in 
the Practitioner,* ‘‘Is there not some want 
of scientific accuracy in the way in which 
this term hyperpyrexia is currently used 
in the profession ?’’ High temperature, 
as indicated by the clinical thermometer, 
may be brought about by other conditions 
Muscular exertion 
alone can elevate the temperature ; this is 
often observed in children, but it is most 
marked in adults after tetanic convulsions, 
due simply to the increased production of 
heat. On the other hand, the bodily tem- 
perature may be raised under circumstances 
which interfere with heat-discharge, this 
being relatively diminished, though per- 
haps absolutely increased. ‘Thus, in cer- 
tain cases of heat-stroke, both theory and 
practice agree that heat-retention is the 
source of danger, and the object of treat- 
ment is to increase the heat-discharge. In 
this case, also, the thermometer cannot 
be said to express correctly the degree of 
fever, because the elevation of tempera- 
ture is not due to fever. It is also well 
known that after injuries of certain por- 
tions of the nervous system, especially of 
the pons Varolii and the upper portion 
of the spinal cord, the surface-temperature 
of the body is rapidly increased. In the 
words of the writer already quoted above, 
‘¢ These several conditions, then, excessive 
heat-production,- arrested heat-discharge, 
and deficient heat-regulation, all having 
for result elevation of temperature in com- 
mon with fever, and tending more or less 
to develop into it, I submit are yet distinct 
from it; and if, for convenience’ sake, the 
nomenclature of fever be applied to them, 
and they be regarded as in a sense its clin- 
ical allies, it should be remembered, at 
any rate, that they are not its pathological 
equivalents.’’ 


. * Article on Hyperpyrexia, July, 1884. 


Regarding fever, therefore, as a complex 
process having a number of factors and 
varied in its manifestations, we recognize 
the fact that increased temperature is but 
one, and frequently not the most important 
one for the physician to consider, and have 
thought it well to direct a word of warning 
against a too exclusive reliance upon the 
indications of the thermometer, in the 
diagnosis and prognosis of pyrexia. 


LICHEN TROPICUS. 


| a asgeiue'ty cele has been justifying 

its reputation as a summer resort so 
effectually this year that excessive perspira- 
tion, and its accompaniment, the so-called 
‘* prickly heat,’’ have been less commonly 
noticed than usual. Still, there are in the 
community some persons with irritable 
skins who suffer greatly from the itching 
and burning of the eruption upon the 
body, which they seem especially subject 
to in hot weather. Although the eruption 
seems to be connected with sweating, yet 
that it is not due to want of personal 
cleanliness is a matter of common observa- 
tion. The patients are generally fleshy, 
and often scrupulously clean ; they havea 
delicate skin, and perspire readily on slight 
exertion. General measures, such as re- 
ducing the-nitrogenous food, alkaline baths, 
the avoidance of irritating soaps, frequent 
change of underclothing, are useful in 
relieving the tendency to eruption, but 
sometimes fail to prevent its recurrence. 
A correspondent in the Zance¢ reports a 
case where the substitution of flannel for 
the light merino underwear seemed to be 
the one thing needful in curing the patient, 
who, previously very subject to it, was free 
from it afterwards. The application of hot 
water to the eruption will relieve itching, 
whereas scratching seems only to aggra- 
vate the malady. What chilblains are to 
winter, prickly heat is to summer, and, 
although trifling, they are capable of 
causing much annoyance and discomfort ; 
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they certainly are not beneath the notice of 
the physician, who may find his resources 
for relieving them sometimes severely 
taxed. Indeed, the recommendation to 
wear the underclothing rough-side out in 
hot weather will often win more grateful 
appreciation from a patient with an irri- 
table skin than a magistral prescription. 


SCIENTIFIC MEETINGS IN SEPTEM- 
BER. 


Lats September this city will be 

honored by the session of the Amer- 
ican Association for the Advancement of 
Science, and by the Electrical Exhibition 
of the Franklin Institute, each of which, 


in addition to its intrinsic attractions, will |. 


bring to us honored guests from abroad, 
who, we hope, will carry away with them 
on their return many pleasant impres- 
sions of the City of Brotherly Love. 
Among those who are expected to be in 
attendance upon the sessions of the Asso- 
ciation for the Advancement of Sci- 
ence we notice the names of eminent 
physicians from all parts of the world, 
thus affording to our local medical soci- 
eties an opportunity, which they will 
doubtless improve, of maintaining the rep- 
utation of our city for hospitality. 

In the Electrical Exhibition it is pro- 
posed to have a department for the ex- 
press purpose of showing the useful appli- 
cations of electricity to medicine, which 
will contain, among the latest improve- 
ments, some novelties which will proba- 
bly be both interesting and profitable to 
the profession. What with the sessions of 
the Society and the visits to the Exhi- 
bition and the entertainment of distin- 
guished. guests, it may be safely predicted 
that the physicians of Philadelphia will 
have no idle time on their hands. 


i atl 


Str Erasmus WItson, LL.D., F.R.S., the 
great English dermatologist, died in London, 
August 8, aged 75 years. 


NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


RECOLLECTIONS OF STUDENT-LIFE 
ABROAD. 


VIENNA. 


O those familiar with the Kaiserstadt 

in 1870, what changes are noticed on 
every hand to-day! Not only has the ‘“‘ Impe- 
rial City” changed its outward appearance by 
adding multitudes of palatial buildings and 
covering vast spaces where once the green 
fields delighted the eye, but much that was 
interesting and picturesque has disappeared 
forever. The historic bastion where the Aus- 
trians so gallantly hurled back in defeat the. 
savage Turks is not the least of the landmarks 
of fourteen years ago that is missed to-day. I 
may add that the character of the Viennese 
has also undergone a marked change, and, 
I believe, not for the benefit of the foreign 
visitor. 

When we consider the fearful inroads 
death has made in the medical faculty of Vi- 
enna, unequalled in modern times, the list is 
almost appalling: Profs. Skoda, Oppolzer, 
Rokitansky, Hebra, Hyrtl, Sigmund, Dumm- 
reicher, and many other stars of lesser mag- 
nitude, have ceased to shine and enlighten 
the profession by their brilliant labors. 

What names in medical annals are these! 
My memory recalls the mourning city and the 
almost regal pomp displayed at the funeral 
of Oppolzer. Nowhere are funerals more 
lavishly conducted than in Vienna, where it 
is a common sight to see a band of music 
playing at the funeral of a child; but this 
funeral of the great diagnostician almost sur- 
prised the Viennese by its magnificence. In- 
deed, it was scarcely excelled by that of the 
great Admiral Tegethoff, which occurred so. 
soon afterwards. I remember how universal 
was the mourning, and how benumbed was. 
the body medical by the loss of such a prom- 
inent member,—to the poor a great loss in- 
deed. But upon this theme I must not en- 
large, 

The foreign student in Vienna fourteen 
years ago enjoyed, besides many privileges, 
an exemption from much that worries his 
successor of the present time. 

The great Allgemeines Krankenhaus (Gen- 
eral Hospital), with its three thousand patients 
and one hundred and fifty instructors, then 
afforded many comfortable rooms at reason- 
able rent for those who wished to reside in 
the hospital. These enjoyed the opportunity 
of being called at any time, day or night, to 
interesting and rare cases in the different de- 
partments, but especially in obstetrics. I re- 
member that on one occasion I was called to 
witness the Czesarean section,—a favor which 
I highly prized. 

A small fee to the watchman would enable 
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one to see many cases which outsiders knew 
little about. The private courses also were 
cheaper, longer, and more satisfactory then 
than now; greed had not then seized upon 
the minds of the privatdocenis as it seems to 
have done at present; Austrian students were 
less jealous; Americans and English were 
more united in a common brotherhood, and 
ill fared the natives who dared interfere with 
the members of such a corps. Perhaps the 
_luckless adventures of the great Bavarian 
bully, and the severe handling received by 
him from a gallant little doctor of Charles- 
ton, South Carolina, may not be forgotten 
by those who witnessed the affair. Those 
were certainly the ‘‘ good old times.”’ 

The morning work began at the post-mor- 
tem rooms in the pathological building, and 
considerable fun was looked forward to by 
the students who were daily witnesses of the 
quarrels between Rokitansky and his old ser- 
vant. Often in the midst of the profoundest 
researches this veteran pathologist would 
stoop to quarrel in considerable earnestness 
with his faithful servant. Standing over the 
body during its dissection, he would hurl his 
irritable remarks at his unlucky attendant. 
Undoubtedly many young doctors have 
wished that they even knew as much of 
pathology as the rough dzener of the Father 
of Pathology. Rokitansky received at last 
from his emperor the baron’s title, and it was 
said that at that time he had attended or super- 
vised fifty thousand post-mortems. Then to 
the clinic of Hebra, with his cruelties and 
his wit,—now filling us with anger and pity, 
and then convulsing us with laughter and 
dazzling us with his skill; the poor patients, 
trembling with fright, standing with a cork or 
wooden plug jammed into their mouths to 
chew upon in the intensity of their anguish, 
and Hebra scolding and grinding into the 
quivering flesh, causing the most exquisite 
tortures. What a scene it has left on the 
memory of those who witnessed it! Who 
-can forget the short, ugly man, in his very 
rough woolly coat and his large gold specta- 
cles?—-a very demon of heartlessness he 
seemed to me. Then few will forget the 
horrors of the clinic of Sigmund, where he 
used to sit nervously slapping the napkin on 
his knee and calling out, ‘‘ Wetter, weiter, 
WEITER!’’ The drawling, sleepy, even lazy 
lectures of the distinguished Braun,—those 
who listened to him will long remember his 
peculiar manner. How different the lively, 
eloquent Latin orations of Hyrtl, where anat- 
omy was made fascinating! His pronunci- 
ation of Latin and his familiarity with it in 
every detail made his lecture-room crowded 
with scholars who otherwise cared little for 
his subject. Hyrtl made his ordinary lec- 
tures in German almost a perpetual pleasure, 
and his anatomical specimens have been the 
marvel and despair of anatomists ever since 
he discovered his process. To see one of his 


specimens, showing even the finest circula- 
tion, a perfect net-work of arteries, and the 
flesh removed by his wonderful skill, is worth 
a visitto Vienna. He used to assure us that 
the process was no secret,—that any one 
could do it with patience; but who has yet 
penetrated the mystery or can imitate the 
master? His private collection it was a treat 
indeed to be permitted to visit, and a place in 
his private dissecting-room was an honor few 
of us could enjoy, and its possession one of 
the greatest privileges the writer ever pos- 
sessed. The light has ceased to shine, and to 
no one has he left his mantle, although more 
than one of his assistants had learned to 
wield the scalpel with much of the teacher’s 
skill. 

The brilliant operations of the dignified 
and gifted Dummreicher are still remembered 
with pleasure,—somewhat eclipsed, to be 
sure, by that “lion of surgery,’’ Billroth. 
What fields of professional clover the student 
of 1870, 1871, and 1872 in Vienna fairly rev- 
elled in! And Vienna was a cheap and 
merry place in those days. The “ Riedhof”’ 
and the ‘‘ Gasthof zum Goldenen Schliissel,”’ 
on the Schliissel-Gasse, quite near the main 
entrance to the Allgemeines Krankenhaus, 
were favorite resorts for American and Eng- 
lish medical students. What the Latin Quar- 
ter was to Paris is the Alsergrund to Vienna. 

Let me recall an incident of student-life at 
that time. No one who shared in the festivi- 
ties of the Fourth of July, 1871, can forget 
what a merry gathering it was, and in every 
respect a success. The long table in a pri- 
vate hall of the ‘‘ Riedhof”’ was filled with 
medical guests, and toasts and songs made it 
a lively occasion. The meeting was presided 
over by a dignified and distinguished phy- 
sician from Baltimore, who won all hearts by 
his patriotic and elevating speech. At about 
two o'clock in the morning the good man 
retired, “to leave the boys to their fun.” An 
unfortunate waiter hurt his head by an acci- 
dent, but his wounded feelings were quickly 
healed by a most liberal contribution taken 
up and presented to him by the guests. In 
Vienna, pleasures were tempting, and student- 
balls, operas, concerts, and theatres could 
then be enjoyed for what would seem little 
expense to-day. 

Suburban excursions, horse-racing, riding 
and driving, and steamboat-trips on the Dan- 
ube, made life a holiday indeed. A merry, 
happy city, but more tranquil and satisfying 
than to-day. How changed it is now to those 
who knew and really loved it then ! 


‘* Es giebt nur ein Kaiserstadt, 
Es giebt nur ez Wien.’’ 
* * * * * 


The student contemplating a visit to Euro- 
pean schools, whether he be a post-graduate 
or not, should weigh and examine the matter 
carefully before starting; and perhaps from 
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one who has spent many years in such 
schools a few hints may. be received with 
profit. 

In general, it would be best! to go directly 
to Germany, leaving the French and English 
hospitals to be visited on the return towards 
home. I do not wish to be understood as 
undervaluing study in London, Dublin, and 
Edinburgh, but it is better to do the hard work 
on the Continent first, while the spirit is ready 
for some self-denial. It is easy to get careless 
and superficial, if the order is changed. It is 
best to enter Germany by Bremen; and the 
steamers of the North German Lloyd are un- 
equalled for comfort. and not excelled for 
safety ; and the ten days spent ex route really 
gives one considerable opportunity to get in- 
troduced to the language, and possibly to 
people who may be of service on landing 
and afterwards. For one who has studied 
German it develops the practical working 
needed, and for others it affords a foundation 
for future study which is very desirable. 

To rush at once to Berlin or Vienna is not 
now to be recommended, but, instead, I 
would advise passing a semester at Freiburg, 
Wurzburg, or Munich. Of course, many 
have but a few weeks or months to do Europe 
in, and for these no plan for genuine study 
can be offered: the éclat of foreign study 
upon their return must be their great reward. 


FREIBURG. 


Freiburg, in Baden, beautifully situated on 
the borders of the Black Forest, possesses 
advantages for the genuine student well worth 
considering, although it receives compara- 
tively little attention from foreigners. In the 
first place, Freiburg affords the best climate, 
summer and winter, of any university town 
in Germany; and this is really of the greatest 
importance to many Americans. Secondly, it 
is the cheapest place to live in, and one of the 
happiest, enjoying excellent theatre and opera 
privileges, concerts, and good society. For 
the student of medicine Freiburg has a good 
laboratory, physiological experiment-rooms, 
and well-managed dissecting-rooms, and a 
hospital for surgical and medical cases under 
the best possible government. The medical 
faculty is well known for its high standing. 
It is worth while to mention that Prof..Baum- 
ler, the distinguished specialist in diseases of 
the chest, has spent some years in England, 
and his valuable assistance and kindness are 
ever ready for English or Americans, Frei- 
burg is not so much out of the way as its geo- 
graphical position would seem to indicate. 
Munich and Vienna are both easily reached 
from here by the express from Paris. A se- 
mester at this university is time well spent, 
and from here, after acquiring something of 
the language and professional technicalities, 
it would be well to go on to Munich and 
Vienna. 


MUNICH. 


Probably no city in the world offers more 
to every professional man than Munich, 
Rich in art, in music, in libraries and collec- 
tions of all kinds, it is interesting to every- 
body and fascinating to most people. Much 
has been written against the climate of Mu- 
nich, but, unless one is really very sensitive to 
changes, the average student, with proper 
care in the selection of healthy apartments, 
and avoidance of water-drinking and of late 
hours, will find little to complain of in the 
climate. It is not a health-resort like Frei- 
burg, but is much to be-preferred to Leipsic, 
Wurzburg, Tiibingen, or. Heidelberg. The 
university is one of the oldest and richest in 
Europe. The grand aula is probably un- 
equalled by any in the world, and the standing 
of the university is very high. The advan- 
tages for the medical student are very great. 

Without attempting to claim more for Mu- 
nich than justice will allow, it can be honestly 
said that, comparing the medical advantages 
of Berlin with New York, and Vienna with 
Philadelphia, Munich might be compared to 
Boston. The character of the medical fac- 
ulty is very high indeed, and the opportuni- 
ties for deep study are not excelled anywhere. 

Prof. Von Gieth, the dean, is an earnest 
worker, and very kind and attentive to for- 
eigners. Nussbaum, called ‘‘ the Napoleon of 
Surgery,’ is a great favorite, and reminds 
one more of American surgeons by his dash 
and boldness in operating. 

The hospitals of Munich are accessible 
and well managed. The lying-in hospital is 
probably one of the best of its kind to be 
found anywhere. Under the late Von Hecker 
—its lamented head—it won great reputation. 
It is so constructed that, the first ward being 
filled, no new cases are received in it until all 
at present occupying it have recovered or 
been discharged. It is then thoroughly 
cleansed and disinfected, remaining empty 
until all the other wards have had their turn. 
In this way puerperal fever has become a 
rare event in the Munich Lying-In Hospital. 

The requirements for graduation at Mu- 
nich are membership of the university, be- 
sides membership of the medical department 
of the university, certificate of five years’ 
medical study, lectures, and hospital experi- 
ence, and attendance on many cases of ob- 
stetrics, certificates of character, proficiency, 
and citizenship, and a deposit of about four 
hundred guldens for the expenses of gradua- 
tion. The candidate is recommended after 
application by the medical faculty, and his 
papers are examined and voted upon by the 
senate of the university. If accepted, he is 
notified to prepare for examination, the fee 
for which is three hundred guldens* and is 
not returned in case the applicant fails, but 
he is allowed a second examination at the end 


* About one hundred and fifty dollars, gold. 
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of a year. The medical faculty invite the 
candidate to meet them on a certain day and 
hour at the hospital for practical medical ex- 
amination. After entering the ward, a cer- 
tain patient is selected for examination, for 
whom diagnosis, prognosis, and treatment 
must be made, and afterwards the medical 
history written. Inthe event of death occur- 
ring within twenty-four hours, the post-mor- 
tem must be made and reported also. The 
candidate, if successful, receives a second in- 
vitation to meet the faculty in the surgical 
ward and examine and treat a surgical case ; 
afterwards, an order requiring him to attend 
a case of obstetrics at the lying-in hospital, 
and report its progress and termination. 

The practical examinations having been 
accomplished with success, the candidate is 
next invited to present himself at the faculty’s 
office to receive written questions requiring 
written answers. Upon entering the office, 
a ‘‘cocked hat’’ (three-cornered paper) is 
handed him sealed, upon opening which he 
finds not less than three questions nor more 
than six, and these upon one department of 
medicine,—~z. ¢., surgery, obstetrics, anatomy, 
etc. The writing of these papers must be done 
at the faculty’s office, in a room reserved for 
that purpose; the room contains a long table, 
a few chairs, and plenty of paper and ink. 
The hausmeister and a member of the faculty 
are present. No notes are allowed, and the 
candidate cannot leave the room except under 
escort of the Zausmezster. A failure to an- 
swer any one of these questions terminates 
the whole examination. If the questions are 
not answered before the end of office-hours, 
they are forfeited. The written examination 
in the several departments of medicine occu- 
pies about one week. There is no regular 
order: surgery may lead, or pathology, so 
that it is difficult to prepare for the next day’s 
work. 

The written examinations having proved 
satisfactory, the candidate receives an invita- 
tion to meet the faculty at the same place 
some evening specified, for oral examination. 
He comes in full dress, and is shown into the 
same room where he has wrestled with writ- 
ten questions. Around the same table he 
sees the medical faculty, the venerable dean 
presiding, and opposite, at the end of the 
table nearest the door, an empty chair, which 
will prove an anxious seat for him before the 
evening is over. More to be dreaded than the 
faculty is a deputation of three students, who 
are permitted to listen, but, fortunately, not to 
ask questions. On the table is a box con- 
taining numbers, and, to the right of the can- 
didate, his first examiner, who has a book of 
numbered questions on the different depart- 
ments of medicine. | 

The candidate reaches forward his hand 
and draws from the box a number,—say-17,— 
which he hands to his examiner, who, turn- 
ing to question No. 17, examines him for 


about fifteen minutes. Any member of the 
faculty can ask questions after the examiner 
has ended. The next examiner takes the 
book, another number is drawn, and the 
same process gone through with. Finally, the 
candidate is escorted to the library, there to 
wait the voting of the faculty. Anxious mo- 
ments these. At last the slow footsteps of 
the old hausmetster are heard approaching ; 
the heart beats faster and the moments seem 
long; he beckons the candidate and whispers 
his success. The dean rises and announces 
the termination of the examination, and, if 
the candidate has been successful, the hon- 
ors, if any are decided upon, are declared. 
Congratulations follow, and the meeting is 
ended. Another invitation to meet the fac- 
ulty at the university az/a, for the ceremonies 
of graduation, ten days later, isreceived. The 
Bromotions-vortrag,* if not already completed, 
must be finished and sent to the dean, the 
thesen, or arguments to be used with the fac- 
ulty, must be selected by the candidate and 
sent to the dean, the programme of the grad- 
uating-exercises must be printed, and, a few 
days before, carried in. person by the candi- 
date to each member of the faculty and to 
high officials of the university. To do this in 
proper style, the elegant university carriage, 
upholstered in blue and white (the university 
colors), is sent to convey the student, now 
the successful candidate. The coachman and 
footman are in livery, and the doctorand, in 
full dress, wearing a dress-sword and carry- 
ing on his arm a real cocked hat (not the 
paper torment of the examination), presents 
a copy of his programme and a polite wish 
that the distinguished professor shall honor 
him by being present at his graduation. The 
eventful day arrives; slowly the gorgeous 
university carriage drives up to the door of the 
house where the candidate resides; not a few 
collect to see the show; away it goes at last 
and reaches the fine buildings of the univer- 
sity. In the hall a procession is formed. The 
beadles, bearing the sceptres of the univer- 
sity, lead the way; they are in velvet and 
black silk gowns, not unlike those of the pro- 
fessors. Next comes the secretary of the 
university, in tight-fitting uniform covered 
with gold lace, and wearing a sword. The can- 
didate comes next, in full dress, white cravat 
and gloves, and dress-sword; then the fac- 
ulty, in black silk gowns, trimmed with vel- 
vet; then the dean of the medical faculty, in 
green silk gown with green velvet trimmings 
and green beretta ; lastly, the rector, or presi- 
dent, in scarlet robes, with massive gold chain 
and seal of the university. The procession 
files into the grand az/a,a beautiful room, 
adorned with pictures of princes and poten- 
tates. The rector is conducted to his chair, 
the dean ascends to his dais, the professors 
take seats at long tables right and left, the 


* Corresponds with our thesis. 
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secretary at his table, and the candidate on 
an elevated seat just before and below the 
dean. A railing separates the students from 
this part of the hall. 

The secretary proceeds to read the object 
of the meeting and the authority of the fac- 
ulty granting the degree of doctor of medi- 
cine about to be conferred. The secretary 
also reads the name, birthplace, and antece- 
dents and medical history of the candidate. 
The candidate then reads aloud his promo- 
tions-vortrag, which being completed, the 
professors question him publicly concerning 
his ¢hesen. These formal questions being 
ended, the beadles advance, the sceptres are 
crossed before the candidate, and he is re- 
quested to remove the glove from his right 
hand, which he places upon the sceptres, and 
repeats after the secretary the oath of Hip- 
pocrates. This being done, the dean rises, 
removes his beretta, and says, ‘‘ By the au- 
thority vested in me as dean of the medical 
faculty,”’ 
right hand and greet you as colleague.’ The 
newly-made doctor is then brought before the 
rector, who congratulates him and offerssome 
advice for his future welfare. The proces- 
sion then reforms, the order reversed, and 
leaves the hall, and the ceremonies are at an 
end. The young doctor has commenced his 
career; the world, with all its doubts and 
fears and troubles, is before him. 


LEIPSIC, BONN, AND HEIDELBERG. 


We have briefly considered three of the 
medical schools of Southern Europe. Leip- 
sic and Bonn are excellent schools, but 
nearly, if not quite, as expensive as Berlin. 
The student of chemistry will find in Leipsic 
probably the best managed chemical labora- 
tory in the world, and also remarkable advan- 
tages in physiological experiment. One of 
the most interesting lecturers and most cele- 
brated professors has long since been called 
to his rest (no one has yet been able to quite 
fill the place of the gifted Wunderlich: his 
presence is still felt, and his teachings are ac- 
cepted over the whole world). Leipsic is a 
pleasant place to live in, and is quite a healthy 
town, but is not so valuable for the student as 
Munich, where one seems to live in an atmos- 
phere of professional study and investigation. 
Bonn is somewhat lonely, and, although the 
professional advantages are good, they are 
not to be compared with the other places 
already mentioned. 

Tibingen, near Stuttgart, although possess- 
ing a hospital incomparable in its appoint- 
ments,—a perfect model in all that a hospital 
should be,—and having a medical staff of 
great ability and activity, is really out of the 
way for the student, and a very lonely, un- 
comfortable place for Americans. 

Wurzburg is a very handsome city, and has 
a good hospital, and the high standing of its 
medical school is well known. It is a cheaper 


etc., etc., ‘I now extend to you my 


city than Munich, but, of course, smaller and 
less inviting. The removal of Prof. Von 
Bergmann is a great loss, and his place will 
be hard to fill. The medical faculty has a 
hard-working reputation, and the advantages 
for the student are very great indeed. The 
clinic for gynzcology of the celebrated Scan- 
zoni is disappointing, and his assistants are 
not what one would be led to expect: it is 
certainly very much inferior to that of Hegar 
in Freiburg. 

Heidelberg is not so much resorted to by 
American medical students. Its character 
for wild dissipation and the smallest possible 
amount of study has prejudiced most pa- 
rents against it as a desirable school for their 
sons. Nevertheless, it has many excellent 
professors and some advantages, and studious 
men can always be found there. 

It is impossible in this paper to mention all 
the medical schools of Germany: only those 
which the writer has visited and can speak 
from personal experience concerning have 
been noticed. For the American student who 
has time to spend in real study, Freiburg, 
Munich, and Vienna are recommended above 
all others on the Continent to post-graduates. 

Since 1870 the excellent medical schools of 
our own country have taken giant strides for- 
ward; and, although much of this improve- 
ment has been owing to the influence of the 
vast numbers of our profession who are fa- 
miliar with foreign schools and have brought 
back rich treasures to add to our own, still 
the worth is showing itself here, and Phila- 
delphia is fast becoming the rival of Vienna, 
It is really very doubtful if, in honest, practi- 
cal work, the American student can gain very 
much by going abroad to-day, except to ele- 
vate his general intelligence by travel, to 
gratify his curiosity, or to compare the foreign 
system of treatment with his own. When 
we consider the eminent professors of Phila- 
delphia, New York, Boston, and other cities, 
we may well feel pride in our own institutions 
and look forward to the time when foreigners 
shall seek our medical schools in large num- 
bers for improvement, which I believe they 
could actually obtain at present in many de- 
partments. It may be well to quote here 
from one of our most distinguished profes- 
sors, Dr. Roosa :* ‘‘ Whatever may have been 
the additions that the medical profession of 
this country have made to the common stock of 
knowledge,—and they have been neither few 
nor unimportant,—they would have been 
largely increased by facilities at all equal with 
those enjoyed in the Old World. We have 
the men with the brains, but, alas! up to this 
time, the educated people have about decided 
that, whatever they may do about ministers, 
lawyers, and teachers, doctors must educate 
themselves. By the aid of their fellowships, 
endowments, and other university establish- 


* A Doctor’s Suggestions to the Community, p. 81. 
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ments, the workers of England, France, and 
Germany have been gathering harvests for 
decades from fields in which we have only 
put in here and there a sickle.” 


** Chill penury repressed their noble rage, 
And froze the genial current of the soul.” 


W. THORNTON PARKER, M.D. (Munich). 


Fort Union, New Mexico. 


IPECACUARKHA IN. CHOLERA, 


R. EDITOR,—From the editorial in the 
Zimes of gth instant, it unexpectedly 
appears that views expressed some time ago 
upon the therapeutic virtues and possibilities 
of ipecacuanha have borne fruit. I take occa- 
sion, therefore, to say to those interested that 
the quieting effect of ipecacuanha in cases of 
severe intestinal pain, with and without gastric 
and intestinal disturbance, continues a matter 
of frequent experience. It is particularly in 
cases where there is no mechanical irritant 
that its usefulness is best shown. The diar- 
rhoea and vomiting induced by offending in- 
gesta, of course, require their removal as a 
preliminary step. But there are numerous 
cases of severe enteric suffering where there 
is no such foreign body, or where it has 
passed away leaving this nervous disturb- 
ance. And many of the severer cases of 
cholera morbus, at least by the time a physi- 
cian sees them, have no mechanical cause 
present. The agonizing abdominal pain so 
frequent in the warmer season, and depend- 
ing especially upon intangible causes, and 
this whether vomiting be present or not, will 
yield with greater promptness to large doses 
of ipecacuanha carefully given non-emetic- 
ally than to any other treatment that is fa- 
miliar to me. I do not deny that vomiting 
directly depending upon the drug sometimes 
comes on; but even in such cases it is less 
distressing than the pathological state it su- 
persedes. 
I do not believe that ipecacuanha is a seda- 
tive in the therapeutical sense of that word. 


It is a sedative to the patient in allaying his’ 


suffering and calming his distress, but I be- 
lieve it accomplishes this by stimulating, 
not depressing, the organic nerve whose loss 
of power is the pathological cause. It is on 
this-ground, as'more fully explained else- 
where, that I think similar treatment may 
be as serviceable in true epidemic cholera as 
it has been found to be in the endemic chol- 
era morbus. 
ALFRED A. WOODHULL, 
Major and Surgeon, U.S.A. 


Davin’s Istanp, New York, August 15, 1884. 


[In another column may be found a state- 
ment made before the French Academy by 
Dr. Guérin, whose experience entitles his opin- 
ion to respectful consideration, that there are 


not two kinds of cholera, and that, in their 
* 
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pathology, cholera morbus and cholera Asi- 
atica are identical, except in the matter of 
prevalence. Whether this be true or not, a 
valid argument in favor of the trial of 
ipecacuanha in non-emetic dose in epidemic 
cholera, as advised by Dr. Woodhull, exists 
in the fact that it has been used with success 
in sporadic cholera.—EpiTor P. M. T.] 


<p 


PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL S0- 
eee 


iat a meeting of the Philadelphia County 
Medical Society, held May 28, 1884, 
Dr. William M. Welch, President, in the 
chair, Theophilus Parvin, M.D., read a paper 
entitled a 


REPORT OF THE OBSTETRIC DEPARTMENT OF 
THE PHILADELPHIA HOSPITAL FOR THE 
QUARTER ENDING APRIL 30, 1884. 


By the kindness of Dr. Bernardy, my asso- 
ciate in term of service at the Philadelphia 
Hospital, the entire charge of the obstetric 
department was given me, whiie he had that 
of diseases of womenandchildren. Itseemed 
to me that by this division of labor both the 
interests of patients and of medicine would 
be best subserved, and | desire publicly, as I 
have done privately, to express my gratitude 
to Dr. Bernardy for his consent to this ar- 
rangement. Further, let me gratefully ac- 
knowledge the zealous and faithful work of 
the zz~/ernes serving under me, in the collec- 
tion of statistics and making observations, 
without which the preparation of this paper 
would have been impossible. My debt to 
these gentlemen, Drs. Phillips, Parkhill, Ran- 
dali, Lazarus, and Voorhees, is very great. 
Some of the statistics and observations, Or - 
their results, have been given elsewhere, 
others will be presented you now, and still 
others wait another opportunity. 

And now, gentlemen of the Philadelphia 
County Medical Society, unexpectedly invited 
to read a paper before you, and thanking you 
for the honor, my endeavor will be to present 
facts rather than theories, results more than 
reasoning, hoping that possibly some of the 


‘facts and results may be of present interest 


and of future uSe, and knowing that the dis- 
cussion they may evoke will have these char- 
acteristics. 

During my term of service at the Hospital 
seventy-two women were confined. This num- 
ber, however, includes two cases of premature 
labor and one of miscarriage at six months 
andahalf. There was one case of twins. In 
sixty-nine cases the vertex presented; pres- 
entation of a foot, of the breech, and of the 
shoulder each occurred once; the presenta- 
tion in the case of miscarriage is not given. 


874 


MEDICAL TIMES. 


[ dug. 23, 1884 


Forty of the seventy-two mothers were primi- 
pare. Of seventy-three children born, thirty- 
nine were females and thirty-four males,—a 
preponderance of female births which is at 
least remarkable.* Fifty-one of the mothers 
were white, twenty-one black. The average 
weight of the white children was seven pounds 
and a little more than two ounces, that of 
the colored children seven pounds. thirteen 
ounces and a fifth. There was thus a dif- 
ference of eleven ounces in favor of the latter. 
The heaviest child was a white one, its mother 
a primipara. Its weight was nine pounds and 
twelve ounces. Comparing the difference be- 
tween white male and female children, it was 
a little more than one pound,+ while the cor- 
responding difference in black children was 
only two ounces and one-fifth. Of course the 
number of cases observed is too small to allow 
a positive conclusion, but it suggests that the 
difference between the two sexes in the white 
and in the black race in regard to weight of 
the new-born is much more marked in the 
former than in the latter. If the results ob- 
tained in these limited observations should be 
confirmed by more extensive ones, we would 
have a race-distinction which is in perfect cor- 
respondence with a known ethnological law. 

As to the average weight of the new-born, 
I may repeat what has been published else- 
where. At my request Dr. Phillips found, 
from examination of the Philadelphia Hos- 
pital records of white children born there, 
that this weight was seven pounds four and 
eight-tenths ounces. The number from which 
this result was obtained was one thousand,— 
five hundred males and five hundred females. 
The average weight of the males was seven 
pounds seven and nine-tenths ounces, while 
that of the females was seven pounds one 
ounce and seven-tenths, 

The average duration of labor in the black 
women was very nearly fifteen hours, while 
in the white it was thirteen hours and twenty- 
five minutes, showing a difference in favor of 
the latter of more than an hour and a half,— 
that is, labor is shorter in the white than in 


* The general relation between female and male births is 
too to 106. Illegitimacy slightly lessens this proportion,—that 
is, increases the number of females born; and this is a factor 
adding to the number of female births at the Philadelphia 
Hospital, for illegitimate births are there the more numerous, 
but still it is not sufficiently potent to entirely reverse the law. 
This abnormal disparity between male and female births is 
not a mere accident of the three months, for, taking all the 
births of 1882 and 1883, and adding those of the first quarter 
of 1884, I find the number is 371, and of these-173 were males 
and 198 females. It would be interesting to examine the hos- 
pital record for a long series of years and ascertain if this 
disparity is the same; and this it is my intention to do. 

While referring to the normal relation between male and 
female births, and the effect of illegitimacy upon it, I may 
mention the curious contradiction of these laws given by the 
statistics of Roumania. These show that the proportion of 
female to male births is 100 to 116, and, further, this propor- 
tion is not changed by illegitimacy. 

+ The difference in the weights of white male and female 
children is greater than it should be, from these facts: first, 
a larger number of female children; second, in two cases of 
premature labor and in that of twins the children were fe- 
males, and their weights being small of course reduced the 
average. 


‘ceemia. 


the black women. This result is an unex- 
pected one ; nevertheless here again the num- 
ber of cases is too small to justify a positive 
conclusion. The duration of labor in white 
primiparee was fourteen hours nine minutes ; 
in black, nearly eighteen hours; in white 
multiparz, twelve hours forty-two minutes ; in 
black, ten hours sixteen minutes. The dura- 
tion of the third stage of labor was in the 
whites twenty-one minutes, and in the colored 
thirty-three minutes. 

And here let me, for the time at least, lay 
aside these statistics to consider the conduct 
of the third stage of labor. The subject in- 
vites consideration in this paper by the fol- 
lowing facts. One of the colored women 
failing to expel the placenta within an hour 
after the birth of her child, the gentleman 
having charge of the case introduced his 
hand into the uterus and removed the after- 
birth by piecemeal, or at least the greater por- 
tion of it. That patient had septiczemia, and 
infected each of her neighbors. The colored 
obstetric ward at this time was terribly crowded, 
the beds so close together that a patient could 
almost roll from her own bed into the next 
one. 

Shortly after this I was called to a woman 
in one of the white obstetric wards, who had 
been delivered of her child three hours before, 
but the placenta was retained. The patient’s 
pulse was good; there was ‘no hemorrhage, 
nothing but the simple fact of delay in the 
third stage of labor. A little friction of the 
uterus and compression of its fundus through 
the abdominal wall caused the expulsion of 
the placenta in a few minutes. There was no 
fragment of the after-birth or of the mem- 
branes retained. The genital organs of the 
patient were not touched either by the zzterne 
or by myself in this delivery, nevertheless she 
had septicemia. Finally, a third patient had 
the placenta retained for nearly five hours, 
and then it was expelled. She had septi- 
These three patients recovered. 

In studying the phenomena of placental 
delivery, we find there are three stages,—viz., 
first, the separation of the placenta from the 
uterus; second, its extrusion from the uterine 
cavity after its conversion into a foreign body 
by its detachment; and, third, its expulsion 
from the vagina. Delay may occur in any one 
of these stages, that in the last, of course, 
being the most easily remedied. The sepa- 
ration of the placenta from the uterus is made 
by uterine retraction, and probabiy, instead of 
being marginal in some cases, central in 
others, is usually general. 

A practical question is here presented: Is 
this separation facilitated by ligating the pla- 
cental end of the cord?. In other words 


‘Ought the obstetrician to use two ligatures or 


one? The advocates of two ligatures claim 
that in this case the placenta, being larger, 
fuller, firmer, cannot so well follow the re- 
traction of the uterus as it can if thin and 
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flexible from the loss of blood, and therefore 
in the former case is more certainly and com- 
pletely detached. This is doubted by some, 
denied by others; nevertheless it seems ra- 
tional. But, admitting its truth, it is certain 
that if a single ligature be used the placenta 
is smaller, and hence can pass through a 
smaller uterine orifice. This practice, no 
matter what its effect upon the first, facilitates 
the second stage of placental delivery. 

After uterine retraction has separated the 
placenta, uterine contractions expel it into 
the vagina, while the abdominal muscles, 
aided, it may be, in some slight measure by 
the contractions of the vagina, cause its final 
expulsion, 

In the spontaneous discharge of the pla- 
centa from the uterus, it does not seem yet 
settled whether the placenta usually presents 
the foetal surface or the margin at the os 
uteri. The doctrine of Matthews Duncan has 
probably for the last few years been most 
generally adopted by British and American 
obstetricians; my own belief is that it is cor- 
rect: at least in some thirty cases of delivery, 
taking the method advised by Dr. Duncan to 
test the presentation, I found in the majority 
that the placenta descended through the os 


with its margin presenting, French obstetri- , 
ncan’s views; 


cians have not accepted 
and indeed the recent observations of Pinard 
and others seem to prove that the placenta 
usually presents by its foetal surface. 

Now, a practical lesson from this study of 
the mechanism of placental delivery is that, 
adopting the view of Duncan, traction upon 
the cord—a traction which of course is never 
to be made when the placenta is still attached 
to the uterus—is mischievous, for it interferes 
with the normal presentation ; but if the nor- 
mal presentation be that of the fcetal surface, 
such traction facilitates the second stage of 

delivery. 

The time required for the spontaneous de- 
livery of the placenta, as observed by Ka- 
bierske in one hundred cases in the Strasburg 
Maternity, varied from thirty minutes to twelve 
hours, as is shown by the following table: 


24 times 30 minutes, 
20 times 1 hour. 
25 times 2 hours. 
II times 3 hours. 
- 9 times 4 hours. 

5 times 5 hours. 

3 times 6 hours. 

2 times 8 hours. 

I time 12 hours. 


_ Few practitioners are willing to trust nature 
this far, but guard against delay in the de- 
livery of the placenta by following the uterus 
down with the hand upon the patient’s abdo- 
men, according to the expression and the 
method of the Dublin school, as the foetus is 
expelled, thus keeping the hand upon the 
uterus at least as a sentinel to warn of uterine 


relaxation, and, better still, as a stimulus to, 
and a reinforcement of, uterine retraction. 
A general observance of this practice reduces 
to a-minimum cases of post-partum hemor- 
rhage, of delay in the discharge of the pla- 
centa, and of hour-glass contraction. 

And now, coming to the practical point of 
more direct interference with the third stage 
of labor, what circumstances demand it, and 
how is it to be made? 

I believe the teaching of the Philadelphia 
school has been favorable to early interfer- 
ence: at least such delay as shown by the 
Strasburg statistics would not have been al- 
lowed by her great teachers. Dr. Hodge ad- 
vised moderate traction upon the cord at the 
end of half an hour or of an hour; and Dr. 
Meigs stated that he never waited for the 
spontaneous extrusion of the placenta more 
than an hour and a half, for he always sup- 
posed that if it would not take place in one 
hour there was little prospect for its taking 
place in twenty-four hours. Now, with all 
reverence for the names of these great men, 
and with, I trust, due personal humility,, it 
seems to me their teaching was wrong. 
Even moderate traction upon the cord, if the 
placenta be attached, is liable to do harm, 
and traction is not necessary to find out 
whether it is detached. The statistics quoted 
prove that one cannot make a time-table for 
nature in regard of placental delivery: she 
may effect that delivery long after Dr. Meigs’s 
hour has passed. | 

As long as the placenta is wholly attached, 
hemorrhage is impossible; the placenta is 
still a living structure, and one with the 
uterus; to tear it loose, to directly detach it 
from the uterus, opens the way for perilous 
hemorrhage. Not only this, but such arti- 
ficial detachment is usually incomplete, is 
hable to injure the uterine tissue, and the 
operator's hand may be the bearer of septic 
germs, or these may pass in with the air ad- 
mitted during the manipulation, and find a 
congenial soil for their development in frag- 
ments of placenta, or blood-clots that are re- 
tained in the uterus. Therefore, unless hem- 
orrhage demands immediate interference, the 
obstetrician refrains from passing his hand 
into the uterine cavity for the removal of an 
attached placenta; a completely adherent 
placenta is not so dangerous as the intra- 
uterine use of the hand for its detachment. 
I believe, then; that armed expectation is 
wise in the latter case, only endeavoring, by 
suitable compression of the uterus with the 
hand acting through the abdominal wall, to 
determine or assist that retraction of the organ 
which is nature’s method of separating the 
placenta. After the detachment of the pla- 
centa,—a fact which is best learned by feel- 
ing a part of the organ with the finger passed 
into the mouth of the womb,—we may, by 
friction and compression of the uterus, if 
needed, evoke uterine contractions which 


876 


will cause its expulsion. Those who believe 
that the placenta presents its foetal surface at 
the os uteri, urge the value of moderate and 
continuous traction upon the cord, thus as- 
sisting the moulding of the mass to the orifice 
through which it is tocome. This conser- 
vative view as to the management of so- 
called retained placenta has been strongly 
presented by Siredey in his recent work upon 
puerperal diseases. The common expression, 
retention of the placenta, means very differ- 
ent conditions, each requiring its appropriate 
treatment. 

Passing now to another topic, the relation 
of acute infectious diseases to the pregnant 
or to the puerperal state. The history of the 
three months furnishes two cases of measles 
in pregnancy, and one of scarlet fever in 
puerperality. A report of the latter will ap- 
pear in the next number of the American 
Fournal of the Medical Sciences, and there- 
fore is not presented here. In both the cases 
of measles the eruption did not appear until 
after labor, but in each the interval was so 
short that the disease was present in preg- 
nancy. In one case the disease had no evi- 
dent effect upon pregnancy, and the puerperal 
period was normal, But in the other I believe 
premature labor was caused by the disease, 
for, though no accurate or definite informa- 


tion could be had from the mother as to when > 


the pregnancy began,—she was half idiotic,— 
the child was small and feeble, imperfectly 
developed. Abortion or premature labor is 
the result in the majority of cases when 
measles occur in pregnancy. The second 
patient had septiceemia, but, even with this 
complication, and though quite ill, made a 
perfect recovery. 

Puerperal temperature is a subject of im- 
portance, to which brief reference will now be 
made. I have hereatemperature chart made 
by Drs. Phillips and Randall from the charts 
of twelve women in whom puerperal conva- 
lescence was undisturbed; the chart includes 


eight days of the puerperal period. The high-- 


est temperature was on the fifth day, and then 
it was only 984°. 

Temperature record from two daily aver- 
ages of twelve cases of normal recovery from 
labor. .The first temperature is that of a 
woman delivered within the preceding twenty- 
four hours: 


Morning 


98.4. 98:4. 98.2 98.2: 98.2 98.4 098.07 98.2 
Evening 


+.98.8. 99.3 908.8 08.4 (98.0 08.8 98:4 98.4 

There were opportunities for observing the 
influence of apparently trifling causes in pro- 
ducing marked elevations of temperature. 
Thus, one patient, whose condition was nor- 
mal, insisted upon getting up the fifth day 
and dressing herself; she did so, notwith- 


standing the remonstrance of the nurse, and 


her temperature rose to a little above 100°. 
Either from feeling badly, or possibly from 
the moral influence of the thermometer, she 
was willing to return to her bed. Another 
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patient, doing well apparently, save that her 
temperature was 100°, got up the fourth day ; 
her temperature rose to 103°; she returned to 
bed; her temperature in a few hours was only 
Ioo°, and in two days was normal. In an- 
other case an irritant cathartic, or that which 
proved to be such, the bitartrate of potassium, 
was given the fifth day, and for a short time 
the patient’s temperature was nearly 105°, but 
the next day it was normal. On the other 
hand, the gravity of a case may be much 
greater than the temperature indicates. Thus, 
in a patient with fatal septicaemia the temper- 
ature during the first five days only once rose 
as high as 1o1°, a part of the time was only 
99°, on the sixth day rose to 102}°, on the 
seventh feil to 101°, and then on the morning 
of the eighth was 1034°; she died that day. 
In the abstract of a paper by Dr. Angus Mac- 
donald (Lritissh Medical Fournal, May to), 
the statement is made that in some of the 
worst and most rapidly fatal cases of septicee- 
mia the temperature never rose over IO1°, if 
so high. The explanation given was that the 
vital centres were attacked with such a quan- 
tity of poison that death occurred before the 
tissue-changes ending in heat took place. 
Dr. Macdonald further referred to the impor- 
tant difference in the course of temperature 
in lymphatic and in phlebitic septicaemia, 
there being in the former a single rigor with 
sudden and continuous high temperature, 
and in the latter a series of successive rigors 
followed by corresponding depressions. Sire- 
dey had previously remarked that a tempera- 
ture chart of a patient having puerperal sep- 
ticzemia will readily show whether the dis- 
ease is the lymphatic or the phlebitic form. 
When Osiander, at the beginning of the pres- 
ent century, and others since him, described 
remittent puerperal fever, doubtless they had 
under observation cases of phlebitic septicz- 
mia. I am sure these sudden and marked 
declines of temperature have led practitioners 
into false diagnoses, especially since attention 
was redirected by two distinguished American 
physicians to the occurrence of malarial fever 
in child-bed: we would much rather believe 
a patient had this disorder than septiczemia, 
and such desire may assist the diagnostic 
error, an error I know that I have committed, 
and I have more than once witnessed its 
commission.* 

The occurrence of a chill at the onset of 
septiceemia is by no means a constant phe- 
nomenon, While Dr. Macdonald refers to a 
chill marking the advent of lymphangitis, 


‘Siredey regards it as always present in phle- 


* If any one should doubt the difficulty sometimes presented 
in diagnosing between septiceemia and malaria in child-bed, 
he may be referred to a lecture delivered by Prof. Luigi Man- 
giagalli upon malaria in its relation with the puerperal state, 
Annalti di Ostetricia,Ginecologia e Pediatria, 1883. In this 
lecture Mangiagalli remarks that in the puerperium the diag- 
nosis between septiczemia and malarial infection is not always 
easy,—that the difficulty may be most grave, almost in- 
superable. 
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bitis, usual but not invariable in lymphan- 
gitis ; it is multiple in the former, single in the 
latter. The cases observed at the hospital show 
that a chill was not constant in septiczemia, 
even in a fatal form of the disease. While we 
may in some cases, by the great variations in 


temperature, be able to diagnosticate between | 


septiczeemic phlebitis and lymphangitis, there 
are decided oscillations in temperature ob- 
served in the latter, though much less than 
in the former; and, besides, some. cases pre- 
sent the combined forms, lymphatics and 
veins alike affected. There is herewith pre- 
sented the temperature chart of a patient who 
suffered with what I at the time believed to 
be lymphatic septiczemia, and yet the reading 
of the chart might justify the conclusion that 
the disease was phlebitic, though early in its 
manifestation. 

Bertha Lambert, aged 25; puerperal septi- 
cemia : 
TEMPERATURE, 


PuLsz. Day oF 


Dare, Morning. Evening. Diszasz. Morning. Evening. 
5 ase 88 ee Tea te 99.0 
6 64 84 2 98.5 98.7 
ye 64 Liz 2 98.6 103.0% 
8 96 84 4 100.0 106.0 
9 Io0o 85 5 100,0 100.5 

10 102 I14 6 101.7 IO1.4 
i 96 IIo 7 99.8 100.8 
re 100 100 3 102.4 102.4 
re 96 96 9 102.8 101.8 
14 98 102 bie) 98.6 100.5 
15 30 96 Ea 97-7 99-4 
16 84 98 12 99-4 99.8 
17 84 85 13 98.0 99.0 
18 88 a7 14 97.8 93.7 
19 74 y fs 15 98.0 98.2 
20 80 86 16 99.6 100.0 
21 73 78 17 I00.0 100.4 
ee 72 85 18 98.4 99.0f 
oF 76 68 19 98.3 98.8 
24 72 97 20 98.4 98.9 
25 82 87 As 99-5 99.2 


Looking at it, one sees that the temperature 
was normal until the morning of the third 
day, when the first chill occurred; at that time 
it rose to 103°; the next day a chill in the 
evening, and the mercury marked 106°, but 
fell the next morning to 100°; the next most 
marked difference was observed on the ninth 
and tenth days,—the evening of the former it 
was I01#°, the next morning 983°. I showa 
second temperature chart of a patient whose 
temperature was under Ioo° until the fourth 
day ; was 1042° the seventh day, dropping to 
992° the eighth day; reached 105° on the 
eleventh day, the twelfth only 1012°; and who 
had, in the course of her illness, at least two 
chills. 

Kate Fleming, aged 22, puerperal septi- 
czemia : 


Pere PULSE. Day or ‘TEMPERATURE. 
* Morning. Evening. Diszase. Morning. Evening. 
ae 88 88 2 98.0 98.0 
II go 92 3 98.9 98.0 
Te 82 84 4 98.2 99.6 
13 108 Io4 5 100.6 102.2 


* Chill at 3 p.m. 

+ Chill at 7 p.m. Pulse’ before chill; temperature after- 
wards, 

{ Child died of pneumonia. 


Dare _PuLse. Day or ‘TEMPERATURE. 
* Morning. Evening. Disease, Morning. Evening, 

14 96 112 IOL.5 103 0 
I5 124 106 7 104.4 102.8 
16 81 go 8 99 6 103.3 
17 80 38 9 100.4 101.8 
18 74 88 Io 99.2 101.2 
19 116 120 It 103.0 105.0 
20 IO4 98 12 IOI.4 Tor3 
2 go 106 13 103.0 101.3 
22 94 be 14 100.3 104.0 
23 98 98 15 100.8 100.2 
24 84 82 16 99.0 98.8 
25 93 87 17 97-2 98.8 
26 79 72 18 98.0 98.2 
27 67 70 19 97.8 97-4 
28 63 78 20 Q7-2 98.2 
29 80 62 BE 98.0 98.5 
at 64 72 22 97.6 98.4 
2 66 92 23 97:8 99:3 
) 80 as 24 O7.077 © as 


The cases of septiczemia were too few, and 
the discrimination between lymphangitis and 
phlebitis not always made, to permit me to 
give a positive opinion ; nevertheless, it seems 
to me probable that in lymphangitis the os- 
cillations of temperature are always such that 
the thermometer marks a higher degree in 
the evening, while in phlebitis the highest 
temperature occurs quite as often in the morn- 
ing as in the evening. 

Returning to the subject of normal tem- 
perature in puerperality, it will be seen from 
the chart presented that the temperature of' 
the third was no higher than that of the first 
or of the second day. In looking at a tem- 
perature chart given by Dr. Macdonald (Ed- 
inburgh Obstetrical Transactions, vol. vi.), 
taken as the result of observing the tempera- 
tures of thirty women, I findthe highest tem- 
peratures the third, fourth, and seventh days; 
the thermometer registered 993° the third day, 
and g9#° the fourth and seventh days. 

Tarnier remarks that momentary elevations 
of temperature do not generally involve an 
unfavorable prognosis; but when they are 
progressive and continuous, especially when 
the thermometer placed in the axilla goes 
above 100;%°, some complication is to be 
feared. 

One of the subjects delivered at the hos- 
pital had a slightly subnormal temperature. 
She was a girl, eighteen years of age, who, 
three hours after a normal labor, had a tem- 
perature of 99°; this fell so that on the third 
day it was only 98°, and so continued for a 
week. During a part of this time her pulse 
was 56, and even only 48. 

The presence of albumen in the urine of 


the pregnant woman has often, even gen- 


erally, engaged-the attention of obstetricians ; 
but comparatively little concern is usually 
shown as to its presence during labor, or in 
the puerperal state. Possibly it may be quite 
as important to examine the urine of the lying- 
in as of the pregnant woman, especially if 
she has had even slight septicaemia. 

But, first, how frequent is albuminuria in 
pregnancy? In seventy-two pregnant women 
albuminuria was found in five. It will be ob- 
served that this proportion is very much less 
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than that given by Charpentier,* quoting 
Dumas, who, combining the statistics of sev- 
eral observers, makes the proportion one to 
five or six. It seems to me, both from hos- 
pital statistics and from observations in pri- 
vate practice, this proportion exaggerates the 
frequency of the accident. 

By the albuminuria of labor is understood 
not only the disorder as occurring during 
labor, but also that of the two or three days 
immediately preceding. This is very much 
more frequent than the albuminuria of preg- 
nancy ; but the cases examined with reference 
to this point were too few to determine the 
proportion. 

Seven of the seventy-two women had albu- 
minuria after labor; I think the number was 
much greater, but some of the women suffer- 
ing with septiczemia did not have the urine 
examined until after convalescence, and the 
results of examinations made in others were 
not properly kept, or at least were not placed 
in my hands. 

In three of the seven mentioned the albu- 
minuria was slight and transient. In four 
women convalescing from septicaemia, the 
urine was found to be albuminous one month 
after delivery. Two had pus, blood, and hy- 

‘aline casts in the urine; in a third, no pus, 
but blood and casts were present in the urine; 
as to the urine of the fourth, the microscopic 
appearances were not noted. In regard to 
two of these patients, ] know that the catheter 
was first used after their being brought from 
the ‘‘ fever’’ to the ‘‘ convalescent ward,’ and 
therefore the explanation which Olshausen 
has suggested of the renal disorder fails in 
these cases; catheterism had nothing to do 
with its causation. In explanation of these 
cases, it is probably better to accept the teach- 
ing of Siredey, who regards puerperal ne- 
phritis as a constant complication of uterine 
lymphangitis or phlebitis. 

Women may apparently, but not really, re- 
cover after pregnancy and labor; especially 
if there has been septiczemia is there a liability 
of renal disorder becoming chronic, and it is 
only by actual examination of the urine that 
the integrity of the kidneys can be determined. 

Mauriceau compares the pregnant woman 
just before labor toa ship that has been nine 
months tossing upon a rough sea, and urges 
the importance of not letting the ship sink as 
she enters the portof child-bed. It is not less 
the duty of the obstetrician to know that the 
ship has not suffered such damage on the 
ocean or in the port that she is unfit, without 
important repairs, to run the risk of another 
voyage. é 

Sugar in the urine of pregnant and of nurs- 
ing women was first shown to occur by Blot 
in 1856. Differences of opinion hold as to the 
constancy of its presence in the conditions 
stated, as to its source and as to its character. 


* ‘Traité des Accouchements. 


teal 


Macdonald found it in each of thirty-five 
cases whose urine was examined, and there- 
fore regards it as present in all cases at some 
time or other of the puerperium. But neither 
Kleinwachter nor Spiegelberg refers to it as. 
always present. In the examinations made 
daily of the urine of fifty women at the hos- 
pital (these examinations began a few days 
before, and continued seven days after, labor), 
four women had sugar in the urine before 
labor, and six after labor, one of the six being 
also one of the four. In this woman the sugar 
was constantly and largely present up to eight 
weeks after delivery; she had remarkably 
well developed mammary glands, and a most 
abundant secretion of milk. In this case 
Blot’s suggested test for a good nurse—to wit, 
the quantity of sugar contained in the urine— 
would have proved true, so far as abundance 
of milk was concerned. 

It has been shown that abrupt suppression 
of nursing causes the appearance of sugar in 
the urine: thus it is commonly observed in . 
mammary abscess. 

The fact that removal of the mammary 
glands in an inferior animal recently delivered 
causes disappearance of sugar from the urine, 
proves that it is incorrect to call the cases 
where sugar is found in the urine in pregnancy 
or child-bed, cases of glycosuria, but rather 
of lactosuria, unless we attach only the literal 
meaning to the first word in the compound 
glycosuria. Spiegelberg refers to the condi- 
tion as an absorption diabetes ; and this seems. 
the opinion of most authorities. Tarnier, 
however, regards as very plausible the hy- 
pothesis that the sugar eliminated by the kid- 
neys was sugar made very probably by the 
liver in view of the lacteal secretion, and 
which was not utilized in consequence of the 
momentary suppression of this function ; fur- 
ther, he thinks new researches necessary, in 
addition to those of Hofmeister and others, 
to determine the question as to whether this. 
sugar is glucose or lactose. 

Whenever there is an exact correspondence 
between the milk-supply and the demand, 
the former not being in excess of the latter, 
it is probable sugar will not be found in the 
urine; I think, therefore, that the experience 
of Macdonald—showing saccharine urine in 
all cases of lying-in-women—is not the law. 

An interesting case of secondary puerperal 
hemorrhage occurred, interesting as to its eti- 
ology, and instructive as to the means by 
which it was finally arrested. 

The following is the history as given by Dr. 
Voorhees, the zzferme who had charge of the 
patient : 

A. A., German, single, primipara ; varicose 
condition of veins of lower limbs, this condi- 
tion disappearing after labor. Labor at full 
term, March 5, 1884, lasting a little over twelve 
hours. Her condition was perfectly satisfac- 
tory up to the evening of the eleventh day 
after confinement; on that day she was trans- 
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ferred to the convalescent ward, and then saw 
the out-door agent as to keeping the father of 
her child in prison for refusing support. She 
was greatly distressed by this interview, and 
at 4.30 the next morning hemorrhage began. 
Digital examination showed that the blood 
came from the uterus; the os was high up, 
flabby, and full of clots; the uterus was as 
large asif delivery had just occurred, and was 
soft and relaxed. Ergot was given, the child 
applied to the breast, the uterus was emptied 
of its clots, and friction used to stimulate con- 
traction, but the bleeding still continued. Ice 
was then used to the abdomen and in the 
vagina; the bleeding was not stopped. Hot 
water was then freely thrown into the uterus, 
and the result was prompt and satisfactory. 
The patient made a goodrecovery. Although 
the uterine discharges were carefully exam- 
ined, at no time was there any organized ma- 
terial found, nothing in the least indicating 
that this hemorrhage was causéd, for example, 
by the retention of a placental fragment. 

Those who have read Dr. Fordyce Barker’s 
admirable lectures upon puerperal diseases 
will remember the graphic description of a 
case of secondary hemorrhage the second 
day of lying-in, caused by an emotional 
cause, and in what perilous condition the 
poor woman was for some days, So, too, in 
the hospital case we have an example of 
hemorrhage from a psychical cause.  Be- 
lieve or doubt as we may, say what we will, 
.there are at times in medical practice just 
such sudden, startling, and strong proclama- 
tions of something more than flesh and blood 
in this human nature, telling us that the coarse 
material may be prostrated through the finer 
spiritual, the psychical assert its power over 
the physical. 

Further, as to this case, the great value of 
hot-water injections for the arrest of uterine 
hemorrhage never had a more striking illus- 
tration. 

The final subject presented to you is that 
of uterine rupture. In reflecting upon the 
history of my three months’ service, no event 
occurred in my duties to these unfortunate 
women—women often worthy of the pro-: 
foundest pity as the victims of misfortune 
and of man’s perfidy—which causes me 
greater sorrow, in silence or in recital, than 
a case where the uterus was ruptured in con- 
sequence of a shoulder presentation, a case 
which ended in death the eighth day after 
delivery. Yet I would fail in duty to my 
profession, that has been so good, so gener- 
ous to me, if I did not make the case fully 
known. The patient was a_ well-formed, 
healthy multipara; she had been in labor 
nearly twelve hours when I first saw her, the 
left shoulder presenting. Ether was imme- 
diately given until she was thoroughly under 
its anesthetic effect; and then, without vio- 
lence, nay, with great ease, I passed two 
fingers behind the right knee, brought the 


foot down, and turning and delivery were 
effected in a few minutes; the placenta fol- 
lowed almost immediately ; the child, quite a 
large one, was dead. The patient came out 
from the anesthesia satisfactorily ; her pulse 
was good ; there was no complaint, no shock, 
no great hemorrhage. Yet that woman had 
a ruptured womb, the tear beginning at the 
os uteri on the right side, involving the cer- 
vix and the lower part of the body of the 
uterus, this condition being made known by 
the post-mortem. If it be thought I ought to 
have known this accident at the time of de- 
livery, I can ‘only say that like ignorance 
happened to Dubois, to Hervieux, to Tarnier, 
and others,—the first revelation of the uterine 
rent being made at the post-mortem. These 
silent tears of the womb are, as Hervieux 
has suggested, probably more frequent than 
generally thought. No, my self-reproach is 
not in this, but in not having made, myself 
or by another, an examination during preg- 
nancy, so that the abnormal presentation 
could have been corrected, if not then, at 
least early in labor. But let this pass. The 
great practical lesson to be drawn from the 
accident is not only the importance of an 
early rectification of a mal-presentation, but 
also an appreciation of the danger of rup- 
ture of the uterus and how this accident 
occurs. The drawing now shown gives the 
position occupied by the child, and also and 
especially gives the change in form and thick- 
ness of the two cavities of the uterus, which, 
as so admirably described by Bandl, are 
formed when nature is unable to overcome 
the obstacle to labor found in such case. 
The one cavity is formed by the body of the 
uterus, and its walls become thicker and 
stronger; the other, by the cervix, and its 
walls grow thinner,—become, indeed, so at- 
tenuated and weak that a very slight ad- 
ditional strain causes a tear at some point ; 
that strain may come from a uterine contrac- 
tion, or solely from the introduction of the 
finger; and thus peril from action, peril from 
delay, must be before the obstetrician’s mind 
when called to a case of neglected shoulder 
presentation. 

Of course, had I seen this patient an hour 
or two earlier the event might have been dif- 
ferent. The pressure of the presenting part 
had been so severe that a slough of the 
vesico-vaginal wall occurred, and the patient, . 


had she recovered, would have required an 


operation for the resulting urinary fistula. I 
have thought that possibly the uterine rent 
was in part the result of a slough also; but, 
be this as it may, there was not the slightest 
indication given at the post-mortem that any 
hemorrhage in the abdominal cavity had 
taken place. 

One other topic I had designed presenting, 
—the prophylactic treatment of puerperal 
septicemia; but my paper has already occu- 
pied enough, possibly too much, of your time. 
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REVIEWS AND BOOK NOTICES. 


THE EXTRA PHARMACOPGIA OF UNOFFICI- 
NAL DRUGS AND CHEMICAL AND PHAR- 
MACEUTICAL PREPARATIONS. By WILLIAM 
MARTINDALE, F.C.S,) etc. With Reter- 
ences to their Use, abstracted from the 
Medical Journals, and a Therapeutic Index 
of Diseases and Symptoms, by W. WYNN 
Westcott, M.B. London. Second Edition. 
London, H.K. Lewis, 1884. Morocco, small 


8vo, pp. 330. 


On account of the delay in the publication 
of a new edition of the British Pharmacopeeia, 
it has happened that a large number of drugs 
which have occupied the attention of thera- 
peutists and clinicians are only to be found in 
the medical journals and original sources. 
Many of the remedies introduced within the 
last fifteen years have come into common use 
by the profession, and the razson d’étre in 
England of such a work as the one before us 
is very evident; and, although the United 
States Pharmacopceia has been recently is- 
sued, there will be found by physicians on 
this side of the Atlantic in its pages much in- 
teresting and useful information with regard 
to new remedies not officinal as yet in any 
pharmacopceia. 

The book is almost entirely devoted toa 
consideration of new drugs and remedies, 
arranged alphabetically, with their prepara- 
tions, and brief suggestions as to their thera- 
peutic employment, with references to origi- 
nal sources in recent text-books and journals. 
There are also a posological table and a good 
therapeutic index of diseases, which form an 
appendix to the body of the work. ~ 

As evidence of the usefulness of this work, 
it may be stated that the first edition was 
exhausted in a few weeks. An examination 
of its pages will be sufficient to show that its 
popularity is merited. Although small in 


size, we have found it a valuable work of | 


reference. 


MANUAL OF GENERAL MEDICINAL TECH- 
NOLOGY. By EDWARD CurrtTIs, A.M., M.D., 
Professor of Materia Medica and Therapeu- 
tics, College of Physicians and Surgeons, 
Medical Department of Columbia College 
in the City of New York. New York, Wil- 
liam Wood & Co., 1883. Cloth, 16mo, pp. 
234- 

This little work comprises the lectures of 
the author upon medical technology; and es- 
pecially prescription-writing, from his course 
on Materia Medica and Therapeutics. It is 
divided into two parts. Part I., The Tech- 
nology of Medicines, consists of the Author- 
ity for Medicines, the Naming of Medicines, 
the Forms of Medicines, the Determining of 
the Quantities of Medicines, and the Prescrib- 
ing of Medicines. Part II., or the Technol- 


ogy of Medicating, contains a discussion of 
the Modes of Medicating and Dosage. The 
work is arranged in lecture-form, and pre- 
sents in agreeable style and in a condensed 
form much information upon subjects that 
physicians are too often deficient in. The 
terminology of the last edition of the Phar- 
macopceia is followed. The instructions and 
suggestions as to prescription-writing are 
supplemented by a table of the genitives of 
Latin nouns for use in prescribing. An ex- 
position of the metric method is also to be 
found in this little work, which is superior to 
most hand-books in design and execution. 


ARZNEIVERORDNUNGEN DER  ‘TUBINGER 
KLINISCHEN ANSTALTEN, etc. 

[Pharmacopceia of the Tiibingen Clinic. The 
Physical Properties, Physiological Action, | 
Application, Dosage, and Formule of the 
Remedies used in the Clinical Institute of 
the University of Tiibingen. Published by 
FR. KELLER, M.D., First Assistant Physi- | 
cian in the Poliklinik of the University at 
Tibingen. Tiibingen, Franz Fues, 1883. 
8vo, cloth, pp. 161, interleaved. Pree a 
marks. | 


In this little work, arranged alphabetically, 
there are considered a large number of offici- 
nal and unofficinal (Ph. Germ.) drugs, with 
the modes of combination which have been 
found most useful at the Tiibingen School. 
The titles are in Latin, followed by the Ger- 
man synonymes. A description of the physical 
and chemical characters is then briefly given, 
to which is appended the physiological action 
or medical application, with prescriptions and 
dosage. At the end of the volume is a list of 
the legal prices for drugs, and a table of max- 
imum doses of poisons. The material of this 
work is well digested, and it contains much 
that is of value in small compass. For Ger- 
man readers and those who intend studying 
in Germany this book will prove both conve- 
nient and useful. 


QUARANTINE AND SANITARY OPERATIONS OF 
THE BOARD OF HEALTH OF THE STATE 
OF LOUISIANA DURING 1880, 1881, 1882, 
AND 1883. By JOSEPH JONES, M.D., Presi- 
dent of the State Board of Health of Louisi- 
ana. Introduction to the Annual Report of 
the Board of Health to the General Assem- 
bly of the State of Louisiana, 1883-84. 
Baton Rouge, 1884. Pp. 393. 


The greater part of this valuable report is 
devoted to the measures for the prevention 
and arrest of endemic, epidemic, contagious, 
and infectious diseases, those which engaged 
the most attention of the health authorities 
being smallpox and yellow fever. A sketch 


of the history of quarantine in Louisiana is 


among the valuable papers contributed by 


Dr. Jones, 
The labors of the Board of Health of the 
State of Louisiana during the years named 
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have apparently demonstrated the truth of 
the following propositions : 

1. Yellow fever is not indigenous to New 
Orleans, Louisiana, or the Mississippi Val- 
ley. 

2. Yellow fever can be excluded from New 
Orleans and the Mississippi Valley by a rigid 
and effective quarantine. 

3. Quarantine to be effective must embrace 
not merely inspection and detention, but dis- 
charge of infected cargoes, thorough ventila- 
tion, and fumigation. 

The report of Dr. Jones upon smallpox is 
not only a model of brevity, but also a con- 
clusive defence, if any were needed, of the 
value of prompt disinfection, isolation, and 
vaccination in preventing an outbreak of 
smallpox. Its lessons might well be studied 
by health boards nearer home. 


STUDENT'S MANUAL OF ELECTRO-THERA- 
PEUTICS. Embodying Lectures delivered 
in the Course on Therapeutics at the 
Women’s Medical College of the New 
York Infirmary. By R. W. Amipon, A.M., 
M.D. G. P. Putnam’s Sons, New York, 
1884. 12mo, pp. 93, cloth. 


This handsomely-printed manual is in- 
tended to give in plain language, divested as 
much as possible of technicalities and mys- 
ticism, as much of the subject of electro- 
physics as is necessary to the proper under- 
standing of the construction and use of med- 
ical batteries, to point out the commoner 
gross physiological effects of electricity, to 
outline the methods of electro-diagnosis, and 
to determine the proper kind of electricity and 
its mode of application in different morbid 
states. The manual is illustrated, and is 
carefully and clearly written, and it is not 
burdened by reports of wonderful cures ob- 
tained in the practice of the author, which 
usually form the greater portion of the bulky 
treatises upon this subject. We think this 
manual a good introduction to the more sys- 
tematic works on the subject. 


MEDICAL GERMAN. A Manual designed to 
aid Physicians in their Intercourse with 
German Patients and in reading Medical 
Works and Publications in the German 
Language. By SOLOMON DeutscH, A.M., 
Ph.D. New: York, Ji: Vai & Ce., 3384, 
12mo, pp. 346. Cloth, $2.25. 


The manual, whose scope is well set forth 
in its title, is a welcome addition to the refer- 
ence-library of those who are not thoroughly 
familiar with German. The text is divided 
into a vocabulary arranged under different 
subjects, anatomical, nosological, and thera- 
peutical (including appliances of surgery, 
articles of diet, clothing, furniture, etc.). The 
second division consists of clinical conversa- 
tions of a highly useful character, and the 
German and English indexes, containing 
about fourteen thousand words. 


| responding alginate, 


Great care and accuracy have been called 
into service in preparing these lists and con- 
versations, but occasionally there is a want of 
uniformity that might be confusing to a be- 
ginner. Unwoh/ is translated on page 158 as 
‘“uncomfortable’’ and in the very next line 
is rendered ‘‘ill” ; at the bottom of the page 
Fa, sehr, is given as the equivalent of ‘‘ Yes, 
I perspired profusely.” CUdelkett (uebelkett ?) 
would be expressed better by its synonyme 
“nausea”’ than by “rising of the stomach,” 
which might be due to pregnancy. Dée weib- 
liche Brust would be better translated by 
‘‘the female breast,” or ‘‘ mammary gland,”’ 
than by the ‘‘teat,’’ which is elsewhere given 
correctly as the equivalent of Arustwarze. 
The verb schnaujen, to ‘‘ breathe strongly,” is 
a useful one in physical examination of the 
chest, and might be introduced‘in a subse- 
quent edition,—which will undoubtedly be 
called for, since the work is one which only 
needs examination to demonstrate its useful- 
ness and value. F. W. 


GLEANINGS FROM EXCHANGES. 


SEA-WEED, AND ITS ECONOMIC APPLI- 
CATIONS.—Mr, Ed. C. C. Stanford recently 
read before the Society of Arts, London, a 
paper on the constituents of sea-weed, Lam- 
inarta stenophylla, and their practical appli- 
cations. 

The glairy, colorless juice of the plant con- 
tains calcium, magnesium, and sodium, in 
combination with a new acid, called by the 
author alginic acid. This new substance is. 
so abundant in the plant that, on maceration 
for twenty-four hours in sodium carbonate in 
the cold, the plant is completely disinte- 
grated; the resulting viscid mass consists 
mainly of cellulose and sodium alginate, the 


‘latter being separated by filtration through 


linen; the acid may now be separated by 
precipitation upon the addition of hydrochlo- 
ric or sulphuric acid. The flocculent precip- 
itate may then be collected and pressed into 
a cake like cheese, and can be kept for any 
length of time in ordinary cool drying- 
rooms. The algin can be sent out in this 
state, or can be dissolved in some alkali, 
preferably the bicarbonates, to form the cor- 
The sodium alginate 
forms a thick-solution at two percent. Its 
viscidity is extraordinary, being fourteen 
times as great as that of starch, and thirty- 
seven times that of gum arabic, thus making 
it of especial value in the arts and manufac- 
turing, as substitutes for those substances for 
sizing fabrics, for pharmaceutical purposes 
(emulsions, troches, capsules, etc.). It may 
also be used to prevent or dissolve boiler-in- 
crustations, and also for boiler-covering. As 
an article of food (the chemical composition of 
algin being carbon 44.39, hydrogen 5.47, nitro- 
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gen 3.77, oxygen 46.37) it might be adapt- 
able, as it contains about as much nitrogen as 
Dutch cheese, and would probably be a use- 
ful addition as a thickening to soups or pud- 
dings, or as a basis for preserved fruits and 
jams in place of apple-jelly, which is a com- 
mon ingredient in their manufacture on a 
large scale. The principal use of the new 
substance will probably be as a mordant, 
the demand for which is enormous. The 
supply of raw material is practically unlim- 
ited, and the author recommends that it 
should be imported in the raw state. The 
above manipulation does not interfere with 
the extraction of iodine and bromine from 
the watery solution: thus, by extracting the 
algin and cellulose the entire plant is uti- 
lized.—American Druggist, August, 1884. 


THE ACTION OF BACTERIA ON STARCH.— 
In a communication by J. Wortmann ( Fournal 
of the Chemical Society) are detailed the results 
of some experiments made upon the influence 
of bacteria upon starch, which are of some in- 
terest from a medical stand-point as possibly 
throwing some light upon the mode of action 
of so-called pathological bacteria. In his work, 
“Ueber die niederen Pilze,’’ Naegeli referred 
to the secretion by these low organisms of a 
special ferment capable of changing milk- 
sugar into fermentescible sugar, and starch 
and cellulose into glucose, and of dissolving 
coagulated albumen and other albuminates ; 
and Sachse also alludes to the circumstance 
of starch solution undergoing no change so 
long as it is protected from the influence of 
organic germs, by which, otherwise, it quickly 
undergoes transformation. The following are 
i Wortmann’s conclusions: 

Bacteria are capable of acting on star ch, 
Ls ae in the solid state, as paste, or in so- 
lution, in a manner analogous to diastase. 

2. As inthe case of diastase, different kinds 
of starch are attacked by bacteria with differ- 
ent degrees of rapidity. 

3. The action of bacteria on starch is mani- 
fested only in the absence of other sources of 
carbon nutriment, and when access of air is 
not prevented. 

4. The action of bacteria on starch is af- 
fected by a ferment secreted by them, and 
which, like diastase, is soluble in water, but 
precipitable by alcohol. 

5. This ferment acts precisely as diastase 
in changing starch into a sugar capable of 
reducing cupric oxide, but is not: possessed 
of peptonizing properties. 

. The ferment itself is also capabte of act- 
ing on starch in the absence of oxygen. 

7. The ferment is secreted by the bacteria 
also in neutral solution of starch, and exerts 
its influence under these conditions. 

8. This influence is expedited in slightly 
acid solutions, 

The author concludes his paper with spec- 
ulations as to the conditions under which 


4 


bacteria are capable of generating this amylo- 
lytic (diastatic) ferment, instead of the ordi- 
nary peptonizing one.—American Drugegist. 


MIcRococcUS XANTHOGENICUS. — Recent 
experiments made by Messrs, Mozly and Har- 
rison have served to throw discredit on the 
conclusions of Dr. Freire. Investigations 
were made with soil taken from the graves of 
persons who died of yellow fever in the epi- 
demic of 1881, and also with material from 
the graves of those dead of other diseases, 
as well as from open fields on which no ma- 
nure had been used. Previously sterilized 
chicken-soup impregnated with any of these 
moulds and kept at the ordinary temperature 
usually became turbid in a few hours, and by 
the second day assumed a bright-yellow color, 
especially on the surface, the color being 
most evident in the case of a soil from a 
yellow-fever grave and one from an open 
field. These appearances were not met with 
when the soil used had been taken from yel- 
low-fever graves where a layer of lime had 
been placed above the coffin. The colored 
liquids, although swarming with bacteria, 
were injected into guinea-pigs without pro- 
ducing any symptoms as a rule, and certainly 
none which could be referred to yellow fever. 
Similar negative results were obtained when 
decomposing matter was used from the coffin 
of a person who had died of: the disease, the 
guinea-pigs in such cases apparently dying 
of simple septicaemia, no bacteria being de- 
tected in the blood, the corpuscles of which 
were considerably disintegrated, and there 
was no albuminuria. When the ‘“ moulds” 
were cultivated at 98.5° F., the liquid acted 
much more virulently; but the symptoms 
were still those of blood-poisoning, and not of 
yellow fever, the absence of micro-organisms 
in the bodies examined immediately after 
death being certified.—Lazcet. 
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MISCELLANY. 


AMERICAN PUBLIC HEALTH ASSOCIATION.— 
The twelfth annual session of the Association 
will be held on Tuesday, Wednesday, Tnurs- 
day, and Friday, October 14-17, 1884, at St. 
Louis, Missouri. The following topics will be 
presented for consideration : 

. Hygiene of the Habitations of the Poor. 
Hygiene of Occupations. 

School Hygiene. 

Adulteration of Food. 

Water- Pollution. 

Disposal of Sewage by Irrigation or 
Chemical Action, 

- 7, The Observable Effect upon the Public 
Health of Official Sanitary Supervision, 

8. The Work of Municipal and State 
Boards of Health. 

Persons intending to present papers on any 
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of these subjects are requested to notify the 
Secretary at once, and to furnish him witha 
condensed abstract of the same not later than 
September 1. Members desiring to partici- 
pate in the discussion of these papers are 
also requested to inform the Secretary. 

It is requested that the complete papers 
shall be in the hands of the Secretary at least 
three days prior to the meeting, as all papers 
must be examined by a committee before 
being read. They may be sent by mail or 
express to the Secretary at his office prior to 
the Ist of October, after which date to his 
address at St. Louis, Missouri, care of Dr. 
Joseph Speigelhalter. 

Active and associate members have equal 
rights and privileges in the presentation and 
discussion of papers. 

Extensive preparations are now under way 
for making this the largest meeting that the 
Association has ever held, and the committee 
urge the attendance and co-operation of per- 
sons in all trades and professions interested 
in the advancement of public health and 
general sanitary science. 

A circular giving full and concise infor- 
mation regarding local matters, programme, 
transportation, etc., will be issued in due sea- 
son before the meeting, 

All inquiries of a local character should be 
addressed to Dr. Joseph Speigelhalter, Chair- 
man of Committee of Arrangements, St. 
Louis, Missouri. 

The officers of the Association are—Presi- 
dent, Dr. Albert L. Gihon, U.S. Navy, Wash- 
meee, 1) L.; «First © Vice-President, Dr. 
James E. Reeves, Wheeling, West Virginia ; 
Second Vice-President, Honorable Erastus 
Brooks, Richmond, New York; Secretary, 
Dr. Irving A. Watson, Concord, New Hamp- 
shire; Treasurer, Dr. J. Berrien Lindsley, 
Nashville, Tennessee. 


THE INTERNATIONAL MEDICAL CONGRESS 
AT COPENHAGEN.—Anticipating a fuller ac- 
count of the proceedings by mail, we will 
merely notice that, in spite of the cholera, 
and the proposition to adjourn the Congress 
until next year on account of the epidemic in 
France, the session was opened on August 
Io, according to programme, and was largely 
attended. Prof. Panum, chairman of the 
Organizing Committee, delivered, in the 
French language, a brief but cordial address 
of welcome, and was followed by Sir James 
Paget, Virchow, and Pasteur. In the various 
Sections the regular exercises were also 
opened by addresses by the respective pre- 
siding officers. In effecting a permanent 
organization, Prof. P. L. Panum, of Copen- 
hagen, was elected President, and Prof. C. 
Lange Secretary-General. Among the hon- 
orary presidents representing different coun- 
tries were Dr. John S. Billings, U.S.A., and 
Prof. Austin Flint, of New York. 

Prof. Louis Pasteur delivered an address on 


‘‘ Preventive Inoculation for Hydrophobia,”’ 
in which he referred to the favorable report 
upon the subject by the Commission ap- 
pointed to superintend a series of experi- 
ments by the French government, stating 
that twenty-three dogs which had been sub- 
jected to inoculation had been bitten by rabid 
animals in June, and yet all remain healthy ; 
of nineteen unprotected animals similarly 
bitten, fifteen went mad. In closing, he 
stated that hydrophobia might be extermi- 
nated if all dogs could be similarly treated. 

Prof. Tommaso Crudeli, of Rome, gave an 
account, at the general meeting on the second 
day, of the natural production of malaria, 
and the means for making malarial countries 
more healthy. 

The entertainments provided afford abun- 
dant opportunity for acquaintance and social 
intercourse among the members: the mem- 
bers of the Sections are entertained at lunch 
daily by the chairmen of the Sections, anda 
dinner was given by Prof. Panum to a large 
number of the guests; an excursion upon the 
Sound was given, and the fourth day was 
devoted to an excursion to Elsinore. The 
invitation which was sent by the American 
Medical Association to hold the next session 
of the International Medical Congress in 
Washington, U.S., was favorably received, 
and, it is hoped, will be accepted. 

As an instance of enterprise in American 
medical journalism, we are proud to notice 
that two medical journals—the Medical Rec- 
ord, of New York, and the Medical News, 
of Philadelphia —published cable despatches 
from Copenhagen, to which we are indebted 
for our early information of the successful 
inauguration of the Eighth Annual Session of 
the Congress. 


POISONOUS SOLDER IN CANNED GOODS.— 
Dr. John G. Johnson, having had six cases of 
poisoning from the eating of canned toma- 
toes, read an excellent paper on the subject 
before the New York Medico-Legal Society, 
which is published in the Sazzfarian for June. 
He concludes, after a careful review of the 
subject, that— 

1, These were not cases of sickness from 
spoiled tomatoes. 

2. They were cases of corrosive poisoning 
from muriate of zinc and muriate of tin. 

Bi, eas pasenaus amalgam must be aban- 
doned. 

4. Exemplary damages, ‘‘at the discretion 
of the jury,’ will be sustained by the courts 
for this reckless tampering with human life 
in using a dangerous means when a safe one 
could be used. 

5. The canners have only themselves to 
thank for the present panic in their business, 
for they have persisted in the use of this dan- 
gerous amalgam, knowing it was dangerous. 

6. Every cap should be examined, and, if 
two holes are found in it, send it at once to 
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‘the health board, with the contents and the 
name of the grocer who sold it. ’ 

7. Reject every article of canned food that 
does not show the line of resin around the 
edge of the solder on the cap the same as is 
seen on the seam at the side of the can. 

8. ‘‘Standard”’ or first-class goods have not 
only the name of the factory, but also that of 
the wholesale house which sells them, on the 
label. ‘‘Seconds,” or doubtful or ‘ re-pro- 
cessed’”’ goods, have a ‘‘stock-label’’ of some 
mythical canning-house, but do not have the 
name of any wholesale grocer on them. Re- 
ject all goods that do not have the name of 
the factory and also the name of some whole- 
sale firm on the label. 

g. A “swell” or decomposing can of goods 
can always be detected by pressing in the 
bottom of the can. A sound can, pressed, 
will give a solid feel. When gas from the de- 
composition of the food is inside the can, the 
tin will rattle by pressing up the bottom as 
you displace the gas in the can. 

10. Reject every can that shows any rust 
around the cap on the inside of the head of 
the can. If housewives are educated to these 
points, then muriate-of-zinc amalgam will be- 
come a thing of the past, and dealers in 
‘“‘swells’’ have to seek some other occupation. 


THE UNITED STATES MEDICAL COLLEGE, 
which has been doing a flourishing business 
in New York in the way of grinding out med- 
ical graduates, has had a quietus put upon 
it by the Court of Appeals in that State, a 
decision having been recently made declaring 
that the institution was never properly incor- 
porated and had no right to issue diplomas. 
This decision is the result of a vigorous war- 
fare waged on the college by the New York 
County Medical Society. What the result will 
be on the action of the college remains to be 
seen, but it is not unlikely that it will try to 
secure through the Legislature what has been 
denied it in the courts. An institution which 
turns out incompetent men to fill the ranks of 
the profession does not deserve any favors 
from the law-makers, and we trust it will not 
receive any. 


A TRANSLATION into Russian of the sixth 
edition of Da Costa’s work on Medical Diag- 
nosis, recently issued at St. Petersburg, has 
just been received. The translators have ap- 
parently accomplished the work satisfactorily, 
and made some additions in the form of notes: 
the result is a handsome octavo volume of six 
hundred and seventy-two pages., This is a 
rare honor to an American medical book. 


ATTEMPTED SUICIDE A FELONY IN PENN- 
SYLVANIA.—In the case of a prisoner who 


recently attempted suicide by hanging in his’ 


cell, there being no statutory provision upon 
the subject in the laws of Pennsylvania, Judge 
Arnold decided that he could be held for trial 
for felony under common law. 


NOTES AND QUERIES. 


OBITUARY NOTICE. 


JosEpH JANvIER Woopwarp, M.D.—The death of Dr. 
Woodward, on the 18th instant, is an event for which his. 
failing health for several years had prepared his friends, but 
the entire profession, of whom he was so eminent a member, 
will receive the announcement of his death with sorrow. He 
died at a sanitarium near Philadelphia, from some obscure 
disease of the nervous system. 

Dr. Woodward was born in Philadelphia in 1833, and was 
graduated with honor from the high school in 1850, and in 
1853 he received the degree of M.D. from the University of 
Pennsylvania. He then entered the army, where he distin- 
guished himself in the Surgeon-General’s office by his achieve- 
ments with microscopic photography. He was the medical 
editor of the ‘‘ Medical and Surgical History of the Rebel- 
lion,’’ and was a valued contributor to medical journals. He 
was a member of a number of inedical societies, and was. 
elected President of the American Medical Association in 
1881, although he was prevented by illness from attending: 
the session. 


<> 
ee 


OFFICIAL LIST 


OF CHANGES IN THE STATIONS AND DUTIES 
OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U.S. ARMY FROM AUGUST 3, 
1884, ZO AUGUST 16, 1884. 


Gizson, J. R., Major anp Surczon.—Granted leave of 
absence for one month and fifteen days. S. O. 36, Head- 
quarters Division of the Atlantic, August 4, 1884. 


BartHotr, J. H., Caprain AND ASSISTANT-SURGEON.— 
Relieved from duty at Vancouver Barracks, Washington 
Territory, and ordered to take station at Portland, Ore-- 
gon. Paragraph 1, S. O. 114, Headquarters Department 
of the Columbia, August 1, 1884. 


Herzmann, C. L., CAPTAIN AND ASSISTANT-SURGEON.—- 
Relieved from duty at Columbus Barracks, Ohio, and 
ordered for duty in Department of the East. Paragraph 
2, 5.0. 180, A. G. O., August 2, 1884. 


HerzmMann, C. L., CAprain AND ASSISTANT-SURGEON.—- 
Ordered to proceed to Fort Ontario, New York, and re- 
port for duty. Paragraph 3,S. O. 163, Headquarters 
Department of the East, August 13, 1884. 


Kane, JoHn J., CAPTAIN AND ASSISTANT-SURGEON. —- 
Granted leave of absence for one month. Paragraph 1, 
S. O. 160, Headquarters Department of the East, August 
Io, 1884. 

McCreery, GrorGe, First-LIEUTENANT AND ASSISTANT-- 
SurRGEON.—Leave of absence extended two months. 
Paragraph 4, S. O. 180, A. G. O., August 2, 1884. 


Hopkins, W, E., Frrst-LIgEuTENANT AND ASSISTANT-SUR-- 
GEON.—Granted one month’s leave of absence, with per-- 
mission to apply for one month’s extension. Paragraph 
1, S.O. 67, Headquarters Department of Arizona, August. 
T, £094. 


LIST OF CHANGES OF STATIONS OF NAVAL 
MEDICAL OFFICERS FROM AUGUST 3, 1884,. 
TO AUGUST 16, 1884. 


Agsistant-Surgeon J. S. SavrE, ordered to U.S. steam-ship. 
“‘ Independence.’”’ 


Medical Inspector E. BoGert, to be fleet-surgeon, Asiatic: 
Squadron. 

Surgeon H. J. Basin, detached from ‘‘ Minnesota,”’ ordered 
to Marine Rendezvous, New York. 


P. A. Surgeon R. WuirtinG, detached from Marine Rendez- 
vous, New York, ordered to Naval Academy as member 
of Examining Board. 


Surgeon G. H. Cooxg, ordered to Naval Academy as mem-. 
ber of Examining Board. : 


P. A. Surgeon P. M. Rixey, detached from special duty at 
Washington, ordered to U.S. steam-ship ‘‘ Lancaster.”’ 


Surgeon T. WootverToN, ordered to U.S. steam-ship ‘‘ Min— 
nesota,”’ 
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ORIGINAL LECTURES. 


Pent AL LECTURE 


ON THE DISEASES OF WOMEN. 
BY JAMES B. HUNTER, M.D., 


Surgeon to the Woman’s Hospital, and Professor of Gynz- 
cology in the New York Polyclinic. 


(Reported for the Philadelphia Medical Times.) 


OPERATION FOR SUPPURATING CYST. 


eee nirntne case of ovariot- 

omy which you saw at the Woman’s 
Hospital last Thursday afternoon was in 
some respects a peculiar one. The pa- 
tient, aged 18 and unmarried, had entered 
the hospital, February 27, with what seemed 
to be a simple fibroid tumor of the uterus, 
as nothing further than a small hard mass 
could be felt, and the patient had suffered 
from metrorrhagia. The tumor grew rap- 
idly, and she had vomiting and pain, with 
a temperature of from 102° to 104°, in 
spite of the constant use of the cold coil 
and large doses of quinine. There was 
evidently septic poisoning, and the tumor 
began to manifest slight fluctuation, as if 
it consisted of a very tense and thick cyst. 
I made up my mind that such was its na- 
ture, and that there was inflammation and 
suppuration going on within its walls. Dr. 
Emmet saw the patient on Tuesday after- 
noon, and agreed in the diagnosis, and 
thought that an operation should be done 
immediately. Dr. Thomas saw her on 
Wednesday, and said that an operation 
was imperatively called for. I performed 
the operation on Thursday, and when I 
punctured the cyst a quantity of horribly 
fetid pus escaped. ‘The cyst was closely 
attached to the omentum, the intestines, 
and the walls of the pelvis, and almost 
completely surrounded the uterus. | there- 
fore made no prolonged attempt to remove 
the cyst, but washed it out thoroughly with 
Davidson’s syringe until the water returned 
perfectly clear, and closed the wound after 
a manner which has often given good re- 
sults,—that is to say, I lifted the edges of 
the wound in the cyst up into the abdom- 


inal wound, and passed sutures through | 


the abdominal wound and the cyst-walls, 
leaving only an opening sufficiently large 
VOL, XIV.—25 


to admit of the introduction of a double 
drainage-tube into the cyst-cavity, through 
which it could be irrigated with an 
antiseptic solution. Last week I saw a 
patient whose tumor I treated in _ this 
manner a year ago, and who is now in per- 
fectly good condition. She recovered 
somewhat slowly. In that case the wound 
was closed in the manner just mentioned, 
the cyst-walls being included in the ab- 
dominal wound by means of sutures passed 
through both; a Thomas double hard-rub- 
ber drainage-tube was introduced, the 
water passing in by one tube and returning 
by the other, whereby the sac could be 
kept constantly clean with carbolized or 
other disinfectant solution, without any dis- 
turbance of the dressings. The cyst-cavity 
gradually filled up until there remained 
only a small sinus, into which a probe 
could be passed, and discharging two or 
three drops of watery fluid daily. The 
patient experiences no discomfort, and is 
now so well that she is about to get mar- 
ried. She also was a girl of 18. I re- 
moved but one ovary, with the cyst. 

To return to the other case. I treated 
that patient in the same manner. I put in 
the drainage-tube, and closed the aperture 
around it perfectly, but she had lost a great 
deal of strength during the past two weeks, 
and before she entered the hospital she had 
high fever, the pulse was tense and rapid, 
and, although she rallied well from the 
ether, she died ten hours after the opera- 
tion, I suppose from septiceemia. Had the 


condition been diagnosed with certainty 


three weeks before, and operated upon, it 
is possible the patient might have been 
saved ; but under the circumstances it was 


impossible to make a positive diagnosis 


early enough. One gentleman, who saw 
the patient two weeks ago, when she had a 
high temperature, suggested tapping to see 
whether or not there was fluid ; but had that 
been done, even with the finest instrument, 
the contents of the cyst, composed of fetid 
pus, must have escaped into the peritoneal 
cavity, for when I put the needle into the 
cyst, after making the abdominal incision, 
a stream spurted forth a distance of two 
or three feet from the patient, so tense was 
the tumor. Had the patient been let alone, 
doubtless rupture of the cyst would prob- 
ably have occurred within four or five days, 
if death from septiczemia had not occurred 
in less time. 
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CELLULITIS. 


This patient is 38 years old, has been 
married sixteen years, and has had four 
children and one miscarriage. The mis- 
carriage occurred eight years ago, and the 
last child was born six years ago. She 
menstruates regularly. She suffers from 
pain in the back on the slightest exertion, 
especially after stooping or leaning for- 
ward. The pain is a ‘‘bearing-down’’ 
one, as she calls it. 

We have seen this patient before, and 
made a diagnosis of cellulitis, and deter- 
mined that it is one of those cases in 
which not much can be done except to 
make occasional applications of iodine, 
and to advise the patient as far as possible 
to avoid such exercise as causes pain, as 
stooping or lifting. Under these direc- 
tions the patient finds herself in a much 
less sensitive state than when she was here 
on a previous occasion. If she could take 
care of herself she could be improved very 
much under a little careful treatment, and 
she could be damaged very much with a 
little careless treatment. ‘There is some 
falling of the uterus. We will paint the 
strong tincture of iodine around the cer- 
vix, and thus tend to hasten absorption. 
It is a great point in these cases to know 
when not to do anything. Such a con- 
dition as is present here always contra- 
indicates an operation for laceration of 
the cervix, but not necessarily for lacer- 
ation of the perineum. If this patient 
could be in a hospital for a few weeks, it 
would be well to apply iodine to and 
around the cervix, and then pack the 
vagina with cotton and glycerin. This 
would give an elastic support to the uterus, 
and save her some of the pain which she 
feels on standing, when there is a tendency 
for the uterus to prolapse. A little of the 
iodide of potassium, five grains two or 
three times a day, is of benefit in some of 
these cases. Some cases get along very 
well without any treatment, and others 
with all the treatment which is proper 
linger a long time without much improve- 
ment. The one thing most needful of all 
is rest, and for women of this class it is 
very seldom of any use to order it, as they 
cannot escape their household work. It 


is practicable, however, to give some atten-. 


tion to their general health, to regulate 
the bowels, to advise warm clothing and 
the protection of the abdominal organs by 
a flannel bandage constantly worn. The 


disease is especially prone to recur after 
any exposure or imprudence. 


RETROVERSION WITH CONGESTION. 


This woman is unmarried, 21 years 
old, and for three months past has men- 
struated every two weeks, the flow con- 
tinuing four or five days at atime. We 
have seen this patient before, and found 
the uterus out of place. She has menor- 
rhagia, consequent upon congestion due to 
displacement. She had been in perfect 
health until, during one of her menstrual 
periods, by some strain or fall, the uterus 
was thrown backward. Sometimes a fall 
backward will cause such a displacement of 
the womb, and the organ, remaining mis- 
placed, will become congested from inter- 
ference with its normal circulation. 

If the uterus has not been retroverted 
very long, it can be thoroughly replaced, 
if the patient be otherwise in good health, 
and will sometimes remain in position. It 
is better to try a light tampon before re- 
sorting to the use of the pessary. Still, 
unless the case be very recent, it 1s rather 
the exception to find the uterus remain in 
its normal position after being replaced. 
This patient says that since she was here 
before, the bearing-down pain from which 
she had suffered had disappeared, and also 
the leucorrhcea. She has not yet passed a 
menstrual period since the displacement 
was reduced. Should the uterus not fall 
when it becomes congested at the monthly 
periods, and when‘she stands and walks, 
we may feel confident that it will re-— 
main reduced without the introduction 
of a pessary. It is better, however, that 
the patient retain the recumbent posture, 
on the bed or sofa, during the period. 
She states that she has been relieved of ob- 
stinate constipation since she came here 
for treatment. She had been in the habit 
of taking cathartics to effect a movement 
from the bowel. The constipation was due 
to pressure of the displaced uterus upon 
the rectum behind, interfering with its 
normal functions, All this was relieved 
as soon as the uterus was thrown forward. 
In this case it was impossible to replace 
the uterus without the aid of the sound, 
which I consider justifiable if used very 
carefully. It is always better to do with- 
out it, if possible ; but it is useless simply 
to raise the uterus a little and allow it to 
drop back when the finger is withdrawn. 
In some cases the uterus will fall into place 
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with very slight pressure if the woman is 
placed on the chest and knees and the 
vagina dilated with Sims’s speculum. Be- 
ware of attempting too much at one time, 
and always insist on rest in the recumbent 
posture, on the side, for some hours after- 
wards, as soon as the patient reaches her 
home. 


RETROVERSION WITH PROLAPSUS. 


This patient is 35 years old, has been 
married fourteen years, and has had four 
children, the last child being seven years 
old. For thirteen years she has com- 
plained of pain in the back and abdomen. 

This is a patient whom we have not seen 
before. You will notice on inspection that 
there is a slight retrocele and vesicocele. 
I have here another bivalve speculum with 
which to make the examination. It differs 
from others of its kind only in the mecha- 
nism for opening and approximating the 
blades. It is the invention of Dr. Reid, 
of Edinburgh, and possesses no special ad- 
vantages over many other similar instru- 
ments. 


Before passing the sound it is best first. 


to employ a small probe, which will adapt 
itself easily to the canal of the uterus, and 
not compel the uterus, as the sound may, 
to mould itself to the form of the instru- 
ment. It would be proper here to attempt 
reduction of the displacement ‘by intro- 
ducing the large sound, and using a little 
force to lift the uterus upward and forward, 
if the patient did not expect her period in 
a day or two. The sound should not gen- 
erally be introduced for the replacement of 
the organ for two days before or after a 
period. At present we will only raise the 
uterus as far as can be conveniently done 
with the finger while the patient is in 
Sims’s position, and place a ball of cotton 
behind it. Later we will put the uterus 
well forward, by means of the sound, if it 
cannot be done. without, and retain it 
there with a pessary. It is evident that it 
is easier to keep the wound in position 
when the displacement is fully reduced by 
carrying the body beyond the perpendicu- 
lar, than when it is only reduced sufh- 
ciently to just balance itself, when it is 
liable on the least provocation to fall back- 
ward by force of gravity. 

In the case of a patient in the hospital 
a few weeks ago, I threw the uterus well 
forward, slightly freshened the surfaces on 
the posterior wall of the cervix and on the 


vagina, and united the two pared surfaces 
with silver wire. The band thus formed has 
been sufficient to hold the uterus forward 
thus far. The patient is an unmarried 
woman, the vagina is relaxed, the uterus 
fell back when reduced, and the patient 
was one of those sensitive persons who 
have a particular dislike to pessaries. 
As the uterus was not flexed, but simply 
retroverted, I thought that by making a 
little traction upon the cervix posteriorly 
while the body was well forward, it would 
be possible to keep it there. 

So far, the band remains firm and the 
uterus remains forward. It is possible that 
in this procedure we may have a means of 
relieving some cases of retroversion which 
are otherwise very obstinate. 

It is true that in this case, and in the one 
just mentioned, the uterus could be kept 
in place by means of a pessary ; but when 
this instrument is worn month after month 
and year after year, it causes some irrita- 
tion, sometimes leucorrhoea, and necessi- 
tates daily injections, and occasional re- 
movals. 

This patient will return again after her 
period, and we will then reduce the dis- 
placement and introduce a pessary, for 
with the relaxed condition of the vagina 
and perineum, and tendency to prolapsus 
of the uterus, it 1s not at all likely that 
it would remain reduced without support. 
After some months the instrument may be 
taken out a few days after a period, to as- 
certain if it is any longer necessary. In 
all these procedures avoid giving the pa- 
tient any unnecessary pain. Use as little 
force as possible. Be content to do a 
little at a time, and be wise enough to de- 
sist and wait if you cannot accomplish 
your purpose easily, else the last condition 
of the patient may be worse than the first. 
Some women tolerate treatment better 
than others: therefore be very suspicious 
of new patients. I have known an attack 
of cellulitis follow the simple passage of 
the sound to the fundus of the uterus, 
done with the utmost care. Such an at- 
tack prevents all mechanical treatment, 
it may be for years, it may be forever ; 
for when that form of inflammation has 
once been established, there is always a 
greater liability to it than before. 


OVARIAN TUMOR, 


This woman is 28 years of age, has 
been married nine years, and has had one > 
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child and three miscarriages, her last preg- 
nancy being six years ago. For seven 
years she has complained of backache, 
leucorrhcea, and pain for a few days before 
menstruation. The pain ceases when the 
flow becomes established. I shall have 
more to say about this last fact in another 
case. She states that she has less pain 
than when here before, but she has some 
backache when lying on the back at night. 
She still has leucorrhoea. She menstruates 
regularly. 

In making the examination,—the patient 
lying upon the back,— introduce the index 
finger of the left hand into the vagina, 
and let the right hand rest upon the abdo- 
men. With a little experience you will 
find yourselves thus better able to make a 
thorough exploration of the pelvic con- 
tents than if you were to reverse the po- 
sition of the hands. It is utterly impos- 
sible to make a satisfactory examination 
with the finger in the vagina if the uterus 
be not steadied by the other hand on the 
abdomen; for, unless the organ be im- 
movable, it will float away from and evade 
the finger as soon as teen is made on 
the cervix. 

Examining the patient in this manner, 
you will find that the cervix points for- 
ward, there being retroversion; that on 
the right side there is a mass rather indefi- 
nite to the feel, but which, probably, is 
the prolapsed and enlarged ovary... It may 
be an enlarged Fallopian tube, or a small 
cyst of the round ligament. The feeling 
imparted to the finger is that of hardness. 
The patient complains of pain in the pelvic 
region and in the breasts before the period. 
The pelvic pain disappears with the com- 
mencement of the flow. Many women 
have a slight pain in the breast before and 
during menstruation. Perhaps, as a rule, 
there is slight enlargement ; but a severe 
pain in the breast I have found common 
in ovarian disease. She says there is some- 
times a greenish discharge. A greenish 
discharge comes from the cervix or uterus, 
rarely from the vagina. 

The best thing which can be done for 
the patient would be, if she could afford 
it, to try treatment by passing the con- 
stant current through the ovary, and iodine 
might also be painted over the region of 
the tumor. The patient might experience 
some relief if the uterus were thrown for- 
ward and kept there. But I feel sure, from 
the symptoms and physical signs, that there 


is a beginning ovarian tumor, about as 
large as a pigeon’s egg, and I think that in 
two months from now we will find the 
tumor as large as a hen’s egg, or larger. 
I think it will grow: it isnot the nature of 
such tumors to remain stationary. Yet, 
as the patient is not now suffering suffi- 
ciently to require an anodyne to relieve 
pain, and her general health is not being 
affected, I do not think we would be justi- 
fied at present in submitting her to the 
risks of an operation. But after the tumor 
shall have become as large as a goose-egg, 
and continuing to grow larger, then it 
would be wiser to operate than to wait 
until it became of large size, filling up the 
pelvic and abdominal cavities and de- 
stroying the general health. Again, the 
tumor is at present on one side, and I think 
that where an ovarian tumor ‘develops on. 
one side, and is allowed to remain six 
months or a year, the other ovary is more 
liable to become affected than if the tumor 
were removed at an earlier period. And 
I think a mistake is sometimes made in 
removing the other ovary during ovari- 
otomy when it is not apparently diseased. 
It should be examined carefully, and if it 
seem healthy, and the woman be young 
and otherwise capable of bearing children, 
it should not be removed. In some in- 
stances women having had one ovary re- 
moved for disease afterwards bear children, 
the other healthy ovary being allowed to 
remain. I recall the case of a strong, 
healthy woman in other respects who had 
a large ovarian tumor, and at the opera- 
tion some of the gentlemen advised me 
to remove the second ovary, but I allowed 
it to remain, and since then I receive a 
letter from her about once in every eigh- 
teen months, announcing the birth of a 
child. 

The tendency of late years in these cases 
is to operate early rather than wait until 
the tumor shall have become of large size. 
The late Dr. Peaslee always advised that 
the operation be postponed until the tumor 
attained large proportions. 


CABLE despatches to the daily papers state 
that the cholera is slowly spreading through 
the south of France, and has reached Italy ; 
but it does not appear to exhibit the malig- 
nancy in the smaller towns that it did at Tou-” 
lon and Marseilles. 


Sept. 6, 1884] 


MEDICAL. TIMES, 


889 


ORIGINAL COMMUNICATIONS. 


NOTES ON THE TREATMENT OF 
CHOLERA DURING THE EPI- 
DEMIC of 1832. 


BY HIRAM CORSON, M.D., 
Plymouth Meeting, Montgomery County, Pa. 


RUE cholera is so like cholera morbus 
in the exciting causes, the symptoms 
in the early stages are so similar, while both 
diseases are so unlike those of affections 
of all other organs, that we can regard it 
only as an affection of the mucous mem- 
brane of the stomach and intestines; but 
its course is often so rapid, its mortality so 
great, its passage from an infected district 
to other regions, hundreds of miles away, 
sa mysterious and ofttimes so sudden and 
inexplicable, that the mind is bewildered, 
making us the more anxious to learn what 
the peculiar poison is which brings about 
results so distressing, changes in the sys- 
tem so great, and sweeps away so many 
lives despite our utmost skill. 

The first symptom is nearly always diar- 
rhoea, occurring while apparently in per- 
fect health; then slight pains, followed by 
vomiting, profuse evacuations, cramps, and 
collapse. It is, under all its phases, a dis- 
ease peculiarly of the stomach and bowels. 
Its varieties, from the first to the last, are 
only stages of the malady or aggravations 
of those preceding them. 

In the examinations by Drs. Gerhard 
and Pennock, in the service of MM. 
Louis and Andral in La Pitié Hospital, 
the lining membrane of the bowels was 
always found red in places, and sometimes 
even, in the lower part of the colon, soft- 
ened and greatly changed,—the result of 
congestion and inflammation. I quote 
from a single autopsy: ‘‘ The mucous 
membrane of the. large intestine was of a 
grayish color, at intervals slightly tinged 
with livid pink in its first third ; grayish, 
livid red, in the eighteen or twenty inches 

which succeed; then in the last two feet 
brown, and exhaled a manifestly gangre- 
nous odor.’’ ‘They made many careful ex- 
aminations, and in all cases the bowels, 
large and small, gave evidence of changes 
due to congestion and inflammation. Prof. 
George B. Wood, a most careful and accu- 
rate observer, wrote, ‘‘ That an irritation 
in the stomach and bowels exists in cholera 


can scarcely be doubted ; but examinations 
of those who die in the cold stage reveal 
no uniform and unequivocal evidences of 
inflammation ; the injection of the mucous 
membrane is venous. The mucous mem- 
brane, throughout nearly its whole extent, 
is usually more or less reddened, and the 
parietes of the bowels are sometimes thick- 
ened, owing to the venous injection of the 
inner coat.’’ 

Prof. Jackson says of the pathology of 
the first two periods,—the periods pre- 
ceding collapse,—‘‘ In these stages cholera 
is an irritation developed primarily in the 
mucous tissue of the alimentary canal.’’ I 
shall have occasion to quote more at length 
from this authority when we speak of the 
collapsed stage. 

I have been thus careful to point to the 
nature of this disease, to show that at first 
we have congestion and irritation of the 
gastric and enteric membrane, ofttimes 
very slight, and, even when severe, quite 
generally under control by ‘‘ appropriate 
remedies,’’ such as were in common use 
by physicians, in and out of hospitals, 
during the stay of the epidemic here. 
Everywhere the first persons attacked had 
allowed the premonitory symptoms to exist 
for hours—days, sometimes—before giving 
any attention to them: so -that when 
brought to the hospital, or to the attention 
of the physician elsewhere, they had al- 
ready passed into the stage of collapse. 
I shall speak now of the treatment which 
prevailed in city and country in cases still 
having a pretty fair pulse, though the 
vomiting and purging, and even cramps, 
were severe. Regarding it as congestion 
and irritation, venesection was very fre- 
quently used in urgent cases; but prior 


{to a resort to it, the camphor mixture, 


sometimes called ‘‘ Cholera Mixture of Dr. 
Parrish,’’ freely given, would set even very 
threatening cases at rest. This came into 
very general use, was a most excellent 
remedy, and to this day has held the repu- 
tation then acquired. 

The mixture of Dr. Parrish which at- 
tained so great favor and has so long been 
used is as follows: 

Rk Aquz camphore, f3iij ; 
Spt. lavandule comp., f3i ; 
Tinct. opii, £31 ; 

_ Pulv. sacch., 31j.—M. 

Sig.—Dose, a tablespoonful. 
danum may be omitted.) 

By some druggists it is thus made ; 


(The lau- 
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R Aq. camph., 3iij; 
Sp. menthee piperite, £3] ; 
Magnesii carb., 5i.—M. 

Dose, one tablespoonful. 

In many cases emetics were first given 
to produce free vomiting. The salt-water 
emetic was much used. One or two tum- 
blerfuls of warm water with salt would 
quickly ‘‘ wash out the stomach,’’ as was 
said. The’ propriety of adding, by this 
nauseating, irritating dose, to the already 
too great irritation was not plain to me ; 
but there was so much talk about the re- 
vulsion it produced, that, without know- 
ing where the revulsion was manifested, I 
fell into line and tried it in a few cases, 
then abandoned it and opposed its use on 
the same principle that almost every prac- 
titioner opposed drastic cathartics, which 
then often developed the disease in healthy 
persons. Camphor in other forms than 
Dr. Parrish’s was much used, as tincture of 
camphor with laudanum, or solid camphor 
with opium. Some physicians used the 
tincture alone,—one drop every five min- 
utes, or five drops every half-hour or hour, 
—or in other proportions or combinations. 
As many patients were so quickly relieved 
by camphor, some believed it to have a 
specific effect. A few hours would, in 
many cases of cholerine (as Dr. Jackson 
termed the first two stages), suffice to bring 
relief. When these means failed, and the 
disease was progressing, bleeding from the 
arms was generally resorted to, and often 
with prompt relief. I have often seen the 
pain subdued, the oppression relieved, and 
the patient become quiet and lie comfort- 
ably, when a few moments before he had 
been in great suffering and distress. 

Drs. Caspar Wister Pennock and W. 
W. Gerhard wrote of the treatment before 
collapse as follows: ‘‘ Febrile excitement 
should be reduced by bleeding, and, if local 
pains exist, by leeches; discharges checked 
by opium, When it has proceeded to 
cramps and profuse vomiting, blood-letting 
is advisable if the pulse be not much de- 
pressed, and should be carried as far as 
the strength of the patient will permit. 
The effect of it in the cases with which 
we are familiar was very happy.”’ 

Dr. Zabriskie, with his five hundred 


sick paupers, in Bellevue Almshouse, used 


leeches in his first variety with good re- 
sults; in the second variety—the ‘‘ mortal 
cholera,’’ the same as prevailed in the Paris 


hospital, where ninety-six out of ninety-. 


seven died—he saved not one out of six 
cases that he bled, and he did not believe 
that any treatment would save such cases. 


| I may add here that, when the feebleness of 


the patient forbade venesection, leeches 
were used in some cases by Drs. Gerhard 
and Pennock, because they had observed 
that ‘‘ the most severe inflammations very 
often occur in the intestinal canal.’’ 

Dr. H. L. Hodge, late Professor of Mid- 
wifery in the University of Pennsylvania, 
then physician to City Cholera Hospital 
No. 4, writes, ‘‘Should the premonitory 
symptoms be neglected or injudiciously 
managed, the sedation of the capillaries is 
more marked, and there is fulness or oppres- 
sion of the larger vessels, with the severe 
consequences already detailed.’’ The rem- 
edies already recommended should now be. 
actively exhibited, and will sometimes be 
adequate for the emergency, by recalling 
the circulation to the extreme vessels and 
restoring the secretions; but generally 
direct evacuation must be employed to 
relieve the congestion, which resists the 
natural disposition to reaction and the 
effect of remedial measures. 

‘‘Copious bleeding from the large veins 
had the most beneficial tendency,—not 
simply by unloading the vessels, but by 
thus indirectly facilitating reaction,— 
manifested by more fulness and activity 
of the pulse and renewed activity of the 
capillary circulation. The advantages were 
generally striking and immediate: the feel- 
ings of oppression about the head, heart, 
lungs, and abdomen were at once relieved ; 
the surface would become warmer,—even 
the livid color would be lessened; the 
vomiting and purging would diminish or 
disappear, while a warm perspiration would 
be diffused over the surface, indicative of 
a similar return of the internal secretions. 

. It was observed that the blood first 
drawn was of a very dark color, flowed 
with difficulty and tardily, even from a 
large orifice in a large vein, sometimes 
guttatim, but soon a full stream of almost 
arterialized blood would sometimes be 
poured forth with considerable impetus. 

‘As in these cases the pulse would rise 
from its depressed condition, becoming 
full and active as the oppression was 
ameliorated and as the secretions and: 
heat of the skin returned, large quantities 
of blood could often be beneficially ab- 
stracted: twenty to thirty ounces could 
frequently be taken from even delicate 
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persons, while from the strong and _ pleth- 
oric I have taken sixty to seventy ounces 
with great and immediate advantage, and 
without any reason subsequently to repent 
of it. The patient was usually found, at 
a subsequent visit, with a warmer skin, a 
fuller pulse, and more natural secretions. 
In cholera maligna we bleed not to dimin- 
ish excitement, but to relieve oppression.”’ 

Dr. D. Francis Condie, so long the able 
reviewer of medical papers in Dr. Hays’s 
Journal, says, ‘‘ We have found the lancet, 
more especially cups to the abdomen, an 
important remedy.’”’ | 

Dr. Samuel Jackson, after giving his 
treatment of the two early stages by the 
ordinary remedies to allay pain, diarrhea, 
etc., writes, ‘‘ Whenever the vomiting and 
purging continued, accompanied with se- 
vere pain in the abdomen, then I had 
recourse to sanguine depletion, either gen- 
eral or local, or both, according to cir- 
cumstances. General depletion was used 
in the limited number of cases in which 
the pulse was full and excited; but in the 
others, leeches or cups to the abdomen were 
found safer and better. It is surprising 
to witness how prompt often is the allevi- 
ation and abatement of the symptoms fol- 
lowing the application of from thirty to 
sixty leeches to the epigastrium and the 
iliac regions. In no instance did I find it 
necessary in the patients I treated in the 
first stages to repeat the local depletion. 

**In several instances general depletion 
made but little impression, while a prompt 
relief ensued upon local depletion. 

‘¢ General blood-letting is but partially 
applicable to the cases of cholera. It 
should be restricted to those where the 
constitution is vigorous, and the patient 
not enfeebled by age, previous disease, or 
dissipated living.”’ 

There is another remedy which at that 
time was much used in many—I may say 
in nearly all—diseases, and was exhibited 
pretty freely in this. Hear what these 
practitioners say about calomel: 

Dr. Jackson gives accurate detailed re- 
ports of many cases in all stages, but I 
cannot find that he used this medicine 
frequently. When he used it, it was in 
doses of from only one to four grains, 
repeated a very few times. He did not 
speak of it as an essential at all. 

Dr. Parrish has left us no account of his 
opinion in relation to it in any medical 
essay known to me. 


Dr. Zabriskie thought calomel in large 
doses to purge, and afterwards small ones 
to salivate, of great value. The drug was 
used until the stools became green, which 
occurred in his cases in from four to six 
hours. His habit was to give ten grains, 
with half a grain of opium and five grains 
of kino, every hour. Four doses generally 
produced the green stools, and then, ex- 
cept in the mortal cholera, the patient 
convalesced. 

Dr. Hodge, after bleeding, treated his 
patients with mild diaphoretic anodynes, 
sinapisms, frictions, hot bricks, Cayenne 
pepper, e¢te;, but: he adds, “* To: fulfil, 
however, the all-important indication of 
re-exciting capillary action, no medicine 
was comparable to calomel. Other reme- 
dies were useful in accomplishing this ob- 
ject, but, however rapid in their action, 
their effects were often trifling and transi- 
tory compared to the decided and perma- 
nent influence exerted by mercury.’’ He 
gave calomel in doses of two or three 
grains, alone or in combination with dia- 
phoretics, every one, two, or three hours, 
until twenty or thirty grains were given, 
or the symptoms relieved. ‘‘ It operates 
slowly, but very certainly, upon the ex- 
treme vessels, augmenting their circulatory 
and secretory actions, and thus admirably 
fulfilled the indications in cholera, and 
was, therefore, the main dependence of 
the practitioner.’’ It seems, judging from 
what is said by Drs. Gerhard and Pennock, 
that mercurials were not used by MM. 
Andral and Louis at the French hospitals, 
They say, ‘‘ Should the discharges be still 
abundant, they should be checked with 
opium, and, if the mercurials possess any 
efficacy in changing the course of cholera, 


‘theoretically we should advise their use at 


this point: practically, we know nothing 
of their action in this epidemic.”’ 

I cannot close this part of the subject 
without brief notice of the treatment rec- 
ommended by Dr. Joseph Ayer, member 
of the Royal College of Physicians of 
London, a writer well known many years 
ago. He had in private practice 219 pa- 
tients, of whom 176 recovered. (In Phil- 
adelphia, of 1175 in private practice, 905 
recovered ; about the same proportion. ) 

Dr. Ayer, in the premonitory stage, gave 
one grain of calomel, with two or three 
drops of laudanum, every half-hour for 
five, six, or eight times; then every six 
hours, or twice a day, for a time. .. In col- 
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lapse, he gave a grain in pill every five 
minutes, and with it a single drop of lau- 
danum in a teaspoonful of cold water. In 
bad cases, he usually gave two grains of 
calomel every five minutes for an hour or 
two, and then he fell back to the ordinary 
dose of one grain. He used no other 
remedy,—neither bleeding, opium, nor 
camphor; no leeches, emetics, stimulants, 
external heat, or ice. He writes, ‘‘ With 
the exception of mustard-plasters to the 
stomach (which I sometimes ordered and 
perhaps as frequently forgot) and bags of 
hot sand to the feet, with a regulated al- 
lowance of cold water as drink, I resorted 
to zo other means whatever, not even toa 
single trial of any other than the calomel 
and opium.’’ He was thus exclusive so as 
to know that no other agent assisted in the 
cure. Well, there was sense in this. When 
I see a man sending in a prescription com- 
posed of eight or more medicines, I feel 
that he is a useless if not a dangerous 
practitioner. 

I come now to the cold water and ice 
treatment. There was much difference of 
opinion in relation to the use of these 
articles. At that time (1832) cold water 
was not used at all by many physicians 
in any disease as a daily drink. As re- 
gards myself, I have never used warm 
drinks in amy case, save when cold ones 
were not desired by the patient, from the 
first day that I began practice till the pres- 
ent moment. In the cholera time we all 
in this region used cold drinks. Who 
could use any other, when all others were 
disgusting to the poor patient, suffering a 
horrible thirst and crying for cold water ? 
And yet it sometimes seemed useless, for it 
was instantly returned, and the cry was for 
more. We really had occasionally to pre- 
scribe the amount and the times when it 
should be used. ‘Then we had scarcely a 
single ice-house in the neighborhood ; now 
we have scores of them, and can by sub- 
stituting ice for the cold water satisfy and 
relieve the patient. 

Dr. Jackson commenced in his first cases 
to treat his patients with warm stimulating 
drinks, aided by external heat, such as the 
warm vapor-bath, then much in vogue. A 
patient, among the first brought in, was in 
a’ collapsed state, cold as death, and no 
pulse at the wrist, but she resisted the warm 
treatment,—‘‘ had,’’ he said, ‘‘ an instinc- 
tive abhorrence of them: brandy, wine, 
ammonia, etc., were attempted to be forced 


on her, but her resistance could not be 
overcome; her constant exclamation was 
for cold drinks, and against all warm ap- 
plications. ‘Heat will murder me!’ was 
her constant exclamation ;: ‘give me cold— 
cold !’ | 

‘¢ Nature is an instructor whose lessons 
are to be preferred to scholastic authori- 
ties, and the instinctive sensations of the 
organs are her language. ‘The effervescing 
draught, iced, and iced water, took the 
place of stimulants,—were taken with de- 
light, and largely demanded.”’ 

I need only say that the patient re- 
covered. 

I cannot, though, refrain from letting 
Dr. Jackson speak again: ‘* Until this 
case the patients received into the various 
hospitals had been treated with steam baths _ 
or heated vapor.’’ (Heseems to forget Dr. 
Parrish’s trials with cold.) ‘‘I had as- 
sisted my associates charged with the care 
oi these establishments, and it was the 
general impression that this means _has- 
tened the general collapse by the profuse 
discharge it caused. None of the patients 
survived overa few hours. , This case made 
a strong impression on me, and gave a new 
direction to the treatment I pursued.’’ 

It is not out of place here to refer to the 
use of cold externally in reduced condi- 
tions of the system. Itruly regret that we 
cannot have the testimony of Dr. Parrish 
on this subject, for he seems to have tried 
it somewhat. As there is nothing so im- 
pressive as having a case before us, let me 
speak of one that had received the atten- 
tion of Drs. Meigs, Beattie, and Jackson 
on Friday afternoon, and of whom the lat- 
ter thus writes: ‘‘Saturday, August 25, 
8 o’clock a.M. : patient alive, though barely 
animated ; no pulse; universally cold; 
breath cold ; voice nearly extinct; labial 
circulation continues, though very feeble ; 
and the blood pressed from the veins slowly 
fills them again. 

‘‘Reflecting on the condition of this 
patient,—the vital movements nearly ex- 
tinct, the circulation almost at a stand, the 
vital forces reduced to the lowest ebb,— 
we were struck with its resemblance to 
that which ensues from exposure to a low 
temperature. ‘Though the causes are dif- 
ferent, yet the condition is analogous in 
the two cases. In this state heat and 
powerful stimulants extinguish and do not 
reanimate the vital movements, or, if they 
be roused, it is only a momentary effort, 
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terminating speedily in irremediable ex- 
haustion. 

‘< We were struck with another analogy. 
The choleraic patient advanced to the con- 
dition of the case before us, with his blood 
but partially oxygenated, is reduced in the 
scale of vitality, and approaches, in the 
state and nature of his vital forces, ‘to the 
animals of cold blood, or having a single 
ventricle. In all such animals a degree of 
heat equal to that of the human body is 
oppressive, benumbing, gives a strong 
tendency to asphyxia, while a degree of 
temperature which is often that developed 
by fever in the human organism is pro- 
ductive of fatal asphyxia in a few moments. 
In those animals also, when placed in 
mediums destitute of oxygen, if the tem- 
perature be elevated asphyxia is rapidly 
induced. The same animals in a low tem- 
perature approaching the freezing-point 
will survive a considerable period, and 
may be reanimated after a much longer 
suspension of their vital functions. 

‘* Acting on these suggestions, I took a 
piece of ice and rubbed with it a hand 
and arm for a minute or two, following it 
up with dry frictions, first with my hand 
and then with a dry cloth. An instant 
change took place in the color of the skin. 
From a cerulean hue it became pink, and 
the sensation of cold was most agreeable 
to the patient. Encouraged by this ex- 
periment, the same process was extended 
to the whole body and repeated every half- 
hour. The temperature of the whole body 
soon improved, it acquired an agreeable 
warmth, and the skin felt dry and more 
natural. The treatment, with ice inter- 
nally administered and the iced saline so- 
lution given in small quantities every few 
minutes, was persisted in during the day.’’ 
The patient recovered, the convalescence 
beginning on the 27th. In his ‘Ob- 
servations,’’ he adds, ‘‘I have seen no 
other patients recover from so prostrate 
and apparently hopeless a condition as the 
subject of this case.’’ We should not for- 
get this case. A man in the very arms of 
death. Patient alive, though barely ani- 
mated, says Dr. Jackson. Did he resort 
to the fashionable life-giving (!) whiskey ? 
No! No! 

Dr. Hodge says, ‘‘ The free indulgence 
in cold drinks is productive of much mis- 
chief, by increasing the load and oppression 
at the preecordia and aggravating the vom- 
iting ; and thus the exhaustion of the pa- 


tient is increased by the quantity of fluid 
and by the sedative influence of cold on 
the gastric mucous surface. But in zce we 
have a most excellent substitute. Ice, in 
small quantities, allowed to dissolve in the 
mouth, is exceedingly grateful. It quiets 
the morbid sensation, and moderates the 
restlessness, jactitation, and anxiety which 
do so much mischief.’’ 

I cannot leave this part of the subject 
without a word upon opium. Of this most 
valuable drug I need not say much more 
than that all relied on it as the one indis- 
pensable medicine. In the stages pre- 
ceding collapse it often by itself, or with 
camphor, effected cures in very severe 
cases. As the value of this agent is fully 
appreciated at the present day, I need not 
discuss it further. 

Before taking up the consideration of 
the treatment by other means than those 
mentioned, I may here speak of some 
peculiar pathological views upon which 
they were based. And first let me state Dr. 
Hodge’s views of the nature of cholera. 
The opinions of the other physicians named 
in this paper have already been presented. 
They regarded irritation and inflammation 
of the mucous membrane of the alimentary 
canal as the cause of all the symptoms. 
Dr. Hodge regarded the condition there as 
one of sedation, not irritation. He says, 
‘Tf the collapsed stage be regarded as the 
true type of the complaint, the evidence 
of sedation or diminution of action in the 
general system is undeniable. ‘The cold 
and livid surface, the tearless eye, the 
pallid and cold tongue, the coldness of 
the breath, the weak, fluttering, almost im- 
perceptible pulse, leave no mind in doubt 
respecting the prostration of vital excite- 


ment in all, or nearly all, the organic tis- 


sues. 

(«Tt ae, ey contended that this 
sedation of that stage is a secondary con- 
dition, resulting not directly from the 
original epidemic cause, but indirectly 
from the occurrence of severe local irrita- 
tion or inflammation; that vital excite- 
ment is so concentrated in a particular 
tissue, the gastro-intestinal mucous mem- 
brane, that torpor or prostration of the 
other tissues ensues. That this sedation 
is the direct and immediate consequence 
of the epidemic influence is, I think, fully 
proved by an examination of the symp- 
toms preceding and accompanying the 
primary stage. | 
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‘There is no evidence at any time of 
vascular excitement, no frequency or irri- 
tation of the pulse, no dryness or heat of 
the skin, tongue, or any other accessible 
tissue. On the contrary, in many instances, 
long before there is any decided manifesta- 
tion of the disease to the unobserving, and 
of course prior to any evacuations, the 
skin will be found pallid, and of a darker 
tinge than natural, the features contracted, 
the tongue pallid, the appetite impaired, 
the urine diminished in quantity, the stools 
of a light color.. There is no evidence 
whatever of general excitation of the cir- 
culation at any period of the disease, 
whether ofa mild or severe type.’’ Dr. 
Hodge has much more on the subject ; but 
this must suffice for the present. 

Dr. Jackson, in opposition to these views, 
wrote, ‘‘In the first periods there are no 
evidences of enfeeblement of nervous 
power ; on the contrary, the cramps of the 
voluntary muscles and the spasms of the 
muscular tissue of the alimentary canal are 
direct indications of an opposite condi- 
tion. ‘They indicate excitement and aug- 
mented energy of the nervous stimulations 
exciting the muscular power. The muscu- 
lar power of patients is remarkable, consid- 
ering the great intensity of the disease.”’ 

While these two eminent physicians, and 
others, who agreed with the one or the 
other, differed in their views of the affec- 
tion, their treatment was nearly the same. 
I deeply regret that Dr. Parrish, whose 
counsel we so eagerly sought and whose 
teachings we so implicitly followed, has 
left us no testimony in relation to his 
pathological views and to the value of 
blood-letting. It is, however, well known 
that he used the lancet freely in cases 
where the pulse was readily felt at the 
wrist. 

The eloquent and enthusiastic Dr. C. D. 
Meigs, then physician to Cholera Hospital 
No. 10, the teacher to whom thousands 
have since listened with delight, whose 
style was peculiarly his own, and whose 
courage dared give expression to _ his 
thoughts, has left us a record of his views. 
He did not believe in the inflammatory 
nature of cholera,—did not even believe 
that it was an affection of the bowels. I 
have not space here to do him full jus- 
tice, to give proofs and illustrations of his 
interesting theory. I will essay to do 
it briefly. He regarded the brain as the 
Being,—the Man. All else—limbs and 


organs—were servants, moved and com- 


pelled to do duty by that nervous mass. 


In its integrity all moved, all worked in 
harmony ; but when it was touched by the 
cholera-poison its motor force was in- 
creased, and then came disorder every- 
where; all the diseased phenomena wit- 
nessed in cholera resulted from the poison 
acting on the brain. ‘The rice-water dis- 
charges which issued in full streams from 
stomach and bowels, and the sweat which 
came like rain from the skin, leaving but 
strings of clotted residue in the narrowed 
blood-vessels, made so by the condensing 
motor force, were forced through the parie- | 
tes of every blood-vessel, from the mighty 
aorta to the finest venule of the body, just 
as the milk-maid presses the whey from the 
curd through the meshes of a linen cloth, | 
leaving only a dry mass. I fear this may 
misrepresent him. Space or no space, he 
shall have fair play; he shall be heard. 
He writes, ‘‘ Oken asserts that the anzmal 
is naught but nerve. Can you gainsay him? 
From the nervous mass, called brain, 
issue two, and only two, forces, one sensor, 
the other motor. Cholera is an exag- 
gerated intensity of the motor force. Con- 
ceive, if you can, this exaggeration, then 
you will perceive in the malady a state of 
the nervous mass, which has resulted in the 
gradual or the sudden condensation of all 
the living solids,—not the muscles alone, 
which are racked with cramps or spasms, 
whether those of the trunk or limbs, or 
those of the alimentary canal, the bladder, 
uterus, etc., but condensation of every ar- 
tery, arteriole, capillary, and venule, of 


the cellular tela, of the skin, the parems 


chyma of the lungs, the acini of the liver, 
and all other textures. Every organ, every 
granule, every tissue in a general anatomy, 
and every molecule, tends toward conden- 
sation under the stimulation of cholera- 
poison. So that the whole living mass is, 
as it were, under a squeeze,—the cholera- 
squeeze.’ 

‘It is astate of [hyper ]Jzesthesia, and can 
be relieved only by anesthetics. Of anes- 
thetics there are but two dependable ones 
in the world,—opium and the lancet.’’ 

Such were his views: what was his prac- 
tice? By quoting a single case I shall 


make it plain: 


‘‘ Salvador, an athletic Sardinian, was 
pulseless, algid, blue, voiceless; skin puck- 
ered and adherent to the periosteum of 
the phalanges; the tongue cold, and mu- 
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cous membrane of everted lips cholera- 


blue. He had been under the cholera- 
squeeze. There was no time for opium. 
I tied up his cold arm, and opened the 
median vein. It would not bleed. I 
drew out a long veno-morphous clot, and 
the blood trickled down into the bowl. I 
rubbed his arm and hand, and it began to 
flow, the perishing man being all the while 
as composed and sensible as if in perfect 
health.’’ ‘he rest [sum up. He fainted; 
was revived; the anesthesia was perfect, 
and from that moment he convalesced. 

Here we again see that a dissent from 
the inflammation theory did not lead toa 
different practice, though it is proper to 
say that Dr. Meigs opposed all emetics 
and cathartics. The condition of the 
blood deprived of its water led to the idea 
that if a solution of the saline ingredients 
in warm water, in the proportion which 
they hold to the serum in normal blood, 
could be thrown into the veins, the clotted 
blood might be made fluid, the fulness of 
the vessels be restored, and the circulation 
be established even in the extremities, and 
the heart be stimulated to increased action. 
When this idea was acted on, how won- 
derful the results!—the unconscious and 
dying man restored, as if by magic, to life 
and comfort. Dr. Thomas Latta, of Leith, 
Scotland, in 1832, before it reached us, by 
resorting to this expedient saved some 
cases from impending death. I will give 
one case. (Before doing so, let me say 
that Dr. Jackson reports the temperature 
of the body in cases of extreme collapse 
as go°, 91°, g2°, and even in some as low 
as 84° in the mouth. ) 

Dr. Latta says, ‘‘If the temperature of 


the water injected be so low as 100°, it. 


produces an extreme sense of cold, with 
rigors; and if it reach 115°, it suddenly 
excites the heart, the countenance be- 
comes flushed, and the patient complains 
of great weakness.”’ 

Numerous trials were made before the 
amount to be injected and the proper 
temperature of it were ascertained. Of 
his first case he thus speaks: ‘‘An aged 
woman had apparently reached the last 
moments of her earthly existence, . I 
feared I should be unable to get my ap- 
paratus ready ere she expired. Having 
inserted a tube into the .basilic vein cau- 
tiously, anxiously I watched the effects. 
Ounce after ounce was injected, but no 
visible change was produced. Still perse- 


vering, I thought she began to breathe 
less laboriously ; soon the sharpened fea- 
tures and sunken eye and fallen jaw, pale 
and cold, bearing the manifest impress of 
death’s signet, began to glow with re- 
turning animation; the pulse, which had 
long ceased, returned to the wrist ; at first 
small and quick, by degrees it became 
more and more distinct, fuller, slower, 
and firmer, and in the short space of half 
an hour, when six pints had been injected, 
she expressed in a firm voice that she was 
free from all uneasiness, actually became 
jocular, and fancied all she needed was a 
little sleep; her extremities were warm, 
and every feature bore the aspect of com- 
fort and health.’’ As he was weary, he. 
left her in charge of another, who failed 
to watch her closely, and she again fell 
into collapse, and died. It should have 
been repeated, as the following case will 
show: 

‘¢ A woman, aged 50, on the 13th instant, 
at 4 A.M., was seized in the most violent 
form, and by half-past nine reduced to a 
most hopeless state: pulse gone at the 
axilla. I injected one hundred and twenty 
ounces, when, like the effects of magic, 
instead of the pallid aspect of one whom 
death had sealed as his own, the vital tide 
was restored, and life and vivacity re- . 
turned; but diarrhcea recurred, and in 
three hours she again sunk. One hundred 
and twenty ounces more were injected, 
with the same good effect. 

‘¢TIn this case three hundred and thirty 
ounces were so used in twelve hours, when 
reaction was completely re-established, and 
in forty-eight hours she smoked her pipe, 
free from distemper. She recovered.’’ 

What success our Philadelphia physicians 
had with intra-venous injections is not 
known to me. In reading these cases I 
was amazed that so much fluid could be 
thrown into the veins and yet not distend 
them. It shows what a large amount of 


blood circulates in the body when in health. 


Dr. Jackson says we have five hundred 
ounces. I must not neglect to say that 
the solution used by Dr. Latta was com- 
posed of from two to three drachms of 
muriate of soda and two scruples of the 
subcarbonate of soda, with six pints of 
water. Our timid friends who think ‘‘no 
one. has a drop of blood to spare,’’ and 
who stand by the suffering patient and 
see him die rather than relieve him by 
bleeding him to unload the vital organs, 
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oppressed by congestion or their functions 
destroyed by inflammation in acute dis- 
eases, should from these cases be encour- 
aged to believe that they might, in inflam- 
matory diseases, draw even large quantities 
of blood at times without endangering the 
life. 

Of the physicians spoken of in this 
paper not one believed in its contagious 
character. Nor did they regard quaran- 
tine as being of any value. But, though 
holding these opinions, I am not aware 
that they favored the doctrine of Mojon, 
a professor in the medical department 
of the University of Genoa. In 1832, 
when Dr. Mojon learned that the cholera 
prevailed in Paris, he hastened to that 
city to investigate the cause and nature of 
the disease. He afterwards published an 
essay in which he advocated the doctrine 
(recently revived by Koch in more precise 
terms) that ‘‘ the efficient cause of cholera 
consists in animalcula floating in the at- 
mosphere, and which, penetrating into the 
system through all the pores’’ [how like 
the report of Prof. H. C. Wood about the 
Wisconsin diphtheria!] ‘‘situated on the 
internal and external surfaces, give rise to 
the symptoms.’ His essay is an exceed- 
ingly interesting one, and his doctrine 
will, no doubt, be now regarded with 
favor; and should it be found to be true 
(by discovery with our improved means of 
observing minute germs), let us not forget 
to give due credit to Dr. Mojon, who, 
though not the originator of the idea, 
more than any other man clearly presented 
it to the people. 

While the cholera was sweeping off hosts 
of victims in Montreal, there one day ap- 
peared in that city a man strangely attired, 
and with a full beard,—then a most un- 
usual thing,—mounted on a Texas pony 
(or, as they are called, mustang), leading 
some others, and followed by several dogs. 
It was a novel sight in the city, and as he 
passed from street to street the ‘‘ wonder 
grew,’’ and the questions were, ‘‘ Who is 
he? Whence came he?’’ It.was soon 
known that he claimed to be able to cure 
the cholera. The city was filled with 
mourning and terror; people were anxious 
to receive aid from whatever source it 
might come. Somewent to his quarters for 
the cure ; others he visited at their homes ; 
some cures were effected; the excitement 
became intense; crowds flocked to him; 
his exploits were heralded all over the 


of his doings there. 


country, and the efforts of physicians paled 
before his reputed successes. The disease 
soon ran its course in Montreal, and the 
people were ready to believe that the 
mysterious doctor had caused its decline. 
There was a public meeting to express 
the grateful feeling of the citizens for the 
timely arrival and eminent services of the 
cholera doctor, and he was voted the 
freedom of the city. Other places ap- ~ 
plied for his services, and he was conveyed 
from the city to give his remedy and life- 
giving services to bands of. Indians whom 
the disease had reached. The cholera 
passed away, the cholera-doctor’s services 
were no longer needed, winter and spring 
had come and gone, and I had forgot- 
ten the mysterious stranger, his dogs and 
horses, when by chance I was brought 
face to face with them. He had come to » 
Spring Mill to see his friend Peter Légaux, 
a French surgeon, who had managed the 
property of the luckless ‘‘ Philadelphia 
Vineyard Company.’’ Though Mr. Légaux 
was deceased, the stranger was, as in for- 
mer times, a welcome guest inthe home of 
the daughter. On meeting him, I found a 
man of middle age, tall, thin, calm and 
dignified in bearing, dressed in light linen 
clothes. At night he slept on the floor 
without a bed. Whatever cover was over 
him was of linen, so that the ‘‘ electricity 
could have a fair chance to cireulate 
around him.’’ There were many peculi- 
arities about him, but he was not an un- 
interesting man. When I told him that 
we had heard, even at this great distance, 
of the success of his labors in Canada, he 
appeared to be gratified, and told me much 
He said that his name 
was Stephen Ayres, that he was a graduate 
of Princeton College, a licensed physician 
of the State of New Jersey, and for the past 
few years a resident of Texas, then to us 
almost an unknown region. ‘The remedy 
used by him was simply pulverized char- 
coal mixed with lard. It was prepared by 
himself, and given to all with special direc- 
tions to be followed to the very letter. He 
was a shrewd man, and, while he affected 
to have unbounded confidence in the value 
of his remedy, he was not blind to the 
effect which his mysterious manners and 
movements had on the minds of the peo- 
ple. Charcoal, however, was not then a 
new remedy, as many used it in bowel af- 
fections and gastric disorders. 

In this long and, to some, I fear, weari- 
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some paper I have desired to present to 
the profession of to-day the views and 
practice of some of the eminent men— 
now no longer with us—who, fifty-two 
years ago, met a disease new to them and 
fought it with the weapons at their com- 
mand. It is pleasant to record the testi- 
mony of men so justly eminent. It is in- 
structive to ponder the results they have 
recorded,—patients in the embrace of 
death brought back to life, sometimes by 
venesection, sometimes by being rubbed 
all over with ice, sometimes by quarts of 
warm water being forced into their veins. 
Though I have made long extracts, my 
regret is that I could not present all they 
have written. 


HOW TO PREPARE ANTISEPTIC 
DRESSINGS OF MERCURIC BI- 
CHLORIDE. 


BY CHARLES MEIGS WILSON, M.D. 


N OW that the advantages of the mer- 

curic bichloride as an antiseptic 
dressing have been clearly established, re- 
ceiving as it does the sanction of so many 
eminent surgical authorities, and becoming 
extensively employed in hospital and pri- 
vate practice, a few words as to its proper 
preparation for such purposes may be of 
interest. Corrosive sublimate is soluble in 
water in the proportion of thirty grains 
to the ounce. Various vehicles have been 
employed, as glycerin, ether, alcohol, or 
the latter in equal parts and water. Of all 
these the preference should be given to 
water as a medium, because of its capa- 
bility of imbibition and solution, and the 
readiness with which it may be obtained. 


Sufficient sodium chloride should be added _ 


to solutions of the sublimate (an equal 
part) to prevent the latter’s decomposition 
and the formation of calomel. In _hos- 
pitals it is possible to have the solutions 
freshly prepared and frequently renewed, 
but in private practice this is not always 
feasible, especially if the case be of long 
duration and at a distance from a drug- 
shop. A convenient solution for private 
use, and one which will keep indefinitely, 
is the following: 
aan Hydrarg. bichlor., 311; 

Sodii chlorid., 31; 

Aque destillat., f 3iv.—M. 


One fluidrachm of this, added to a pint of 


water, makes a solution of about one toa 
thousand. Sir Joseph Lister* makes use 
of the following formula in preparing solu- 
tions of corrosive sublimate : One drachm 
by weight of a solution, one part of cor- 
rosive sublimate in one and one-half parts 
of glycerin, contains two-fifths its weight, 
or twenty-four grains, of the sublimate. 
This multiplied by one thousand (the pro- 
portion of water required) gives twenty- 
four thousand grains, or nearly three pints. 
It is, however, much more convenient to 
use fluid measure than weight, and one 
fluidrachm of the glycerin solution re- 
ferred to requires four pints of water to 
produce the one to one thousand solution. 
Surgical authorities are pretty well agreed 
that one to one thousand is the proper so- 
lution to use for douching, washing, and 
dressing wounds. For vaginal or uterine 
irrigation, one to two thousand is the 
proper strength, and no stronger solution 
should be used in abdominal surgery. 
The best medium in which to use the cor- 
rosive sublimate for surgical dressings is 
finely-pulverized wood.* This may be 
obtained at a number of the instrument- 
makers’ and drug-shops. ‘The wood-wool 
is sterilized by being subjected to a dry 
heat (above 220° F.). It is then soaked 
for twelve hours in a one-half per cent. so- 
lution of corrosive sublimate ; afterwards it 
is spread out and dried. Itis then placed 
in a bag of gauze (such as is used for the 
Lister dressing) or mosquito-bar netting, 
prepared by being saturated with the fol- 
lowing solution: 

Corrosive sublimate, gr. x ; 

‘Alcohol, f 3ix et f 311; 

Glycerin, f31 et wexx. 


This dressing is applied dry. Care 
should be taken to apply the dressing so 
that the margins of the bag extend an inch 
or so beyond the margins of the wound. 
This dressing is capable of absorbing 
twelve times its weight of water. It is 
applied with the ordinary roller, and re- 
quires no mackintosh or covering, 

In cases in which there is a moderate 
amount of suppuration this dressing may 
be left until the external dressing becomes 
soiled. The wood-wool prepared accord- 
ing to the above formula is the dressing 
which is almost exclusively used at St. 


* Brit. Med. Journal, May 24, 1884. 
+ This wood-wool may be obtained from M. R. Hopkins, 
72 Duane Street, New York. 
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Thomas’s Hospital and many of the other 
London hospitals. The following formula 
I take from the report of St. Mary’s Gen- 
eral Hospital, Brooklyn, N.Y. Dissolve 
six grains of the corrosive sublimate in a 
half-ounce each of ether and alcohol. Dis- 
solve twenty-four grains of the chloride of 
sodium (added to prevent the decomposi- 
tion of the sublimate and formation of 
calomel) in an ounce of glycerin. Mix the 
two solutions, and triturate well with one 
pound of wood wool; spread out to dry, 
and, after the ether and alcohol have evap- 
orated, mix well with one part to ten by 
weight of powdered naphthaline. Thus 
prepared, we have a dressing that can be 
applied in a dry state, will absorb twelve 
times its own weight of water, is easily 
prepared, is simple, readily applied, and, 
above all, fulfils all the requirements of a 
true antiseptic dressing. The combina- 
tion of these two agents gives us the most 
powerful germicide we know of,—viz., cor- 
rosive sublimate,—thus insuring a perfectly 
aseptic dressing, which, while it prevents 
any decomposition of the secretions of the 
wound, offers but a slight obstacle to germ- 
laden air, and the naphthaline constantly 
given off in a gaseous state by the heat of 
the body maintains a true antiseptic at- 
mosphere around the wound. Naphthaline 
is non-poisonous, has established anti- 
septic properties, and appears to exert a 
specific influence over the contagion of 
erysipelas. ‘The wood wool prepared in 
this way is used as a dressing in precisely 
the same way as that prepared by the first 
formula. The indications for renewal are 
the same as those in any other form of an- 
tiseptic dressing. The simplicity of these 
dressings is their great charm, and renders 
them especially applicable for primary 
dressings. Equipped with a few bags of 
this dressing and a few roller bandages, 
the ambulance surgeon would be ready to 
place a wound almost immediately after 
its occurrence under antiseptic conditions. 
This is important in all cases, but espe- 
cially so in cases of penetrating wounds, 
compound fractures, and other severe in- 
juries. 

The following precautions should be 
used in operations. Before the operation, 
the parts should be freely douched with 
the 1-1000 solution. An asepticized liga- 
ture (pure silk is preferable) should be used. 
All hemorrhage should be checked tem- 
porarily with the Billroth artery-forceps, 


Ot; 


until a ligature, if one is needed, can be 
applied. Before the wound is closed it 
should show no evidences of hemorrhage ; 
and before the final stitches are placed 
in situ, the innermost recesses of the 
wound should be well flooded with the 
1-1000 solution. The same solution should 
be used to asepticize the sponges, and in 
the interim between operations they should 
be left to soak in a one-per-cent. solution. 
When it is desired to wash out the uterus, 
as in cases of puerperal septiczemia, I-2000 
is the proper strength to employ. In 
uterine irrigation the method by simple 
hydrostatic pressure should always be used, 
as otherwise there is danger of introducing 
air with the syringe. 

As a disinfectant, corrosive sublimate is 
the best agent we have, because of its 
germicidic properties (which are unri- — 
valled), because of its cheapness and the 
simplicity of its preparation, and, what 
is very important, it has no odor. A 
solution of bichloride of mercury for 
disinfecting purposes is readily made by 
mixing it with an equal part of common 
salt, and dissolving in water in the pro- 
portion of one gramme to one thousand 
cubic centimetres, or one ounce to eight 
gallons of water. * As far as the danger 
of mercurialism goes, in my own experi- 
ence, embracing over four hundred cases, 
most of them severe cases, in hospitals in 
which no walking cases were admitted, I 
have seen only two cases of ptyalism, one 
in a negro woman aged 50, in whom the 
‘¢dinner-plate’’ amputation of the right 
mamma had been performed. Her con- 
dition was miserable from the outset; and, 


after three weeks’ continuous dressing with 


the r-1000 solution, pyzemia developed, 
attended with uncontrollable diarrhea ; at 
the same time there was marked increase 
of the salivary secretion, but no mercurial 
fetor, and no blueness of the gums. The 
other case was that of a hospital-nurse, 
who, in order to get a holiday, simulated 
mercurialism; but careful investigation 
showed that he was feigning. These two 
cases I mention because, some of the 
house-staff at the Pennsylvania Hospital, 
where they occurred, considered them as 
genuine cases of poisoning by the solution, 
though I believe that in reality they were 
At present the mercurial bichloride 
in the proportion of 1-1o0o is extensively 
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used as an antiseptic in the Jefferson, 
Pennsylvania, and Blockley Hospitals in 
Philadelphia. Personally, I have used it 
in a large number of cases with the best 
results,—among others, several cases of 
compound fractures, which did exceed- 
ingly well. In a recent number of the 
Medical Record I reported several cases of 
penetrating wounds of the abdomen, in 
which, though brought into direct contact 
with the perineum, no effects of mercu- 
rialism were observed, and the wounds 
healed promptly. It is to be hoped that 
some day it may be tried in a case of 
laparotomy. Asa dressing, the sublimate 
has received the sanction of nearly all the 
Continental and English surgeons, among 
them that of the great apostle of asepsis, 
Sir Jos. Lister. In America it is even 
more extensively used. 


SOME NOTES ON MEDICAL JURIS- 
PRUDENCE. 


Pe IAMS As RILEY, BSO., 
New York. 


abs question of expert evidence is a 
vexed one, and much has been and 
much can be said both in favor of and 
against the methods now in use in the 
courts for securing testimony of this char- 
acter. A good many of the thinkers on 
this subject are of the opinion that the 
experts should be called by the court for 
its own information and that of the jury, 
instead of by one side to bolster up its 
own case, in which event bias is always 
possible and generally probable. A curi- 
ous instance of the extent to which the 
testimony of physicians is sought in some 
cases comes to us from a Michigan court, 
and the great interest of the matter con- 
sists in the attempt to get medical evi- 
dence, not as to the effects of wounds or 
disease, but as to the results upon the 
health of words spoken. The case was 
that of a person threatened with expulsion 
from a railroad-train for using part of an 
excursion-ticket, the other part being de- 
tached. The passenger claimed that the 
words and threats of the conductor affected 
his health, and called a physician on the 
trial who testified to that effect. This was 
regarded as an error when the case came 
up on appeal, and the court commented as 
follows on the proposition to allow medical 


testimony as to the effect of mere words 
upon the health: ‘* The medical. evidence 
which was given in the case respecting the 
effect of the alleged assault upon the plain- 
tiff’s health seems to call for some com- 
ment. As the assault was a battery only 
in a technical sense, and there was no pre- 
tence of injury except such as might come 
from mere words,—from the mere expres- 
sion on the part of the conductor of a 
determination to put the plaintiff off the 
car unless he paid his fare,—the propo- 
sition that it was proper to call expert wit- 
nesses to show the possibility of injurious 
consequences from such words to the plain- 
tiff’s health is suggestive of possibilities 
in the trial of cases which the trial judge 
may well contemplate with some solici- 
tude. If expert evidence of the sort were 
admissible in this case, it is difficult to 
conceive of a case of assault and battery 
or of any other case in which vexing or 
provoking words are made use of where 
the expert witness may not become an im- 
portant factor in determining the result.’’ 
The decision of the court did not hold 
directly that the testimony as to the effect 
of words spoken upon the health was im- 
proper, though this was the inference ; but 
it was decided that if such testimony were 
to be admitted, other testimony, showing 
the passenger’s weak condition of body, 
should be taken as proof that the words of 
the conductor were not entirely the cause 
of his sickness. 

A recent case in New Hampshire brought 
up the question of the power of a health 
board to employ nurses for the proper care 
of persons afflicted with contagious dis- 
eases who were committed by the authori- 
ties to a pest-house, and to charge the 
town for such services. The court held 


‘that they had the authority to bind the 


town, and gave an interesting opinion, as 
follows; 

‘¢Having power to compel the confine- 
ment of infective persons and prevent 
their communication with others, and 
having exercised that power, it became 
their duty to provide for the wants of 
those confined there. They could not 
shut them out from communication with 
their friends and with the world and de- 
prive them of any means of obtaining as- 
sistance, and at the same time lawfully 
withhold necessary support and care. They 
could not establish a hospital without or- 
dinary hospital accommodations, and they 
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could not make the hospital a place of in- 
voluntary confinement and escape the duty 
of supplying the reasonable wants of those 
who, by confinement and seclusion, were 
prevented from applying to any one else 
for relief. They could not furnish relief 
against the will of those confined, and af- 
terwards recover the expense of them or of 
those liable in law to support them.  Far- 
tniheton v. Jones, 460'R. Mit o7t.° If the 
health officers were obliged by law to con- 
fine persons infected with dangerous dis- 
eases, and it was their duty to nurse and 
support them, and they could not recover 
the reasonable expense from them or from 
their guardians, they would be remediless 
unless they could charge the expense upon 
the city. The law does not require the 
performance of a duty and at the same 
time withhold the means reasonably neces- 
sary for its performance.’’ 

The power to abate nuisances is fre- 
quently exercised by courts at the instance 
of health boards, and the latter are partic- 
ularly active now in these times, when there 
is danger of cholera in every sea-board 
city and town. A recent instance of such 
activity was shown in the application made 
in an English case to oblige a railroad 
company to remove its cattle-yards from a 
place where they were alleged to be inju- 
rious to health, and this the court directed 
to be done. 

In a case not long since before one of 
the English courts, a person sued a surgeon 
for negligence in allowing him to suck a 
tube used in the operation of tracheotomy 
on his child for diphtheria, without warn- 
ing him of the danger, with the result that 
the father contracted diphtheria. 
result of the suit was, ae in favor of 
the surgeon. 

A curious problem is now before an 
English court,—viz., to decide whether a 
man can give away his head after it has 
become what one of the papers styles a 
dead-head. It seems that a person who 
had no sentimental notions about the dis- 
posal of his body after death sold his head 
to the village physician, who was to defray 
the expenses of the funeral of the rest of 
his body. The owner of the head is now 
dead, and the physician claims that the 


contract shall be carried out by the rel-. 


atives of the deceased. As there is a large 
estate, the family are desirous of avoiding 
the contract, and the court has to decide 
which has the better claim. 


The 


NOTES OF HOSPITAL PRACTICE. 


HOSPITAL OF THE COLLEGE OF 
MEDICINE, LOUISVILLE. 


CLINIC OF PROF. DUDLEY S. REYNOLDS, #2, 
PROFESSOR OF GENERAL PA1HOLOGY AND 
DISEASES OF THE EVE, EAR, AND THROAT, 
HOSPITAL COLLEGE OF MEDICINE, MEDI- 
CAL DEPARTMENT OF CENTRAL UNIVER- 
SITY OF KENTUCKY, LOUISVILLE. 


Reported by ALLEN Ketcu, M.D. 
NOVEL TREATMENT OF PTERYGIUM. 


ENTLEMEN,—This is Jacob B., et. 
46, a teamster. He received a lick 
in the left eye with the knot on the end of 
a whip-cracker about a year ago. Theeye 
became intensely red, and his sight disap- 
peared at once from the moment of the 
receipt of the injury. Two hours later 
the anterior chamber was full of blood, 
the tension of the eye was greatly reduced, | 
and I expressed it as my opinion, after 
examining him, that the eye had been 
fatally injured and should be at once re- 
moved. To this Jacob demurred. During 
the night, as I had predicted, pain of a 
very severe character came on, and the 
next day he wisely concluded to comply 
with my suggestion. Accordingly, the eve 
was enucleated. A section showed de- 
tachment of the retina, rupture of the cap- 
sular ligament of the lens, and extensive 
hemorrhage into both the vitreous and 
aqueous chambers. 

This eye had been his main reliance for 
many years, In consequence of a large 
pterygium which you now see occupying 
the nasal side of the right eye. It was my 
design to remove this growth long ago, but, 
as he feared the results of the operation, 
it was deferred, until, as you now see, the 
apex of the pterygium has advanced be- 
yond the vertex of thecornea. To-day he 
is in a pitiable condition, having been out 
of work for many months, with a gradual 
advance of this growth upon the surface 
of his only remaining eye; his vision has 
been gradually obscured until he is barely 
able to find his way about. 

A pterygium isa singular kind of growth: 
itisa sort of hypertrophy of the connective 
tissue surrounding certain blood-vessels. 
It is triangular in form, though more dis- 
tinctly so in many cases than it is in this. 
This pterygium, whilst it hasa moderately 
broad base at the inner canthus of the eye, 
is a full quarter of an inch wide at the 
apex upon the corneal surface. It is de- 
sirable to remove this growth in such a 
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manner as to restore as much as possible 
the transparency of the cornea. If I cut 
it out, dissect it off, remove it entirely, a 
wide breach of continuity in the tissue 
must result, and, if this is permitted to re- 
main open, cicatricial contraction will go 
on to limit the motion of the eyeball 
and thus interfere greatly with the man’s 
vision. If I] attempt its removal by stran- 
gulation, as suggested by Stellwag, I shall 
have much the same difficulty to encounter. 
If I attempt the practice of transplanting 
it, as has been recommended and prac- 
tised by many, I shall have the difficulty 
to encounter which follows the organiza- 
tion and contraction of plastic tissue cov- 
ering the surface of the ball from the inner 
canthus to the junction of the sclera and 
cornea. 

The object of an operation is here, 
manifestly, to get rid of as much of this 
tissue as possible in contact with the ball: 
hence we shall seize it with Graefe’s fixa- 
tion forceps at the point of union between 
the cornea and sclera, and by closing the 
forceps and making forcible and continued 
traction the apex begins to tear loose from 
its attachment with the cornea, and bya 


little coaxing with the back of a Graefe’s 


cataract-knife a pretty clean dissection is 
made, so as to leave none of the morbid 
growth upon the cornea. Then by carry- 
ing the line of division along down the 
side of the growth to its base it may be 
turned back, and by making curvilinear 
section of the conjunctiva in the limbus to 
the extent of a quarter of an inch from 
the opening, then dividing with scissors 
the conjunctiva towards the equator of the 
globe in a radiary line from the centre 
of the cornea, a flap is formed, which, by 
clipping a few fibres of loose connective 


tissue, may be turned so as to meet a cor- 


responding flap from the opposite side, and 
by stitching these together cover the ex- 
posed surface behind the pterygium, thus 
closing up the. opening made by its re- 
moval. The sutures will come out in two 
or three days, and, healthy conjunctiva 
being thus united at the point where the 
pterygium was attached, the exposed sur- 
face of the globe from whence the flap was 
taken readily heals over by the extension 
of newly-formed connective tissue, which 
is soon covered by epithelium, and no mark 
remains upon the surface of the.ball to in- 
dicate where the pterygium grew, except 
the slight gray opacity of the cornea where 
VOL, XIV.—25* 


the apex was attached; meantime, the 
pterygium proper shrinks and disappears. 
This is the most successful method of op- 
erating for the complete and radical cure 
of pterygium with which I am acquainted. 
I believe it has never been published except 
in some of my clinical lectures. 


IMPAIRED _ NUTRITION, GLANDULAR EN- 
GORGEMENT, AND ENLARGED TONSILS 
DUE TO DEFECTIVE DIET. 

Carrie H., et. 13, has enlarged tonsils, 
obstructed breathing through the nose, is 
emaciated, and has enlarged lymphatic 
glands in the neck ; is the subject of fissures 
about the meatus of the nose and at the 
corners of the mouth; has an aversion to 
animal food; eats nothing, her mother 
says, but molasses and stewed apples. She 
has lost flesh rapidly within the last month, 
and, although her mother says she is not © 
sick, she is constantly clearing the throat 
and picking the nose, is restless, and does 
not look as though she were more than 
eight years of age. The mother is a pale, 
emaciated subject, with lymphatic engorge- 
ments likewise. None of the family are in 
good health, though none are positively 
sick. There are no evidences of syphilis 
in any of the family, and I know them all 
well, having attended them occasionally 
for years: in fact, I delivered this child 
about thirteen years ago. ‘The family are 
in reduced circumstances ; Mr. H., being 
a cooper, does not work all the year; his 
wages are not large, and his family ex- 
penses exhaust every cent of his income. 

It is common to say that such a case as 
this is a typical representation of scrofu- 
losis, whatever that may mean; and the 
theory is greatly strengthened by the fact 
that all the family suffer from glandular 


enlargements. They are all pale and debil- 


itated ; none of them are fond of animal 
food, and their diet consists chiefly of 
dried meats, bread, fried bacon, salt fish, 
eggs, potatoes, and cooked fruits, with an 
abundant supply of that most abominable 


of all substances, common molasses. 


These people none of them take a suffi- 
cient amount of the force-producing agents 
which add real strength to the body. The 
only animal foods they take are a little but- 
ter, which is generally somewhat rancid, be- - 
cause they cannot buy the best, and the fat 
obtained from frying bacon or the bacon 
itself. When we consider, then, that the 
larger portion of the diet of these people 
is made up of worse than inert substances, 
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it is no wonder they have glandular en- 
largements, constitutional debility, that 
they are pale, feeble, and waxy. 

No local treatment can do this girl any 


good, except it be in the nature of re- 


moving accumulated lymph from the nasal 
passages. It would be positive malprac- 
tice to cut these tonsils, although they are 
almost in contact, so large have they be- 
come. The tonsils are lymphatic glands, 
and depend as much for their size in this 
case upon the engorgement of the lymph- 
channels generally, as do those other 
glands which you see here in the submax- 
illary region and along the line of the 
sterno-cleido-mastoideus muscle through- 
out its whole length. I have no hope of 
curing this child, but I believe she may 
be materially benefited by such palliative 
treatment as will tend to keep the tenacious 
lymph in the nares in a liquid state to fa- 
cilitate its expulsion. To do this we must 
have something constantly present upon 
the surface of the membrane which has the 
power to dissolve the fibrinous properties 
of the lymph, and which shall not at the 
same time irritate the membrane. This 
may be had in the judicious administration 
of a powder made after the following 
formula : 

Kk Pulveris sodii boratis, 3ss ; 
Pulveris sodii chloridi, 3ss; 
Pulveris cubebe, gr. v.—M. 

Sig.—Use as a snuff. 

By using two ordinary conical ear- 
specula, turning the bases together and put- 
ting the nozzle of the Politzer air-bag over 
the tip of one of them, the other may be 
made to contain the powder, and by re- 
turning them base to base, inserting the 
tip of the distal speculum into the meatus 
of the nose, compression of the air-bag 
forces a sufficiently powerful insufflation of 
the powder to drive it into all the crypts 
and sinuosities of the naso-pharynx. This 
powder will remain there until enough of 
the accumulated secretions or exudations 
are poured out for it to act upon in the 
production of a liquid which by nature 
will flow into the pharynx and suggest the 
propriety of the patient’s snuffing and 
hawking to expel it. 

She may have the syrup of the iodide of 


iron, combined with glycerin and simple. 


syrup in equal proportions, of which she 
can take a teaspoonful at a dose after each 
meal. She is to be encouraged to eat 
fresh meats and common vegetables, well 


cooked ; to eat the ripe fruits and melons 
of the season ; to eat no more cooked fruits, 
no more pie, no more molasses, the object 
being to avoid the introduction of glucose, 
which is an already digested form of food 
and which has therefore no power as a 
force-producing agent. The act of trans- 
forming the food in the process of digestion 
gives to the animal economy its force, its 
power, and whatever of the protoplasmic 
material may be developed as the result of 
this action will go to supply the wasting 
tissues. Thus the purposes of nutrition are 
fulfilled. 

J. W., et. 9, came here a month ago, in 
a much ‘worse condition than the patient 
who has just left. His tonsils were actually 
in contact; his submaxillary glands were 
nearly as large as hen’s eggs; he had an 
eczematous eruption upon the chin and . 
lower lip ; his eyelids were thickened and 
the lashes matted together with encrusted 
matter. Yousee to-day he is a handsome, 
bright, clear-complexioned, vivacious chap, 
full of animal spirits. His tonsils are now 
no larger than butter-beans; they do not 
approach sufficiently into the throat to 
offer any material obstruction to either 
swallowing or breathing. He no longer 
suffers from the accumulating lymph in the 
nasal passages, and, although he has lost 
the inferior turbinated bone upon the right 
side, the nares are now free from accu- 
mulations of any foreign matter. His 
breathing is normal; his complexion is 
bright, as vou see ; his submaxillary glands 
are no longer visible, though they may 
be felt by close search. You ask what 
has brought about this change. I tell 
you, total abstinence from glucose in all 
forms, and the constant cultivation of the 
habit of eating fresh animal food with 
plain common vegetables and ripe un- 
cooked fruits, with the seasonable melons, 
etc. I have not even permitted him to eat 
cakes or candy, and he often begs me for 
permission to eat ice-cream, which I have 
likewise forbidden. His family are in 
better circumstances than most of the 
people who come here; in fact, he is not 
properly to be considered a beneficiary of 
this clinic, but has appeared here from 
time to time by special request, that I 
might be able to exhibit the character of 
his affliction and the progress he has made 
under the treatment. 

He has used a spray made of the solution 
of borax and chloride of sodium, and has 
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taken now for nearly three months ten 
minims of the syrup of the iodide of iron 
in combination with glycerin and simple 
syrup after each meal, and has had no 
other treatment. His tonsils were neither 
cut, burnt, nor in any way treated by local 
application. 

FIREIGN BODY IN THE EVE, CAUSING DIS- 


ORGANIZATION, AND REQUIRING ENUCLE:- 
ATION OF GLOBE. 


J. H., of Washington County, Ky., et. 
29, was engaged in breaking rock on the 
turnpike, when a spall struck him in the 
left eye, penetrating the globe. Inflam- 
mation and severe pain followed. Poul- 
tices were applied ; the lids became swol- 
len, general suppurative inflammation of 
the globe set in, and he was in a pitiable 
condition. In this state he sent for Dr. 
Caldwell, of Bloomfield, who ordered the 
poultices removed at once, and, recog- 
nizing the grave nature of the affection, 
applied an infusion of poppies, and gave 
him a purgative followed by a good dose 
of quinine, which so improved his condi- 
tion as to enable him to make the trip to 
Louisville. He arrived this morning, and 
I shall now proceed to administer chloro- 
form and enucleate this eye, which, being 
wholly destroyed and of no further use to 
him, is at the same time extremely liable to 
provoke that most frightful disease called 
sympathetic ophthalmia in the fellow eye. 
This makes it urgently necessary that this 
one should be completely enucleated. 
(Chloroform being administered by Mr. 
Switzer, the conjunctiva was divided all 
around at the corneal margin, the tendin- 
ous attachments of the recti muscles were 
carefully severed, the optic nerve was cut 
close to the globe, the obliquii also were 
finally cut, and the enucleation was com- 
plete. ) : 

The eye now being enucleated, as you 
see, I proceed to apply a pad of cotton- 
wool previously wrung out of cold water, 
which shall act.as a compress to restrain 
hemorrhage, the aid of a roller bandage 
being employed. This will remain firmly 
in place for twenty-four hours, when it may 
be removed. If no pain occurs, it is per- 
haps best it shall remain for forty-eight 
hours. A small collection of pus may be 
found adhering to the compress, but by a 
little bathing in tepid water no further 
bandaging need be practised. ‘This man 
can have an artificial eye within a week, 
and return to his home. 


TREATMENT OF TRACHOMA. 


Miss L., et. 15, well developed, of good 
constitution, and has never taken any 
medicine ; her lids are puffy ; the eyes are 
morbidly sensitive to light; the balls are 
not red, as you see. She complains of 
headache in the morning, irregular appe- 
tite, and fears blindness. Everting the 
lids, the conjunctiva exhibits no sign of 
inflammation, yet it is studded over here 
and there with minute ovoidal bodies 
lying in the substance of the conjunctiva 
and presenting the appearance of rice- 
grains, clear and smooth. These bodies 
are crowded close together throughout the 
whole of that portion of the conjunctiva 
which lines the lids and the retrotarsal 
portion which connects the lining of the 
lid and the covering of the ball. The 
arches of the soft palate and the posterior 
wall of the pharynx are likewise studded 
with these minute bodies. She has no 
irritation of the throat. An important 
question arises here. ‘This condition, from 
the appearance of the invaded membrane 
and the character of the bodies mentioned, 
is denominated trachoma. Many practi- 
tioners recommend the use of caustics ; 
others insist upon the marvellous powers of 
ointments,—Prof. Seeley, of Cincinnati, 
being particularly clamorous for the intro- 
duction of an ointment made of the yel- 
low oxide of mercury and vaseline. The 
long-continued course of treatment de- 
scribed by these gentlemen who advocate 
so earnestly special local methods led me 
long ago to doubt their value. In the 
absence of inflammatory action there can 
be, to my mind, no reasonable excuse for 
making stimulating applications to the con- 
junctiva. Mr. Marston described this con- 
dition as he observed it among the British 
‘troops in India. He studied it carefully, 
and came to regard it as one of the earliest 
manifestations of the presence in the sys- 
tem of what is termed malaria, or marsh 
miasm. Heconsidered that theconjunctiva 
afforded the earliest indication for the use 
of the sulphate of quinine. His report isso 
interesting and so elaborate in detail that 
it-will long be recognized as one of the 
classics in medical literature. This girl is 
constipated. She has a distinctly periodi- 
cal headache. We shall give her five grains 
each of calomel and chlorate of potash in 
powder at once. At bedtime to-night she 
shall take fifteen grains of the sulphate of 
quinine. She shall take ten grains Tues- 
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day night and Wednesday night, and come 
here againon Thursday. The eyes are not 
to be medicated, inasmuch as the disease 
which has brought about the cedema of the 
lids and the morbid sensibility to light is 
constitutional in origin. There is no de- 
mand for local treatment. If I should be 
asked to name a manifestation of disease 
which will yield promptly to a routine 
method of treatment, I should name tra- 
choma, and in the recent forms of it I 
should name the precise method of treat- 
ment suggested in this case. 
dent she will return here next Thursday 
very greatly improved, if not wholly cured 
of her trouble. 


TRANSLATIONS. 


UNusuAL Form oF URETHRAL STRIC- 
TURE.—A man, 48 years of age, was 
brought into the Hospital Lariboisiére in a 
condition of profound prostration. He 
stated, after much questioning, that he had 
urinated without any difficulty up to ten 
days before, but since that time he had not 
been able to urinate at all, although he had 
lost considerable blood by the urethra. 
Several attempts at catheterism had been 
made unsuccessfully during that time. The 
bladder was greatly distended, and was re- 
lieved of its contents by aspiration, after 
another attempt at catheterism had failed. 
It was found that there was an impermea- 
ble stricture in the membranous urethra, 
and that something grated upon the sound 


as the instrument was passed along the 


urethra. ‘The urine was bloody and am- 
moniacal, The patient felt-very cold, 
was drowsy; the tongue was dry. Rectal 
touch did not discover hypertrophy of 
the prostate nor tumor of the das fond. 
The condition of the patient gradually 
grew worse, although the vesical puncture 
was performed twice daily. The patient 
finally became comatose, and died on the 
fourth day after admission. Upon exam- 
ination, the urethra was found’ to have 
a deposit upon its mucous membrane, 
throughout its entire length, of a thin, 


yellowish layer, firmly adherent to the 


subjacent tissues, which under the micro- 
scope was found to consist of ammonio- 
magnesian phosphate. ‘The stenosis was 
found at the place of election in the mem- 


I am confi-- 


branous urethra, where the tube was com- 
pletely torn by the efforts at catheterism. 
The bladder was soft and friable at certain 
places. The ureters were a little dilated, 
and also the pelves of the kidneys, which 
were very much congested. The liver was 
fatty.—ZLe Progrés Médical, No. 32. 


TREATMENT OF ULCER OF THE STOMACH. 
—The treatment of gastric ulcer by lavage, 
or washing out the stomach, having been 
sometimes followed by heematemesis, M. 
Debove has advocated a new plan, in which 
this expedient is rendered unnecessary. 
The object of the treatment is to suspend 
entirely gastric digestion by means of large 
doses of sodium bicarbonate with the food, 
which is restricted to powder of beef 
(beef powder, 25 G. ; sodium bicarbonate, 
Io gr.), given three times a day (on ac- » 
count of the taste it is desirable to use a 
tube in administering the food), the pa- 
tient also taking a couple of pints of milk 
daily. Under this treatment two grave 
cases, accompanied by atrocious attacks of 
pain, hemorrhage, and profound emacia- 
tion, which resisted other treatment, were 
rapidly cured. The reporter adds that no 
bad results have followed the comparatively 
large doses of alkali in any of the cases. 
—Le Progrés Médical, No. 28. 


TREATMENT OF DIPHTHERIA WITH VA- 
PORS OF CRUDE TURPENTINE AND NORWAY 
Tar.—Dr. E: Masson reports a case of 
diphtheria treated successfully by Delthil’s 
method,—z.e., keeping the patient con- 
stantly in an atmosphere impregnated with 
vapor of coal-tar and turpentine, produced 
by throwing these agents on hot coals. 
Not having coal-tar, Dr. Masson substituted 
Norway tar and crude Venice turpentine. 
The two were mixed in equal proportions, 
and were placed in the same receptacle 
over an alcohol lamp. The vapors imme- 
diately commenced to come off, and the 
fumigation was kept up day and night un- 
til the child, 5 years old, recovered, after 
more than eight days’ illness. The good 
effects were not very evident until the fourth 
day, when the false membrane disappeared ; 
but the fumigation was kept up for five 
days longer, when treatment was finally dis- 
continued. Although iron and potassium 
chlorate were used conjointly, the author 
attributes the favorable result mainly to the 
tar and turpentine.—ev. Méd. de la Suisse 
Romande. 
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CROWNER’S QUEST LAW. 


ey the case of strychnine-poisoning which 
we referred to in a former issue, where 
a young girl lost her life in this city from 
taking pills on a banter, the deputy-coro- 
ner has ordered the arrest of the druggist’s 
assistant who dispensed the prescription, 
because he had not put a ‘‘ poison’’ label 
upon it, and has held him under two thou- 
sand dollars’ bail to appear at court. 
The law of Pennsylvania (Act of Assem- 
bly of March 31, 1860) under which the 
deputy-coroner was acting, and which he 


doubtless thought justified the extraordi- 


nary step he has taken, reads as follows: 


‘No apothecary, druggist, or other person 
shall sell or dispose of, by retail, any mor- 
phia, strychnia, arsenic, prussic acid, or cor- 
rosive sublimate, except upon the prescrip- 
tion of a physician, or on the personal appli- 
cation of some respectable inhabitant of full 
age of the town or place in which such sale 
shall be made, and in all cases of such sales, 
the word ‘ poison’ shali be carefully and legi- 
bly marked or placed upon the label, package, 
bottle, or other vessel or thing in which such 


poison is contained ; and when sold or dis-. 


posed of otherwise than under the prescrip- 
tion of a physician, the apothecary, druggist, 
or other person selling or disposing of the 
same shall note, in a register kept for that 
purpose, the name and residence of the per- 
son to whom such sale was made, the quan- 
tity sold, the date of such sale; any person 
offending therein shall be guilty of a‘ misde- 
meanor, and, on conviction, be sentenced to 
pay a fine not exceeding fifty dollars.”’ 


It would seem to be evident enough to | 


any unprejudiced mind. that this law is 
merely meant to restrict the sale of poi- 
sons at retail, and was not designed to 


hamper physicians in the practice of medi- 
cine by frightening timid patients. If 
every package of medicine containing any 
of the above-mentioned ingredients were 
required by law to be labelled ‘‘ poison,”’ 
the very excess of caution would render it 
nugatory, because the warning label would 
be so common as no longer to attract at- 
tention. Moreover, unless the provisions 
of the law were made to include patent 
medicines and remedies dispensed directly 
by physicians, it would unjustly discrimi- 
nate against those who send their prescrip- 
tions to drug-stores, and thus work an in- 
jury to both physicians and pharmacists. 
In short, if strictly carried out, it would 
entirely break up the prescription business 
of the druggist and reduce him to the po- 
sition of a vender of nostrums and notions, 
and the physician, in self-defence, would 
be obliged to dispense his own prescrip- 
tions. - 

It is a bad wind that blows nobody any 
good: so, if this case is carried to court, — 
as it should be, it will have the incidental 
advantage of eliciting a judicial decision 
as to the intent of the law, which, if sub- 
ject to the construction given by the dep- 
uty-coroner, should be amended or re- 
pealed at the earliest moment possible. 

Perhaps the case may also serve to di- 
rect public attention to the fact that the 
ancient coroner system has been outgrown 
by the community, and that the adoption 
of the medical examiner system, such as 
has been in:successful operation in Massa- 
chusetts for several years, or the French 
system of having a chief coroner for the 
State, who shall be a physician and nota 
politician, is now imperatively demanded 
in the interest both of justice and of sci- 
ence. 


SCHUYLKILL WATER. 


CTIVE measures at last have been in- 
- stituted against the mill-owners and | 
others who make the Schuylkill the depos- 
itory of refuse and filth, the district attor- 


906 


MEDICAL” I TiTiSS, 


| Sepz. 6, 1884 


ney having entered writs against them for 
maintaining a nuisance. 

It is certainly right and proper that the 
water-supply of Philadelphia should be 
kept as pure as possible, and especially 
that it should be kept free from sewage- 
contamination. ‘The evil is great enough, 
therefore, to warrant the agitation of the 
subject by the public press, although, in 
reality, the health of the city does not 
appear to sustain the statements regarding 
the extreme unwholesomeness of Schuyl- 
kill water, the death-rate of Philadelphia 
being the lowest of any large city in the 
world. The fact that water exposed to 
the air absorbs a large quantity of oxy- 
gen enables a large river to oxidize as 
well as to dilute organic matter to a 
point where it is comparatively harm- 
less. The sewage that is discharged into 
the Schuylkill at Manayunk and above 
that place is probably more objectionable 
But there is 
another dangerous pollution to which our 
drinking-water is exposed, which has not 
received sufficient consideration, and which 
an intercepting sewer will not correct. 

A number of years ago, attention was 
called to the fact that Laurel Hill Ceme- 
tery, on the east bank of the river, was 
becoming so crowded as to menace the 
purity of the water-supply of the city. A 
commission was appointed to examine 
into the subject, which reported that, by a 
beneficent provision of nature, the rocky 
strata underlying the graveyard were in- 
clined away from the river, so that the 
drainage was diverted into another chan- 
nel. This explanation was considered 
satisfactory at the time, but, since then, 
West Laurel Hill Cemetery has been 
opened on the west side of the river. 
Now, unless the strata dip in different di- 
rections upon the opposite sides of the 
river, the drainage from at least one of 
these burial-grounds will ultimately find 
its way into the reservoirs at Fairmount, 
especially after a heavy rain. 


sentimentally than in fact. 


and the application is very obvious. 


The researches of Selmi and others into 
the poisonous character of ptomaines, the 
alkaloids found in dead bodies, are suffi- 
cient to show the unwholesome character of 
such drinking-water, quite apart from the 
danger of its containing typhoid or other 
disease germs. Dr. Hardman * reports re- 
cently the death of a young girl, thirteen 
years of age, and the serious, though not 
fatal, illness of her sister, they having drunk 
from a spring coming from the foot of a 
hill which had long been used as a burial- 
ground. These patients both exhibited 
symptoms of blood-poisoning, with numer- 
ous abscesses. Another sister, who drank 
of the water some time before, had had a 
long illness resembling typhoid fever, but — 
without any abscesses. It is said that when 
cattle used this water they were also made 
sick by it. 

Comment on these cases is unnecessary, 
To 
remedy existing evils, it. seems evident 
that Philadelphia should seek a water- 
supply farther from such sources of con- 
tamination as have been named, and one 
over which she can exercise full control. 


E have noticed that some of our ex- 
changes, in quoting from this journal, 
have not given its full title. To avoid con- 


fusion, we would beg that, whenever pos- 


sible, this may be done by those who honor 
us by making abstracts from articles in these 
columns. Sometimes, of course, it may 
not be convenient or necessary to do so. 
For instance, the Medical News of last week 
gave an editorial abstract of a valuable 
paper by Dr. Pyle, and omitted to state 
that the original article appears in full 
only in the Phzladelphia Medical Times, 
supposing that its readers are sufficiently 
intelligent to read the Z?mes for them- 
selves. In such a case, of course, any 


detailed reference would be entirely super- 


fluous. 


* The Atlanta Medical and Surgical Journal, August, 1884. 
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NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


LONDON. 


HE British Medical Association has held 

its annual meeting this year at Belfast, 
among the Orangemen. Despite this fact 
and the known combativeness of Orangemen, 
the meeting was not characterized by the tu- 
mult which took place at the Liverpool meet- 
ing; nevertheless, all was not quite peace, 
The members were welcomed by Prof. James 
Cuming, the President-elect, who gave the 
opening address. Ulster, he said, was glad 
to have them as her guests. After giving a 
- few data about Belfast in its sanitary aspect, 
he plunged into his address, and dealt first 
with micro-organisms. From these he pro- 
ceeded to discuss ‘‘ The Control of Pathologi- 
cal Research by Clinical Observation.” He 
very truthfully observed, ‘‘A great deal of 
medical literature is founded on _ hospital 
practice, which, valuable as it is, wants the 
element of time. The floating population of 
hospitals passes rapidly from observation ; 
and it is only from the medical men who have 
known patients for years, and often the stock 
from which they come, that we can get in- 
formation which necessarily presupposes con- 
tinuous observation spread over long periods.” 
This enables them to recognize the difference 
between families, just as there is a difference 
betwixt nations. Velpeau said, in reference 
to the mortality of his operations, ‘‘ The flesh 
of a Frenchman is not that of an English- 
man.’ Changes, too, have passed over us, 
There is much less endemic disease than 
there used to be. He also held that a change 
has come over us,—if not ‘‘a change of type 
in disease,” at least ‘‘a change of epidemic 
constitution,’’ a matter all experienced ob- 
servers seem to agree about. He then pro- 
ceeded to discuss ‘‘symptoms,’”’ and held 
there was a tendency at present to regard dis- 
ease too exclusively from an anatomical point 
of view. He quoted what Prof. Virchow said 
three years ago: ‘‘ How has it come to pass 
that symptomatology has entirely lost the 
high position in which it stood little less 
than a generation ago, to such extent that 
in most universities it is no more taught 
asa specialty? Have symptoms no more 
any importance for the physician? 
a diagnosis be made without a knowledge 
of symptoms? Certainly not!’ Prof. Cum- 
ing may seem antiquated to some when he 
said, ‘‘ Medicine teems with instances in 
which anatomical change alone would lead 
us very far from the result which clinical ob- 
servation indisputably establishes; and there 
_is no lesson which experience teaches a phy- 
sician more decisively than that it is not the 
extent or degree of an inflammatory affection 
which furnishes the most accurate measure of 


Can: 


its danger or the most reliable indications for 
its treatment. Indeed, in dealing with many 
cases of disease, our question is not, Where is 
it? but, What is it ? Is it gout, or syphilis, or 
malaria? and so on,’ This is good solid 
talk ; the practice of physic is not mere phys- 
ical examination plus testing the urine, though 
these are essential factors. Irish medicine, 
he asserted, had always taken the broad view 
of matters, quoting the late Prof. Stokes: ‘‘So 
far as medical experience goes, we are forced 
to admit that the foundations of the healing 
art must rest on another, if not a broader, 
basis than that of anatomical and of chemi- 
cal changes in disease.’’ He thought clinical 
evidence has been overborne by pathological 
theory in several directions. After referring 
to tubercle, he said, ‘‘ In fact, while we ought 
to welcome every new method of investiga- 
tion, while we ought to do nothing to discour- 
age the boldest flights of pathological specu- 
lation, to us the crucial test must always be 
the clinical one, the facts drawn from the di- 
rect observation of morbid processes during 
life. And, in spite of any pathological gener- 
alization or anatomical induction, we must 
hold rigidly to our clinical facts, and decline 
to allow them to be warped and strained in 
the slightest degree.’’ In short, he insisted 
that we must know something of our patients 
before our final interview with them in the 
dead-house. And if our profession exists for 
the benefit of suffering humanity, and not 
merely for our own benefit, it is impossible to 
disagree with him. The address in Medicine 
was delivered by Dr. William Ord, physician 
to St. Thomas’s Hospital, who has made a 
study of the subject of his address, ‘‘ On some 
Disorders of Nutrition related with Affections 
of the Nervous System.’ The first matter he 
discussed was the ‘‘ Muscular Atrophy pro- 
duced by Joint-Disease,’’ giving some cases 
from Charcot. Then he spoke of ‘‘ Chronic, 
Rheumatic, or Rheumatoid Arthritis as the 


‘Work of Nerve-Irritation ;’’ then of ‘ Joint- 


Lesion in Progressive Muscular Atrophy ;’’ 
then of ‘‘ Muscular Wasting coexistent with 
Joint-Disease,”’ ‘‘ Articular Dystrophy brought 
about by Irritation of Spinal Cord,” ‘‘ Obser- 
vations of Senator and Others on the Nervous 
Production of Arthritis.” ‘“ Digitorum Nodi”’ 
were next spoken of, in which he pointed 
out how nodosity of the joints ran along 
with marked hyperzemia of the os and cervix 
uteri. ‘‘Gonorrhceal rheumatism”’ was a term 
which he thought not nearly so good or sO 
happy as Ricord’s ‘ blennorrhagic arthritis,”’ 

He then related a case where a gentleman 
liable to gouty urethritis, without specific 
taint, had a sharp arthritis along with it. He 
spoke after that of ‘‘ Neurotic Dystrophies 
of Secretion,” and then of ‘‘Glycosuria in 
Relation to ‘Nerve-Influence,” on which he 

said, ‘‘As regards the onset of true diabetes, ~ 
the frequent antecedence of great emotional 
disturbance of the central nervous system has 
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been recognized by general consent.’ He 
pointed to ‘“‘gout and glycosuria” as often 
found together, and then to ‘‘ Acute Inflam- 
mation of Diabetes and Nerve-Influence,” 
concluding appropriately with ‘‘ The Nervous 
Relations of Myxcedema,’’ a disease with 
which his name is linked. The address in 
Physiology was delivered by Prof. Redfern, 
of Belfast, in which he dealt with ‘‘ Progress 
in Physiological Science.’’ He discoursed 
largely on lymph-spaces. In speaking of the 
liver he termed it ‘‘ the largest living mass of 
protoplasm in the body; at one period em- 
ployed in the production of blood-corpuscles, 
and then half the weight of the body. Origi- 
nally formed upon the vitelline veins, and 
subsequently transferred to the umbilical and 
then to the portal veins, as each in turn be- 
comes the recipient of the food-supplies, there 
can be no doubt that, whilst its function is 
mainly to make and maintain the blood, its 
method of action still involves great physio- 
logical secrets.’’ Then he said, ‘‘ The impor- 
tance of the physiological arrangement by 
which the lung is irrigated by lymph from the 
pleural to the vesicular and bronchial sur- 
faces has, I think, not been sufficiently ap- 
preciated.”” Finally, he reviewed the evi- 
dence as to how far other diseases than 
smallpox may be rendered less virulent by 
vaccination. 

In the Obstetric Section the address was 
given by Dr. Kidd, of Dublin, who selected 
as his topic ‘“‘ Puerperal Fever,’’ which he 
handled in a very complete manner. He 
thought it often showed itself in private prac- 
tice before breaking out in hospitals. 

In the Surgical Section the opening address 
was delivered by Sir William McCormac, 
the surgeon to St. Thomas’s Hospital, so well 
known in connection with military surgery. 
He selected for his topics ‘‘Gastrostomy,” 
“Radical (are for Hernia,’’and' Tay: 
roidectomy.”” In speaking of gastrostomy, 
he pointed out how great was the relief expe- 
rienced by the patient on the operation being 
performed,—a matter which doubtless had a 
great deal to do with the patient’s prospects 
after it. He regarded modern experience 
as justifying the operation of gastrostomy 
when the cesophagus is closed by a malig- 
nant growth. It is not well or wise to allow 
the patient to sink too low before resorting 
to the operation. Then he spoke of the 
removal of the thyroid gland,—an operation 
which is meeting with more approval than 
it once experienced. Dr. Clement Godson, 
assistant obstetric physician to St.~Bartholo- 
mew’s Hospital, gave the opening address 
in the Obstetric Section on ‘‘ The Surgical 
Aspect of Obstetrics and Gynecology.” He 
protested against the view that the obste- 
trician should not ‘‘dabble in surgery:’’ he 
said that operations should not be forbidden 
to obstetricians, as they were by the rule 
still in force, even at his hospital, as he 


symptoms. 


was liable to be censured if he removed a 
small vascular caruncle from the female 
urethra. This rule was objectionable, in his 
opinion. In the Section of Public Medicine 
Dr. Charles Cameron, M.P., discussed ‘‘ The 
Cholera Microbe, and how to meet it.”” He 
thought Dr. Budd was right when he said san- 
itation by anticipation was the way to meet 
cholera,—‘‘ to be beforehand with the poison.” 
Thorough disinfection of all sewerage was to 
be accomplished with ‘‘ sulphate of iron in the 
drains lying in wait for the poison.” Trap 
the microbe in a disinfectant, in plain Eng- 
lish,—probably a very proper fate for the 
minute miscreant, In the Psychological Sec- 
tion, Dr. Savage, of the Bethlehem Hospital, 
gave avery interesting address upon ‘‘ The 
Pathology of Insanity.’’ He said, ‘ The 
period of accumulation—the time of making 
fact-heaps—is not the period of highest cul- 
ture, but it is a necessary period. The bricks 
must be made, and the rocks hewn from solid 
and resisting nature, before any secure and 
sheltering edifice can arise.’ He went on, 
‘“The time is not far distant when the terms 
mania, melancholia, and dementia will be 
merely used as are the words headache, 
vomiting, and albuminuria, referring to symp- 
toms and not to diseases. I think diabetes, 
for many reasons, is comparable to insanity. 
Like it, the causation is doubtful. Like it, 
being a symptom, it is often taken for a 
disease.’ He thinks, too, ‘‘ cases of insanity 
will be divided, first of all, into those where 
there is disorder of function, and, secondly, 
those where there is disease of the organ as 
well as disorder of function.’”” He spoke 
strongly on the association of locomotor ataxy 
with general paralysis. He says of the latter 
malady, ‘‘ That the cases in which syphilis 
has occurred suffer with symptoms of lateral 
sclerosis and mercurial tremor, suggests the 
idea that mercurial treatment might have 
something to do with the production of the 
It is a thing to be considered, 
and the pathology may possibly be this, that 
the syphilis has impaired the nervous system, 
but the mercury has defined the lines along 
which the break-down is to occur.’ In refer- 
ring to brain-‘‘ dissolution,’ as Hughlings 
Jackson terms it, he said, ‘‘ Recently there 
was a patient in Bethlehem who for nearly 
a quarter of a century had kept a skeleton 
buried in his breast, asad and burning wrong, 
—one he dared not trust to any one,—one af- 
fecting the honor of his name and of his chil- 
dren; no ray of light was ever allowed to 
enter the dark closet, till age, weakening 
and destroying the containing parts, exposed 
the skeleton in all its hideousness to every 
passer-by. His mind resembled a geological 


denudation: the past long buried was re-ex- 


posed.’ His address is one of the most in- 
teresting of them all. 

Then there followed discussions on stated 
subjects, Prof. George Johnson, of King’s 
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College, opening that on albuminuria, a sub- 
ject with which his name has been associated 
for many years. He was followed by Dr. 
Balthazar Foster, of Birmingham, and others, 
It is impossible to give the lines of the dis- 
cussion, but it may be stated that the old 
position that albuminuria necessarily means 
Bright’s disease is rapidly being undermined, 
and that now it is being generally recognized 
that it is much easier to find albumen in the 
urine than to say what it means when found. 
Certainly it is most unnecessary in many 
cases to give it its worst significance. But 
what significance has it? asksthe reader. A 
very natural question to ask; but it is some- 
times easier to ask questions than to answer 
them. And each case of albuminuria has its 
own features ; only, remember, the lineaments 
are not necessarily those in kidney-diseases. 
That, as Prof. Johnson insists, albuminuria 
has a grave significance at times, is certain 
enough. In the Surgical Section there was a 
discussion on the treatment of spinal curva- 
tures, introduced by Lewis Sayre, of New 
York. Enthusiastic as Sayre is, with his heart 
in the subject, convincing as are his argu- 
ments, especially the results of his practice, 
the Britisher is intensely conservative and 
the impression made on his mind is readily 
effaced. Consequently, Sayre’s work soon 
slips out of mind, with many, with, it must 


-be admitted, untoward results to the patients 


f the oblivious doctors. Some good men, 
including the rising surgeon Charles B. Keet- 
ley, took part in the discussion. In another 
Section the subject under discussion was pul- 
monary emphysema; but the method of its 
production is of comparatively little value by 
the side of its consequences. In young people 
emphysema (vesiculare) is often largely com- 
patible with the restoration of the affected 
portion of lung to a normal state ; but in older 
persons the mischief once done usually re- 
mains, with little improvement. Prof. Gaird- 
ner, of Glasgow, spoke on the subject. This 
time a new Section appeared, under the presi- 
dency of Dr. Thomas Maclagan, of London, 
—viz., a Section devoted to pharmacology and 
therapeutics. The subject of interest here 
was the methods of therapeutic research, ex- 
perimental and clinical. In Ophthalmology 
the treatment of immature cataract was dis- 
_cussed. Of course the tee-total element was 

in strong force. ‘The late Samuel Bowley for 
years past has given a breakfast to the mem- 

bers of the Association and had a discussion 
on alcohol afterwards. Of late the tendency 
has been not so much to hear what the medi- 
cal profession had to say on the matter, as to 
address the assembled members on a tee-total 
propagandism. Once more the anti-alcohol 
advocates aired their views, to their own satis- 
faction at least. ‘Then there was a new fea- 
ture : each morning early there was something 
to see by those who were willing to rise. One 
morning it was a drive, another a visit toa 
* 


magnificent new ship. Of course, for those 
who have the energy, the strength and spirit, 
for such extra exertion, such early morning 
excursions are very enjoyable. But for hard- 
worked men on a holiday the Association week 
is hard enough, without any new demands 
upon the powers. That the Ulster men were 
hospitable goes without saying. That the din- 
ner was a success is pretty certain. It is 
equally certain that a great deal of mutual 
admiration among those present might be 
expressed in the after-dinner speeches. 

One thing certainly is of good omen, and 
that is the election of Dr. Balthazar Foster 
to the post of President of Council, the real 
working office of the little republic. Dr. 
Foster is one of the leading reformers in the 
Association, and his election means a further 
development of the power of the British Med- 
ical Association in a good and useful direc- 
tion. Already it is getting strong in numbers 
and financially. It can pay its way, put by 
some savings, and yet encourage useful sci- 
entific work,—a contrast with its hard-up 
state of comparatively few years ago. 

It is reported that some disparaging re- 
marks were made about the inability of the 
Association to help the profession to anything 
it wants, and the break-down of the Medical 
Amendment Bill, which has once more fol- 
lowed its old fate,—to be given up, partly 
because the profession counts for nothing | 
with politicians, not daring to assert itself, 
and partly because it is divided against itself, 
and its mischievous corporations refuse to 
die. But a consciousness that things are im- 
proving will encourage the different members 
of the profession to band together to get 
something done, and the Association is devel- 
oping in strength and in energy. It is still 
waxing, and, when growth is ceasing, func- 
tional activity will follow ; but growth is still 
actively progressing with it. 

Then there were festive entertainments,— 
no small part of the annual gathering. There 
was the President’s comversazione on the 
Wednesday evening, and on the Friday after- 
noon a reception by the mayor of the town 
in the Botanical Gardens, while on Saturday, 
as usual, there was no pretension of work: it 
was a ‘‘whole holiday’ in earnest. Some 
went to the Giants’ Causeway, by the electric 
tramway partly, while others went journeys 
along the coast in different directions,—all 
thoroughly enjoying the Irish scenery and 
the Hibernian welcome which met them on 
all sides. Whatever the Association may or 
may not do, it certainly does bring the differ- 
ent members of the profession from widely 
different parts together, so that an element of 
personal acquaintance is leavening the mass, 
which cannot be without its utility when the 
day comes that the profession dare demand 
from the public and the governing powers 
that position which it ought to have, and 
which it does not yet have accorded to it,—to 
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a great extent because it does not assert 
itself, collectively and individually, as_ it 
ought to do, and which it will not get until it 
dare do so. 

J. MILNER FOTHERGILL. 


<> 
atl 


PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL SO- 
CLE TY: 


T a meeting held June 11, 1884, W. H. 
Webb, M.D., read a paper entitled 


REASONS FOR BELIEVING IN THE CONTA- 
GIOUSNESS OF PHTHISIS. 


The germ theory of disease is by no means 
a new theory. One of its earliest advocates 
was Athanasius Kircher, a learned German 
Jesuit, who lived in the early part of the sev- 
enteenth century; and about the same time 
lived Robert Boyle, an eminent Irish philoso- 
pher, who believed in the truth of this theory. 
The renowned Linnzeus, the father of botany, 
was not only an ardent investigator of its 
claims, but published several memoirs in its 
support. In the latter part of the last century 
it had such supporters as Sir John Pringle and 
Dr. William Farr, and in the early part of the 
present century it had such advocates as Sir 
Henry Holland, Schénlein, Cagniard de la 
Tour, Schultze, and many others. 

To the illustrious Pasteur, however, belongs 
the distinction of having done more than any 
of his predecessors to develop this intensely 
interesting and important subject, and of pre- 
senting its truths in sucha way that they have 
become of immense practical use to mankind. 
His indefatigable labors, the ingenuity and 
exactness with which he pursued his investi- 
gations, the practical demonstrations he has 
given of the utility of the truths he has dis- 
covered, are well known to men of science. 
This special field of investigation is now oc- 
cupied by many able and accurate observers, 
and as a result of their labors the present 
generation may witness an epoch in the his- 
tory of medicine, startling in its brilliancy of 
grand achievements in subjugating disease ; 
when men shall hold in their hands effective 
weapons and be enabled to erect impassable 
barriers before those destructive scourges,— 
cholera, yellow fever, and tubercular phthisis. 
But two years agothe medical profession was 
startled by the announcement made by Robert 
Koch,* of Berlin, that ‘‘ Tuberculosis is a 
specific infectious disease, caused by a spe- 
cific micro-organism, the bacillus tubercu- 
losis, which constitutes, in fact, the tubercle- 
virus.” Truly, since the time of the immortal 
Jenner we have not had such a remarkable 
statement, nor one so weighty in its import. 


* Die Etiologie der Tuberculose. Berliner Klin. Wochen= 
schrift, 1882, No. 15. 


There is no reason to wonder why medical 
and other scientific bodies, the world over, 
have this subject so frequently under consid- 
eration. 

The work of Dr. Formad, of this city, as 
well as the work of all other investigators in 
this field of research, has seemed to confirm 
the statements of Prof. Koch. There is noth- 
ing more seductive than speculation regard- 
ing the outcome of their future labors, of the 
truths which shall belong to those who will 
follow us, and of the beneficent power these 
truths shall arm them with. 

But it is only hard and intelligent work that 
can make this future a reality, and I am per- 
suaded that the frequent discussions by our 
Society, of points connected with the study 
of germs as a cause of disease, will do much 
good, by stimulating the efforts of those mem- 
bers who are engaged in such investigations, 
and by enabling others who are interested in 
this work to make suggestions or offer criti- 
cisms that may be of some advantage to 
them. 

In my paper this evening I purpose to 
limit myself to answering in the affirmative 
a question of great practical importance pro- 
pounded by Dr. Formad in his recent paper, 
—namely, ‘‘Is Consumption Contagious ?”’ 
Dr. Formad is disposed to answer it in the 
negative, and offers to you the names of a 
number of eminent physicians who appar- 
ently lend strength to his doubts concerning 
its contagiousness. For a number of years 
I have carefully studied this disease, and as 
a result of my observations I am firmly con- 
vinced that it is contagious. Indeed, the con- 
tagious character of the disease is generally 
believed in, and is taught by the most able 
and experienced clinicians of our day. 

When a disease is unusually prevalent, it 
is very natural to suppose that it may be due 
to contagion or infection. Think, for a mo- 
ment, of the ravages from tubercular phthisis. 


It exists in all climates; it affects all classes 


of people; it respects neither age nor sex. 
It claims about twenty per cent. of the death- 
rate of the civilized world. The mortuary 
lists of our own city show a percentage in its 
favor amounting to about fifteen and a half, 
and the native population of those latitudes 
most frequented by consumptives succumb 
to this dire disorder as frequently as people 
do elsewhere, except, perhaps, Colorado. Is 
this to be accounted for by heredity or pre-ex- 
isting lung-trouble? If the disease was due to 
inheritance alone, it would have become ob- 
literated generations ago by a species of nat- 
ural extinction; but the disease is increasing 
in a greater ratio than the increase of popu- 
lation, which shows that the disease must be 


acquired afresh, 


Dr. Formad, in his valuable paper, makes 
the statement that, ‘‘ According to the obser- 
vations of the most prominent clinicians who 
have paid special attention to this matter, 
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there is not a single authenticated case of tu- 
berculosis as a result of contagion on record.” 
This assertion is not tenable, since cases are 
recorded by C. B. Coventry,* S. G. Morton,+ 
Daniel Drake,t Tauchard,Z H. I. Bowditch, || 
Vialettes,f Bergeret,** Hardy,t}+ Seux,tt 
Condie,22 L. Tait,|||| Stevens, Bernard,*** 
Chamontin,tt}} Hermann Weber,t{}{ Flint, 
Sr.,¢¢¢ Holden,|||||] Reich, Da Costa,**** 
Booth, ttt} Bryan,t{{{ and many others. Is 
this not sufficient evidence that such cases 
are recorded? The fact that some of these 
names are better known than others does 
not militate against the honesty and care ex- 
ercised by the less distinguished observers ; 
and their deductions are justly entitled to a 
fair consideration. Obscurity does not by any 
means imply ignorance, or lack of ability and 
keen perception. 

Dr. Formad also asserts that ‘‘ Among 
scores of experienced men who deny thus the 
contagiousness of tuberculosis, it is sufficient 
to mention the names of Virchow, Reckling- 
hausen, and Stricker, in Germany ; Gull, Wil- 
liam Watson, Paget, Humphry, and Richard- 
son, in England; Bennet, in France, and 
Hiram Corson and Traill Green in our midst, 
—all men of close observation, with ripe ex- 
perience extending over from thirty to fifty 
years.”’ I also take exception to this state- 
ment, for Drs. Corson, Bennet, and probably 
many others mentioned in Dr. Formad’s list, 
if heard from to-day, would not subscribe to 
this declaration, which finds fewer supporters 
than one might imagine to be the case. Some 
time ago I received a letter from Dr. Corson, 
in which he said, ‘‘ Long since I advised my 
patrons not to have young daughters, who 
were compelled to wait on a consumptive 
mother, sleeping in the same room with the 
patient.’’ This certainly shows that while Dr. 
Corson may not be a thorough convert to the 
contagion theory, yet he thinks it prudent to 
resort to preventive measures, by securing as 
much separation as possible of the well from 
the phthisical individual. And Dr. Bennet, 
who is also quoted by Dr. Formad, records 


* U.S. Med. and Surg. Journal, New York, 1835, p. 392. 


+ Illustrations of Pulmonary Consumption, Phila. , 1837, p. 


oO. 

{ Principal Diseases of the Int. Val. of North America, 
Phila., 1854, p. 915. 

2 Thése de Paris, 1860, p. 37. 

| Boston Med. and Surg. Journal, 1884, p. 329. 

{ Thése de Montpellier, 1866, No. 44. 

*t Annales d’Hygiéne et de Médecine légale, 1867. 

+t Bulletin de l’ Académie de Méd., 1868, p. 348. 

tt Le Marseille Médical, 1869, No. 4, p. 310. 

2 Am. Journ. of the Med. Sciences, July, 1871. 

|| Ibid., October, 187r. 

{{ Boston Med. and Surg. Journal, 1872, p. 168. 

##* Thése de Montpellier, 1872, No. 46. 

Tt? Lbid., 1874, No. 22. as 

t+ Clinical Society’s Trans., London, 1874, vol. viii. p. 

144. 

222 On Phthisis, Phila., 1875, p. 419. 

{| Am. Journ, of the Med. Sci., July, 1878, p. 145. 

q§{ Reynolds’s System of Med., Am. ed., 1880, vol. li. p. 
110, : 

#E Am. Journ. of the Med. Sci., April, 1878. 

+{t+ Trans. of Southern Hlinois Med. Assoc., 1879. 

titt London Med. Record, 1880., 


the following typical case of contagion in his 
work :2444 

‘‘A strong, healthy, well-made husband, 
age 27, with no hereditary or constitutional 
taint or weakness, came over from Australia 
—a four months’ journey—in the same cabin 
as his wife, who was in the last stage of sup- 
purative phthisis, She died soon after her 
arrival in England, and he came to Mentone 
that winter a confirmed consumptive, dying 
himself subsequently. He was perfectly well 
when he stepped on board of the vessel at 
Australia, but in a small confined cabin 
breathed for months an atmosphere loaded 
with pus-particles thrown out of the suppu- 
rating cavities of his wife’s lungs, possibly to 
his destruction.” 

After referring to the inoculating experi- 
ments of Buhl, at Munich, he makes the 
following statement: ‘‘ But, in the face of 
the results that these researches have brought 
to light, z¢ seems to me impossible to deny that 
zt may be communicated to the healthy by 
breathing constantly air saturated with the 
purulent secretions of advanced phthisis. 
This is an all-powerful argument [I am still 
quoting Bennet| for the free ventilation of 
rooms occupied by the consumptive, for the 
sake of those who attend them and live with 
them, as well as for theirown. In a confined 
atmosphere they probably poison themselves 
by their own fetid breath, and extend dis- 
ease to the healthy regions of the lungs.”’|{|{|||| 
Can this be used to confirm the belief of Dr. 
Bennet in the non-contagiousness of phthisis, 
or is it evidence in support of the position I 
take? This is but one of many similar cases 
quoted by various authors, who are scarcely 
willing to commit themselves, while the evi- 
dence is so striking that they, like Dr. Ben- 
net, feel constrained to express the possibility 
of a contagious element in their causation. 

‘Whatever has happened is capable of 
happening again: the only question relates to 
the condition under which it happens.’ 99] { 
And what are the conditions under the pres- 
ent circumstances? This is exemplified in 
the following case, very similar to the one 
narrated by Dr. Bennet: 

‘A lady, about 30 years of age, the wife of 
an officer in the army, left Calcutta with her 
husband to go by sea to Southampton. At 
the time of leaving Calcutta se was in robust 
health, whilst he was in an advanced stage of 
consumption. ‘They had a single close cabin, 
and she performed all the duties of a nurse 
for her husband. The weather was stormy, 
and the hatches were more than once bat- 
tened down. The husband died off the Cape, 
and was buried at sea. About three days 
later the lady arrived at Southampton. I was 


2222 On the Treatment of Pulmonary Consumption, Phila., 
1879, Pp. 51. ; : ; 
WW] Ibid., p. 53. (Italics mine. w. H. w.) 
qq J.S. Mill, System of Logic, gth ed., London, 1872, 
Vol.il, po14a, 
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called to see her professionally. I found her 
with both lungs stuffed with tubercles, and 
she died in about six weeks afterwards. The 
painful duty was cast upon me of acquaint- 
ing her with her condition, which I did, when 
she said, ‘Impossible! I was never better in 
my life than when I stepped on board at Cal- 
cutta.”. I knew the lady well, and all her 
family, and there was no hereditary pre- 
disposition. In this case all the necessary 
conditions for the propagation of the disease 
were fulfilled; a high temperature in a close, 
ill-ventilated cabin, where the exhalations 
from the diseased lungs were inhaled by the 
sound lung, with the wellnigh inevitable 
result I have described.”’ * 

Were these the only cases, we would think 
our point sustained. There are, however, but 
few physicians in our large cities who cannot 
recall cases in which they would rather com- 
mit themselves to a belief in the contagious- 
ness of consumption than to ascribe its cause 
to anything else. 

The following cases, due to contagion, 
have been communicated to the writer, and 
-are worthy of record: 

Dr. J. Solis Cohen has kindly furnished me 
with the following case: 

‘‘More than ten years ago, Dr. H., of this 
city, sent me a young female from the country 
in advanced phthisis, much emaciated, with 
aphonia from pressure of consolidated apex 
on right recurrent nerve.’ 1 gave her little 
encouragement, and sent her home with 
some general instructions. Some two years 
later she called on me, asking me if I remem- 
bered the last words I said to her; I did not, 
but she repeated them: ‘ Your best chance is 
to take cod-liver oil, live on it if you can, eat 
it with your bread, with anything.’ She went 
home much depressed, became _ bedridden 
for a number of weeks. She subsequently 
married, her husband acquired phthisis, and 
died of it, and she was still living three or 
four years ago, with consolidated apices and 
cicatrized cavities.” 

Juan B. Mears, of Monterey, Mexico, com- 
municates to my friend Dr. A. C. W. Beecher, 
of this city, the following case: 

‘‘A woman, suffering from the last stages 
of consumption, who, some year or two be- 
fore, had adopted a girl. The latter’s mother, 
Mrs. H., questioned me about the safety of 
letting her daughter remain with the afflicted 
person. I examined the girl, and found her 
strong and healthy, tall and well developed 
for her age (about 16 or 17 years old), with- 
out any hereditary predisposition. {told her 
that I feared no danger to the daughter if she 
would only take some ordinary hygienic pre- 
caution. Well, the old lady died, and a few 
months afterwards Mrs. H. brought the girl 
to me, already with an as acute phthisis as I 
ever saw, and she died too. Questioning 


* Brit. Med. Journal, 1883, vol. i. p. 21. 


them about the case, they attributed the mal- 
ady to the companionship of the old woman ; 
they slept in the same bed, ate from the same 
dishes, breathed the same air, infected, prob- 
ably, by the phthisical débris. I must add 
that the people here believe in the actual 
contagiousness of phthisis.”’ 

The following case occurred in my own 
practice, and is also worthy of record: 

October 7, 1880, I was requested to attend 
professionally Mr. H. F., aged 52 years, who 
had been ill for one year with phthisis. He 
died September 23, 1881. During all of Mr. 
F.’s illness he was most carefully nursed by 
his wife, who occupied the same room con- 
stantly ; she contracted phthisis, and died Au- 
gust 3, 1882, aged 5o years. Mrs. F.’s mother 
died twenty years previously of phthisis; her 
father died at the age of 56 of cancer. 

I may be permitted, in view of the few 
eminent names offered by Dr. Formad in 
support of his theory, to mention the names 
of a number of men of equal practical ex- 
perience in medicine, who have recorded 
their belief in the contagiousness of the dis- 
ease: Aristotle,t Galen,{ Riverius,? R. Mor- 
ton,|| Baumé,{] Cullen,** Heberden,t}t Dar- 
win,t{t Coventry,Z? S. G. Morton,|||| Bright 
and Addison,{{{ Dunglison,*** Andral,¢}t 
Drake, {t{{ Sir T. Watson,23% Copeland, ||||| 
Dickson, W. Budd,**** LL. Partie 
Walshe,tttt Madden,2223 De Mussy,|||||I|I 
H. Weber,{{ 77 Holden,***** Da Costa, 7772 
Rihle. of Bonn,tttt! .Lichtheim gay 
Klebs,|||||| {||| Bollinger, 797 Flint,+***** 
and many others could be mentioned. 


+ Practical and Historical ‘Treatise on Consumptive Dis- 
eases, by ‘I’. Young, M.D., London, 1815, p. 15. 

+t Paulus A¢gineta, Syd. Soc. , 1844, vol. i. p. 286. 

} Practice of Physic, London, 1668, p. 170. 

I aie isey or a Treatise on Consumption, London, 
1694, Pp. 67. 

q{ Phthisie Pulmonaire, Montpellier, 1789, vol. i. p. 189. 
** Practice of Medicine, Edinburgh, 1790, vol. ii. p. 390. 
Tt be ee ee ha the History and Cure of Disease, 
London, 1802, p. 3 

a4 Zobnomia, Philadelphia, 1818, vol. i. p. 311. 

a U.S. Med; and Sure. Journal, New yee 1835, vol. i. 
‘ 389. 

| dlustrations of Pulmonary Consumption, Philadelphia, 
1837, p. 80. 
{. Femaei of the Practice of Medicine, London, 1839, 
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Ok te of Medicine, Philadelphia, 1844, vol. i. p. 365. 
ttt Notes to Laennec’s Treatise on Auscultation, edited 
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ti Principal Diseases of the Int. Val. of North America, 
Philadelphia, 1854, p. 915. 

a Principles and Practice of Physic, London, 1857, p. 


| mT Dictionary of Practical Medicine, New York, 1859, p. 
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q{{ Elements of Medicine, Philadelphia, 1859, p. 625. 
*ee% The Lancet, 1867, vol. ii. 
+ttt Amer. Journal of the Medical Sci., 1871, vol. ii. 
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222¢ Dublin Journal of Med. Sci., vol. xl. P- 3 : 
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cree Clinical Soc. Trans., London, 1874, vol. Maly Pp- 144. 
/ EE A mer, Journal of the Med. Sci., July, 1878. 
titt Ibid., April, 1878. 
tt Medical Record, New York, May 10, 1883. 
He Ibid. 
{||| Ibid. 
RK Ibid., March 22, 1884. 
+e Medical News, Philadelphia, Jan. 19, 1884. 


——— a 
Senee 


— 


Sept. 6, 1884] 


MEDICAL TIMES. | 913 


Dr. Formad lays great stress upon the fact 
that the medical officers and attachés of 
the Brompton Hospital have not contracted 
phthisis. This would be the last place in the 
world to look for the disease as the result of 
contagion, for every one knows who has 
visited that hospital that hygiene and regimen 
are most scrupulously carried out to the high- 
est point of excellence known, the nurses and 
other attachés being on duty only a portion 
of the twenty-four hours, and when on duty 
are not constantly in the wards. Compare 
this with the manner in which patients are 
cared for in private practice. The nurse, a 
member of the family or a friend of the 
stricken individual, generally occupies the 
same room, day and night, more especially 
in the advanced stage of the disease, and the 
hygiene and regimen do not, except in a few 
instances, receive proper attention; in some 
cases it is wholly neglected. Every crevice 
about the windows, and sometimes even the 
key-holes, as I have more than once seen, are 
plugged up, for fear a little fresh air might 
get into the room and the patient ‘‘take a 
cold.” 

As arude, the nursing of the phthisical in 
private practice is unskilled, and the circum- 
stances under which the nurses perform their 
office render them more liable to fall victims 
to the disease. Cases of phthisis due to con- 


tagion save, nevertheless, occurred at Bromp- 


ton Hospital, for Walshe* makes the follow- 
ing statements in regard to his assistants: 

‘‘Curiously enough, of the first three clin- 
ical assistants I had at Brompton, two died of 
phthisis, and the third left the establishment 
with slight hemoptysis, cough, and chest un- 
easiness. The latter is now (1871) in perfect 
physical condition; one of the former had 
clearly been affected before he came to the 
hospital; the other was a model of sturdy 
health when he took the office.”’ 

He says further,— 

it I must confess my belief in the re- 
ality of such transmissibility has of late years 
been strengthened, I have met with so many 
examples of the kind that ‘coincidence’ be- 
comes itself an explanation difficult of ac- 
ceptance. I have, besides, in three instances 
seen a robust husband become distinctly and 
actively phthisical, as shown by general and 
local symptoms and physical signs, and, on 


the death of his phthisical wife, whom he had 


closely tended, fall into the retrogressive stage 
of the disease, and ultimately practically re- 
cover.’ 

Hereditary influence in producing the dis- 


-ease is not as great as many believe, and 
all efforts have failed to prove by statistics 


the existence in a majority of the phthisical 
of an unfavorable tuberculous family record. 
Walshe f says, ‘‘ The final conclusion flowing 


from the analysis of the family history of 446 
persons is that phthists in the adult hospital 
population of this country ts to a slight amount 
only a disease demonstrably derived from pa- 
rents.’ ‘‘Of 374 cases occurring in old women 
at the Salpétriére Hospital, reported by Piorry, 
78 died without presenting any traces of tu- 
bercle, although their parents died from that 
disease. ’t Dr. Cotton, who analyzed 1000 
cases at Brompton Hospital, found only 365 
cases in which hereditary taint could be 
proved. Scott Alison’s observations at the 
same institution show, in 603 cases, a hered- 
itary influence in but 19. Walshe concludes, 
after most careful investigation, that not over 
26 per cent. can be traced to hereditary taint. 
How, then, are we to explain the cause in 
the remaining, we will say, 60 per cent.? 
Are they to be traced to pneumonias, pleuri- 
sies, or kindred diseases? Or are we to con- 
clude that there is a sfecific poison to which 
they may be exposed which produces this 
disease? I think there is,—in fact, there 
must be such a specific poison. 

I will here give a hypothetical case, in 
order to show ¢he fallacy of hereditary trans- 
misston of disease: A. B. is stricken with 
tuberculosis; the family are amazed at the 
announcement of the. fact by the attending 
physician, and they state that the parents 
and grandparents are still living and enjoy- 
ing good health. The family trace back to 
the third generation, and find that a great- © 
grandmother died of phthisis, and this gives 
some. satisfaction as to the disease being in 
the family. And if we go back three gener- 
ations to find the cause for tuberculosis, why 
not go back four or five if nothing is found 
in the third? or, failing to find it in these, go 
back as far in the family history as tradition 
may extend, and, finding one ancestor who 
probably died of phthisis, to conclude that 
therefore the case we see is transmitted from 
that ancestor? This, to my mind, is absurd; 
and yet I know the tendency of family and 
physician (particularly the latter) to look for 
this in the transmission rather than in an ac- 
quirement in the individual fer se. It is not 
sufficient to declare hereditary transmission, 
when even some of the children of phthisical 
parents, while partaking of their delicate 
constitutions (that is, delicate in figure and 
lacking ruggedness), ‘will live to good round 
ages, and perish from other diseases. 

I do not assert that exposure to the poison 
will produce the disease in all individuals any 
more than other zymotic poisons will, for 
there are many who are for the time at least 
insusceptible to their action, and this is owing 
to the fact that they present no proper nidus 
for the poison-germ, yet from this we are not 
to argue that the germ itself is less potent to 
an individual susceptible to it. The belief in | 


* Diseases of the Lungs, London, 1871, p. 459. 
T Ibid., p. 462. 


+ Quoted by Dr. Durant, Trans. of the N. Y. State Med. 
Soc., 2871, p. 173 
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the contagiousness of the disease is as old as 
its literature itself. As long ago as 1668, 
Riverius,* who for more than twenty-five vears 
was professor of physic in the University of 
Montpellier, in speaking of the causes of 
phthisis, wrote as follows: ‘‘ Moreover, there 
are external causes, as contagion, which is 
the chiefest; for this disease is so infectious 
that we may observe women to be infected by 
their husbands, and men by their wives, and 
all their children to die of the same, not only 
from the infection of their parent’s seed, but 
from the company of him that was first in- 
fected. And this contagion is more easily 
communicated to those that are of kin; where- 
fore it is not safe for a brother or sister to enter 
into a chamber, for the zasmata or infective 
vapors, which come from their lungs and 
infect the whole air of the chamber, and being 
drawn in by others (especially if they are any 


way disposed to the same disease), beget the 


same disease in their lungs.” 

Not only among the members of our pro- 
fession, but among all classes of people the 
belief is prevalent, especially in Italy, South- 
ern France, Spain, Portugal, and Mexico. At 
the Canary Islands they look upon consump- 
tives as little better than lepers, and they are 
kept in a species of quarantine, being sub- 
jected to many vexatious restrictions in regard 
to their intercourse with the indigenous popu- 
lation. This would serve to show that there 
must be some well-grounded reason for such 
belief, and it ought not to be regarded as su- 
perstition. 

It is impossible to comprehend how a dis- 
ease specific in its character and definite in 
its course can be transmitted from parent to 
child; how the germ comprising the compli- 
cated organism of man could develop from 
the microcosm into a highly complex creature, 
carrying with it the elements of destruction as 
a part and parcel of its structure. Such teach- 
ing is opposed to all known biological facts, 
and it seems that writers have fallen into the 
fashionable professional rut in searching for 
the etiology of many diseases, and in none 
more deeply than ascribing hereditary trans- 
mission, when in reality they should say an 
hereditary predisposition to certain diseases. 

There are a number of authorities who hold 
the opinion that phthisis is transmitted from 
parent to offspring, and among the number 
is Sir William Jenner,f who states, ‘‘ That tu- 
berculosis is transmitted from parent to child, 
is one of the established facts in medicine.”’ 
This is absurd. If the disease is transmitted, 
why does it remain latent for so mapy years? 
There is no such thing as the direct transmis- 
sion of a tubercular virus from parent to off- 
spring: this has been shown by such pa- 
thologists as Guizot, who, ‘‘in four hundred 


* Practice of Physic, London, 1668, page 170. 
+ The Practice of Medicine ‘To-Day, London, 1869, page 
48. 


post-mortem examinations of the bodies of 
new-born infants, failed to find a single de- 
posit of tubercle, and Gluge asserts that there 
is no born tubercle.’’{ Tuberculosis to-day 
is the same, and manifests itself in the same 
manner that it did centuries ago. It reveals 
the same pathological appearances in one 
case as in another, and maintains its specific 
character under all circumstances. How 
then is it possible to harmonize known facts 
with the doctrine of hereditary transmission, 
when diseased parents and the east wind are 
equally effective in producing the same spe- 
cific result? That constitutional peculiari- 
ties are not pathological needs no argument ; 
and therefore our faith in their transmission 
need not be put upon the stretch in acqui- 
escing in this belief. Nor is it to be denied 
that constitutional peculiarity may be ac- 
quired and still leave the body in a physio- 
logical condition. As an instance, most 
persons have a transmitted constitutional 
condition of body that may be infected by 
the virus of smallpox ; this habit of body may 
be so altered, by vaccination or otherwise, 
that it cannot be infected, and still leave the 
body in a physiological condition. The sus- 
ceptibility was transmitted and it is de- 
stroyed. On the other hand, the suscepti- 
bility may be acquired instead of being 
transmitted, so that he who was born consti- 
tutionally protected may become jeopardized 
if exposed to the infecting influence of the 
smallpox germ. Even in the propagation of 
this highly infectious disease two distinct 
factors are engaged, between which there is a 
perfect coadaptability, if I may so speak, for 
when they are brought together they com- 
bine to bring about a certain result, uniform 
in appearance and constant in character. 
We have a marked illustration of the fact 
that certain modified conditions of the pa- 
rents are not transmitted to the offspring in 
the case where parents have been vaccinated » 
and yet there is no protection from smallpox 
in the child. This has been aptly compared 
to the soil and the seed. The earth could 
not bring forth fruit without the seed, the 
seed could not germinate and reproduce itself 
without the soil. The soil, in order to be pro- 
ductive, should be fertile, and the seed should 
embody within itself the elements of life. 
The condition of the body, like the condition 
of the soil, determines its efficacy as a factor 
and its relevancy to a specific result when 
joined to that other factor, the seed or germ, 
in the production of disease. The body is 
the soil for disease-producing germs. If the 
body does not offer a suitable nidus, the seed 
planted therein could not germinate, grow, 
bud, bloom, or fructify. This peculiar condi- 
tion of various parts of the animal body 
which offers a suitable soil to disease-pro- 


t Quoted by Durant, Trans. of the New York State Med. 
Soc., 1878, p. 174. 
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ducing germs is familiarly known in medicine 
as predisposition, It is. that which is trans- 
mitted from parent to child,—the predisposi- 
tion to certain diseases, and not the disease 
itself. A tuberculous parent may transmit 
this soil, this habit of body, this Dredzshosztion, 
to his or her offspring, but cannot, under any 
circumstances, at the same time transmit the 
seed in.a dormant state already planted in 
that soil. Dissections, as already stated, 
have not revealed tubercles in the new-born, 
They may be born with many physical imper- 
fections, but never with any trace of tubercu- 
losis. The individual must be subjected to 
disturbing extrinsic causes before there are 
any evidences of tuberculosis, and, when 
such manifestations do occur, they are of a 
peculiar and constant kind. One case of tu- 
berculosis is as much like another as one case 
of smallpox is like another of that disease. 
It would indeed be a strange coincidence, 
and one that could not be accounted for by 
any telluric or atmospheric influences, so va- 
riable in their nature and uncertain in their 
operation, When we observe a constant 
recurrence of symptoms and _ pathological 
changes in aseries of cases, we naturally con- 
clude that a specific cause is operating upon 
a peculiar condition of body to produce such 
a uniform result. It is evident that the off- 
spring of phthisical parents sometimes escape 
the disease, for M. Pidoux states that ‘‘ not 
over twenty-five per cent. of those born of 
consumptive parents themselves become 
phthisical.’’* 

The predisposition is not only inherited, 
but is also acquired by the offspring of healthy 
parents: thus parents of non-phthisical chil- 
dren may themselves acquire the diseasé 
under conditions favorable to its develop- 
ment. It is not contended by those who be- 
lieve in and know the fact of the contagious- 
ness of phthisis that the disease is thus con- 
tracted as frequently as other infectious or 
contagious diseases are acquired; but I am 
free to say, however, that there is far more 
danger to be dreaded from nursing the phthis- 
ical in private practice than there is from nurs- 
' ing cases of typhoid fever. In the latter dis- 
ease the materies morbi reside in the excreta, 
and by cJeanliness the infectious element is 
promptly removed and the danger lessened. 
This is not the case in phthisis, for in that 


disease the material cause resides in the effete 


matter constantly being thrown off from the 
lungs of the stricken individual, especially in 
the advanced stage of the disease. This has 
been proved by Ransom,f who found the ba- 
_cillus tuberculosis in the air of a room con- 
taining several advanced cases of phthisis. 
Dr. R. Charnley Smith { detected them in a 


* Quoted by Dr. Durant, Trans. of the New York State 
Med. Soc,, 18971, p.172. : : 

+ A History of Tuberculosis. By E. E. Sattler. Cincin- 
nati, 1883, p. 164. 

+ The Lancet, January 20, 1833. 


respirator worn by a phthisical patient, and 
Dr. C. T. Williams,? by an ingenious method, 
has found the bacillus in fair abundance in 
the extracting flues at Brompton Hospital. 
The tubercular bacillus is characteristic, and 
can readily be discriminated from all other 
bacilli. It has been found in all the tubercular 
lesions of the organs and tissues of the body 
of the phthisical, including, of course, the os- 
seous system and its medullary substance. It 
has also been found in all the secretions and 
excretions of organs similarly affected. It is 
a well-known fact that phthisis prevails to a 
great extent in most of the European armies, 
and this prevalence can only be accounted 
for by the contagious character of the disease. 
As an evidence of this, it might be stated that 
Surgeon-General Von Lauer,|| of the Prussian 
army, has recently issued a circular to the 
medical officers, directing them not only to 
isolate the phthisical from the non-phthisical, 
but ¢hat special means be taken for the dis- 
enfection of the sputa in tuberculous cases. 

“Sir William Wild, in the Irish Census 
Reports for 1851, states that, in the years 
1847, ‘48, 49, there died of phthisis in Ire- 
land 66,000 persons, or 22,000 per year. This 
occurred before the tide of emigration to this 
country set in. So frightful a mortality can 
only be attributed to the crowding together of 
people. obliged to breathe an atmosphere 
loaded with the germs of this disease. 

It is well known that the red as well as the 
white blood-corpuscles sometimes leave the 
vessels and migrate through the adjacent tis- 
sues. They have even been seen to enter the 
vessels. These corpuscles, as is also well 
known, are from the 3345 tothe zg, of an 
inch in diameter. How much easier would it 
be for the Zubercle-bacillus, which is generally 
described as varying in length from the ;s29,5 
to the z_55 of an inch, and having a breadth of 
one-fifth of its length, to escape from or enter 
the blood-vessels! Itis through the medium of 
the lymph and the blood that these bacilli are 
carried throughout the system. The tubercle 
is developed according to, and is governed 
by, its own laws, as are the eruptions of small- 
pox, or the formation of false membrane in 
diphtheria ; .and who will deny that there is a 
specific contagium in the blood, in cases of 
these diseases, before such local manifesta- 
tions occur? I hold that tubercle,as we know 
it,is never a primary product; it derives its 
origin from the action of a pre-existing matze- 
ries morbt. ‘The lymph or the blood carries 
the morbific material throughout the body, 
and certain organs attempt to eliminate the 
poison, but, failing todoso, become themselves 
the ground in which the poison accumulates. 
Why certain organs are more prone than 
others to become the receptacle of these de- 


2 Ibid., July 28, 1883. 

| Sanitary Engineer, 1883, vol. viii. No. 20. 

{ Dublin, 1856, vol. i. p. 447. Also quoted by H. McCor- 
mac, M.D., ‘On Consumption,’”’ London, 1865, p. 225. 
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posits, I will not here attempt to explain. 
Perhaps the peculiar structure of the lungs, 
and the fact that all of the blood of the body 
must and does pass through them in great 
quantity and with great velocity, may be one 
reason why they are apt to be the seat of tu- 
bercular deposit, the softening and breaking 
down of which is the result of an inherent 
irritation of the materies morbi: this being a 
foreign matter, the lungs rebel against its 
presence and make an effort to cast it off. 
More or less perfect parallels are seen in the 
exanthems, where the skin becomes the elim- 
inating organ,—in diphtheria, where elimina- 
tion is by the mucous membrane, and in 
smallpox, scarlet fever, measles, and erysip- 
elas, diseases each having its own peculiar 
and characteristic eruption, each respective 
disease being due to the presence and action 
of a peculiar characteristic satertes morbi 
prior to the appearance of local symptoms. 
In the attempt at elimination or resistance to 
the invasion of these poisons we have the 
lesions so characteristic of them, and gener- 
ally recognized as belonging to the disease. 
Do they constitute the disease, comprising 
both its cause and effect ? By no means; they 
are but the expression or effect of the cause, 
precisely as tubercle in the lung or elsewhere 
is but the expression or effect of a pre-existing 
materies morbt. 

The germs producing these diseases are 
not diseased germs; they are germs in perfect 
health as to themselves, and are capable of 
producing disease only where a nidus suitable 
for their development is found. It seems to 
me unnecessary to enter into any labored 
course of reasoning or offer any lengthened 
recital of examples, further than has. been 
done in this paper. There is still a ring of 
mystery in the minds of some physicians 
about this whole matter. But when, in the 
near future, the smoke and dust have been 
made to subside by the great workers who are 
now engaged in this promising field of labor, 
and when all the avenues and by-ways are 
macadamized, so to speak, by their results, 
then will this much mooted and intricate sub- 
ject be far on the way to a final settlement, 
and millions of lives saved annually from 
premature graves. 

So thoroughly am I impressed with the im- 
portance of this question, and of the incal- 
culable advantage a thorough understand- 
ing of its bearings must be to the members of 
my profession, that I feel that I have not con- 
sumed time unprofitably in my effort, how- 
ever faulty it may be, to set before you the 
facts which have convinced me of the con- 
tagiousness of a so fearfully common and 
invariably fatal disease as tubercular phthisis. 


<i 
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Murpock’s Liqguip Foop consists of the 
juices of raw meat and fruits. In chronic 
starvation in delicate women, or in apepsia 
of infants, it is highly useful. 


REVIEWS AND BOOK NOTICES. 


DISEASES OF THE THROAT AND NOSE, IN- 
CLUDING THE PHARYNX, LARYNX, TRA- 
CHEA, CESOPHAGUS, NOSE, AND NASO- 
PHARYNX. By MORELL MACKENZIE, M.D. 
Lond. Vol. II., Diseases of the Césoph- 
agus, Nose, and Naso-Pharynx, with Index 
of Authors and Formule for Topical Rem- 
edies. Illustrated. Philadelphia, P. Blak- © 
iston, Son & Co., 1884. 8vo, cloth, pp. 550. 


An accident, which entirely destroyed by 
fire the sheets of this second volume just as 
they were ready for binding, unfortunately 
still further delayed the completion of a work 
which has been earnestly looked for by the 
profession, and which has occupied the at- 
tention of its author for seven years. 

As the first volume discussed the affections 
of pharynx, larynx, and trachea, so the second 
completes the consideration of the subject by 
taking up the disorders of the gullet, nose, 
and naso-pharynx. The ‘ Diseases of the 
Neck” will be issued at some future time as a 
monograph. 

The principal portion of the work is de- 
voted to the disorders of the upper air-pas- 
sages, which are discussed in a masterly man- 
ner. The text has been most carefully writ- 
ten, and abounds with references to recent 
work in this most active department of medi- 
cine, and there is displayed a familiarity with, 
and a desire to do full justice to, American 
work in this important field. The illustra- 
tions are sufficiently numerous, well selected, 
and well executed, and add very much to the 
value of this most admirable treatise, which 
jn its completion fully meets the high expec- 
tations raised by the first volume. Without 
making invidious comparisons, we may say 
that, in point of scientific attainment, literary 
execution, and typographical make-up, this 
work of Mackenzie is most excellent, and 
leaves nothing to be desired. 


DIAGNOSIS AND TREATMENT OF DISEASES 
OF THE HEART. By CONSTANTINE PAUL, 
Member of the Academy of Medicine, Phy- 
sician to the Lariboisiére Hospital. Trans- | 
lated from the French. New York, William 
Wood & Co., 1884. 8vo, pp. 335. 


This volume is an important one, and adds 
much to the value of the excellent series in 
which it appears. The subject-matter includes 
the familiar facts, but they are often presented 
from a novel point of view. The cuts are 
numerous and good, and the text is enriched, 
when necessary, with case-histories. We no- 
tice with regret the contrast between the 
amount of space devoted to diagnosis and 
that given to treatment. In pages they are 
respectively as 294, to 36. The contrast in 
style and matter is even more striking. It is 
difficult to understand how the author of the 
admirable first part could permit the second 
part to appear over his name. joe 
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GLEANINGS FROM EXCHANGES. 


PTOMAINES,—Professors V. K. Anrep and 
A. V. Poehl, of St. Petersburg, sum up ( Vesz- 
ntk Sudebnot Meditziny ee Obshichestvennot 
HHyghieny | The Herald of Forensic Medicine 
and Social FHlygiene|, 1884, vol. 1. pp. 1-29) 
an interesting article based on their own in- 
vestigations and a full review of the literature, 
as follows: 

1. Putrefaction, fermentation, and other as 
yet indefinable alterations of albuminous 
substances are accompanied by the genera- 
tion of alkaloid-like bodies,—ptomaines. 

2. The number of ptomaines is very great, 
and their chemical and poisonous properties 
are very different. 

3. There are known fixed and_ volatile, 
fluid and solid, amorphous and crystalline 
ptomaines. It is interesting to note that all 
fluid ptomaines, like all fluid vegetable alka- 
loids (with the exception of pilocarpine), do 
not contain oxygen. 

4. Almost all ptomaines change red litmus 
to blue, and syrup of violets to green. 

5. Like alkaloids, they form salts with 
acids, the formation proceeding without giv- 
ing off water (again similarly to alkaloids 
and ammonia). 

6. In regard to their solubility, ptomaines 
behave very differently, some of them being 
soluble in water, others in ether, alcohol, ben- 
zine, chloroform, and amyl-alcohol. Pto- 
maine salts are easily soluble in water. 

7, Some ptomaines are tasteless and color- 
less; others possess an intense bitter taste or 
aromatic sweetish odor; and others again 
evolve a cadaveric odor or one resembling 
coniine or nicotine. When treated with acids, 
they sometimes emit a pleasant floral odor. 

8. Ptomaines obtained from rye-meal which 
has been subjected to fermentation give the 
same reactions as the ptomaines of any other 
extractions. These reactions are as follows: 
(a) A solution of iodide of potassium with 
biniodide of mercury produces a whitish pre- 
cipitate in a ptomaine solution slightly acidu- 
lated with hydrochloric acid. Twenty-four 
hours later, microscopic examination detects 
that the precipitate consists of minute pris- 
matic crystals. (06) A solution of iodide of 
potassium with iodine being added to an acid- 
ulated ptomaine solution produces either a 


flocculent or a finely granular red-brown pre-_ 


cipitate, which is insoluble in diluted hydro- 
chloric acid. (c) A solution of phospho-mo- 
lybdenate of soda gives a yellowish amorph- 
ous precipitate, which is insoluble in diluted 
nitric acid, but, on the addition of liquor am- 
moniz in excess, at first takes a blue-green 
color and afterwards dissolves, giving either a 
bright blue or a green solution. ‘he blue 
color is mostly observed during the first 
stages of putrid decomposition. ‘The original 
precipitate produced by phospho - molyb- 
denate of soda, on being heated, assumes a 


green color without any addition of ammonia. 
(2) Phospho-wolframic acid (prepared after 
Scheibler’s method) gives whitish or grayish 
precipitates which are insoluble in diluted 
sulphuric and hydrochloric acids, but easily 
soluble in ammonia. (¢) A solution of tannic 
acid gives a white precipitate ; the latter does 
not appear if tartaric acid be present. (g) A 
solution of iodide of potassium with iodide of 
bismuth in presence of diluted sulphuric acid 
gives a yellowish precipitate, part of which 
passes into solution on heating and reappears 
again on evolving. (4) A solution of iodide 
of potassium with iodide of cadmium some- 
times produces precipitates which are soluble 
in the excess of the reagent, and which by 
degrees assume a crystalline structure. This 
reagent precipitates the products of the first 
stages of putrefaction; later on in the course 
of the latter there appear some products 
which are not precipitated by iodides of po- 
tassium and cadmium. (2) In some cases, a 
solution of corrosive sublimate gives pre- 
cipitates which gradually take a crystalline 
structure ; in other cases, however, ptomaines 
are quite indifferent to their reagent. (/)A 
solution of chloride of platinum’ gives, with 
some ptomaines, precipitates which are usually 
crystalline and soluble in hydrochloric acid, 
and consist of a double salt (chloride of plat- 
inum /us chloride of ptomaine). Similar 
double salts are given by chlorides of gold 
and zinc. 

g. Ptomaines are optically inactive bodies. 

10. The color-reactions of ptomaines are as 
various as those of vegetable alkaloids. 

11. In the course of a forensic chemical 
examination, it is advisable to discard the 
use of sulphuric acid, and to use tartaric 
acid. The further treatment is to be per- . 
formed after Dragendorff’s method.—London 
Medical Record. 


EFFECTS OF REMOVAL OF SPLEEN IN THE 
DoG.—-Since the celebrated experiments of 
Dalton, it has been taught with much pos- 
itiveness that the removal of the spleen is 
followed in dogs by certain peculiarities,— 
morbid cravings, ravenous appetite, and more 
or less change of disposition,—but it would 
seem that this does not uniformly follow. 

Dr, William H. Mercur reports (Med. and 
Surg. Reporter, May 31) the result of this 
operation upon a one-year-old poodle dog, 
belonging to Dr. W. J. Asdale. Ether having 
been administered, the spleen was removed 
entire; the pedicle was pierced in the centre 
and ligatured twice, and dropped back into 
the abdomen. The parts were then thor- 
oughly cleansed, and the abdominal incision 
closed with six silver sutures, which were re- 
moved in two weeks, the wound having 
healed. The animal survived the operation 
nine years, living in the house of Dr. Asdale . 
as a house-dog. 

In this case, the reporter says, the opera- 
tion did not seem to change his disposition ; 
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he remained good-natured and thrifty. He 
developed rapidly, his weight at the time of 
his death being estimated at from twenty-five 
to thirty pounds, having gained at least ten 
pounds since he was a year old. He wasa 
good, active watch-dog, a good feeder, never 
morose or sullen. The greater part of the 
time he was well nourished; his skin was 
clean, and his hair smooth and glossy. 

He died suddenly, after being exposed to 
severe cold. The post-mortem was care- 
fully made. The body was in good condi- 
tion and not emaciated. The only pathologi- 
cal lesion found was a severe enteritis affect- 
ing the lower part of the small intestines, 
from which, in all probability, the dog died. 
His lungs, heart, kidneys, and all his other 
organs were perfectly normal. There was 
not the slighte&t trace of the spleen: nothing 
to denote its former locality, no remains of a 
pedicle, nor anything to show that nature had 
made the slightest attempt at restitution. Its 
origin was entirely obliterated. 


RECOVERY OF MOTION AFTER RESECTION 
OF THE KNEE-JOINT.—Mr. Boutflower recently 
exhibited before the Manchester Medical 
Society a boy, 7 years old, who had suffered 
with anchylosis at an acute angle, and pulpy 
disease, following strumous synovitis, for 
which he had opened the joint by the ordi- 
nary semilunar incision, removed the patella, 
excised the contiguous surfaces of the tibia, 
fibula, and femur, and scraped away the 
spongy synovial membrane with a Volk- 
mann’s spoon. After the operation, the 
wound was washed with a solution of chlo- 
ride of zinc (gr. iv to 4}, and the hmb 
placed on a Watson's splint, the after-treat- 
ment being carried out under strict Lrsterian 
principles. The wound was quite healed 
by the fourteenth day, the dressing only 
having been removed three times during the 
treatment. The boy now walks about with 
facility, showing only a very slight degree of 
lameness in locomotion; the knee itself dif- 
fers very little in appearance from a healthy 
knee-joint, notwithstanding that a consider- 
able section has been removed from both the 
femur and tibia, as well as the entire removal 
of the patella.—Lancet, May 17. 


ACUTE INFLAMMATION OF THE OCCIPITO- 
ATLANTAL JOINTS, ACCOMPANIED BY PY&- 
MIA.—Mr. Ballard reports in the Lazcez¢ the 
case of a boy, 6 years of age, who, with a 
rigid neck, had some fulness, tenderness, 
and rise of local temperature on each side of 
the median line in the region of the occipito- 
atloid joints. He was ill nourished and 
anemic; temperature, 100.5°. He had never 
been sick before, and the present attack had 
come on only four days before coming under 
observation, when he came home from school 
complaining of stiffness and pain in the neck. 
There was no family history of tubercle, 
rheumatism, or joint-disease. The swelling 


and signs of local inflammation increased so 
that incisions upon each side of the neck 
were made down to the transverse processes 
of the atlas. No pus was evacuated, but 
there was a free discharge of serum, which 
relieved the cedema. Subsequently effusions 
occurred in the left elbow-joint, and abscesses 
appeared on the surface of the body. Death 
occurred on the fifteenth day from the be- 
ginning of illness. 

At the autopsy, there was found purulent 
effusion into the capsules of the occipito- 
atlantal joints, and these joints were com- 
pletely disorganized ; the cartilages had largely 
disappeared, and the surface of the bone was 
carious, That the disease was not primary in 
this location, but was secondary to some other 
injury undetected at the post-mortem examina- 
tion, is possible, but not probable, for disease 
of the articulation existed for twelve days 
before constitutional infection was observed. 
In future cases Mr. Ballard has determined to 
interfere more actively by early evacuation of | 
pus and drainage, with the methods of anti- 
septic surgery, which have revolutionized the 
prognosis and treatment of joint-affections. 


QUININE BISULPHATE.—The United States 
Army this year contracted for eight thousand 
ounces of bisulphate of quinine, and thus 
far has not bought any of the ordinary sul- 
phate. The fact that the ready solubility of 
the bisulphate enables it to be dispensed in 
aqueous mixtures, as well as the equally well 
ascertained fact that this ready solubility ren- 
ders its action more prompt and certain, are 
probably two of the chief reasons why this 
salt was given the preference. Outside the 
army the bisulphate has been steadily gain- 
ing in favor. It can be afforded ata price 
slightly lower than that of the sulphate, and, 
in equal doses, seems to be equally efficient. 
It contains from fifty-nine to sixty per cent. of 
alkaloid quinine, while the ordinary sulphate 
contains about seventy-five per cent. Should 


the experience of army surgeons be satisfac- 


tory, this soluble sulphate will probably be 
much more largely used in the future.— Zhe 
Druggists Circular. 


A POINT IN THE DIAGNOSIS OF STRAN- 
GULATED HERNIA.—Dr, Englisch, of Vienna, 
on examining the urine of patients under 
treatment for strangulated hernia, has ascer- 
tained that it always presents albumen in pro- 
portion to the duration of the strangulation. 
If surgical means be not adopted, the albu- 
minuria continues until the death of the pa- 
tient. The quantity of albumen is not af- 
fected either by the date of the hernia, the 
size of the sac, the frequency of anterior 


strangulations, nor by a febrile condition. 


When there is simple protrusion of the omen- 
tum, albumen is absent. Prof. Nothnagel 
attributes this albuminuria to diminished in- 
travascular pressure resulting from the pres- 


eee. t 


Sept. 6, 1884] 


MEDICAL TIMES. 919 


ence of a strangulated hernia.— British Med- 
tcal Fournadl., 


A CRITICISM FROM INDIA ON THE CHOL- 
ERA-BACILLUS.—The /udtan Medical Gazette, 
in the course of an elaborate review of Koch’s 
work and discovery, says, ‘‘A review of the 
whole evidence brought forward by the Ger- 
man Cholera Commission shows that they 
have only succeeded in establishing the fact 
that a peculiar form of bacillus is normal to 
the intestines of cholera patients; but the 
exact part which this organism plays in the 
morbid process is left wholly undetermined. 
Only a very moderate degree of probability 
has been made out in favor of this bacillus 
being the cause of cholera; but the futility of 
trusting to probabilities and conjecture in an 


-etiological inquiry into cholera is generally 


well recognized. The problem, therefore, of 
the causation of cholera still remaining un- 
solved, it awaits and ought toreceive that care- 
ful attention which its great importance de- 
mands,” It is not fair to depreciate the value 
of Koch’s discovery; but, on the other hand, 
it will do no good to give to it any greater 
weight than the evidence strictly justifies. — 
Medical Record. 


VIRCHOW UPON THE CHOLERA- AND TU- 
BERCLE-BACILLUS.—At the time of the return 
to Berlin and public reception of the Cholera 
Commission, Prof. Virchow made a speech, 
in which he uttered some timely words of 
warning. He said, ‘It appears to me that 
the government is not entirely free from the 
opinion that with the discovery of the bacillus 
everything is accomplished which may be 
necessary to control the disease. In this con- 
nection I may speak a warning word. It is 
more than thirty years since we discovered 
the little organism which causes the small- 
pox, but this fact has not changed in the least 
the practical measures previously adopted for 
its prevention, The tubercle-bacillus is a 
very important thing, but, with the exception 
of a new point of view of the disease, which 
is given, we are no further advanced in our 
practical relations to it.’’ He then goes on: 


to say that the cholera had for some time been 


practically treated as though it were caused 
by a special organism. He also referred to 
the laxity of the English in the matter of 


_quarantine.—Medical Record, 


RECOVERY FROM STRYCHNINE-POISONING., 
—At the meeting of the St. Louis Medical 
Society (St. Louzs Med. and Surg. Fournat, 


p. 179), Dr. Atwood reported a case of a man 


who had taken strychnine with suicidal in- 
tent. When seen, he was in tetanic convul- 
sions, but inhalation of chloroform and a hy- 


-podermic injection of morphine and atropine 


were successful in relieving the spasm in 
about fifteen minutes. The patient then was 
rational, and stated that he had taken three 


grains of the poison about four hours before. 
The convulsions returned about three hours 
later, when the same treatment was adopted. 
Later he was given thirty grains of bromide 
of calcium and chloral hydrate, and the next 
day he was well, except that he was suffering 
from muscular soreness. 

Dr. Atwood is the present editor of the Sz. 
Louts Medical and Surgical Fournal, Dr. 
Thomas F. Rumbold having retired. 


<> 
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MISCELLANY. 


THE DRUGGISTS CIRCULAR AND CHEMI- 
CAL GAZETTE has undergone a change of 
editors. It will be remembered that, a few 
years ago, Dr. L. V. Newton, who for nearly 
twenty years had occupied this responsible 
position, relinquished the duties to his asso- 
ciate, Mr. J. L. A. Creuse, who now, after sev- 
eral years’ active labor, also finds himself 
obliged to retire, on account of failing health. 
The publishers have secured the services of 
Mr. Henry B. Parsons as editor, who brings 
with him many qualifications for the office. 
The Druggtsts Circular is a practical journal 
of chemistry as applied to pharmacy, arts, 
and sciences, and is a general business organ 
for druggists, chemists, and apothecaries: in 
its field it is unexcelled. 


Dr. JOHN B. CHAPIN, who was elected by 
the managers of the Pennsylvania Hospital 
to succeed the late Dr. Kirkbride as physi- 
cian-in-chief and superintendent of the de- 
partment for the insane (to accept which he 
resigned the charge of the Willard Asylum 
for the Insane in New York), has been in- 
stalled in his new position. 

Dr. Chapin is a gentleman of known abil- 
ity, and is well qualified for his duties. The 
managers are to be congratulated upon se- 
curing the services of such an efficient and 
experienced alienist as Dr, Chapin, under 
whose administration the interests of the hos- 
pital and the patients will both be advanced. 


oS 


NOTES AND QUERIES. 


OBITUARY NOTICE. 


War DEPARTMENT, SURGEON-GENERAL’S OFFICE, 
Wasuinoron, D.C., August 20, 1884. | 


In announcing to the officers of the Medical Department 
the death of Joseph Janvier Woodward, Surgeon and Brevet 
Lieutenant-Colonel, U.S. Army, which occurred near Phila- 
delphia, Pa., August 17, 1884, the Surgeon-General wishes to 
offer his tribute of respect to the memory of the deceased, 
whose distinguished career and valuable services for a period 
of twenty-three years have shed lustre on the corps, and for 
whose untimely loss feelings of profound regret will be shared 
aliké by his comrades in arms and by the profession at large. 

Dr. Woodward was born in Philadelphia, Pennsylvania, 
October 30, 1833, and was educated at the Central High 
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School of that city, graduating with honor as Bachelor of 
Arts in 1850, and receiving the degree of Master of Arts from 
the same institution in 1855. 

He graduated in medicine at the University of Pennsylva- 
nia, April, 1853; entered the army as assistant-surgeon, Au- 
gust 5, 1861; became captain and assistant-surgeon, July 28, 
1866; major and surgeon, June 26, 1876. ‘‘ For faithful and 
meritorious services during the war,’’ he received the brevets 
of captain, major, and lieutenant-colonel, U.S. Army. 

He was assigned to duty in this office May 19, 1862, and 
from that date-until the beginning of the illness which termi- 
nated in his death was intimately identified with its profes- 
sional and scientific work. 

While the valuable results of his life’s labor are compre- 
hended in a long list of miscellaneous publications, both pro- 
fessional and scientific, too familiar to the corps to require 
individual mention, his greatest triumphs were won in the 
field of microscopical investigation in normal and pathologi- 
cal histology, and in his happy application of photomicrogra- 
phy to the purposes of science. In these pursuits he attained 
remarkable success, and achieved an enviable, world-wide 
reputation, leaving to science and medicine lessons of un- 
doubted value and usefulness. Of his strictly professional 
work, the medical] portion of the ‘‘ Medical and Surgical His- 
tory of the War of the Rebellion’’ was the crowning achieve- 
ment. In the second part of this work he developed the re- 
sults of his careful investigations into the nature and pathol- 
ogy of the intestinal diseases which had proved so fatal in 
the late war. Here also he displayed his wonderful capacity 
for that minute and exhaustive research which forms so strik- 
ing a feature of his writings. 

As in the case of his co-laborer, Otis, he yields to other 
hands the honor of completing his labors. 

In addition to his engrossing professional duties, his restless 
activity of mind led him to seek recreation in his favorite 
studies, physics, art, and philosophy. 

Endowed with a retentive memory and of untiring indus- 
try, he acquired a vast store of information, which he held 
available for use at will; fluent of speech, he took delight in 
the expression of his views and opinions, both in social con- 
verse and in the arena of scientific debate. 

His fund of knowledge, his strong convictions, his tenacity 
of opinion, and his quick perception made him a controver- 
sialist of no low order. 

With such a record, it is needless to speak of his zeal, his 
ambition, or his devotion to his profession, and especially to 
the reputation of the corps of which he was so bright an orna- 
ment. 

Of a sensitive, highly-strung, nervous organization, the 
confinement, anxiety, and labor to which he was subjected 
in his attendance upon the late President Garfield during his 
long illness proved too much for a mind and body already 
overstrained by incessant labor, and precipitated the illness 
which finally terminated his life. 

At the time of his death, Dr. Woodward was a member and 
ex-president of the American Medical Association, a member 
and ex-president of the Washington Philosophical Society, a 
member of the National Academy of Science, of the Associ- 
ation for the Advancement of Science, of the Academy of 
Natural Sciences of Philadelphia, and of the College of Phy- 
sicians and Surgeons of Philadelphia. He was an honorary 
member of several American and foreign scientific, medical, 
and microscopical societies, and the recipient of many distin- 
guished honors from learned bodies in this country and 
abroad. R. Murray, 

Surgeon-General, U.S. Army. 


To THE EDITOR OF THE MEDICAL TIMES. 


Dear Sir,—The accompanying statement of the recent ac- 
tion of the Obstetrical Staff and Board of Governors of the 
Maternity Hospital may be of interest to your readers. 


Yours very truly, 
J. V. INGHAM, 
Ch’n Ex. Com. Maternity Hospital. 


1342 SPRUCE STREET, PHILADELPHIA, August 27, 1884. 


Ata recent meeting of the Obstetrical Staff of the Mater- 
nity Hospital, the following resolution was unanimously 
adopted : is 

‘“* Resolved, That the Obstetrical Staff of the Maternity 
Hospital desire, if agreeable to the Board of Governors, that 
a female resident physician be appointed to serve in the Ma- 
ternity Hospital, the length of the term to be regulated by 
circumstances, not longer than one year.”’ 


This resolution was presented to the Board of Governors 
at their regular monthly meeting, held at the hospital, Au- 
gust 26, when they unanimously resolved,— 

‘‘z, That the Maternity Hospital should have a resident 
physician; and, . 

‘2, That the resident physician must be a woman.”’ 


OFFICIAL LIST 


OF CHANGES IN THE STATIONS AND DUTIES 
OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U.S. ARMY FROM AUGUST 17, 
1884, ZO AUGUST 30, 1884. 


Heap, Joun F., COLONEL AND SuRGEON.—Granted leave of 
absence for four months. §.O. 201, A. G. O., August 27, 
1884. 


WoopHuL., A. A., Major AND SuRGEON.—Detailed as 
member of Medical Examining Board at U.S. Military 
Academy, West Point, New York, wzce Captain R. H. 
White, relieved. Upon adjournment of the Board, to re- 
turn to his proper station. S. O. 201, c. s., A.G. O. 


Lippincott, Hrenry.—Promoted to major and surgeon, to 
rank from August 17, 1884, vice Woodward, deceased. 


BARTHOLF, J. H., CAPTAIN AND ASSISTANT-SURGEON.— 
Relieved from duty in Department of the Columbia, and 
to report in person to the commanding general, Depart- 
ment of Texas, for assignment to duty. S.O. 199, A. G. 
O., August 25, 1884. 


Fintey, J. A., CAPTAIN AND ASSISTANT-SURGEON.—The 
leave of absence granted him in S. O. 91, c.s:, Depart- 
ment of Texas, extended two months. S. O. 198, A. G. 
O., August 23, 1884. 


Crampton, Louis W., CAPTAIN AND ASSISTANT-SURGEON. 
—To report at Creedmoor, Long Island, New York, not 
later than August 30, as competitor, and, in addition 
thereto, as medical officer of the detachment of competi- 
tors. S. O. 41, Division of the Atlantic, August 20, 1884. 


Taytor, M. E., Caprain and ASSISTANT-SURGEON. — 
Granted leave of absence for four months, to take effect 
on arrival of a medical officer at David’s Island, New 
York, to replace him. S. O. 200, A.G. O., August 26, 
1884. 


Cocuran, J. J., First-LizuTENANT AND ASSISTANT-SUR- 
Gron.—Assigned to duty at the Presidio of San Fran- 
cisco, California. S. QO. 81, Division of the Pacific, Au- 
gust 16, 1884, ee 


BrrmincHam, H. P., First-LizguTENANT AND ASSISTANT= 
SURGEON.—Granted one month’s leave of absence. S. 
O. 162, Department of the Missouri, August 12, 1884. 


Witson, GEorGE F., First-LIEUTENANT AND ASSISTANT- 
SuRGEON.—Relieved from duty at Fort Walla Walla, 
Washington Territory, and to take station at Vancouver 
Barracks, Washington Territory. S. O. 120, Department 
of the Columbia, August 13, 1884. 


Dietz, Witt1am D., First-LiIEUTENANT AND ASSISTANT- 
SURGEON.—Relieved from duty at the Military Academy, 
West Point, New York, and ordered to the Department 
of the Missouri for duty. S. O. 202, A. G. O., August 
28, 1884. 


FisHER, W. W. R., First LizEUTENANT AND ASSISTANT- 
SURGEON.—When relieved by Assistant-Surgeon Coch- 
ran, to report in person to commanding general, Depart- 
ment of Arizona, for assignment to duty in that depart- 
ment: 9S. O.'81, c. s., Division of the Pacific. 


McCaw, Wattrer D.—Appointed Assistant-Surgeon, with | 
rank of First-Lieutenant,to date from August 20, 1884. 


LIST OF CHANGES OF STATIONS OF NAVAL 
MEDICAL OFFICERS FROM AUGUST 17, 1884, 
TO AUGUST 30, 1884. 


P. A. Surgeon P. M. Rixzy, orders to U.S. steam-ship 
**Lancaster’’ revoked. To continue on special duty. 


Medical Director C. Martin, to be retired August 21, 1884. 


Surgeon T. C. Huy, detached from U.S. steam-ship ‘‘ Inde- 
pendence,’’ ordered to U.S. steam-ship ‘‘ Adams.”’ 


Surgeon J. G. Avers, detached from U.S. steam-ship 
** Adams,”’ placed on waiting orders. 


Assistant-Surgeon L. W. Curtis, detached from U.S. steam- 
ship ‘‘ Adams,’’ placed on waiting orders. 


P. A. Surgeon F. B. StrepHENsON, detached from Navy-Yard, 
New York, ordered to Coast-Survey steam-ship ‘“‘ Bache.” 


P. A. Surgeon E. Z. Derr, detached from Coast-Survey 
steam-ship ‘‘ Bache,”’ placed on waiting orders. 
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ORIGINAL LECTURES. 


CLINICAL LECTURE 


ON HEMIPLEGIA OF CEREBRAL 
ORIGIN. 


Delivered at the Department for Nervous Diseases of the 
Manhattan Eye and Ear Hospital, New York, 


my Yy. BR BIRDSALA, BLD. 
(Reported for the Philadelphia Medical Times.) 


ENTLEMEN,—Here is a case which 
represents a very common form of 
paralysis. On seeing the patient walk you 
will detect at once a gait which is common 
to the form of paralysis known as hemi- 
plegia of cerebral origin. A study of the 
gait in these cases is important ; and I will 
show you presently a patient who has an- 
other form of paralysis, that you may be 
able to contrast the two. Notice the posi- 
tion in which the patient holds his paretic 
arm: nearly all the muscles are flexed ; 
the elbow is drawn to the side of the body 
rather tightly; the forearm is flexed upon 
the arm, and the hand is slightly flexed 
upon the forearm; the fingers are flexed 
on the hand, and the thumb is flexed within 
the fingers. The flexors in this case of 
hemiplegia contract more strongly than do 
the extensors, and we have the condition 
known as contracture,—the late rigidity 
of hemiplegia. Testing his power, you 
will notice that the muscles of his hand 
are affected more than the larger muscles 
of the extremity, or, in other words, the 
muscles which are most under voluntary 
control are the ones which are principally 
affected by the paralysis. You see he has 


very little power to extend the hand, but: 


he has considerable power to throw out the 
elbow. The deltoid movement is good ; 
the extensors of the wrist and fingers are 
affected, and the small muscles of the hand 
are also affected, the patient having almost 
no power over them. ‘These muscles are 
the ones which, in the normal state, are 
particularly under voluntary control. : 

Looking at the trophic condition of the 
parts, we find the nutrition is nearly nor- 
mal. The temperature is about the same 
as that on the normal side. On the para- 
lyzed side there-is a peculiar, curving of 
the nails, which is not noticed in those on 
the other hand: so that we do get trophic 
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changes of a peculiar nature in this case of 
paralysis due to cerebral disease, which is 
quite different from what we observe in the 
paralysis of these muscles due to a lesion 
of the spinal cord. 

With regard to sensory disturbance, the 
patient says he feels a tingling sensation in 
the fingers at times and some numbness in 
the arms. He has described to me several 
times a slight numbness; but when we test 
sensation with the eesthesiometer, compar- 
ing the two sides, we find that there is no 
difference: so that, while he has no anes- 
thesia, strictly speaking, he has some numb- 
ness, or pareesthesia, as it is termed. Some- 
times we have increased sensibility to 
painful impressions, — hyperalgesia, — but 
here this sense is normal, 

With regard to motor power, tested with 
the dynamometer, the left hand registers 
95, while the right, or the paralyzed hand, 
registers only 20, and about a month ago 
only to. 

I wish you to notice the elastic condition 
in the pareticarm. If you tell him to flex 
the right arm, you will find voluntary fixed 
resistance to your efforts to straighten the 
arm, whereas on the affected side there is 
observed elasticity, due to the contracture. 

If he close the right or unaffected hand 
tightly, he at the same time contracts the. 
left hand with equal or even greater power 
than when he attempts to grasp the dyna- 
mometer with that hand. ‘This is termed 
an ‘‘associated movement,’’ and is pres- 
ent in certain forms of paralysis. At- 
tempts have been made to explain it in 
various ways. One theory is that the vol- 
untary impression which extends down the 
healthy side passes over by commissural 
connection in the cord to the centres in 
relation tothe opposite member. You can 
readily see how this might occur, since the 
pathway of communication is interrupted 
above. 

In testing his gait, you notice that he 
swings the affected foot out a little in or- 
der to prevent its touching the floor, from 
the fact that the knee is not bent and the 
toe is not raised. You notice also a little 
more stiffness in his gait than is normal. 

Testing the tendon reflex of the lower 
extremities, and comparing the two sides, 
we find that on the affected side it is 
greatly exaggerated. The muscular con- 
traction is quicker and more violent. Not 
only is the reflex from the patellar tendon 


922 MEDICAL TIMES. Sept. 20, 1884 
greater, but also that from the muscle | and the palatal arches are equal; and the 
itself. This latter phenomenon is termed | latter is a more important sign than the 


muscular excitability. On the right side 
there is no response from touching the 
muscle itself. In the legs we find the con- 
dition of nutrition good ; the muscles are 
normal; the skin is of equal temperature 
on the two sides, and there is no more 
waste on the affected side than you would 
expect from moderate disuse. Another 
interesting point is the fact that while 
there is almost absolute paralysis in the 
muscles of the arm, in the muscles of the 
lower extremity we find paralysis present 
to a less degree, and this corresponds to 
the fact explained with regard to the upper 
extremity, that the muscles under volun- 
tary control are the ones most affected in 
paralysis from cerebral disease. ‘The mus- 
cles’ or the lower extremity are not so 
much under control as are the muscles of 
the hand ; they are not so much a cerebral 
tool, so to speak, and are less affected. 

It is with difficulty that you detect any 
paresis in the muscles of the face, although 
at an earlier period there was some paresis 
here. Even now you will notice that the 
naso-labial fold is not quite so distinct 
on the right as on the left side, and the 
corner of the mouth droops slightly. 
He is able to close the eyelids tightly, but 
in these cases of paralysis from cerebral 
disease, if you find the facial involved, 
it will be the lower division. We may 
almost consider the facial nerve as rep- 
resenting two distinct nerves, the upper 
division supplying those muscles which 
surround the orbit, the ocular muscles, 
and the lower division supplying those 
muscles in the lower portion of the face 
and surrounding the mouth. It is the 
lower set of muscles which are mostly 
affected in hemiplegia of cerebral ori- 
gin, because the lower facial group is 
particularly under cerebral control. The 
speech-muscles and the muscles of ex- 
pression are mostly located in the lower 
part of the face, and there is reason to 
believe that there are separate nuclei of 
origin of these different parts of the facial 
nerve. A’ point of distinction which, of 
course, is familiar to most of you, between 
the cerebral form of paralysis and the 
common form known as Bell’s paralysis, 
is that in the latter all the muscles are 
affected. 

The pupils seem to be normal; the 
tongue is straight; the uvula is straight, 


condition of the uvula. In other words, 
all evidences of paralysis have disappeared 
from the head-muscles, the muscles now 
principally affected being those in the fore- 
arm, and it is the rule in cerebral paralysis 
that the facial muscles recover sooner than 
others. 

Testing the muscles with electricity, we 
find that the reactions are normal, being 
equal on the two sides. The same degree 
of current will produce the same result in 
corresponding muscles. With the galvanic 
current there is the normal formula of con- 
traction. So we may exclude a peripheral 
affection, or affection of the nuclei of ori- 
gin of the motor nerves in the anterior 
horns, as far as the extremities are con- 
cerned. 

When we come to inquire into the his- 
tory of this case, you may be surprised to 
see so young a man—twenty-eight years of 
age—affected with hemiplegia. We natu- 
rally associate cerebral hemiplegia in our 
minds with the aged, and for the reason 
that a great many cases of hemiplegia are 
due to hemorrhage, and hemorrhage, the 
most frequent cause of which is miliary 
aneurisms, seldom occurs under forty, if 
we except the cases of meningeal hemor- 
rhage of infancy: so that in a case like 
this we may fairly exclude hemorrhage, 
and we are limited to thrombosis, or, I 
may say, occlusion of the arteries by either 
embolism or thrombus, or a neoplasm, 
such as a syphilitic neoplasm. Syphilitic 
arteritis is a thing to be thought of; but 
when we come to inquire into the history 
of the case, we find that this can be ex- 
cluded, the attack having been rapid in its 
onset, the man giving no history of specific 
disease. The disease with which he was 
affected at the time when the attack came 
on throws light upon the probable origin. 
This man had typhoid fever in September ; 
he was well enough after nine weeks to 
leave the hospital, but after that he had a 
relapse, during which he became uncon- 
scious, and while unconscious paralysis de- 
veloped rapidly. We have, then, two con- 
ditions, thrombosis and embolism, which 
might account for this lesion, and it 
would seem most probable that thrombosis 
was the cause. He has no heart-disease ; 
but that is not evidence that it was not 
embolism. We have cases of embolism in 
which we are unable during life to detect 


Sept. 20, 1884] 


MEDICAL TIMES. 


025 


any cardiac disease ; but it is well known 
that in typhoid fever, and in other low 
fevers, there is a decided tendency to the 
formation of thrombi. You know how 
often we get occlusion of the veins from 
that cause. This is altogether the most 
probable cause of his attack. 

With regard to the location of the lesion, 
when we think of the different lesions af- 
fecting motor functions, we consider the 
cortex of the so-called motor area, and the 
tracts which lead from this cortical area 
down to the cord. This is generally 
known as the pyramidaltract. The contin- 
uation of these fibres from the motor areas 
of the cortex into the lower parts, whence 
they pass through and between the great 
ganglionic bodies of the brain, is that 
known as the internal capsule. Hemor- 
rhages and some other lesions are more apt 
to occur in this particular region than 
in others. The most frequent location of 
lesion producing this general affection of 
the face, leg, and arm is the internal 
capsule. Where we have cortical disease 
we are more apt to have the paralysis lim- 


ited in some particular way to the arm, 


the face, or the leg, ina manner different 
from what we have here: and associated 
with it very often is evidence of persistent 
intracranial disease, such as we get from 
tumors, meningitis, and other affections 
of a similar character. 

As to prognosis, in a case like this, in 
which there is positive paralysis accom- 
panied by decided contracture, there is 
evidence of quite decided destruction of 
nerve-tracts, and the possibility of the 
man fully regaining power in the arm is 
somewhat doubtful. His leg will prob- 
ably improve. It has already improved 
somewhat. 
a considerable degree, but there probably 
always will be quite decided impairment 
of power in this member, largely due to 
the fact that the contracture is marked. 

His mental state is not affected. Many 
of these cases show a decided exaggeration 
of emotional traits, and often a mild form 
of dementia is present. The emotional 
disturbances are apt to be more marked 
when the paralysis is on the left side,— 
that is to say, when the lesion is in the 
right hemisphere. Of course we do not 
get the disturbance of speech known as 
aphasia where the lesion is in the right 
hemisphere, unless the arrangement is dif- 
ferent,—that is, in some cases in which 


And his arm will improve to’ 


the patient is left-handed, for example, 
we find aphasia comes from left hemi- 
plegia, but rarely under other circum- 
stances. 

With regard to treatment, he has been 
receiving tincture of nux vomica, ten drops 
three times a day, as a general tonic, and 
has had applications of the faradic current 
three times a week to the paralyzed mus- 
cles. On applying the current to the ex- 
tensors of the arm we find that the flexors 
relax somewhat, the contracture is some- 
what relieved, but, unfortunately, this effect 
is not permanent. The strength of con- 
tracture varies somewhat at different times, 
also without the application of the cur- 
rent. J have thought that galvanism ap- 
pled continuously—quite a decided cur- 
rent, one pole on, the back of the neck 
and the other passed slowly over the con- 
tracted muscles—had some effect in re- 
lieving the contraction; more so, per- 
haps, than the faradic current. When I 
use the faradic current in a case of con- 
tracture, I apply it to the muscles that are 
not involved in the contracture. Sparks 
from an influence machine or an induction 
coil also have a temporary effect in reliev- 
ing the contracture, sometimes when other 
methods of electrical application have 
failed. But with regard to the value of 
electricity in these cases, I am inclined to 
think it is very limited. A certain num- 
ber of patients claim that they get relief, 
that they feel better after the current has 
been applied, but it is usually not relief 
which permanently affects the paralysis to 
a great extent. This applies to the great 
majority of cases of decided hemiplegia. 
A certain number of mild forms, however, 
do improve, and rapidly, under the in- 
fluence of the faradic current alone, and 
it is probably, on the whole, the most ser- 
viceable method of treating such cases as 
far as electricity is concerned. You will 
find, however, that the general health of 
the patient affects the condition of paralysis 
a good deal, the emotional state as well; 
and anything which will enable you to 
keep up the general tone of the patient 
will affect to a certain extent the condi- 
tion of the paralysis, improving it. Often 
we find that allowing the patients to go 
out of town, getting a change of air, or 
anything which affects the general tone of 
the system, will improve their muscular 
power in the paretic parts. 

Case J/.—Here is a patient who will 
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serve for certain purposes of comparison, 
His gait is somewhat similar to that of the 
other, but there is a slight distinction which 
is an important difference. He does not 
throw his foot out as much, but allows it 
to fall with a slight slap upon the floor. 
He bends his knee a little more; there is 
not as much stiffness and rigidity, and the 
foot is allowed to fall to a slight degree, 
in a manner similar to what we find in 
paralysis due to a lesion in the anterior 
horns of the cord. This is only present 
to a slight extent because the case is a 
somewhat irregular and unusual one. I 
will refer to this point again. 

I would call your attention to the speech. 
The words are spoken rather slowly, and 
the syllables are not distinctly enunciated, 
One or two syllables are spoken distinctly, 
and the others are slurred over. This, with 
slowness, is a condition characteristic of 
cortical disease, such as we get in general 


paresis of the insane, and also in other. 


cortical affections, such as syphilitic le- 
sions. It is not the speech of labio-glosso- 
pharyngeal paralysis, which is characterized 
by what is known as syllabic enunciation. 
The syllables are distinctly enunciated, but 
are separated, the patient speaking each 
syllable, one after the other, in a sort of 
staccato manner. Here you do not notice 
that. Asking him a general question, you 
will find that in replying he speaks a few 
words quite regularly, and then a few syl- 
lables are slurred. He has not noticed 
this himself, but says that his friends have 
called attention to it. It is not as well 
marked at present as it was when he first 
came to us. 
two years ago. When on the street he felt 
a slight numbness in the leg, which grad- 
ually increased and extended over the 
whole side, but he finally managed to get 
home, when paresis became decided in the 
arm, leg, and face. For two weeks he was 
unable to use his limbs to any great ex- 
tent, but during this whole period he did 
not lose consciousness. After about two 
weeks, without any treatment, he began to 
improve. When I first saw him he had 
evidence of slight facial paresis, traces of 
which still remain, and you can see more 
readily than you could do in the other 


patient the difference between the two’ 


sides: of the face... ‘The: naso-labial fold 
drops, as does also the angle of the mouth. 
As in the other case, it is the lower part 
of the face that is affected. ‘The tongue 


His attack came on about. 


is protruded in a straight line. He did 
not notice any difficulty of speech when 
the attack came on. 

The upper extremity does not show very 
much paresis at the present time, and still 
with the dynamometer we find it registers 
only 70, while upon the left side, or un- 
affected side, it registers 80. With regard 
to the dynamometer, it is only useful as a 
relative test between the two hands, and, 
as the difference in different individuals 
is very great between the power of the two 
hands, we must not place too much reliance 
upon it. If you have a right-handed man, 
however, and you find his left hand stronger 
than the right, it is evidently an abnormal 
condition, and, although the difference is 
very slight here between the two hands, it 
shows that there is paresis of the right hand. — 

Inasmuch as this is a case of right hemi- 
plegia, we might raise the question, may 
not his speech-disturbance be aphasic? 
But this is not the form of speech-disturb- 
ance which we get in aphasia. In aphasia 
there is loss of memory of certain words. 
The patient is unable to find the right 
word, or mispronounces it. The articula- 
tion should not be affected. He may speak 
the wrong word, he may get in a syllable 
which does not belong there, but this shght 
slurring of the speech is not characteristic 
of the aphasic condition. It is, however, 
quite characteristic of cortical lesion, a 
degenerative condition of the cortex of 
certain parts of the speech-area. 

There is a specific history in this case 
which I think throws a good deal of light 
on the character of the condition. ‘There 
are evidences of primary sore, of syphilitic 
eruption, mucous patches upon the tongue, 
occurring about ten years ago. Although 
the patient was treated for nearly a year, 
his intemperate habits, according to his 
own admission, he thinks had much to do 
with his not recovering as well as he might 
otherwise have done. 

Now, here is another factor,—his intem- 
perate habits. You know that in patients 
at his age, thirty-seven, we may have from 
chronic alcoholism a mental condition such 
as we have here. ‘This condition of speech 
also approaches very closely to that of the 
ordinary type of general paralysis of the 
insane. Again, syphilitic disease may give 
rise to similar symptoms. ‘This man had 
been a pretty hard drinker for a number of 
years. We do not, however, from alcohol- 
ism alone usually get the decided attacks of 
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hemiplegia of which this man gives a his- 
tory. 
from the fact that this man had syphilis a 
number of years ago, we may presume that 
his symptoms are due to that disease. It 
is usually a number of years before we get 
the evidence of syphilis in the central ner- 
vous system, although it is by no means 
necessarily a long period. We find that 
the usual lesions which syphilis produces 
are the ordinary gummata, syphilitic men- 
ingitis, and syphilitic arteritis. I believe 
that in its intracranial effects syphilitic 
arteritis is the most common, and may lead 
to the slow occlusion of the arteries. ‘Phe 
most probable cause of this man’s hemt- 
plegia is that of arterial occlusion, and in 
regard to its location we would be led to 
infer, as in the other case, from the exten- 
sive distribution of the paresis, that it is 
probably somewhere in the internal cap- 
sule, or in parts of the pyramidal tracts 
below their cortical origin. At the same 
time, this will not account for his speech- 
disturbance. I think we have got to con- 
clude that there are other changes going on 
in the cortical vessels themselves, and prob- 
ably of a similar character: these tend to 
produce the degeneration which we find in 
these cases, which simulate in their symp- 


tomatology, and to a great extent in their 


pathology, the changes found in general 
paresis of the insane. I will not attempt 
to differentiate between the two conditions 
to-day. : 

There is one point about this man’s case 
which [ have not yet mentioned, and that 
is that he is remarkably cheerful, and feels 
that he is getting well very fast. He is 
very positive about this, a great deal nore 
so than I am, and he asserts in very decided 
terms that he is perfectly well, except for: 
very slight stiffness in the legs. In other 
words, his mental condition seems to have 
been such as to exaggerate his condition of 
good health. .This characteristic is also 
one which we often see in the common 
type of paresis of the insane, and sometimes 
in chronic disease due to syphilis or alco- 
holic excess. 

His treatment has been mainly internal. 
He was put upon the iodide of potassium, 
commencing with doses of fifteen grains, 
and increasing about two grains a day until 
he had reached a dose of sixty grains three 
times a day. He took for nearly a month 
drachm doses, and now for the past month 
he has been entirely without any drug. I 


From syphilitic disease we do; and | 


am in the habit of increasing the dose rap- 
idly up to as much asa drachm, and some- 
times, if the patient tolerates it well, up to 
as much as an ounce, a day, in cases of this 
sort. I say in cases of this sort,—I mean 
to say in cases of syphilitic arteritis or 
syphilitic gummata, and in which the 
symptoms are very urgent, such as head- 
ache, which, however, has not been promi- 
nent in this case, and other symptoms 
indicating intracranial pressure. And I 
combine mercurial treatment with it, gen- 
erally in the form of inunction, bringing 
it up to the point of slight mercurialization. 
In the mean time, this patient has been re- 
ceiving bitter tonics. I should say that 
the iodide of potassium ought to be given 
with large quantities of water. Many pa- 
tients will tolerate immense doses of the © 
iodide of potassium if you will only dilute 
it sufficiently, whereas they may not be 
able to take more than ten grains if the 
quantity of fluid is small. Probably the 
water also has a beneficial effect in aiding 
the eliminating action of the iodide of 
potassium. This patient also had elec- 
trical applications (faradism) to the leg, 
and he says that after the first application 
he felt almost entirely relieved. But I at- 
tribute this also to his happy frame of mind, 
by which he looks upon all that pertains 
to his disease in a favorable manner. But 
he has undoubtedly improved in his speech 
and in locomotion; his facial expression 
is brighter, and there is a less stupid look. 
The case is an interesting one to bring in 
contrast with the other, the first represent- 
ing a‘common form of hemiplegia, while 
this one represents the effects of more than 
one lesion. We could not account for the 
condition which is present here by the 
simple lesion which has caused hemiplegia, 
although, as I have before stated, we do 
sometimes get decided dementia and 
changes in the emotions in hemiplegia 
from a single lesion, but not of this type. 
With regard to whether there can be re- 
covery from. occlusion of the arteries, em- 
bolism, or hemorrhage, it depends largely 
upon the extent of the lesion. We cannot 
expect to get recovery of nerve-fibres 
which have been actually destroyed, but 
there is the possibility in the cerebral 
structure of there being pathways which 
have not been as frequently traversed act- 
ing as lines of communication between the 
cortical centres and parts below. In 
young patients these tracts are mapped 
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out quite distinctly after a time, and they 
seem to have acquired new functions. 
And then undoubtedly a certain number 
of the fibres at the seat of change have had 
their functions only partially interfered 
with, not actually destroyed, and it is pos- 
sible that some regeneration takes place. 
But regeneration in this region is probably 
quite limited. Where a decided destruc- 
tion has taken place, either from a clot or 
from softening, resulting from shutting off 
of nutitive supply by embolism or throm- 
bosis, we are pretty sure to have perma- 
nent destruction, which is shown by 
post-mortem examination where we find 
shrinking at certain spots, indicating that 
actual destruction had taken place which 
could not be fully regenerated. So we 
cannot any more expect to get curative re- 
sults, where destruction has taken place, 
than after amputation of certain parts. 
But what we may do in a case like this is 
to prevent further destruction. And that 
is the probable reason why syphilitic dis- 
ease of the brain and nervous system gen- 
erally is considered a favorable form, con- 
sidering the gravity of the symptoms; but 
if we take a case in which the syphilitic 
disease has gone on to produce destruction 
of the nerve-tissues, we shall have but little 
more reason to expect recovery than in a 
case due to any other lesion. It is the 
fact that in the syphilitic case we may 
hope to interrupt the process which is 
going on, and which, if let alone, would 
produce still more decided destruction, 
that gives us greater encouragement in 
this form of disease of the nervous system. 
If we take such a case soon enough, before 
a great amount of injury has been done to 
the nervous tissue, then it will end in 
pretty complete recovery. But. 1 think 
the idea that syphilis is a benign disease 
as far as the nervous system is concerned, 
is one which has been rather exaggerated. 

We undoubtedly have in this condition, 
where it is allowed to continue, some of the 
most unfortunate cases and most unsatis- 
factory results, although there is nothing 
more brilliant than the effects we.can ob- 
tain in some cases by appropriate treatment 
in cutting short many of the symptoms of 
intracranial syphilis. 


~~ 
aa 


THE cholera having crossed over into Italy, 
its ravages are greater there than in France. 
The daily papers recently reported over eight 
hundred cases daily at Naples, with a large 
death-rate. 


ORIGINAL COMMUNICATIONS. 
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BORO-GLYCERIDE, THE NEW ANTI- 
SHE TIC, 


BY WILLIAM THORNTON PARKER, M.D. 
(MUNICH), 


Acting Assistant-Surgeon, U.S. Army. 


oPhe development of antiseptic surgery 
by Lister, which was indeed one of 
the greatest triumphs of modern surgery, 
gave to the medical profession an undue 
amount of confidence in ‘carbolic acid. 
The true source of the great surgeon’s suc- 
cess was apparently lost sight of, and the 
idea became prevalent that carbolic acid 
in continuous contact would protect almost 
any wound from an unfavorable result. 

Esmarch has demonstrated that ‘the 
first and most important principle in the 
treatment of wounds is to keep at a dis- 
tance all injurious influences which can 
hinder or retard their healing.’’ * 

It was the accomplishment of this prin- 
ciple in Listerism which, in spite of the 
carbolic acid, gave it such great success 
and revolutionized surgery in the treat- 
ment of wounds. 

The good results went forward until at 
last their limit was reached, and, in the 
wild extravagance of the carbolic ‘acid 
folly, the dangers from poisoning by this 
agent were at last demonstrated. A reac- 
tion’ from. the ‘‘ Lister fever’’ set in, eae 
“¢ Fort mit dem Spray’ was to be heard 
from every side. 

The absorption of carbolic acid by the 
wound-surface and by the lungs of the 


patients, and the undeniable symptoms of 


severe injury, with the occasional occurrence 
of even fatal results, caused general alarm. 

Whatever may be the defects in Lister’s 
system of antiseptic surgery, its good re- 
sults will continue for all time, and the 
gratitude of countless sufferers will be due 
to him for his great discovery. 

Where carbolic acid had formerly re- 
ceived the enthusiastic support of sur- 
geons, a terror of its presence now ap- 
peared, and new and better antiseptics 
were sought for in every direction. Most 
notably, iodoform was experimented with, 
and, good results being obtained, it too 


‘enjoyed a brief season of extravagant flat- 


tery. Among these more recent substitutes 
proposed was boric acid, in solution or in 
combination. 


* The Surgeon’s Hand-Book, Esmarch. 
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The use of borax in the treatment of 
wounds and as a valuable preservative has 
been known from the earliest times, and 
almost every work on surgery acknowledges 
its valuable antiseptic properties. 

It has been recommended for years, in 
solution, in powder, in ointment, for the 
treatment of wounds, burns, and sores of 
all kinds; and yet, when the dangerous 
properties of carbolic acid in wound-treat- 
ment had been proved over and over again, 
and no satisfactory substitute discovered, 
borax still remained in quiet obscurity. 

In 1882, after having witnessed the un- 
satisfactory workings with carbolic acid 
and iodoform in Continental hospitals, I 
had the pleasure of seeing the new anti- 
septic, boro-glyceride, in use at the Cha- 
ring Cross Hospital, London. 

In 1870, after I had followed the clinics 
of Lister in Edinburgh and shared in the 
general enthusiasm over carbolic acid, 
and after experiencing the discourage- 
ment which came to so many in after- 
years, and which, in fact, at last amounted 
to a revulsion against the carbolic acid, I 
was less ready to believe that in the new 
antiseptic, boro-glyceride, there was any- 
thing more than a temporary favorite. 

However, I noticed that ‘‘the worst 
cases’’ were given to boro-glyceride, and 
the best to iodoform and carbolic acid; 
but the comparison of the conditions of 
the wounds left no doubt in my mind as 
to which of the three antiseptics was cer- 
tainly the most reliable and the best in 
every way. 

Under the boro-glyceride treatment the 
wounds soon presented a healthy appear- 
ance; and the naturalness of color and 
the absence of any signs of inflammation, 
together with the cheerful, comfortable 
condition of the patient, were very obvi- 
ous. 

‘In my observation and experience, in 
the boro-glyceride treatment I noticed zo 
increase of temperature: in other words, 
no poisoning, as in the case of carbolic 
acid and iodoform treatment..’* The 
wounds take on a healthy and cleanly ap- 
pearance, healing rapidly. 

Concerning the chemistry of the prepa- 
ration, boro-glyceride is said to be of defi- 
nite chemical composition (C,H,BO,), 
forming a hydrate when diluted with a 


“* New York Medical Record, September 23, 1882. Com- 


munication on ‘‘ Boro-Glyceride,’’ by the writer. 


large quantity of water. Ina solution of 
one in twenty or thirty it is not decom- 
posed; it has a slight salty taste, is in- 
odorous, and is entirely unirritating to a 
wounded surface, even when kept con- 
stantly applied. 

It is impossible to overestimate the im- 
portance of having a reliable preparation 
of boro-glyceride. As. soon as its merits . 
became known, many druggists attempted 
its manufacture, with varying degrees of 
success. Its apparently simple formula 
deludes many, and, partly on account of 
the belief that it can be easily and quickly 
made, and partly because ordinary and 
even inferior ingredients are used when 
the purest are required, many worthless 
compounds have been made and sold as 
boro-glyceride. 

A leading firm in New York City, whose 
preparations are generally beyond criti- 
cism, sent me a preparation of boro-gly- 
ceride which they had made, instead of 
sending for the particular kind I had or- 
dered. It proved to be absolutely worth- 
less, being little better than a mixture of 
boric acid and glycerin. 

I regret to say that I have been unable 
to obtain satisfactory samples of boro-gly- 
ceride except from Theodore Metcalf & 
Co., of Boston, Massachusetts, whose 
preparation, in my opinion, is the finest 
in the market. Various mixtures of borax 
and glycerin, and also of boric acid and 
cite ah simply mixed, have been falsely 
called boro-glyceride. ‘The superiority of 
the preparation of Messrs. Theodore Met- 
calf & Co., I have been informed, is due 
to the fact that they use only pure glycerin 
and imported English boric acid in its 
manufacture. 

Surgeons using these inferior compounds 
have failed to bring out good results with 
them, and it is not to be wondered at that, 
failing once or twice, they have aban- 
doned this valuable antiseptic, and have 
even condemned it as no better than its 
predecessors} and yet I firmly believe that 
the time will arrive when its true merits 


-will be recognized and a discrimination 


which can only be brought about by expe- 
rience used in its selection. 

It is not the object of this paper to ad- 
vocate any one firm as the best manufac- 
turers of the new antiseptic, boro-glycer-- 
ide; but up to the present time the only 
preparation which has proved satisfactory 
in my experience in this country has been 
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the one already mentioned. It will afford 
me great pleasure to bear witness to the 
excellence of any other preparation of 
boro-glyceride than that which I am in 
the habit of recommending at present, if 
equalling this in purity. 

Of five samples from other firms of good 
standing, only one at all deserved the 
name of boro-glyceride, and even that one 
was very carelessly manufactured. Un- 
doubtedly, a good preparation of this an- 
tiseptic is expensive, and must continue to 
be so until its merits have been more fully 
understood and brought into practical use 
by the medical profession. It 1s some- 
what surprising that, in this eager hunt for 
a safe and effective. antiseptic during the 
past ten years, its valuable properties have 
until recently remained in obscurity. 

Besides the valuable properties of boro- 
glyceride as an antiseptic after surgical op- 
erations, I have already, in previous arti- 
cles, called attention to its usefulness in 
many diseased conditions as an applica- 
tion of great value. I have recommended 
its use in gynecology, in solution as an in- 


jection for leucorrhcea, vaginitis, etc., and 


also pure boro-glyceride suppositories.* 

It is an excellent application for ulcer- 
ated cervix, spread thickly on the diseased 
surface. It can also be spread on absorb- 
ent cotton and introduced and applied in 
that manner. After considerable experi- 
- ence with the various preparations used for 
local treatment in these disorders, I find 
none yielding such satisfactory results as 
the boro-glyceride. The cleanliness and 
the gentleness of this remedy, and the 
steady improvement resulting from the use 
of boro-glyceride, will be very satisfactory 
to both patient and physician. 

Messrs. Theodore Metcalf & Co. have, 
at my suggestion, made vaginal and rectal 
suppositories of boro-glyceride in combina- 
tion with gelatin, and pencils of the same 
for intra-uterine and other uses. These 
contain twenty-five per cent. of boro- 
giyceride. | (See Tig: a.) 

The accompanying illustration explains 
very clearly their shape and general ap- 
pearance. ‘The suppositories are of three 
sizes,—Nos. 1, 2, 3. 

No. 1, the smaller, is a useful supposi- 
tory in various rectal disorders, particu- 
larly in piles, and I have also used them 


* American Journal of Obstetrics, February, 1884. Boro- 


glyceride. 


with great success in the treatment of 
‘‘ thread-worms.’’ 

No. 2 is of medium size, and can be 
used either for the rectum or for the vagina. 
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Where a larger amount of boro-glycer- 
ide is required, in cases of chronig leucor- 
rhoea, vaginitis, or uterine disease, No. 3 
suppository is indicated. 

The larger suppositories should not be 
used more than three nights in succession, 
and experience has taught me that the best 
results are obtained usually by using them 
every other night. 

I require the patient to use a vaginal in- 
jection of hot water just before going to 
bed. I recommend the use of my vaginal 
syringe, on account of its safety and the 
copious amount of water it is capable of 
throwing into the vagina at each compres- 
sion of the large bulb. The tubes are val- 
uable on account of their large size and 
many apertures, and, being made of pliable 
rubber, are not so injurious to the patient 
as the tubes generally in use. (See Fig. 2.) 

‘‘ This syringe is made entirely of rub- 
ber, and the vaginal and rectal tubes are 
perfectly flexible. There is no terminal 
orifice, but the sides are perforated with 
‘velvet eyes’ for a distance of nearly two 
inches from the end. These rubber syr- 
inge-points do not lacerate the mucous 
membrane, nor produce the injury so 
often caused by the hard metallic tubes. 
The bulb and tubes are large and insure a 
copious supply of water.’’+ 

The injection is best taken in the recum- 
bent position in bed, and this has been 
made possible by the invention of “ Dr. 


+ New York Medical Record, July 5, 1879. 
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THERAPEUTICS AND MATERIA 
MEDICA. 


BORATE OF QUININE. 
aoe the new salts of quinine are 


some that deserve a trial, being 
cheaper than the officinal salts and more 
easy of administration. The borate is an 
amorphous, yellowish powder, of a mild, 
not very bitter taste. It is much more 
soluble than the sulphate, dissolving, it is 
said, in an equal bulk of water. In some 
experiments conducted by Drs. Finkler and 
Prior, of Bonn (Deutsches Med. Wochen- 
schrifé), it was found that it agreed very 
well even with irritable stomachs, and pro- 
duced no unfavorable effects upon diges- 
tion, even after several weeks’ administra- 
tion. It had the decided antithermic 
powers of the officinal salts, but caused 
less nervous depression, and_ tinnitus 
aurium was not noticed. It was especially 
recommended that when given in large 
doses (varying from eight to sixteen grains 
every hour or half-hour until forty-eight 
grains were swallowed) it should be well 
diluted, and accompanied by a little 
brandy. Borate of quinine seems espe- 
cially adapted for treatment of children’s 
diseases, as it is very soluble, and, on ac- 
count of its mild taste, is easily adminis- 


tered. 
TANNATE OF CANNABIN. 


Experience has served to support still 
further the claims of this drug as a pure 
hypnotic. Dr. Trohmiiller 4l/eem. Med.- 
Chir. Zeitung) reports excellent results 
from its use in insomnia of phthisis and 
various other diseases. He considers it a 
powerful rival to opium (in doses of one to 
five grains), as it has no effect upon: the 
secretions and is less likely to cause toxic 
effects. 

ANTIPYRINE. 

Favorable notices have appeared lately 
in the journals upon the new derivative of 
chinoline, known as antipyrine, discovered 


by Dr. Knorr, * of Erlangen, who has kept | 


its method of manufacture a secret for the 
present and patented it, but promises a 
future communication on the subject. It 
is said, also, to be made synthetically by 
the reaction of acetic ether on aniline. 
The drug is in the form of a white crys- 
talline powder, very soluble in water (one 
to three), with a feeble odor, and a slightly 
bitter taste easily covered by some aromatic 


_* Zeitschrift fiir Klinische Medizin, Bd. vii. Heft 6, 


water or wine. Professor Filehne, having 
given the new remedy a trial in various fe- 
brile affections, acute and chronic, found 
that by doses of five or six grammes a high 
temperature was quickly reduced to the 
normal. These doses were generally well 
borne, but occasionally vomiting occurred, 
the precaution being taken to give the drug 
in ten-gramme doses each hour until the 
desired amount had been administered. 
The duration of the effect is variable, but 
usually the temperature does not again 
increase until seven or nine hours after- 
wards, and sometimes the result is pro- 
longed for eighteen or twenty hours. ‘The 
temperature commences to fall within half 
an hour after the first dose, and its maxi- 
mum effect is attained from three to five 
hours afterwards. In children, debilitated 
patients, and phthisical cases, it is advised 
to give smaller doses. The frequency of 
the pulse decreases at the same time with 
the temperature, but without following any 
rigid proportion. No albumen has been 
found in the urine, nor has this fluid shown 
any marked change of color under its use. 
Respiration also appears to be uninfluenced 
by it. 

Subsequent experiments made by Drs. 
May, of Cologne, and Rank, of Stuttgart, 
have confirmed the preceding observations 
as to the antipyretic action of the new drug. 
In order to avoid vomiting, which occa- 
sionally will occur, Dr. Rank has tried hy- 
podermic injections of the drug: the solu- 
bility in cold water (one to three) requiring 
too large doses for hypodermic injections, 
he used warm water, fifty centigrammes of 
which will dissolve one gramme without 
precipitation upon cooling, the solution 
remaining for a week perfectly limpid. 
Used in this way, antipyrine no longer 
caused vomiting, while at the same time 
producing the usual effect upon the tem- 
perature. In nota single case was there 
any accident to report, not the least in- 
flammatory reaction, and no abscesses. 

Dr. Rapin reports,f however, that Erb 
tried the hypodermic method, but gave it 
up on account of the severe pain caused by 

these injections: he did this the more will- 
ingly because the remedy rarely disagrees 
with the stomach. 

From the results obtained in Erb’s cases, 
it was concluded by Dr. Rapin{ that anti- 


+ Revue Médicale de la Suisse Romande, No. 7, 1884. 
7 Loc. cit. 
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pyrine is superior in its antipyretic action 
to all the agents ordinarily given to reduce 
combustion, such as quinine, salicylic acid, 
kairine, etc. ; the results obtained from its 
use are more complete, and the absence of 
all evil effects after its ingestion constitutes 
an additional advantage. Finally, its price 
is much lower than quinine; but this ad- 
vantage is merelya nominal one at present, 
because of the larger, quantity required to 
produce the same effect. 

The mode of action of antipyrine is in 
all probability very analogous to that of 
kairine, which has been found by Mr. 
Loyd to reduce greatly the amount of gases 
taken up by the blood, and particularly of 
oxygen, the spectroscope showing attenua- 
tion and disappearance of the bands of 
oxyhemoglobin. Should this prove to be 
true as applied to antipyrine, it would tend 
to impair its value in typhoid and other 
low fevers which tend in a marked degree 
to destroy the blood-corpuscles. M. Quin- 
quand* found that the amount of gas in 
the blood is not materially affected by small 
doses of kairine, but it is by large doses. 
Since these remedies possess some of the 
properties of quinine, it is possible that 
they may also exert a toxic action upon 
the heart, which might render them dan- 
gerous in cases of depression of the vital 
powers, when given in large doses. 


SALICH LIC ACID IN THE TREATMENT OF 
CEREBRO-SPINAL MENINGITIS. 


Having been impressed, during*an epi- 
demic of cerebro-spinal meningitis, with 
the idea that an analogy existed between 
that disease and acute rheumatism, Dr. 
Ramsey f was led to use salicylic acid in its 
treatment. 
tioned, eleven cases of cerebro-spinal men- 
ingitis occurred in his practice. Four of 
them were treated with ergot, potassium 
bromide, chloral, aconite, quininesulphate, 
morphine sulphate, and numerous other 
remedies: the result was three deaths and 
one recovery. ‘The seven other cases were 
treated with salicylic acid, with the result 
of five recoveries and but two deaths. 
They were all violent cases, and possessed 
the distressing characteristics of the disease 
in full. He says that salicylic acid will 
control the migratory pains of head, elbow, 
and knee, and reduce the temperature, in 
most, if not all,.cases of cerebro-spinal 
meningitis, and that in every case in 


* Progrés Médical, May 10, 1884. 
+ Western Med. Reporter, March, 1884. 


During the epidemic men-. 


which he prescribed it he perceived great 
benefit in the condition of the patients 
from the beginning of its use. 


SOME THERAPEUTIC USES OF LOBELIA, 


In a recent communication to the So- 
ciété de Thérapeutique, Dr. Fournier] 
states that he has successfully used the 
tincture of Lobelia inflata, in doses of 
mm XV-XXX, In several cases of cardiac dysp- 
noea and in two cases of pulmonary conges- 
tion, and with good results in the third 
stage of phthisis. As lobelia alone is nause- 
ating, it should be combined with polygala. 
Huchard uses the following formula, which 
is well borne by his patients: 

k Potassii iodidi, 3ij; 
Tinct. lobelie, 
Tinct. polygalee, 44 £31] ; 
Extract. opti, gr. iss ; 
Aquam destillatam ad fZvuj. M. 

Dose, a tablespoonful morning and 
evening in chronic bronchitis and asthma. 

M. C. Paul has used lobelia and iodide 
of potassium with success in catarrhal 
asthma, giving myxx of tincture of lobelia 
to gr. vill of iodide of potassium. 


ASCLEPIAS INCARNATA, 


Dr. J. Hosack Fraser,[ after three 
months’ clinical trial of the American 
diuretic drug, Asclepias incarnata, or 
white Indian hemp, thus summarizes its 
physiological actions: 

1. On the Circulatory System.—It stim- 
ulates the cardiac contractions and in- 
creases the blood-pressure. For two hours 
after the administration of forty minims 
of the liquid extract, there is an increase 
in the strength and volume of the pulse. 
It steadies the cardiac contractions, and 
assists In restoring the rhythm of the 
pulse when any irregularity exists. The 
stage of stimulation is sometimes followed 
by slight depression of the circulation, 
and, in order to maintain its stimulating 
effects, it should be repeated at intervals 
of three hours. 

2. On the Urinary System.—It is a 
speedy, potent, and reliable diuretic. He 
has found it to succeed admirably in 
cases where the best known diuretics had 
entirely and signally failed. It is invaluable 
in all forms of dropsy, but especially so 
in dropsy of cardiac and renal origin. He 
believes that it acts on the kidneys in pre- 
cisely the same manner as digitalis. One 


} Practitioner. 


2 Ibid. 
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great advantage which it possesses is that 
it does not cause any gastro-intestinal dis- 
turbance: on the contrary, it frequently 
‘acts as a stomachic tonic. 

The root is the part which is used in 
medicine, and is said to possess all the 
medicinal properties of the plant. It may 
be administered in the form either of an 
infusion or of a fluid extract. The latter 
preparation should be given in 3ss to 3i 
doses every three hours. Smaller doses 
are useless. F. W. 
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NOTES OF HOSPITAL PRACTICE. 


HOSPITAL COLLEGE OF MEDI- 
CINE, LOUISVILLE. 

CLINIC OF PROF. DUDLEY S. REYNOLDS, M.D., 
PROFESSOR OF GENEKAL PA1H OLOGY AND 
DISEASES OF THE EVE, EAR, AND THROAT, 
HOSPITAL COLLEGE OF MEDICINE, MEDI- 
CAL DEPARTMENT OF CENIRAL UNIVER- 

SITY OF KENTUCKY, LOUISVILLE. 

Reported by ALLEN Ke tcu, M.D. 
SVYMBLEPHARON FROM CAUSTIC. 
A N., zt. 8 years, residence, Jefferson- 
e ville, Indiana, in June, 1883, had 
the misfortune to get some concentrated 

lye into the left eye, between the lower lid 

and the ball. ‘The extent of the burn cor- 

responded to the surface of the lower lid, 

and penetrated to the depth of the entire 

conjunctival covering of the corresponding 
surface of the ball. The eye was bandaged 
by the skilful hand of a specialist, who 
changed the dressing daily and instilled 
atropia drops. ‘This, of course, subdued 
the pain and at the same time secured 
union of the lid to the denuded surface of 
the ball. In the central part the point of 
attachment took place at a point just 
above the pupillary margin, fully covering 
the anterior pole of the cornea. ‘The eye. 
was drawn down by its attachment to the 
lining of the lower lid, the inferior cul-de- 
sac being completely obliterated; motion 
of the ball was correspondingly limited. 
The tension of the cicatrix was such as to 
permit slight motion of that part of the 
lid attached to the cornea. On the 23d of 

April, 1884, the boy was chloroformed at 

Saint Joseph’s Infirmary, and, with the as- 

Stance of Dr: Leo Harrison, of Paris, 

Texas, I proceeded carefully to dissect off 

the lid from the cornea, and then, dividing 

the ocular conjunctiva at its line of attach- 
ment on each side to the adherent lid, cut 
down to where the inferior retrotarsal fold 

should lie, dissected off the adherent lid 

VOL, XIV,—26* 


from its attachments to the sclerotica, to 
which it was firmly united; reaching the 
point of attachment of the tendon of the 
inferior rectus muscle, the ocular fascia was 
for the first time brought to view. Having 
dissected off the lower lid as far down as 
I desired, I divided with curved scissors 
the conjunctiva at its point of attachment 
with the cornea around to the summit of 
the cornea, first on the outer side, then 
upon the nasal side in the same manner, to 
a point about one line from the termina- 
tion to the point of incision with the oppo- 
site side. With the scissors I then cut ob- 
liquely upward, so as to leave a triangular 
flap or portion of ocular conjunctiva with 
its apex attached to the cornea and its base 
corresponding to the retrotarsal fold. Dis- 
secting this up carefully upon each side, I 
was provided with quite elastic flaps of 
sound ocular conjunctiva, which were 
drawn down and stitched together in a 
vertical line from the inferior corneal mar- 
gin down to the inferior sulcus. I then 
passed at the most inferior portion a suture 
through each of the two flaps of conjunc- 
tiva down through the deep orbital fascia, 
so. as to secure a mucous surface in contact | 
with the lining of the lid, throughout the 
whole extent from the position where the 
inferior cul-de-sac should he quite up to 
the corneal margin, allowing the raw sur- 
faces upon the lateral and superior portions 
of the globe to heal by granulation. The 
eye was not bandaged, but treated by al- 
most constant ablutions of cold water. 
But little swelling occurred in the lower 
lid, the motility of the globe was at once 
and permanently restored, no disposition 
to abnormal adhesions was renewed, and 
on the 28th of April, the wound having 
healed throughout, the stitches all having 
come away, and the eye being entirely free 
from irritation, the patient was allowed to 
go home, with instructions to report at the 
end of a week. 

On the rath of May I saw him. ‘The 
eye had recovered, the ocular conjunctiva 
having been renewed over the surface of 
the globe. The sclerotica was almost as 
distinctly and clearly white in this as in 
the other eye, which was perfectly sound. 
The cornea showed no sign of opacity to 
the naked eye, yet oblique illumination 
clearly disclosed the original point of at- 
tachment. Had the destruction of cor- 
neal tissue extended beyond the anterior 
elastic layer, no such good result as this 
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could have been obtained. In the begin- 
ning the corneal wound being limited to 
the epithelium allowed the denuded lower 
lid to attach directly to the surface of the 
anterior elastic layer, and in dissecting 
away the abnormally adherent lid the 
anterior elastic layer of the cornea was 
removed. The opacity resulting from 
wounds penetrating to this depth only is 
usually very slight, but whenever the 
proper substance of the cornea is invaded, 
then the opacity resulting from the dis- 
turbed relation of the connective-tissue 
laminz and of the lvmphatic system is 
such that new connective tissue can never 
be depended upon to assume the uniform 
direction and relation of fibre necessary 
to the formation of a transparent struc- 
ture. The chief point to be insisted upon 
in all wounds of the eye, whether by caus- 
tic contusions or the tearing away of the 
surface-tissues, is to treat them without 
closing the lids. There can be little doubt 
that the damage in this case was chiefly 
due to the careful and persistent efforts to 
keep the lids closed. 

In the case of a plasterer who, a month 
ago, had the misfortune to get caustic lime 
in his eye, a large quantity of it being im- 
pacted between the lower lid and the ball, 
extensive loss of substance occurred from 
the violent caustic action of the lime. It 
was all cleaned out as carefully as possible 
with a little brush of cotton-wool, rolled 
upon the end of a probe and dipped in 
vinegar. After this a quantity of pure 
vaseline was placed between the lid and 
the ball, and a solution of hydrobromate of 


homatropia (one grain to the drachm of 


water) was instilled every hour. The pa- 
tient was directed to keep his eye open 
and bathe it freely in cold water every 
hour, then to instil the homatropia, after 
which the vaseline was to be applied. He 
wore smoked coquilles to protect the eyes 
from the light, and was directed not to 
confine himself to the house. He reported 
at the office daily for a week, then every 
other day, and in two weeks from the time 
of the injury the eye was entirely well. 
There was still a pink discoloration of the 
inferior half of the globe, the cornea, how- 
ever, being quite clear. ‘The inferior cul- 


de-sac was shortened considerably, though. 


not enough to produce discomfort or any 
external sign of the extent of the injury 
which he had suffered. The almost per- 
fect transparency of cornea and the ab- 


sence of symblepharon may fairly be at- 
tributed to the course of treatment pursued. 
Surely the extent of the injury here win- 
flicted was quite as great, both as to the 
depth to which the caustic penetrated and 
the surface it occupied. These two cases, 
coming as they do together and represent- 
ing the antipodes of surgical treatment, 
offer results sufficiently striking to demand 
the general attention of all practitioners 
who are called upon to treat injuries of the 
eye. 


<i o~ 
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TRANSLATIONS. 


A FRENCH CRITICISM ON KocH’s CHOL- 
ERA-BAcILLUS.—At the meeting of the 
Académie de Médecine, August 5, a report 


was read by M. Strauss for himself and» 


M. Roux, containing a summary of the 
labors of the French Commission in Egypt 
and in Toulon. It declared that the dis- 
ease in France was identical in its morbid 
anatomy with that in Egypt. 
to the supposed specific organism giving 
rise to cholera, it stated that in the intes- 
tinal mucous membrane there were found 
a variety of forms of bacteria, especially 
when the case was prolonged; but in the 
very rapid cases these organisms are much 
less numerous, and in the most acute ¢¢ zs 
tmpossible to detect their presence. Follow- 
ing the method of Weigert, adopted by 
Koch, the Commission declared that ‘in 
a goodly number of cases of cholera the 
micro-organisms cannot be found in the 
intestinal tunics.’’ ‘The comma-bacillus 
which Geheimrath Koch considered as be- 
ing the cause of cholera was also recog- 
nized by Messieurs Strauss and Roux, 
though it was not constant, and was gen- 
erally less numerous than other micro-or- 
ganisms. Conceding to these bacilli ez 
virgule an important vd/e in cholera, at 
the same time they claim that other organ- 
isms are equally present, and sometimes in 
numbers so large that neither seems to 
preponderate. It is also claimed that 
these organisms are not peculiar to chol- 
era, but have been met with in dysentery, 
as reported by Malassez. In leucorrhcea, 
and in the discharge from a case of uter- 
ine epithelioma, M. Strauss had also found 
microbes similar to those mentioned. The 
reporters conclude with the statement that 
if the comma-bacillus be the true cause of 
cholera it inhabits only the intestinal con- 


With regard | 
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tents, and in the most rapid cases it does 
not invade, to any appreciable extent, the 
mucous membrane. It is necessary, then, 
to admit that, in order to produce effects 
so rapid and so intense, it acts by se- 
creting a soluble ferment, a ptomaine, or a 
poison of some kind, which, being ab- 
sorbed, provokes the symptoms of cholera. 
It is of interest that pure cultures should 
be made and examined for such poison ; 
it would also be important to ascertain 
if the comma-bacillus occurs in cholera 
nostras. The peculiar and extremely mi- 
nute particles found in the blood of chol- 
era patients in Egypt by the French Com- 
mission were also detected in the blood of 
patients at Toulon: they were attributed 
to a special alteration of the haemoglobin. 
—Le Progrés Médical, No. 32. 


THE EXPERIMENTAL PRODUCTION OF 
TypHoip Fever.—Dr. Luigi Petrone re- 
ports the following interesting observation 
in Lo Sperimentale (April, 1884). <A 
patient, 22 years of age, suffering with 
typhoid fever, towards the end of the first 
meek ad a-temperature of 40.3° .C. 
(104.5° F.), when an ounce of blood was 
taken by a leech. Under microscopical 
examination the reporter found very few 
spores, a few short bacilli, many spiral 
forms and threads, joined together in 
bundles, all of which forms took staining 
remarkably well with Weigert’s fluid. The 
next day the blood was injected into two 
dogs by hypodermic injection. By the 
next day there was increase of temperature, 
thirst, and muscular prostration, which were 
soon associated with anorexia, diarrhcea, 
tenderness of the abdomen, particularly in 
the right iliac region, swelling of the 
spleen, and tympanites. ‘Twelve days after 
the injection had been made, both ani- 
mals succumbed. ‘The autopsy revealed 
recent swelling of the spleen, enlargement 
of the mesenteric glands, which were de- 
cidedly infiltrated ; the solitary follicles 
and Peyer’s gland were swollen, and inthe 
lower part of the ileum the mucous mem- 
brane was ulcerated. The blood contained 
micrococci, bacilli, and threads. In fresh 
- preparations of the liver, spleen, large 
bowel, and Peyer’s glands, there were seen 
infiltrations of bacilli and spores, with 
_ spiral-formed threads. 

From each of the dogs about fifteen 
grammes of blood were drawn and suc- 
cessfully injected into two other dogs, and 


‘so than it does that of convallaria. 


autopsies of the fatal cases showed a result 
identical with the foregoing. 

Recalling the experiments of Klebs and 
Tizzoni, the reporter draws the following 
conclusions from his experiments: 

1. The blood of typhoid patients (4- 
phus-kranker) is septic, and is capable of 
infecting animals into which it has been 
introduced by injection. 

2. lhe infection succeeds immediately 
in dogs, by means of the blood, without 
any prodromic symptoms. 

3. Clinically, the infection reveals itself 
in dogs by high, continued, remitting 
fever, and through a typhoid condition, 
as it is developed in man. 

4. The anatomical alterations found in 
the experimentally-excited typhoid were 
developed and maintained by means of 
small parasites, which were present in the 
form of spores, bacilh, and a thread-like 
mycelium.—Deutsche Medizinal-Zeitung. 


EXAMINATION OF BLOOD FOR MICcROo- 
OrcGaNiIsMs.—After a series of carefully- 
conducted examinations of the blood of 
guinea-pigs, dogs, sheep, and calves, Dr. 
F. Zahn announces that the blood of 
healthy animals is free from putrefaction- 
germs.—Virchow’s Archiv. 


EXTRACTUM STIGMATUM MAIDIs_ IN 
HEaArT-AFFECTIONS.— Thus far the extract 
of maize stigmata has been used only to a 
small extent in this country, and chiefly 
for the relief of irritable bladder. Dnu- 
pont reports good effects from the use of 
the solid extract in doses never exceeding 
three. grammes, given before eating, three 
times daily. Generally, about one-half of 
this amount, given in syrup and water, 
rapidly produced a diuretic effect. The 
amount of water sometimes increases to a 
marked degree, an excretion of five hun- 
dred grammes being increased to as much as 
fifteen hundred to two thousand grammes. 
He considers it especially valuable in 
cedema with heart-failure. It appeared to 
be well tolerated in all the cases in which 
he had employed it. Its action on the 
heart resembles that of digitalis, but less 
He 
recommends a combination of the drug 
with bromide of potassium and iodide of 
potassium, with which it may be ‘given 
in milk.—Centralblatt fiir die Gesammte - 
Therapie. .{[We have found the syrup a 
pleasant and efficient form in which to ad- 
minister this remedy.—ED. ] 
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EDITORIAL. 


PUBLISHERS’ NOTICE. 


PCH. the issue tor October 4, 1884, 
THE PHILADELPHIA MEDICAL TIMES 
will commence a new volume and will 


enter upon its fifteenth year of continuous 
publication. Having attained to twice 
the average life-period of American med- 
ical journals, the publishers are encouraged 
to believe that THE Times has been found 
by its patrons to possess qualities that 
commend it to favor quite above the av- 
erage of its class. In consequence of the 
liberal support which it has received from 
the profession, it has been enlarged as cir- 
cumstances seemed to warrant it ; and, in- 
deed, the volume for the year now about 
number of 
pages than any which has preceded it. 


to close contains a greater 


This increase in the size has been ren- 
dered necessary principally by the greater 
number of original articles secured for its 
pages (many being illustrated), which have 


enabled the editor to present an excep- | 


tionally complete variety in the depart- 
ment of Original Communications. 

In addition to the Clinical Lectures and 
Hospital Notes, which contain much prac- 
tical information not to be found else- 
where, the volumes of ‘THE TIMES contain 
many interesting medical society reports 
and accounts of meetings of National As- 
sociations, while reports of the secent ad- 
vances in medical science are given by a 
corps of collaborateurs possessing especial 
qualifications for the work; these reviews 
beingssupplemented by short- translations 
from journals in foreign languages and ab- 
stracts from current English and American 
periodicals. Special correspondents have 
also contributed much to the interest and 


value of THE Times, notably Dr. J. Mil- 
ner Fothergill, of London, whose monthly 
letters have become a prominent feature. 
Intending to retain all the desirable fea- 
tures that have characterized THE Times 
in the past, and in future to embody 
others as opportunity may offer, the pub- 


lishers have the pleasure of announcing 


that, in accordance with the general ten- 
dency towards a reduction in prices, the 
subscription price for the coming year will 
be reduced to Two Dollars ($2.00), begin- 
ning with the first number of the new vol- 
ume, October 4, 1884, without, however, 
reducing in any way the quantity or the — 
quality of material furnished to its read- 
ers. It is believed that this reduction will 
be acceptable to its subscribers, and will 
make the PHILADELPHIA MeEpiICcAL TIMES 
by far the cheapest first-class medical 
journal published. 


HETEROTAXIA. 


Ce transposition of the or- 
gans of the body is an anomaly of 
development less infrequent perhaps than 
we have been in the habit of thinking it. 
It is of interest theoretically on account of 
our absolute ignorance of the way.in which 
it comes to pass. Dareste’s view that it re- 


‘sults from the turning of the embryo-heart 


towards the left instead of towards the 
right, which is normal, and the suggestion 
of Bischoff that it is due to a change in 
the normal position of the umbilical vesi- 
cle and the allantois, so that the former 
turns to the left and the latter to the right, 
are mere suggestions, and scarcely amount 
to explanations even were they proved. 
This condition is of interest practically by 
reason of the effect it may exert in obscur- 
ing diagnosis, especially in cases of actual 
disease of the thoracic organs seen for the 
first time. We well remember the per- 
plexity that arose when, years ago, Schrét- 
ter, in Vienna, used slyly to present to his 
ward classes in physical diagnosis a case of 
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transpositio viscerum. Dr. Alfred Richter, 
of Dalldorf, recently demonstrated the 
specimens of a case of this kind before 
the Medicinische Gesellschaft in Berlin, 
and, in connection therewith, presented 
some facts of a statistical nature that will 
not be without interest to our readers. 

He had collected (including the case in 
question) forty instances of this malfor- 
mation, most of which were fully described, 
a few merely referred to. Of these, nine- 
teen were males, sixteen females, and in 
five the sex was not given. Of the forty 
examples, twenty-four were examined after 
death,—eight males, eleven females, and 
the five whose sex was not given. In 
two of the forty cases the age was not 
recorded, nine died shortly after birth, 
twenty-nine reached a more or less ad- 
vanced age. The average age of twenty- 
‘two cases in whom the age was stated was 
thirty-five years. Of the twenty-four cases 
examined after death, in two the age was 
not stated, nine were children, thirteen 
' were adults, and of these thirteen in-nine 
the age was known and the average was 
thirty-eight years. 

Of the nine who died shortly after birth, 
in two death resulted from other malforma- 
tions of the heart, in two from other malfor- 
mations elsewhere, in two of disease, and 
in three the cause of death was not stated. 

With reference to the intellectual devel- 
opment, of the twenty-nine adults it was 
said in one instance that the development 
had been tardy; in one that there were 
convulsions. followed by unconsciousness 
and headache, and on post-mortem exami- 
nation an apoplectic clot; one case was 
that of a murderer, one that of a female 
thief. -In the case in question the mental 
“condition had been fairly good until acute 
delirium arose in consequence of syphilis 
of the cranial bones. Finally, in twenty- 
four of the twenty-nine adults no men- 
tion was made of abnormal mental condi- 
tions. 

Left-handedness was observed in a single 


case only. This fact is of no little in- 
terest. It would be easy to conclude @ 
priort that the speech-centre might be 
situated in these cases in the region of 
the island of Reil on the vigh¢ side. 

Of the twenty-four cases examined after 
death, seventeen were instances of com- 
plete transposition of the organs,, in five 
the heterotaxia was incomplete, and in two 
there was no definite statement on this 
point; six (of whom four were children) 
had serious cardiac lesions; in three the 
heart was stated to be sound, and in fifteen 
there was no note of the state of the heart. 

With reference to the hereditary trans- 
mission of this malformation nothing has 
In seven of the above 
forty cases the subject was investigated 
without result; in thirty-three it was not 
touched upon. 

Dr. Richter concludes that, in the ab- 
sence of special heart-complications, hete- 
rotaxia is a morphological variation which 
exercises no unfavorable influence upon 
either health or length of life. 

The occurrence of transposition of the 
heart while the other organs retain their 
natural positions is extremely rare; never- 
theless Breschet saw four instances of this 
malposition in newly-born children, Otto 
refers to similar cases, Pope (Lancet, July 
8, 1882) describes one in which the heart’s 
apex was simply turned to the right instead 
of to the left, without other change in the 
development of the organs, and Bramwell 
narrates a case, which was not examined 
after death. 


been determined. 


~~ 
<i> 


THE NEW PROFESSOR AT JEFFERSON MED- 


ICAL COLLEGE.—The appointment of Prof, 


Mallet to the vacant chair of Chemistry in the 
faculty of the Jefferson Medical College is ° 
one which will add strength to the school 
and will do much towards retaining for this 
city its old-time prestige as a medical centre. - 
A graduate of Gottingen (Ph.D.), of the Uni- 
versity of Louisiana (M.D.), and of William 
and Mary (LL.D.), a member of various sci- 
entific societies, and, until recently, Professor 
of Chemistry in the University of Virginia, 
Dr. Mallet brings culture, high reputation, 
and distinguished ability to his new position. 
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PROCEEDINGS OF SOCIETIES. 


AMERICAN DERMATOLOGICAL ASSOCI- 
ATION. 


HE Eighth Annual Meeting convened at 
Highland Falls, New York, on Wed- 
nesday, August 27, and adjourned on August 
29, holding two daily sessions, except upon 
the last day. 

The President, Dr. R. W.Taylor, of New 
York, called the meeting to order on the 
morning of the 27th, and, after receiving the 
report of the Council with regard to the selec- 
tion of the place of meeting and some other 
items of business, the Association listened to 
a brief introductory address by the President, 
in which, after extending a welcome to those 
in attendance, the speaker reviewed the work 
of the Association and congratulated the mem- 
bers upon its high standing in its special 
department. The meeting being formally 
opened for scientific work, Dr. Hardaway, of 
St. Louis, reported a remarkable case of xan- 
thoma multiplex. The patient, 44 years of 
age, had been well until thirty, with the ex- 
ception of hyperidrosis of the feet, which was 
an old complaint. His work requiring him 
to stand over a hot fire for eight hours a day, 
he had been subject also to general and some- 
times excessive sweating, which finally gave 
way to burning and itching. Two years later, 
he noticed a yellow discoloration on the body 
and his health became poor, and when he 
came under Dr. Hardaway’s observation, some 
vears later, his right side was bronzed, his left 
side yellow. The itching, which was some- 
times intolerable, had existed for twelve years. 
His urine contained a trace of sugar, but noth- 
ing else abnormal. The liver was much en- 
larged downward and laterally, and appeared 
to be thickened and nodulated. The skin 
was bronzed and almost black in some places; 
the conjunctive were also stained. On the 
eyelids, lips, and chin were numerous well- 
marked patches of xanthoma. Around the 
elbows, on the wrists, the backs of the hands, 
and the feet, also on the buttocks, thighs, and 
legs, were a large number of xanthoma-tuber- 
cles, varying from a pin-head size up to that 
of a hickory-nut, some being umbilicated, and 
a few on the face perforated by hairs. The 
palms of the hands also presented many 
small tubercles and bands of yellow infil- 
trated tissue. A number of subcutaneous 
tumors were also found, and a distinct bony 
node was noticed over the front of the head 
of each tibia. The body was nearly free from 
tubercles, but a few existed on the right side 
over the ninth and tenth ribs, having the ex- 
act distribution of a herpes zoster. The gen- 
itals were involved, notably the glans penis 
and scrotum ; and a few small patches of yel- 
low discolored tissue were found in the mouth, 
on the mucous membrane of the inner side of 
the cheeks and the soft palate, and also of 


the larynx and trachea. The lesions of the 
skin did not cause annoyance, except that the 
tumors were the site of itching which involved 
the white skin. 

The striking points in the case were the 
antecedent bronzing before the tumors ap- 
peared, their symmetrical character except on 
the trunk, and the peculiar distribution on the 
chest, simulating herpes zoster and suggesting 
nervous origin. The subcutaneous tumors 
and bony nodes were also of great interest. 

From a study of this and other cases, and 
a review of the literature of the subject, he 
was inclined to look upon xanthoma as a 
diathetic affection, considering the connection 
with derangement of the liver as entirely 
secondary. He believed that when jaundice 
occurred it was due to a deposition of tuber- 
cles in the liver. He was also inclined to 
believe that in persons with what he called 
the xanthomatous diathesis, any prolonged 
irritation would cause a development of 
tubercles at points subjected to chafing, as 
over the articulations, on the eyelids, etc. In 
concluding, he expressed the opinion that the 
lesions in the chest-wall might be due to an 
abortive attack of herpes zoster. 

In the discussion which followed the paper, 
the diathetic explanation of ‘the origin of the 
disease was generally discredited. The con- 
currence of jaundice was considered excep- 
tional. Dr. Duhring noticed that pruritus 
began with the jaundice and antedated the 
xanthoma. He had also been interested in 
tracing a possible’ relationship between 
growths of this kind and those of a different 
character occurring in urticaria pigmentosa ; 
some of the latter were true urticaria, with 
lesions of marked persistency, others seemed 
to partake of the xanthomatous nature, with 
pruritus and pigmentation, and the formation 


of papules and tubercles, with some of the 


characteristics of urticaria. The latter he con- 
sidered identical with what Tilbury Fox had 
described and figured as ‘‘ xanthelasmoidea.” 

Dr. Hardaway, in conclusion, said that the 
osseous lesions and subcutaneous nodules 
were of great interest, and were involved in 
obscurity. He had found only one writer, 
Calcott Fox, who spoke of simiar alteration 
of the bones in one case, which he attributed 
to gout or rheumatism. 

Dr. J. Nevins Hyde, of Chicago, read a 
communication entitled ‘A Clinical Study of 
Lupus Erythematosus as it affects the Hand.” 
Four patients coming under the observation 
of the lecturer were the basis of his remarks. . 
Three were females, one‘a male. In each 


‘the disease appeared in discoid variety upon 


one hand; one only had facial lesions, coming 
on some years later than the full development 
of the disease on the hand. In several of the 
cases the fingers were involved in the disease ; 
in one the palm was invaded. From a re- 
view of the published cases, which had been 
all recorded by English or American ob- 
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servers, the lecturer observed that the age of 
the patients was usually over twenty years, 
and that about two-thirds were women, as 
also noticed by Kaposi. 

In the discussion several members men- 
tioned similar cases in which lupus appeared 
on the hands alone, the patients being appar- 
ently otherwise well and free from diathetic 
taint. 

Dr. Sherwell presented a suggestion for the 
treatment of acne and acne rosacea in the 
male subject, in which he referred to the 
observations of. Drs. Piffard and Hyde upon 
the relations of disorder of the sexual organs 
to acne, and advised examination into the 
condition of the urethra in these diseases. 
The lecturer spoke of chronic congestion and 
hypereesthesia of the urethra as coexisting in 
two cases with acne, which, after treatment 
by the introduction of cold steel bougies, be- 
came entirely relieved of their eruption, which 
before had resisted treatment. 

‘“A Case of Unilateral Chromidrosis (?)”’ 
was reported by Dr. James C. White. The pa- 
tient, a workman in a sugar-refinery, reported 
that his shirt had been stained a yellow color 
for several months on the left side from the 
shoulder all the way down. There had not 
been excessive sweating, nor was the discolor- 
ation found elsewhere. The coloring-matter 
was an oily substance, readily extracted by 
ether, and was not due to the presence of 
bacteria. Local treatment promptly relieved 
the disorder, which had not returned four 
months later. 

Several similar cases were mentioned 
during the discussion, and the condition was 
regarded as genuine chromidrosis. Dr. White 
said that he had been uncertain whether the 
coloring-matter had come from the sweat- 
glands or the sebaceous follicles, and had ac- 
cordingly queried the title. 

Dr. White also reported two cases of sup- 
posed arsenical dermatitis, based upon some 
cutaneous manifestations ina mother and new- 
‘born child, and inquired as to the possible 
connection between wall-paper containing ar- 
senical pigment and the appearance of pity- 
riasis maculata and circinata in the mother. 
In the infant the symptoms were those of 
eczema and intertrigo. 

In the discussion Dr. Sherwell mentioned a 
case of bullous eruption of obscure cause, 
now under treatment, which might be due to 
some agent similar to that cited by the lec- 

turer. 
Dr. White said that the cases of ‘Dr. Sher- 
well might be due to mosquito-bites. He had 
seen cases in which the lesions were nearly as 
large as pigeons’ eggs. They occur occasion- 
ally in winter, but of course were most com- 
mon in summer, 

The second day’s proceedings were opened 
by a paper by Dr. L. A. Duhring, entitled 
‘‘ Dermatitis Herpetiformis and its Relations 
to Impetigo Herpetiformis,’’ which was essen- 


Vitiligo involving the Whole Surface.” 


-and strumous in appearance. 


tially a synopsis of the essay read by him at 
the last meeting of the American Medical 
Association. He held that the disorder de- 
scribed by Hebra as impetigo herpetiformis, 
which usually occurs during pregnancy and 
is often fatal, and also cases called variously 
by Hebra pemphigus pruriginosus, herpes 
chronicus, herpes gestationis, etc., were all 
identical with dermatitis herpetiformis. 

The paper led to a general discussion, in 
which the rarity and obscurity of the affec- 
tions were referred to, and the view was gen- 
erally expressed that many cases hitherto 
described under various names might with 
propriety be comprised in the class considered 
by the lecturer. Dr. Piffard did not consider 
them allied to herpes, taking zoster as an 
example. Dr. White suggested mudliiform der- 
matitis as being more strictly applicable, and 
did not adopt the view of the speaker that 
the disease was usually of neurotic origin. 
Dr. Sherwell thovght that some of Hebra’s 
cases were septic. In conclusion, Dr. Duh- 
ring defended the qualifying term herpeti- 
form, because in most of the cases there was 
from the first a distinctly herpetic character. 
The paper was based upon observations of six- 
teen or seventeen cases which had been for 
several years under his observation. He in- 
sisted that the difference between his cases 
and those of Hebra was simply one of degree, 
and not essential. 

The evening session was devoted to the 
discussion of the report of the Committee on 
Nomenclature. 

The third day’s session was opened by the 
President at the usual hour. 

Dr. Stelwagon, of Philadelphia, contributed 
two papers, one on a“‘ Case of Late Cutaneous 
Syphilis (Acneiform Syphiloderm of the Nose), 
illustrating the Occasional Necessity for Large 
Doses of the Iodide,’’ and one on a “‘ Case of 
The 
papers were read by the Secretary in the 
absence of the author. 

Dr. Hardaway, of St. Louis, presented 
photographs and read the description of a 
very interesting case of ‘‘ General Idiopathic 
Atrophy of the Skin.” The patient was 23 
years of age, and blind from corneal opaci- 
ties, necrosis of conjunctiva, and symbleph- 
aron. The skin of the face had a rosaceous 
aspect, being thickened and red; there were 
scars around the lips, which were also thick 
The body-sur- 
face was checkered and shining, from the 
presence of many pigmented spots of various 
sizes, interspersed with atrophic patches, over 
which the skin was tense and glistening and 
could be pinched up with difficulty. Dilated ~ 
or.tortuous vessels were not observed. The 
skin and muscles of his hands also presented 
a similar condition of atrophy, and the fingers 
were webbed and adherent for, about half 
their length. 

Dr. Robinson, of New York, read a paper 
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n ‘‘Miliaria and Sudamina.”’ After review- 
ing the conflicting opinions as to the nature 
of the affections which have been designated 
by different authors as miliaria alba and 
rubra, sudamina, eczema solare, and lichen 
tropicus, he concluded from original micro- 
scopical studies that in reality miliaria alba 
and rubra are forms of eczema, due to local 
irritation by clothing and acid sweat. He 
therefore advocated that these terms should 
be dropped. The disease known as sudamina, 
he said, was not inflammatory, but was an 
affection of the sweat-glands, the result of 
hyperidrosis. 

The discussion revealed a diversity of opin- 
ion upon the conclusion of the lecture. Drs. 
Hardaway and Duhring thought eczema a 
distinct affection from miliaria, chiefly on ac- 
count of the difference in the clinical history, 
one being acute and self-limited, the other 
more or less chronic. Drs. Hyde ‘and White 
endorsed the view expressed by Dr. Robin- 
son, that miliaria was but an accident of 
eczema, 

Tie reciment, Dr, R. W. Taylor, read a 
description of a ‘‘ Peculiar Ringed Affection 
of the Glans and Prepuce.’’ He had seen 
three cases of the disease in ten years. he 
patients were free from syphilis, and were from 
forty to forty-five years of age. Marked neu- 
rotic outbreaks ushered in the appearance of 
this condition. One had an attack of orchi- 
epididymitis, and recurring attacks of balano- 
posthitis, and in another a chancroid ulcer 
had been roughly cauterized, which had led 
to long-continued swelling and inflammation. 
ln each of the cases the disease appeared in 
the form of rings covered with thin firmly- 
adhering scales, underlying which was ap- 
parently healthy mucous membrane. The 
lesions were not progressive, but were last- 
ing. They were accompanied by disagree- 
able sensations, but not by pain, Recognizing 
the neurotic element, arsenic was given in 
increasing doses with success. The affection 
was neither syphilis, tinea circinata, nor pso- 
riasis, 

No agreement was attained as to the pa- 
thology of these cases in the discussion. Dr. 
Hardaway had met with a case in a patient 
who had had psoriasis, but the lesion on the 
penis was not like that disease. Dr. Wig- 
glesworth had had a case of leucoplakia buc- 
calis, which, after recovering from that disease, 
had developed a lesion similar to, that de- 
scribed in the paper, which had finally dis- 
appeared after the application of carbolic 
acid. Dr. Duhring had seen cases in which 
the gross appearances and the course of the 
affection had suggested to his mind the idea 
of lupus erythematosus. He was inclined to 
think that the cases reported by the President 
were of this character. 

Dr. Taylor was confident that the cases he 
had reported were not instances of lupus ery- 
thematosus; they did not develop from pap- 


ules ; there were no recurring attacks of hyper- 
emia; the patches were not indurated ; and 
there was no cicatrization. 

The election for new members resulted as 
follows: . 

Flonorary Member.—Mtr. jonathan Hut- 
chinson, of London, England. 

Active Members.—Drs. George H. Tilden, 
of Boston; A. R. Morrison, of Baltimore; T. 
C. Curtis, of Albany; and L. N. Denslow, 
of Minneapolis. 

The following were elected. officers for the 
ensuing year: : 

President—W. A, Hardaway, M.D., of St. 
Louis. 

Vice-Presidents.—J. C. Graham, M.D., of 
Toronto, Canada; A. Van Harlingen, M. DD, 
of Philadelphia. 

Secretary.—W.T. Alexander, M.D., of New 
York. 

Treasurer.—George H. Rohe, M.D., of Bal- 
timore. 

The date and place of meeting were left to 
the choice of the Council. 


PHILADELPHIA COUNTY MEDICAL 5SO- 
CIETY. 


T a meeting held June 18, 1884, John B. 
Roberts, M.D., read a paper entitled 


THE DEMAND FOR EARLY EXPLORATORY TRE- 
PHINING IN DEPRESSED FRACTURES OF THE 
SKULL. 


In using the term trephining I apply it to 
all methods of removing portions of the 
cranial wall, whether by the trephine, saw, 
burr of the surgical eugme, gouge, or cutting- 
forceps. 

From observation, experience, and consid- 
erable acquaintance with the literature of the 


‘subject, I am convinced that surgeons are in- 


duced to decline or postpone the operation of 
trephining because of a mistaken idea of its 
serious nature and a misunderstanding of the 
reasons for its adoption. 

The frequency with which successful tre- 
phining was done in past centuries without 
the benefit of our improved methods and in- 
struments, and the infrequency of death or 
serious symptoms from the operation itself at 
the present day, convince me that, though a 
capital operation, it is not one having in it 
many elements of danger. That many deaths 
occur after trephining is admitted. Such fatal 
results must often occur, for injury to the 
skull-bones is usually and almost necessarily 


coincident with disturbance or actual lesion 


of the brain or its membranes. I believe 
that more deaths are attributable to non-per- 
formance or delay in resorting to the perform- 
ance of trephining than to its adoption. It 
behooves those who greatly limit the applica- 
tion of the operation to prove, by citation of 
cases, that a fatal issue has been induced by 
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the procedure itself in a sufficient number of 
instances to throw the operation into the class 
called dangerous. Toshow merely that many 
cases of serious skull-injury recover without 
trephining is not sufficient. 

Much controversy on this subject would be 
avoided if the advocates and the opponents 
of an extended use of trephining would 
clearly formulate their opinions as to the 
theory upon which the operation is per- 
formed. In my opinion, trephining should 
be regarded in the light of an exploratory 
rather than a therapeutic procedure. I incise 
the scalp in closed fractures of the skull, not 
because the incision cures, but because it tells 
me the condition of the bone, without which 
knowledge I am unable to treat the patient 
rationally. The uncertainty of the lesion is, 
in my opinion, more dangerous to health and 
life than the conversion of a closed into an 
open fracture of the skull, because the obser- 
vation of the profession teaches that open 
cranial fractures do not resemble in fatality 
similar open fractures of long bones. In 
truth, I would be willing to make a closed 
fracture of the thigh or leg an open one, if it 
were otherwise impossible toreplace fragments 
which were threatening life. If I but learn the 
character of the skull-lesion, I am acquainted 
with surgical expedients that render restora- 
tion to health more probable than the com- 
plication due to the incision renders it improb- 
able. Hence I am justified, nay, compelled, 
by my reasoning, to advocate exploratory in- 
cisions of the scalp in obscure injuries of the 
skull. 

The same line of reasoning forces upon me 
the conclusion that I should trephine when- 
ever the fracture, whether originally an open 
one or so made by my incision, presents the 
possibility of the inner table being detached 
and splintered more. extensively than the 
outer, In other words, I should cut the scalp 
to see the condition of the outer table, I 
should cut the bone to see the condition of 
the inner table, in every case where the risk 
of obscure knowledge is greater than the risk 
of divided scalp and perforated bone. 

Many experimental fractures made in the 
dissecting-room, and observation of cases in 


thé practice of myself and of others, teach me 


that extensive shattering of the inner table, 
with only a moderite amount of fracturing 
of the external table, is of frequent occur- 
rence in other as well as in punctured frac- 
tures. I admit that the condition in the 
dead subject, with its shrunken brain, is dif- 
ferent from that in the living; but there 
is much evidence of the same splintering 


- to be found in the study of accidental and 


homicidal skull-fractures. Punctured frac- 
tures have long been treated by early tre- 
phining to avert encephalitis. For the same 


reason I recommend resort to trephining in 


more diffused and less accentuated fractures. 
It is to prevent inflammatory sequences, due 


to splinters. forced into the membranes and 
brain, and to avert the consecutive occurrence 
of epilepsy and insanity, that the operation 
should be performed, not because of the fear 
that symptoms of compression of the brain 
may arise, nor because necrosis of detached 
portions of bone may occur. 

Iam nota believer in the pathology that 
teaches that the symptoms which we call 
‘‘compression of the brain’’ are due to dis- 
placing pressure exerted on the brain-sub- 
stance. How cana slight or even a consid- 
erable depression of a limited area of bone 
produce much pressure upon the brain-sub- 
stance? Howcan the usually limited extra- 
vasation of blood under the seat of fracture 
fatally compress the brain, which is of firmer 
consistence than the blood itself? A rapidly- 
acting heart, after violent exercise, will throw 
enough additional blood into the cerebral ves- 
sels to produce more intracranial pressure 
than the ordinary depressed fracture. The 
complexus of symptoms called compression 
of the brain may possibly be the result of a 
disturbance in the local capillary circulation 


of the membranes and subjacent nervous 


tissue; but I cannot believe it to be due to 
compression or displacement of the brain it- 
self. It is more probable that compression 
symptoms are the results of encephalitis, due 
to injury from spicules of the inner table, or 
to the irritation of intracranial bleeding. 

As soon as the profession repudiates the 
idea that brain-displacement is what causes 
compression symptoms, so soon will every 
surgeon be convinced that early trephining 
is a proper exploratory procedure in order to 
determine what measures are demanded to 


avert encephalic inflammation. 


‘““Compression of the brain,’ as seen after 
injury, should be translated “inflammation 
of the brain,’”’ and looked upon as probably 
due to unrelieved irritation of the brain-periph- 
ery, from traumatic causes. Not until this is so 
understood will the discussion as to the utility 
of trephining in depressed fractures cease. 

I repeat, then, that trephining is not a 
therapeutic but an exploratory operation, and, 
as such, is demanded with much greater fre- 
quency than is usually supposed. If it is to be 
employed for exploratory and diagnostic pur- 
poses, early resort thereto needs no defence. 

When about to use the trephine itself for 
perforating the skull, to allow elevation and 


extraction of fragments, the surgeon should 


select a small conical instrument: one not 
over three-eighths of an inch in outside diam- 
eter at the cutting endis large enough. Those 
usually kept by the instrument-makers are too 
large. It is only necessary to bore an opening 
sufficiently large to admit the end of the ele- 
vaior: hence a small trephine is always more 
proper than a large one, except in those com- 
paratively rare cases where'a large disk is to 
be removed over the line of an old depressed 
fracture. Recently I visited the four princi- 
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pal instrument-makers of Philadelphia, and 
could not find in stock any trephine as small 
as that which Irecommend. The belief which 
has caused trephines to be made so large is 
founded on an erroneous theory. 

In recent depressed fractures the trephine 
crown should be applied upon the solid bone, 
and should overlap the /eas¢ depressed edge 
of the displaced fragment. This allows more 
ready elevation or extraction by means of the 
elevator, because the szos¢t depressed edge is 
very frequently bevelled, with the inner table 
broken at a more distant spot, and is thereby 
wedged under the solid portion of the skull at 
that side. Elevation at the least depressed 
edge is effected more readily and with less 
danger to the brain from the manipulation. 

To conclude, I assert that in all subcu- 
taneous injuries of the head with possible ex- 
-istence of depressed fracture, an immediate 
exploratory incision should be made in the 
scalp. In all instances of depressed fracture 
with Posszble existence of splintering and 
spiculation of the inner table, an immediate 
.. exploratory trephining of the skull should be 
done. 


Dr. George W. Vogler read a paper entitled 


TWO CASES OF INTESTINAL OBSTRUCTION: 
ONE FROM IMPACTED FACES, THE OTHER 
BY STRICTURE DUE TO CANCER, WITH SPECI- 
MEN. 


Modern writers usually enumerate the 
causes of intestinal obstruction as follows: 
1. Congenital malformation. 2. Internal 
strangulation. 3. Intussusception or jnvagi- 
nation. 4. Constriction. 5. Compression. 
6. Impaction of foreign bodies or intestinal 
concretions. 7. Impaction of faecal masses. 

Upon looking through the statistics of in- 
testinal obstructive diseases, certain striking 
facts are noticeable. It is difficult to estimate 
the comparative frequency of intestinal ob- 
struction. It is by no means a very common 
affection, always dangerous, and in a very 
large proportion of cases resulting fatally. 
Statistics show that most forms of obstruction 
of the bowels are more often met with in the 
male than in the female subject, the excep- 
tions being obstruction by gall-stone or fecal 
matter, constrictions by peritoneal or other 
adhesions, and compression of the intestine 
by tumors or displaced viscera. 

As regards age and the portion of the intes- 
tine involved: fe 

Obstruction by gall-stones always occurs late 
in life, and involves the jejunum and ileum. 
Intussusception may occur at all ages, es- 
pecially during childhood, and is confined 
chiefly to the large intestine. 

Stricture is a disease of adult life (of course 
always omitting congenital malformation), in- 
volving the large intestine; three-fourths of 
the total number being below the middle of 
the transverse colon. 


With these few introductory remarks I will 
proceed at once to the reading of the notes of 
a case of intestinal obstruction by constriction 
due to cancer: 

Mrs. Mary Miiller, German, aged 58 years, 
widow, was admitted April 18, into the ward 
of my friend and colleague Dr. Adam Trau, 
at the German Hospital. 

For some six months previous to her ad- 
mission she had been under almost constant 
treatment by physicians. She stated that con- 
stipation was her chief symptom, for which 
all kinds of purgative remedies and various 
procedures were used, with but little avail. 

She was anzemic, considerably emaciated, 
and very weak, Chief symptoms were obsti- 
nate constipation, great tympanites, severe 
pain, and almost incessant vomiting. Tem- 
perature and pulse not much disturbed. 

A careful physical exploration of the abdo- 
men, vagina, and rectum elicited no sign of 
a tumor. 

A long cesophageal tube was readily passed 
into the bowel, even to the length of about 
twenty-seven inches, according to the state- 
ment of the medical resident. 

In brief, it seemed that the case was one of 
a paresis of intestinal movement, due to some 
defect either in the intrinsic ganglia and nerves 
of the muscular intestinal coat, or through im- 
perfection of the muscular tissue by degener- 
ation, or both these causes combined. 

The treatment consisted in the use of pur- 
gative remedies, large watery and stimulating 
enemata, with comparatively no results. Tur- 
pentine stupes, followed by hot flaxseed poul- ° 
tices, gave some ease. The introduction of a 
long cesophageal tube into the bowel, and 
massage of the abdomen, afforded much re- 
lief. So great was the tympanites shortly 
before her death that respiration was mate- 
rially interfered with, necessitating the intro-. 


duction of a small aspirating needle to afford - 


temporary relief. ; 

She was fed by pancreatized milk per bowel, 
and Cibi’s beef extract and stimulants by 
mouth. 

Death occurred April 29, by asthenia, 

Owing to the interest taken in the case 
during life, the following gentlemen were 
present at the post-mortem examination, by 
invitation of Dr. Trau: Drs. Formad, Der- 
cum, F. H. Gross, Barton, Jones, Vogler, and 
the residents, Weed, Stabler, and Rehfuss. 

Body emaciated and abdomen greatly dis- 
tended, the intestinal convolutions plainly 
mapped out upon the abdominal wall. The 
distention of the intestines, particularly the 
colon, was simply enormous. Some adhe- 


sions were noted. At the lower part of the 


descending colon a constriction was seen. 
This part of the intestine was carefully re- 
moved, and when subjected to the hydro- 
static test was found to be impervious to a 
downward current, but readily permitted the 
passage of an upward current. On opening 
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the specimen along the line of the mesenteric 
attachment, a valve-like scirrhous tumor was 
exposed, which readily accounted for the 
phenomena observed in life,—viz., 1, ready 
introduction of fluids into the bowel by a 
fountain-syringe, also a rectal tube; 2, fail- 
ure of the fluid to be voided after withdrawal 
of the tube; 3, an almost total absence of 
the natural passages from the bowel. 

The specimen which I now pass around is 
well worth a careful inspection, the lesion 
consisting of two valve-like scirrhous masses 
completely encircling the bowel, to oe it 
is alone confined. 

The other case of intestinal obstruction was 
due to impacted fzeces: 

Mrs. F., aged 64, private patient, afflicted 
for many years with habitual constipation, 
frequently going many days without an evac- 
uation; commenced complaining some three 
weeks previous to my visit, with severe pain 
in the left lumbar and umbilical regions, and 
an impossibility to relieve the bowels by pow- 
erful purgatives. 

No other symptom of note troubled her up 
to within a few days, but now she was suffer- 
ing with some fever, pain, nausea, exhaus- 
tion, and was passing some bloody mucus 
from the bowels, 

Careful examination of abdomen and va- 
gina revealed a large, hard, and irregular- 
shaped body or tumor, situated in the left 
lumbar region, painful to the touch, slightly 
movable, and entirely free from the womb and 
its appendages. 

The diagnosis was determined by the his- 
tory, the absence of acute symptoms, physical 
examination, and by the process of exclusion 
of other causes of obstruction. By this time 
her life was in great danger. 

The treatment consisted chiefly in the fre- 
quent use of large enemata of soap-water, 
castor oil, turpentine, and laudanum., 

Small doses of calomel and ipecac were 
given by the mouth. After two or three days 
some small and hard pieces of fecal matier 
were passed for the first time, and a careful 
examination indicated the mass to have 
broken in two, one occupying the old posi- 
tion, the other the sigmoid flexure. 

.. She was vomiting at this time. 

The quantity of faecal matter that came 
away during the following week was enor- 
mous, At one sitting as many as twenty- 


seven large pieces of hard, dry faecal matter. 


came away; and I give this merely as an 
illustration of the quantity passed at one 
time. Frequently it became necessary to un- 
load the rectum by digging out the masses. 

At times bloody mucus came away. 

Of course, pain was very great during these 
operations, and opium had to be resorted to. 

Gradually the swellings began to grow less, 
and finally disappeared, The patient was 
able to trace their slow movements along the 
intestines by the intense pain. 


Only after weeks of careful treatment did 
this patient fully recover her health, and, 
strange to say, with a radical cure of her ha- 
bitual and long-standing constipation. 


<i 
ae 


GLEANINGS FROM EXCHANGES. 


METAPLASIA.—Professor Virchow, at the 
Internationa) Medical Congress, said that in 
the first half of this century the theories 
about the different processes of life were 
chiefly of a chemical nature. The physician 
then supposed that the nature of the processes 
of life, both in healthy and sick conditions, 
was purely chemical. Life was thought to be 
bound to certain matter, which originally was 
found in a fluid condition in the body, and 
specially in the blood, and which, by assum- 
ing a solid form, came to constitute the differ- 
ent parts of the body. Even Schwann, in his 
famous theory of cells, postulated that the 
cells were formed by a sort of process of 
crystallization. The doctrine as to the mat- 
ters from which the tissues were formed came 
originally from England, from Hewson and 
John Hunter, who preached the doctrine of 
plastic lymph. The theories of the English- 
men were made use of in Rokitansky’s hu- 
moral pathology. But it was not likely that 
they would have obtained great significance 
or acceptance if the notion had not been gen- 
eral in physiology of an intercellular humor 
in the blood, to which Schultze gave the name 
plasma, and which was looked upon as the 
principal factor in the processes of generation 
and nourishment, which then came to be con- 
sidered as identical. It was thence thought 
that the art of healing consisted chiefly in 
regulating the nourishment, and at this it 
aimed. It was about thirty years ago that he 
(Professor Virchow) had made the first step 
towards a true cellular pathology, when he 
gave forth the sentence, ‘‘Omnia cellula e 
cellula,”’ by which the necessity for finding a 
plastema material for the origin of the cells 
was done away with, and which was viewed 
as a contrast to the doctrine of cell-formation 
from plastic matter. The process of nourish- 
ment in the fully-developed cell was not iden- 
tical with the process by which the cell was 
generated, and there was a manifest difference 
between nutritive or trophic processes on the 
one side, and formative or plastic processes 
on the other. He explained how the task of 
nourishment was to keep the cell alive, and 
how the formative process consisted in form- 
ing other cells from one pre-existing cell. 
There was, therefore, a contrast between nu- 
tritive or trophical processes and formative 
or plastical processes. Even if the same 
matter were used, at one time in nourishing 
the cell, and at another in forming new cells, 
it was an organic activity which took place 
within, and not outside, the cells, He pro- 
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ceeded to define automatic nourishment, and 
that change of matter which he called ‘‘tran- 
sit-change,’’ and which consisted in the recep- 
tion of matter by the several parts of the body, 
and their giving it up again without using it 
for nourishment. This term could not be 
used for the cellular nourishment, with which 
it had nothing to do. The term plastic he 
reserved for the forming of new cells, Hav- 
ing thus distinguished nutrition and genera- 
tion from each other, he proceeded to say 
that the definition of ‘‘ growth” was of a more 
doubtful nature, comprising two widely differ- 
ent series of processes. By hypertrophy they 
understood the increase of cells in size by 
taking in new matter, and by hyperplasia, an 
actual new formation of cells. Having shown 
a nerve to be growing nutrition, and a blood- 
vessel formation, he went on to speak of the 
production of new tissue-forms, of processes 
that were more allied to the plastic than to the 
nutritive, and the result of which was a change 
of the different parts,—that was to say, the 
formation of new cellular tissue, or metaplasia. 
The distinctive mark of this process was that 
the cells kept on living, while the character 
of the tissue was altered. This metaplasia 
was the foundation for many important path- 
ological processes, without being itself of a 
pathological, but of a purely physiological, 
nature. It was one of the hypotheses under- 
lying Darwinism. What was in the doctrine 
of embryogeny called ‘‘ differentiation,” and 
what in the theory of evoiution was called 
‘transformation,’ corresponded in the main 
with metaplasia. There had not been suffi- 
cient distinction made between those processes 
which tended to form new organisms and those 
which were destined only to form new tissues. 
For instance, the formation of bone in no case 
proceeded directly from the normal cells of 
the embryo; but first a transition-tissue was 
formed, and from this, by metaplasia, the 
bones were made. Proceeding to draw a dis- 
tinction between calcification and ossification, 
he said that the question of the nature of the 
tissue which was converted into bone, whether 
cartilage or membrane, was not yet fully an- 
swered. Yet all agreed that there were to be 
found, before the formation of the bone began, 
soft parts, which afterwards came to constitute 
parts of the bone. Between calcification and 
ossification it was difficult to maintain a clear 
distinction. There was a calcified cartilage 
which was not at all osseous tissue. More- 
over, it was very doubtful if, by transformation 
alone, cartilage could be turned into bone. 
The difficulty about understanding this ques- 
tion lay in its insufficient discussion. The 
bone had been examined without regard to 
how it appeared in life, and the questions of 
ossification and osteogenesis had been treated 
in common. Coming to consider the forma- 
tion of the marrow of the bone, it was, he 
said, first thought of as a fluid in the cavity 
of the bone. Now there were distinguished 


three different conditions in which the marrow 
could be seen,—the red, the yellow, and the 
gelatinous. It was a tissue of changing forms, 
and was therefore a splendid example of meta- 
plasia. It was formed, after a metaplastic 
fashion, as the osseous tissue lost its chalky 
salts, was turned into cartilage-cells, and cav- 
ities were formed in the bone for the marrow. 
If this took place to an unhealthy degree, the 
process was called osteoporosis, and if toa yet 
higher degree, osteomalacia. Marrow could, 
even though it were seldom seen, originate 
from cartilage, not directly, but through the red 
marrow, which was rich in cells and which then 
became yellow marrow (fat-tissue). The osse- 
ous tissue, in healthy as well as in unhealthy 
states, was to a large extent subject to meta- 
plastic transformation. These processes had 
not yet been thoroughly studied. He had 
studied the formation of the spongy osseous 
tissue, and, in its regard, there was no ques- 
tion of a new formation of bone, but only of 
the formation of marrow. Referring to the 
white corpuscles of the blood, and the possi- 
bility of their forming a new organization, he 
laid it down that there was a limit to the meta- 
plasia of the leucocytes. Cohnheim, he went 
on to say, held that all tumors grew from the 
remains of cells of the embryonic type. But 
he (Dr. Virchow) believed that many tumors 
took their origin from much later changes. 
The known instances of metaplasia occurred 
chiefly between tissues of the like origin, with 
a large amount of intercellular substance. 
There was a difference of opinion as to 
whether dissimilar tissues could be originated 
by metaplasia,—whether, for instance, fibrous 
tissue in the liver could originate from epi- 
thelial tissue. Against this it had been said 
that the epithelial tissues of the embryo origi- 
nated from other cotyledons than those which 
gave rise to the fibrous tissue. But he (Dr. 


Virchow) held the opinion that tumors of epi- 


thelial structure could, by this process of meta- 
plasia, originate from fibrous tissue. An ex- 
perimental method of solving the question 
had not yet been found, and, without pretend- 
ing to solve this difficult problem as to the 
possibility of metaplasia between heterogene- 
ous tissues, he would simply point out that a 
satisfactory decision was hardly yet possible. 
—British Medical Fournal. 


INOCULATION OF RABIES.—Pasteur, in an 
able address before the International Medical 
Congress, embodied the following brief sum- 
mary of the results of the Commission ap- 
pointed to investigate the subject of preventive 
inoculation for rabies, appointed at his request 
by the French Government. He presented to 
the Commission nineteen vaccinated dogs, all 
of which had been rendered insusceptible by 
preventive inoculation, and thirteen of which 
after vaccination had been proved by inocu- 
lation by trephining. These nineteen dogs 
were compared in different ways with nine- 
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teen dogs chosen from others for the purpose 
of the experiments. Inthe first place, on the 
ist of June, two of the protected dogs and two 
of the trial dogs were inoculated by trephining 
under the dura mater with the bulb from a 
mad street-dog. On the 3d of June one pro- 
tected dog and one trial dog were bitten by a 
mad street-dog. On the 4th of June the 
Commission made the same mad dog bite 
another protected and another trial dog. On 
the 6th of June the mad dog which had been 
used on the 3d and 4th of June died, and with 
its bulb three protected dogs and three trial 
dogs were inoculated by trephining. On the 
toth of June the Commission had one pro- 
tected doy and one trial dog bitten by a fresh 
mad dog from the streets. On the 16th of 
June the Commission had two fresh dogs, one 
protected and one trial dog, bitten by one of 
the trial dogs of the 1st of June, which had 
gone mad on the 14th, as a result of the tre- 
phining performed on the ist of June. “On 
the 19th of June the Commission had three 
protected and three trial dogs inoculated in 
one of the popliteal veins with the bulb of a 
mad street-dog. On the 2oth of June the 
Commission also had ten dogs—viz., six pro- 
tected and four trial dogs, chosen from sev- 
eral others—inoculated in a vein. On the 
28th of June, it having been brought to the 
knowledge of the Commission that a veteri- 
nary surgeon, M. Paul Simon, had a mad dog 
in his hospital, four dogs were brought to it, 
_—viz., two protected and two trial dogs,—in 
order that it might bitethem, — 

The Commission on rabies has thus per- 
formed experiments on thirty-eight dogs, nine- 
teen of which had been supplied by me as 
insusceptible to rabies, while the other nine- 
teen couldbe made mad. Those of the dogs 
which have not died as a result of the experi- 
ments are under observation, and will be 
kept under it for a long time. As to the 
present condition of the dogs which have been 
the subject of inquiry, the Commission report 
that in the case of ‘the nineteen trial dogs, of 
six which were bitten rabies occurred in three, 
of seven which were inoculated in a vein it 
occurred in five, and of five which were in- 
oculated by trephining it occurred in all, while 
not a single sign of rabies has shown itself in 
any of the nineteen vaccinated dogs. 

During the course of the inquiry one of the 
protected dogs died on the 13th of July from 
a sanguineous diarrhoea, which first declared 


itself in the early days of thatmonth. In order. 


to determine whether rabies had any share in 
its death, three rabbits and one guinea-pig 
were at once inoculated with its bulb by tre- 
phining. All of these four animals are still 
in the best of health, which is a certain proof 
that the dog did not die of rabies, but of a 
common disease. 

_ The next report of the Commission will 
‘contain information as to the insusceptibility 


to rabies of twenty dogs which have been 


a 
vaccinated by the Commission itself.—Med7- 
cal Times and Gazette. 


THE PREVENTION OF OPHTHALMIA NEO- 
NATORUM.—A recent number of the Archiv 
jir Gynikologie (Band xxii. Heft 2) con- 
tains an article on this important practical 
subject, by Dr. G. Krukenberg. Its object is 
to put before the profession the experience of 
the obstetric clinic at Bonn with regard to 
the prophylactie measures recommended by 
Crédé. During the six years preceding the 
adoption of these precautions, ophthalmia oc- 
curred in 7.3 per cent. of the children born. 
In February, 1881, prophylactic treatment, 
after the method of Olshausen, was begun ; 
that is, immediately-after the birth of the 
head the eyelids were washed with a two-per- 
cent. carbolic acid solution, and the conjunc- 
tiva mopped with a similar solution, This 
was practised till June, 1881, in which period. 
82 children were born, and. Ir of them de- 
veloped ophthalmia, or 13.4 per cent. This 
treatment, therefore, was a failure. In June, 
1881, the method of Crédé was adopted, with 
the modification that instead of a two-per-cent. 
solution of nitrate of silver in water, a vaseline 
ointment of the same strength was employed. 
The eyelids were, when possible, washed im- 
mediately after the birth of the head with a 
two-per-cent. solution of carbolic acid, and 
then the lids opened so widely as to expose the 
cornea, upon which a piece of the ointment 
was laid with a glass rod, and the lids then 
closed. The result has been that out of 703 
children born up to November, 1883, only 
four have suffered from ophthalmia, or 0.56 
per cent. In three of these cases Dr. Kru- 
kenberg believes that the child was infected 
subsequent to birth, from the fact that the 
disease did not appear till the seventh, eighth, 
and ninth days respectively. If this view be 
accepted, the percentage of ophthalmia caused 
during delivery is reduced to 0.14 per cent. 
The four cases all recovered well without in- 
jury tothe cornea. Dr. Krukenberg discusses 
the respective advantages of the vaseline 
ointment and-the watery solution. The vase- 
line adheres better, but he thinks the watery 
solution, which has only to be dropped in, 
safer in the hands of a midwife. Crédé’s own 
results, too, are a trifle better than those at 
Bonn, and therefore at the latter institution 
they adopted the solution in place of the oint- 
ment. The first case in which the solution 
was employed developed ophthalmia, which 
was cured by using the ointment.—J/edical 
Limes and Gazette. 


CHOLERA AND ITS BACILLUS.—Dr. R. Koch 
recently delivered an address before the Im- 
perial German Board of Health (Deutsche 
Medticinische Wochenschrift), in which he 
gives a summary of the results of his labo- 
rious researches in Egypt, India, and France 
into the etiology of cholera. “The only lesions 
which could be considered as constant and 
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peculiar were the modifications in the small 
intestine. There were some cases in which 
the lower portion of the small intestine had 
dark brownish-red coloration, which was most 
intense just above the ileo-cecal valve, and 
there were some points of superficial hemor- 
rhage, and necrotic spots covered with false 
membrane. In such the contents of the in- 
testine were dark-colored, bloody, and foul- 
smelling. In others the redness was less in- 
tense, and perhaps existed only in patches, 
or the redness was confined to Peyer's patches 
and the borders of the follicles, this being a 
very characteristic appearance. Inafewcases, 
however, the mucous membrane was very 
little changed, being only a little swollen and 
less transparent in the surface-layers, the soli- 
tary follicles and plaques being more promi- 
nent; the whole mucous membrane was pink, 
but in these cases there were no hemorrhagics. 
Examined microscopically, corresponding 
with the redness was found an invasion of 
bacteria of a peculiar kind, the so-called 
comma-bacillus associated with the ordinary 
forms of bacteria.in the necrotic and diph- 
theritic changes of the intestine. These 
comma-bacilli were found constantly present 
in the intestinal tract and in the discharges 
during the attack of cholera, Inthe reporter’s 
opinion, they were characteristic in appear- 
ance, and were present in sufficient numbers 
to cause the disease. Cultivations on gelatin 
show this organism to be different from all 
other bacteria as well by its mode of growth 
as its microscopical appearances. Thus far no 
permanent sporule-form has been found; the 
bacillusitself perishes as soon asit becomes dry. 
I¢xperiments upon the lower animals have 
failed both with the cholera excreta and the 
cultivations, as animals do not seem suscep- 
tible to the disease, so that, until some other 
subject is found to which cholera is obnoxious, 
the conclusive proof of the identity of the 
comma-bacilli with the cholera germ will be 
wanting; but the results thus far are sugges- 
tive and valuable. In cases of suspected 
cholera the presence of the peculiar bacillus 
in the discharges would at least furnish some 
evidence of importance to health officers, and 
suggest the institution of early measures to 
prevent the spread of the disease. 


H@MOPTYSIS AND ITS TREATMENT.—Dr. 
Taylor (in the Lance¢, June, 1884) discusses 
those cases of hzemoptysis in which there is a 
suspicion of pulmonary tubercle being pres- 
ent. Pulmonary hemorrhages are grouped 
under four heads: 1, the hemorrhage of the 
early stage of phthisis; 2, the hemorrhage 
occurring when the disease is fairly advanced 
and is progressing; 3, the profuse hemor- 
rhage of the last stage; 4, those occurring in 
cases of bronchitis, in ‘‘ bleeders,”’ in vicarious 
menstruation, and in mitral valvular disease, 
As regards treatment, the author states that 
in many Cases he considers there is an undue 


precipitancy in employing the astringents 
usually advocated, and that in the early stage 

of pulmonary consumption a small amount of 
hemorrhage has been rather beneficial than 

otherwise. A blood-spitting at this period is 

merely a method to alleviate a congested 

apex. Consequently it is a congestion that 

has to be combated, not the subsequent 

hemorrhage. The best treatment in these 

cases is to attend to the patient's general 
health, ordering moderate exercise without 

fatigue. As regards climate, the author con- 

siders a residence in the high lands around 

Buxton and the Derbyshire Peak to be highly 

beneficial ; whilst Bournemouth, Hastings, 

etc., are too relaxing. In cases where the 

pulmonary hemorrhage is severe, it is better 

to give a good purgative than to rely on large 
doses of gallic acid, etc. An ice-bag placed 

on the chest is considered valueless, but the 

opposite line of treatment is highly recom- 

mended,—viz., the application of hot flannels 

over the angles of the ribs from the summit 

to the base of the thorax,—z.e., over the sym- 

pathetic ganglia. Turning to medicinal rem- 

edies, the chief drug which the author relies 

upon is opium, this acting like a charmif given 

alone and in sufficient quantities. Should the 
hemorrhage be very profuse, digitalis may be 

added in doses of fifteen to twenty minims of 
the tincture. When opium is contra-indicated, 

then oil of turpentine or the liquid extract of 
ergot are said to be useful.—Lozdon Medical 
Record. 


Se 


t 
THE COMMUNICATION OF TUBERCULOSIS BY 
FOoD, AND THE DIMINUTION OF THE PATHO- 


GENIC ACTIVITY OF TUBERCLE-BACILLI BY | 


PUTREFACTION.—Baumegarten (Centraldo/, fiir 
dte Med, Wiss., 1884, No. 2) has attempted 
to settle the vexed question whether tubercle- 
bacilli introduced into the organism with food, 
as in the milk of tubercular cows (which in 


animals suffering from tuberculosis of the 


udder has been proved by Bollinger to con- 
tain tubercle-bacilli), can produce tuberculo- 
sis. He experimented by mixing tubercle- 
bacilli with fresh milk and feeding young 
rabbits with this, and he found that the con- 
stant result was tuberculosis of the intestinal 
mucous membrane, the mesenteric glands, 
and the liver. The intensity of the tubercu- 
losis was in direct proportion to the quantity 
of bacilli in the milk, A few tubercular no- 
dules were found in the lungs. From his 
earlier experiments he had been led to the 
conclusion that post-mortem putrefactive pro- 
cesses destroyed or weakened the virulence 
of the bacilli. In order to determine whether 
the putrefactive process (sepsis), Jer se, hin- 
dered the development of tuberculosis, he 
mixed tubercle-bacilli with a virulent inflam- 
matory putrefactive fluid, and found that local 
and general tuberculosis resulted from the in- 
troduction of this into the anterior chamber 
of the eyes of animals, He therefore thinks 
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that, although the Jro/onged contact with pu- 
trefactive processes weakens the activity of the 


bacilli, the septic process within the organism 


does not antagonize the development of tu- 
berculosis. This conclusion is opposed to that 
of Falk; and he points out that the observa- 
tion of Falk, that animals infected with pus 
taken from the local tubercular lesions pro- 
duced by tubercular virus so weakened ac- 
quired general tuberculosis, is opposed to his 
view that the virus was really diminished in 
intensity, as in that case we should expect 
that the second series of animals should de- 
velop local, or at least modified, tuberculosis. 
—London Medical Record. 


MENTAL ELEMENT IN Gout.—Dr, J. Mor- 
timer Granville calls attention in the Lancet 
(August 16) tothe clinical fact that an attack of 
gout is particularly liable to occur in the gouty 
subject at either of two mental or cerebral 
crises: on the eve of a great mental effort, 
when the brain is at its highest tension, or 
after an intellectual effort, when the centres 
are exhausted. In the former case the attack 
is severe and accompanied by neuralgic pains, 
in the latter it may take the form of an epi- 
leptic fit or syncope, followed by more or less 
prolonged depression, or it may rapidly de- 
velop into a formulated arthritis of the ordi- 
nary type. In the former there is present a 
neurosis which calls for special treatment after 
the paroxysm is over. 

In all forms of gout Dr. Granville has 


given the following formula with such suc- 


cess that he recommends its trial by others, 
He never gives colchicum. 
k Ammonii chloridi, 3iv; 

Potassii chloratis, 31; 

Glycerini, f3 x11 ; 

Tincture iodini, f3i1; 

Aquam ad fZxil.—M. 

Dose.—Two tablespoonfuls four to eight 

times daily. 


THE CONNECTION OF ACUTE DIABETES 
WITH DISEASE OF THE PANCREAS.—Dr. Duf- 
tey has reported (Lublin Fournal of Medical 
Science) a case of acute diabetes in a country- 
man, aged 24, which terminated fatally by 


coma after a course of seven weeks, and in. 


which at the post-mortem examination the 
pancreas was found to be hypertrophied and 
indurated, presenting under the microscope, 
according to Mr. Abraham, the appearance 
of carcinoma. Dr. Duffey, while admitting 


that the connection between pancreatic dis- 
ease and diabetes is yet quite obscure, draws 


attention to the statements of Lancereaux and 
Depierre, that it is especially in acute dia- 
betes, the dzabete maigre of the former author, 
that pancreatic lesions are met with.—London 
Medical Record, 


ANTIPYRESIS BY INUNCTION.—Dr. Colbat 


_ urges a return to the old method of Schnee- 


mann of inunctions with fat or vaseline in 


the febrile diseases of childhood. He uses 
cerate or vaseline in scarlatina, variola, bron- 
cho-pneumonia, and other pyretic condi- 
tions, and states that it reduces the tempera- 
ture and induces a condition of restfulness. 
He denies that there is any danger of blood- 
poisoning in the employment of these inunc- 
uons, — Med.-Chirurg. Correspondenz- Blatt, 
May, 1884. 


CHRONIC SUPPURATION OF THE MIDDLE 
EAR, WITH PERFORATION.—Dr. John F, Ful- 
ton (in the Aorthwestern Lancet) recom- 
mends the boric acid treatment, the pow- 
dered acid being applied on absorbent cotton 
directly to the perforation in the drum-head, 
and changed night and morning. He prefers 
the dry methoa, and rarely uses the syringe. 
He has met with a case in which there was 
undoubted basilar meningitis complicated by 
double optic neuritis, which made a perfect 
recovery. 
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MISCELLANY. 


Mr. Lawson Talt, of Birmingham, deliv- 
ered a clinical lecture at the Jetferson Medical 
College on the 15th instant, which will appear 
in our nextissue. He received marked atten- 
tion while in this city from the Obstetrical 
Society, as well as from individual members 
of the profession. He sails for Europe on the 
20th, much pleased with his visit to his Amer- 
ican cousins. 


HOME CRITICISMS OF THE AMERICAN IN- 
STITUTE OF HoOMcopATHY.—The Wew York 
Meadtcal Times (\homceopathic, in a measure) 
charges the American Institute of Homceop- 
athy with being a machine-ridden and obso- 
lete institution, which has outlived its useful- 
ness. It calls upon it to renounce its title or 
disband, and states, what is now very well 
known, that ‘‘homeceopathic colleges,’ ‘‘ ho- 
mceopathic publishers,’ *‘ homcoeopathic phar- 
macies,’ etc., cling to their distinctive name 
because it is a trade-mark without which they 
would become extinct. When the leading 
homceopathic (we beg its pardon) journal of 
the country talksin this bold way, we opine 
that the end is near. Homoeopathy should 
be taught in all medical colleges as a branch 
of historical medicine or psychological thera- 
peutics. In that direction matters are rapidly 
tending.—Medical Record, 


Str ERASMUS WILSON capped his former 
bequest of five thousand pounds to the Eng- 
lish College of Surgeons by a bequest of one 
hundred and eighty thousand pounds, This 
windfall to the college represents about seven 
thousand pounds a year, and puts it in pos- 
session of a grand opportunity of distinguish- 
ing itself and benefiting at once surgery and 
the public.—Medical Press and Circular, 
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NOTES AND QUERIES. 


SALIVATION FROM CORROSIVE SUBLIMATE 
DRESSINGS. 


PHILADELPHIA, September 6, 1884. 
To THE EpiTorR OF THE PHILADELPHIA MgpicaL TIMEs: 


In an article inthe 7vses of this date by Dr. Charles Meigs 
Wilson, on ‘‘ Antiseptic Dressings of Mercuric Bichloride,”’ 
there is the following statement : 

‘<The other case was that of a hospital nurse, who, in order 
to get a holiday, simulated mercurialism, but a careful in- 
vestigation showed that he was feigning.” 

‘The ‘‘ Residents’? who have served in the Pennsylvania 
Hospital for a number of years past, and others familiar with 
the house, will be surprised to learn that this schooi-boy trick, 
shamming sick to get a holiday, is attributed to the faithful 
and efficient head-nurse of the lower surgical ward. 

‘Lhey will wonder with me that in a purely scientific article 
an attempt is made to weaken the force of an objection by 
casting a slur on the character of a worthy man, rather than 
using the apparent exception as a means of further study on 
an important subject. 

Drs. R. J. Levis and R. H. Harte both assure me that at 
the time referred to the nurse was unmistakably salivated, 
and he had to use soft food for nearly a week. 

‘The relation between officers and employés of this Hospital 
is not such as to require either real or ‘*sham”’ sickness to 
procure a holiday. 

No release from ordinary duties was asked for in this case, 
except from handling the dressing. It is my impression that 
Dr. Wilson himself proposed this ; but it received his hearty 
approval. 


Respectfully, 
RicHARD CappBurY, 
Steward. 


PRIZE OPEN TO UNIVERSAL COMPETITION. 


Tue Cartwright prize of the Alumni Asso¢iation of the 
College of Physicians and Surgeons of New York is open to 
the competition of alumni of azy medical college. 

It consists of a prize of ve hundred dollars, to be awarded 
to the best medical essay submitted upon any subject the 
writer may select. The award will be paid as soon as the 
successful article shall have appeared in print. 

If no one of the competing essays be deemed sufficiently 
meritorious, the prize is not awarded. An essay, in order to 
be held worthy of the prize, must contain the results of origi- 
nal investigations made by the writer. 

An award of this prize will be made at commencement, 
1885. Essays must be sent to a member of the prize com- 
mittee before April 1, 1885. 

Competing essays must each be marked with a device or 
motto, and accompanied by a sealed envelupe, similarly 
marked, containing the name and address of the author. 


{ R. W. Amipon, M.D., Chairman, 

| 18 W. Twenty-First Street, 

3 Ropert Aspe, M.D., 

32 E. ‘lwenty-Fifth Street. 
WALTER MenveEtson, M D., 

{ 209 W. Forty-Sixth Street, 


Prize Committee 
on Lssays. 


OBITUARY. 


Dr. Rosert Empire Rocers, Emeritus Professor of Chem- 
istry in the Jefferson Medical College, Philadelphia, died in 
Philadelphia rather suddenly on ene 6th of the present 
month. He was born in Baltimore, Maryland, and was 
graduated in medicine at the University of Pennsylvania in 
1836. In 1844 he was elected Professor of Chemistry in the 
University of Virginia, and in 1852 succeeded his brother, 
Dr. J. B. Rogers, as Professor of Chemistry in the Univer- 
sity of Pennsylvania, a position which he held until 1877, 
when he accepted the same chair in the faculty of the Jefter- 
son Medical College. He resigned the duties of¢his position 
Mink few weeks before his death, on account of his failing 

ealth. 


Pror, Connueim died at Leipsic, August 14, of gout 
complicated with disease of the kidneys, in the torty-sixth 
year of his age. He was one of Virchow's pupils, and was 
his assistant from 1864 to 1868 in the Berlin Pathological 
Institute. He was subsequently appointed Professor of 
Pathology at Kiel and at Breslau. In the latter place he 
made his celebrated experiments upon blood-vessels and the 
migration of the blood-cells in inflammation. In 1876 he 
succeeded Wagner at Leipsic as Professor of General and 
Pathological Anatomy, which position he held at the time of 
his death. 


Dr. Burg, of Paris, who became famous in connection 
with metallo-therapy, of which he may be considered the 
founder, and whose theories as to the efficacy of copper as a 
preventive and cure for cholera obtained a wide circulation, 
has just died at Biévres, in the sixty-third year of his age. 
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OFFICIAL LIST 


OF CHANGES IN THE STATIONS AND DUTIES 
OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U.S. ARMY FROM AUGUST 31, 
1384, JO SEPTEMBER 13, 1884. 


Byrne, Cuartes C., Major anp Surceon.—Relieved 
from duty in Department of California, and to report in 
person to the commanding general, Department of the 
Platte, for assignment to duty. 5.°O. 207, A. G. O., 
September 3, 1884. 

Town, F. L., Major AND SuRGEON.—Relieved from duty 
in Department of the Columbia, and to report in person 
to the commanding general, Department of ‘Texas, for as- 
signment to duty. S. O.207,c.s., A. G.O 


GREENLEAF, CHARLES R., Major anp SurRGEON.—To con- 
duct a detachment of recruits to the Department of the 
Columbia, and, upon completion of this duty, to rejoin 
his station, Columbus Barracks, Ohio. §,. O. 210, A. G. 
O., September 6, 1884. 


Havarp, VALERY, CAPTAIN AND ASSISTANT-SURGEON.— 
Relieved from duty in Department of Texas, aid to re- 
port in person to the commanding general, Departinent 
of the East, for assignment to duty. S. O. 207, ¢. s., 
A. G.O. 


Hari, WiLtitiam R., Caprain AND ASSISTANT-SURGEON, 
—Relieved trom duty in Department of ‘Texas, and to 
report in person, on Uctober 1, 1884, to the superintend- 
ent general recruiting service in New York city, for 
duty at David’s Island, New York, relieving Assistant- 
Surgeon M. E. Taylor from duty at that station. 3S. O. 
207, C..Se, An Ge 


Gorcas, W. C., First-LizguTENANT AND ASSISTANT-SUR- 
Gron.—Assigned to duty at Fort Randall, Dakota Ter- 
ritory. S.-O.98, Department of Dakota, September 5, 
1884. : 

Hopkins, Wittiam E,, First-LizguTENANT AND ASSIST- 
ANT-SURGEON.—The leave of absence granted him in 
S.QO.67, August 7, 1884, Department of Arizona, is ex- 
tended one month. S. O. 204, A. G. O., August 30, 1884. 


Ecan, P.R., First-LizuTENANT AND ASSISTANT-SUR- 
GEON.—When relieved by Assistant-Surgeon Fisher, to 
report at Fort Lowell, Arizona Territory, for duty as 
post surgeon, S. O. 82, Department of Arizona, Sep- 
tember 2, 1884. 


Macautey, C. N. B., Frrst-LizeuTENANT AND ASSISTANT- 
SURGEON.—Assigned to duty at Fort Sisseton, Dakota 
‘Territory. S. O.99, Department of Dakota, September 
6, 1864. 

FisHer, W. W. R., First-LIEUTENANT AND ASSISTANT- 
SURGEON.—Assigned to duty at Fort Apache, Arizona 
‘Territory, relieving Assistant-Surgeon Egan. 5S. O. 82, 
c. s., Department of Arizona. i 


Ewinc, CHARLES B., First-LizEuUTENANT AND ASSISTANT- 
SURGEON.—Assigned to duty as post surgeon at Fort 
Stanton, New Mexico. S. UV. 177, Department of the 
Missvcuri, September 6, 1884. 


McCaw, Watrer D., First-LIEUTENANT AND ASSISTANT- 
SURGEON (recently appointed).—’o report in person to | 
the commanding general, Department of the Missouri, 
for assignment to duty. S. O. 209, A. G. O., September 
5, 1884. 


Woopwarp, J. J.,. Major anp SurGzon.—Died August 
17, 1984, 


LIST OF CHANGES OF STATIONS OF NAVAL 
MEDICAL OFFICERS FROM AUGUST 31, 1884, 
TO SEPTEMBER 13, 1884. 


P. A. Surgeon P. M. Rixzy, from special duty at Washing- 
ton, D. C., September 8, and to the ‘* Lancaster,’’ EKuro- 
pean squadron. 


Surgeon A. S. Oserty, from the “ Richmond,”’ August 30, 
and wait orders. 


P. A. Surgeon S. H. Dickson, from Asiatic squadron, July 
29. Sick-leave August 30, 1884. 
Surgeon T. C. Heyi, September 8, 1884, from the ‘‘ Adams,”’ 


and to the R. S. ‘‘ Independence,’’ Mare Island, Calitor- 
nia. 


Abscess in renal region, 280, 

Abscesses, multiple hepatic, in a boy, 
667. 

Absinthe, suicide by, 469. 

Acid calcium lactate, 640. 

After-birth, removal of the, 552. 

Ainhum, 517. 

Albuminuria, nitro-glycerin and chlo- 
ride of gold and sodium in treatment 
of, 325. 

Alcohol, remote effects of, 137. 

/ toxic effects of,.572. 
treatment of diphtheria by, 673. 
Alcoholic liquors, abuse of, 299. 
relation of medical profession to 
the use of, 106. 

Alcoholism, application of strychnina 
in, 427, 443. 

American Anti-Vivisection Society, 
358. 

American Medical Association, 574. 

meeting of, 593. 
members by application, 645. 

American Public Health Association, 
883. 

American Surgical Association, 623. 

Amidon, R. W., a plea for more heroic 
interference in surgical affections of 
the brain, 733. 

Aniputation, triple primary major, 847. 

Anesthesia, modifying effect of, on gal- 
vanic reaction of the special senses, 


Bec 

Be chetics, treatment of asphyxia 
from, 760, 

Announcement, 16. 

Antipyresis by inunction, g5z. 

Antipyretics, new, 97. 

Antipyrine, 935. 

Antisepsis, recovery from severe ab- 
dominal wound without, 776. 
Antiseptic dressings, 362. 

mercuric bichloride, 897. 

Aortic lesion with apex systolic mur- 
mur, 716. 

Aphasia with left hemiplegia, 827. 

Apomorphine, development of, in old 
morphine solutions, 554. 

Arrow-wounds, 127. 

Arsenic, diffusion of, through the body 
when introduced after death, 740. 

Asclepias incarnata, 936. 

Ashbhurst, Jr., Prof. John, clinical lec- 
ture€, 94, 409. 

Asphyxia, Howard’s treatment, 760. 

Atropine in coryza, 174. 

Aural disease, transmission of sound in, 
12. 


Bacilli, new theory of origin, 97. 

Bacilliphobia, 408. 

Bacillus tuberculosis, ready method for 
detecting, 311. 

Formad, H. F., on, 337, 377; 445, 487: 
Bacteria, action of, on starch, 882, 
Baltimore Medical College, 118. 
Baltimore, medical education in, 7o. 

' Bane and antidote, 284. 
Barker, Fordyce, on prevention and 
treatment of puerperal fever, 397. 
Bartholow, Roberts, chloride of gold 
and sodium in some nervous af: 
fections, 727. 
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Bartholow, Roberts, enteric paraplegia, 
213. 
nitro-glycerin and the chloride of 
gold and sodium in the treatment 
of albuminuria, 325. 

Battey’s operation, 332. 

Bed-sores, prevention of, 699. 

Beef-skewer, barbed-wire, 80, 119. 

Benzophenid, 227. 

Bequest, a strange, 227. 

Berlin Polyclinic, 592, 812. 

Bill to regulate medical service on steam- 
ships and other passenger-carrying 
vessels, 554. 

Birdsall, W. R., clinical lecture, gaz. 

Black, J. R., letter from Paterson, New 

Jetsey. 323. 
the treatment of typhoid fever, 930. 
Blackweod, W. R. D., cana man affect- 
ed with syphilis communicate the 
disease to a healthy foetus without 
infecting the mother, etc., 526. 
Chicago beef wire skewer, 9. 
electrical treatment of insomnia, gz. 
on medical electricity, 271, 682. 
strangulated femoral hernia, 105. 
Bladder, malignant growth of, removed 
by laparotomy, 688. 
relations of, to abdominal wall, 666. 
Blood, time required for circulation of, 


04. 

ie H. C., on Heller’s test for 
albuminous urine, 444, 556. 

Boldo, active principle of, 776. 

leaves, effects of, 483. 
Books, propagation of disease by, 142. 
Boro-glyceride in conjunctivitis tracho- 
matosa, 739. 
the new antiseptic, 926, 
Boston, letter from, 580. Z 
medical education in, 72. 

Botany, advantage of an acquaintance 
with, preliminary to the study of 
medicine, 199. 

Boylston medical prize questions, 668. 

Bradner, N. Roe,.‘‘ not guilty by rea- 
son of insanity,’’ 561. 

Brain, a plea for more heroic interference 

in surgical affections of the, 733. 
concussion of, in an infant, 133. 
cysticercus in, 760. 
post-mortem removal of, 739. 
recovery after passage of a ramrod 

through the, 426. 
weight of human, 483. 

Breast, amputation of, with remarks, 8. 

Bright’s disease, eye-symptoms of, 326. 

British Medical Association, 443. 

Bromidrosis, 849. 

pedum, 174. 
Bromoferm, a new anesthetic, 442. 
Bruen, i. 1, chnicallecture, 813. 

on Bright’s disease, 485. 

‘on the experimental use of canthari- 

des as a diuretic, 275. 

Burnett, Charles H., report on progress 

of otology, 11, 384, 821. 

‘ the supposed connection between 
ear-disease and kidney-disease, 

325. 
the use of resorcin and chinoline 

salicylate in otorrheea, 130. 

Byford, W. H., remarks on chronic ab- 
scess of the pelvis, 36. 


Caffeine, therapeutic application of 
88 


Campbell, Henry F., congenital fissure 
of the female urethra, with ex- 
strophy of the bladder, 33. 

menstruation after extirpation of 
the ovaries, 34. 
Cancer, prize essays on, 444. 
Cannabin tannate as a hypnotic, 283, 


935» 
Canned food, wholesomeness of, 624. 
poisonous solder in, 883. 
Cantharides as a diuretic, 275. 
Carbuncle and bubo, malignant, g3.' 
treatment by compression, 409. 
Carcinoma of stomach, liver, spleen, 
and intestine, 115. 
Cardiac impulse, site of, 356. 
ara important modification of, 


58. 

Catskills, in the, 470. 

Cattle, value of, 59z. 

Celsus on hydrophobia, 119. 

Cerebral cortex, localization of motor — 
lesions in, 173. 

Cerebro-spinal meningitis, salicylic acid 
for, 936. 

Chancres, pyrogallic acid for, 243. 

Chapin, Dr. John B., g19. 

Charlatan, 254. 

Chemistry, report on progress of medi- 
Cal, 235,708. 

Chicago beef wire skewer, remarks 


on, 9. 

Chicago, letter from, 74, 145, 251, 507, 
648, 692. 

Chloral and strychnine, antagonism of, 
406. 

Chloral-quinine, 661, 

Chloroform narcosis, fatal, 847. 
percentage of, in the blood, 174. 
water, 591. 

Cholera commission in Egypt, r4o. 
econ as a protective ‘against, 

865. 
epidemic of 1832, 816, 
ipecacuanha in large, non-emetic 
dose in the treatment of, 829, 873. 
of 1832, treatment of, 889. 
of 1884, 864. 
President’s proclamation, 811. 
Cholera-bacillus of Koch, 484, 949. 
a Criticism on the, 919, 938. 
Chorea simulated by disseminated scle- 
rosis, 482. 
Cimicifuga in epileptiform nightmare, 
335: 

Cincinnati, letter from, 21, 101, 433, 507. 

Citric acid in cancer, 192. 

Cleanliness after surgical operations, 28, 

Cleveland, Ohio, colleges in, 75. 

Clinical instruction at the Pennsylvania 

Hospital, 17. 

Club-foot treated without tenotomy, 94. 

Coccygodynia, 756. 

Cochlea, physiology of, 11. 

Codeine phosphate, 254. 

Colic, biliary, local temperature in, 635. 

Collective investigation, correspond: 

ence, 667. 
College of Physicians of Philadelphia, 
212, 
Color-perception, a correlative theory © 


of, 715. 
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Columbus, Ohio, letter from, 177, 285. 
Compliments of the season, 244. 
CORRESPONDENCE: 
A perilous toy, 555. 
Cartwright prize, 952. : 
Heller’s test for albuminous urine 
modified, 444, 556. 
Homicide secundum artem, 324. 
Linnzeus’s golden statue for Dr. 
Patrick Brown, who first intro- 
duced spigelia to the medical 
public, 520. 
Salivation from corrosive sublimate 
dressings, 952. 
Corson, Hiram, four cases of Bright’s 
disease in one family, 566. 
notes on the treatment of cholera 
during the epidemic of 1832, 889. 
reminiscences of the cholera epi- 
demic of 1832, 816. 
‘* Corwin,’ cruise of the, 139. 
Coryza, atropine in, 174. 
Coto-bark, alkaloids of, 138. 
Coumarin, artificial, 519. 
Cremation, progress of, 810. 
Cresson Springs as a health-resort, 762. 
Criticism on a paper entitled ‘‘ Criti- 
cisms on the Specific Theory of Hy- 
drophobia,’’ 286. 
Criticisms- upon the microbic theory of 
the origin of tubercle, 505. 
Croasdale, H. T., vesico-vaginal fistule 
with inverted bladder, 697. 
Croton-chloral for whooping-cough, 406. 
Croton oil, separation of drastic and 
vesicating principles of, 666. 
Crowner’s quest law, 17, 905. 
Cyst, suppurating, operation for, 885. 
Cystotomy, supra-pubic, for foreign 
body, 207. 


Da Costa, J. M., remarks on clinical 
cases, 193. 

Da Costa’s Medical Diagnosis, transla- 
tion into Russian, 884. 

Dalton, J. C., differences in form of the 
adult head, 434. 

Davidson, C. C., subinvolution of 
uterus and inflammation of vulvo- 
vaginal glands, caused by retained 
placenta, 752. 

Deal, L. J., a case of ovariotomy, 536. 

De Lannoy, C. W., compound and 

comminuted fracture of the skull, 


vie of uterus during labor, 345. 
Dermatitis herpetiformis, 741. 
Dermatology, review of progress in, 167, 

530, 859. 
Dermoid cyst of ovary, 557. 
Diabetes, connection of acute, with dis- 
ease of the pancreas, 951. 
mellitus, influence on female sexual 
organs, 210. 
Diaphragm, tonic spasm of, 723. 
Diarrhoea, lemonade for, 504. 
Dietetics for the sick, 5. 
Digitalis group, the, 405. 
Diphtheria, experimental production 
Ol, 2El, 
kidney-complications in, 827. 
treatment of, 904. 
by alcohol, 673. 
Disease communicated by insects, 797. 
Dolley, C. S., evidences that certain 
histological elements act as prophy- 
lactic agents, 856. 
Duhring, L. A., case of dermatitis her- 
petiformis, 741. 

clinical lecture, 353. 

Dulles, Chas W., on hydrophobia, 289. 
the examination of urine, 161. 
Dupuytren’s contraction of the hand, 

662. 
Dwight case, remarks upon medical ex- 
pert testimony suggested by the, 317. 


Dysmenorrhcea, some points connected 


with, 31. 


Ear, case of recurrent dropsy of, 518. 
chronic suppuration of, 951. 
Ear-disease, supposed connection with 
kidney-disease, 325. 


Eczema pustulosum, 354. 
pustulosum et pediculosis capitis, 
209 
salicylate paste for, 227. 
Egg, proximate proteid constituents of 
the white of, 621. 
Electricity as a protective against chol- 
era; 865. 
medical and surgical, 271. 
review of progress in medical, 271, 
682. 
Electric light for microscopy, 407. 
Electric lighting, remote danger of, 


22. 
Embolism of basilar artery of brain, 


187. 
Emmet, T. A., perineal laceration, 
with new method for its proper re- 
pair, 33. 
Empyema in children, 135. 
incision and drainage for, 388. 
pulsating, 245, 622. 
Engel, H., an instructive case of syph- 
ilis, 85r. 
injections of corrosive sublimate 
into the inguinal glands and into 
the spleen in syphilis, 678. 
musical murmurs in‘the heart, 415. 
Engelmann, George J., ergot a danger- 
ous drug, 36. 
Enteric paraplegia, 213. 
Enteritis in hereditary syphilis, 355. 
Epidemic in France, 798. 
Epilepsy treated by enemata, 622. 
Epileptiform attacks replaced by spasm 
of facial, hypoglossal, and spinal ac- 
cessory nerves—cure, 425. 
Erectile tumors in children, 316. 
Ergot: use and abuse of this dangerous 
drug, 36. 
Ergotin in vesical paresis, 621. 
Erysipelas, inoculation of, 138. 
iodoform in, 7or. 
local treatment of, 316. 
without fever, sor. 
Erythrasma, 226. 
Etherization, heart-clot after, 299. 
Ethics, Code of, usefulness to recent 
graduates of, 468. 
Ethyl bromide for minor operations, 
226. 
Euthanasia or murder, which? 443. 
Exstrophy of bladder, 33. 


Fisher, Henry F., case of typhoid fever 
with abortion, etc., 133. 
Fistule, urethro-rectal, death from, 283. 
Flat foot, operative treatment for, 631. 
Foetus remaining fifty-six years, etc., 


97: 

Foods, on the nutritive value of, 786, 

Forceps, a new form of hemorrhoidal, 
£32. 

Formad, H. F., bacillus tuberculosis 
and the etiology of tuberculosis: is 
consumption contagious? 337, 377, 
445, 487. 

Fothergill, J. M., 21, 102, 179, 251, 359, 
430, 545, 577, 625, 645, 763, 830, 907. 

Fox, George H., clinical lecture, 849. 

Funeral etiquette from a medical stand- 
point, 799. 


bie Sawai J. E., acid calcium lactate, 

40. 

Garrigues, H. J., prevention of puer- 
peral infection, 295. 

Gastric fistule with digestive experi- 
ments, 389. 

Gast¥ostomy, 701, 776. 

Gerhard, George S., acid solution of 
the hypophosphites, 93. 

Gibb, Joseph S., umbilical hemorrhage, 


616. 
Gihon, Albert L., the higher plane in 
medicine, 81. 
Glanders, virus of, 282. 
Gold, chloride of, and sodium in some 
nervous affections, 727. 
in albuminuria, 325. 
Gonorrheea, new injection for, 476, 
pyelo-nephritis following, 587. 
Gonorrheeal rheumatism, 687. 


Goodell, William, clinical lecture, 229. 
cysts of parovarium, etc., 255. 
Gout, mental element in, 951. 
Greene, William H., new apparatus 
for estimation of urea, 277. 
report on medical chemistry, 233, 


708. 
Gross, Prof. Samuely, 623, 
Gynecology and obstetrics, report on, 
Bit. 


Hemoptysis and its treatment, 950. 

Hamamelis for varicose veins, 220, 862. 

Hamilton, George H., remarks on 
nightmare, 349. 

Hamm, R. B., ergotin in vesical pare- 
sis, 621. 

Hammond, G. -M., can 
ataxia be cured? 724. 
Hartzell, M. B., ready method for de- 

tection of the bacillus tuberculosis, 
201. 
Harvard Centennial, gg. 
Harwood, Ed. C., New York Code 
controversy, IgI. 
Hay, George, 555. 
Hay-fever, etiology of, 175. 
Haynes, F. L., chloroform should be 
used in strychnine-poisoning, not 
tobacco, 504. 
toxic effects of cocculus indicus on 
man, with a comparison between 
strychnine- and cocculus-indicus- 
poisoning, 748. 
Head, differences in form of adult, 434. 
Heart, aneurism of, 770. 
enormous, an, 188. 
hypertrophy of, 293. 
musical murmurs in the, 415. 
recovery after transfixing, 591. 
two cases of rupture, 115. 
Hemiplegia of cerebral origin, g2t. 
Hemorrhage, hot water in secondary, 
30. 
peculiar manifestations in fatal, 
406. 
Hemorrhoids, treatment of, 828. 
Hernia, modern radical operation for, 


locomotor 


° ' 
a in the diagnosis of strangu- 
lated, 918. 
strangulated femoral, 105. 
strangulated oblique inguinal, 115. 
Herpes zoster, 354. 
zoster, anatomical causes of, 315. 
zoster of face, 208. 
Heterotaxia, g4o. ; 
Heyl, A. G., on ophthalmology, 78, 88,- 
497. 
Feccoualbe remedies for, 540. 
Hodgkin’s disease, 225. 
Homans, John, on ovariotomy, 553. 
Homicide secundum artem, 176. 
Homeeopathy, home criticisms on, 951. 
Hooper, P., concussion of the brain in 
an infant, 133. 
Horwitz, L. N., poisoning by veratrum 
viride, 863. 
Hospital physicians and pay-patients, 
643. 

Hot water ; an old remedy revived, 347. 
Howard, Dr. Benjamin, asphyxia from 
anesthetics, and its treatment, 760. 
Hughes, Donnel, an ovarian tumor re- 
moved by enucleation, 685. 

removal of foreign body from the 
bladder by supra-pubic cystot- 
omy, 207. 
Hughes, W. E., tuberculosis, 393. 
Hunter, James B., clinical lecture, 557, 
885. 
Hydrargyrum formamidatum, 149. 
Hydrobromic acid, administration of, 


805. 
Hydrophobia, 300. 
and the critics, 285. 
criticisms on the specific theory of, 
289. 
microbe of, 316. 
Hygiene and toxicology, report on, 198, 
572. 
of summer travel, 717. 
Hyoscyamine, poisoning by, 775. 


INDEX, 
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Hyperidrosis, 849. 

Hyperpyrexia, 866. 

Hypodermic injection, danger of giv- 
ing chloroform by, 591. 

Hypophosphites, an acid solution of, 


93- 
Hysterectomy, 760, 767. 
Hysteria, high temperature in, 797. 
Hysterical symptoms in men, 729. 
Hystero-epilepsy complicating preg- 
nancy, 256. 


Index Medicus, 246. 
Infant-feeding, remarks on, 324. 
Infantile paralysis, early management 
Ot, Sor. 
Insane, a certain class of the, 825. 
Insanity, not guilty by reason of, 561. 
Insomnia, electrical treatment of, gt. 
Instrument for placing shot on wire 
sutures, 389. 
International Health Exhibition, 555. 
International Medical Congress, 762. 
Intravenous medication, antiseptic, 573. 
Iodoform and calomel, 263. 
applications in erysipelas, 7or. 
dangerous adulteration of, 760. 
note on, 208, 
tests for, 356. 
toxic effects of, 283. 
uses of, in surgery, 315. 
Ipecacuanha in large, non-emetic dose 
in the treatment of cholera, 829, 873. 
Iris; inflammation of, andits treatment, 
705. 
Iron in anemia, hypodermic injections 
of, 539. 


Jackson, J. Hughlings, on evolution 
and dissolution of the nervous sys- 
tem, 845. 

Jaundice, a fatal case of, 754. 

Jequirity, 690. 

Johnson, Joseph Faber, superinvolution 
of the uterus, 25. 


Kairine, hypodermic use of, 573. 
_ Keating, John M., clinical lecture, 777. 
Kidney, draining and suppurating, 667. 
surgical diseases of, 116. 
Kidneys, clinical lecture on Bright’s 
disease of the, 521. 
four cases of Bright’s disease of 
the, 566. 
miliary abscesses of, 298. 
prognosis of chronic Bright’s dis- 
ease of the, 485. 
Knee, white swelling of, 95. 
Knee-joint, recovery of motion after re- 
section of the, 918. 
Koch on the causation of tuberculosis, 


| 342. 
on the etiology of cholera, 949. 


Laceration, study of etiology of peri- 
meal:33. 

Laparotomy, puncture and other inju- 
ries of the gravid uterus as a compli- 
cation of, 33. . 

Laryngology, report on, 351. 

Larynx, anesthesia of, 138. 

chorea of the, 504. 
. polypi of, in an infant, 642. 


Leaman, Henry., amputation of breast, 
8 | 


Lee, Benjamin, advantage of acquaint- 


ance with botany, etc., 199. 

Lee, C. C., management of accidental 
punctures and other injuries of the 
gravid uterus as a complication of 
laparotomy, 33. 

Leffinann, Henry, on the duty of the 

hour, 106. 
report on hygiene, etc., 195, 572. 

Legal medicine, address on, 158. 

Leidy, Philip, note on iodoform, 208. 

Leiomyoma uteri, cystic, 694. 

Leprosy, etiology of, 210. ; 

Leucocythemia and Fowler’s solution, 


538. : 
Lichen tropicus, 867. 
Lithotomy, supra-pubic, 282. 
supra-pubic, in a woman, 775. 


Little, William S., eye-symptoms in 
Bright’s disease, 326. 
Lloyd, J. H., pseudo-hypertrophic mus- 
cular paralysis and bone lesions, 803. 
Lobelia, therapeutic uses of, 936. 
Locomotor ataxia and syphilis, 509. 
can it be cured ? 724. 
not tabes dorsalis, 227. 

London letter, 21, 102, 179, 251, 359, 
430, 545, 577, 625, 645, 763, 830, 907. 
Louisville, Kentucky, letter from, 720, 

833. 
Luxations, irreducible, 58. 
Lympho-sarcoma, 225. 


MacConnell, W. G., remarks on a case 
of carcinomatous sarcoma of the 
testicle, and on malignant tu- 
mors of the testes, 206, 217. 

specimens, 294. 
Maidis, stigmata, in heart-affections, 


939- 
Malarial affections and typhoid fever, 1. 
Malignant disease, relation of, to diet, 
356. 
pustule from bite of a fly, 482. 

Mallet, appointment of Prof., 941. 
Maltine, diastatic value, 703. 

Marcy, H. O., new treatment for nevus, 


974. 
Massey, G. Betton, early management 
of infantile paralysis, 501. 
modifying effect of anesthesia on 
galvanic reaction of the special 
senses, 731. 
traumatic sciatica, 795. 
Maternity Hospital, election of woman 
physician as resident, g20. 
McGinnis, the case of, 550. 
Medical aid fund of the American Medi- 
cal Association, 484. 
Medical College of Virginia, 4209. 
Medical jurisprudence, notes on, 899. 
Medical Jurisprudence Society, 330. 
Medical requirements of passengers on 
sea-going vessels, 541. 
Medico-legal notes, 644, 689, 760. 
Meigs, Arthur V., proofs that the human 
milk contains only about one per cent. 
of casein, etc., 324. 
Menstruation after extirpation of ova- 
ries, 34. 
Mercuric bichloride dressings, 897. 
Mercury, metallic, in intestinal occlu- 
sion, 174. 
Metaplasia, Virchow on, 947. 
Metritis, dissecting, 189. 
Micrococcus xanthogenicus, 882. 
Miller, John S., etherization by the rec- 


tum, 792. 
Mills, Dr. Chas. K., on the McGinnis 
case, 550. 
Mirgachit, 442. 
Montgomery, E. E., Battey’s operation, 
a ; 
Man: Thomas G., excision of the pop- 
liteal nerve for gunshot wound, 
with nerve-suture, 465. 
fracture through anatomical neck of 
humerus, 518. 
Morton, Thomas K., new instrument, 
89. 
LS copula and folie du doute, 730. 
Myxcedema, 335. 


Nzevus, treatment by a new method, 


4. 
Wirdva, M.L., malignant carbuncle and 
bubo, 93. : 
Nephrectomy for floating kidney, 114. 
Nerve stretching, disastrous conse- 
quence of, 319. 
Neuralgia, new treatment for, 775. 
Neuritis, multiple, 725. 
Neurosis, electrical, 828. 
New York, letter from, 322, 471, 627. 
‘ medical education in, 65. 
New York Post-Graduate School, 372. 
New York State Medical Societies, 391. 
Nicholls, B. F., four cases of varicose 
veins treated with hamamelis, 862. 
Nightmare, epileptiform, 170. 
remarks on, 349. 


Night-sweating, hyoscin for, 283. 
Nitrous oxide gas, therapeutic applica- 
tions of, 467. 
Northwest, the, as a health-resort, 320. 
Nores oF Hospitat PRACTICE: 
College of Medicine, Louisville. 
clinic of Prof. Dudley S. Reynolds, 
900, 937- 
Manhattan Eye and Ear Hospital. 
clinic of Dr. W. R. Birdsall, gar. 
New York Hospital. 
clinic of Dr. Robert F. Weir, 669. 
Pennsylvania Hospital. 
clinic of Dr? Rui]. Levis, 240. 
Philadelphia Hospital. 
service of Dr. William Pepper, 279. 
service of Dr. James ‘Tyson, 301. 
service of Dr. Edward T. Bruen, 
485, 813. 
service of Dr. John M. Keating, 777. 
University of Pennsylvania. 
clinical service ot Prof. J. Ashhurst, 


Jr., 94, 409. 
of Prof. William Pepper, 1, 134, 


521. 
of Prof. H. C. Wood, 170, 425. 
of Prof. L. A. Duhring, 208, 
353, 686. 
of Prof. W. Goodell, 756. 
Women’s Hospital, New York. 
clinic of Dr. James B. Hunter, 557, 
885. 
Numbness of extremities, 841. 
Nurse-training schools in Paris, 541. 
Nurses, the need of good, 98. 


OxsiTuARY NOTICES: 

Surgeon-General Crane, 120. 

M. Thuillier, 156. 

J. Marion Sims, M.D., 156, 189, 
228, 

Thomas Story Kirkbride, M.D., 
264, 300. 

William H. Hooper, M.D., 264, 


300. 
Elisha Harris, M.D., 372. 
Passed Assistant-Surgeon Ambler, 


444. 
Lunsford P. Yandell, M.D., 484. 
Alfred L. Elmer, M.D., 484. 
Casper Morris, M.D., 484. 
Alexander Wood, M.D., 535. 
Arthur M. Wilson, M D., 556. 
Willard H. Parker, M.D., 592, 731. 
Charles IT. Hunter, M.D., 592. 
Frederick C. Sheppard, M.D., 592. 
Samuel D. Gross, M.D., LL.D., 

D.C_E.: ete.) 622 (621, gar: 
Joseph Janvier Woodward, M.D., 

884, 919. 

Robert Empie Rogers, M.D., 952. 
Prof. Cohnheim, 952. 
Dr. Burq, 952. 

CEsophagotomy, combined, 467. 

Official list of stations and duties of 
officers of the Medical Department, 
. S: Army, 80, 120,156,192, 223. 
264, 336, 372, 408, 444, 484, 520, 556, 
592, 632, 668, 704, 740, 776, 812, 884, 
920, 952. 

Official list of changes in the Medical 
Corps of the Navy, 40, 80, 120, 156, 
192, 228, 264, 336, 372, 408, 444, 484, 
520, 556, 592, 632, 668, 704, 740, 776, 
812, 884, 920, 952. 

Ogston, Alex., on flat foot, 631. 

Oliver, Charles A., a correlation theory 
of color-perception, 715. 

Oséphorectomy and hysteria, 728. 

for menorrhagia, etc., 229. 

Ophthalmia neonatorum, prevention of, 


949. : 
Ophthalmology, progress in, 88, 497, 


ds 
Geilmionleuia externa progressiva, 
730. 
Opium-smoking, 142. 
Osteomyelitis, organisms of, 688. 
Otis, E. N., clinical lecture, 265. 
on rapid evacuation of. stone from 
the bladder after crushing, and 
a new and simplified evacuator, 
153. 
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Oto'ogy, progress in, tr, 384, 821. 
Otorrhoea, use of resorcin and chinoline 
s uicylate in, 130. 
Ort, Dr. Isaac, 722, 728. 
Ott, Lambert, case of unilateral spasm, 
etc , following measles, 534. 
peculiar nervous manifestations in 
a case of death from rapid hem- 
orrhage, 466. 
Our educational number, 59. 
Ovarian tumor removed by enucleation, 
635. 
Ovariotomy, 553. 
a Gase of, 530, 
Ovary, dermoid cyst of, 557. 


Packard, J. H., abdominal tumor, etc., 
288. 
Pilmer, C. D., dysmenorrheea, 31. 
Papayotin and papain, 537. 
Paraldehyde as a hypnotic, 636. 
Paralysis, pseudo-hypertrophic muscu- 
lar, 893, 
Parish, William H., Porro-Miiller op- 
eration, III. 
septicemia after abortion, 111. 
Parker, W. Thornton, concerning ar- 
- row-wounds, 127. 
hot water, 347. 
new antiseptic: boro-glyceride, 926. 
student-life abroad, 868. 
Parovarium, cysts of, 255. 
Parvin, Theophilus, introductory lec- 
PAVE 51. 
reception to Prof., 408. 
report of obstetric department, 873. 
report on gynecology, 311. 
Pasteur on rabies, 718, 948. 
Paterson, N.J., letter from, 323. 
Pelvis, chronic abscess of the, 36. 
Penis, gangrene of, after gonorrhoea, 15. 
Pensacola, yellow fever at, 155. 
Pepper, William, clinical lecture, 279, 


S21. 
election of Prof., 690. 
Peptonuria as a symptom, 716. 
Pericarditis, incision and drainage in 
purulent, 284. 
Pericardium, calcified, 294. 
Perosmic acid for neuralgia, 775. 
parenchymatous injections of, 827. 
Peters, J. C., dilatation of the stomach, 
207: 
scarlet fever in horses, 115. 


Pharmacy law of New York State, 749. | 


Philadelphia Clinical Society, 372. 
Philadelphia County Medical Society, 
officers for 1884, 336. 
Philadelphia, medical education in, 60. 
Philadelphia Neurological Association, 
263 
Philadelphia Neurological Society, 372. 
Philadelphia Polyclinic and College for 
Graduates, 372. 
Phliebitis, treatment of suppurative, 138. 
Photography in hospitals, 407. 
Phthisis and its laryngeal complica- 
tions, 150. 
contagiousness of, gto. 
pulmonilis, Dr. Tyson on, 373. 
Physicians and druggists, 371. 
Phvsicians’ accounts, 391. 
Physiology, report on, 411, 743. 
Piles, iodoform suppositories, 519, 
Placenta, retained, causing inflamma- 
tO, CLO. 752,033. 
Pneumonia, septic, of infants, 355. 
P dophyilin, constituents of, 467. 
P ison taken in joke, with fatal result, 
830. 
Poisoning by absinthe, 225. 
by arsenic, rapidly fatal case of, 


379. 
by chlorate of potassium, 299, 666. 
by chloride of potassium, 666. 
by chloroform, 847. 
by cocculus indicus, 748. 
by hyoscyamine, 775. 
by morphine and atropine, 226. 
by phosphorus, 263. 
by strychnine, 830, 919. 
by veratrum viride, 863. 


Police force, reorganization of, 634. 
Polypi in ear treated by alcohol, 427. 
Polypus of nose, 94. : 
Pork, agitation in Germany concerning 
American, 691. 
Porro-Miiller operation, 111. 
Porro’s operation, statistics of, 481. 
Potassium chlorate, death from, 666. 
Potassium chloride, death from, 666. 
Pregnancy, extra-uterine, 113. 
PROCEEDINGS OF SOCIETIES: 
Alumni Association, Jefferson Med- 
ical College, 189. : 
American Academy of Medicine, 
ot 
; A ireinon Climatological Associa- 
tion, 79, 66r. : 
American Dermatological Associa- 
tion, 942. 
American Gynecological Associa- 
tion, 25. 
American Laryngological Associa- 
tion, 657. 
American Medical Association, 593. 
American Neurological Associa- 
tLOm, -722, 
American Ophthalmological Soci- 
ety, So2. 
American Otological Society, 802. 
American Public Health Associa- 
tion, 182. 
College of Physicians of Philadel- 
phia, 213, 283, 840. 
Medical Jurisprudence Society, 479. 
Medical Society of New Jersey, 734. 
Medical Society of the State of 
Pennsylvania, 649. 
National Retail Druggists’ Associ- 
ation, 117. 
New York Academy of Medicine, 
152, 184, 257, 362, 307, 434, 477, 
BOO. 550,002 78h. 
New York County Medical Society, 


295. 
New York Neurological Society, 


627. 

New York Pathological Society, 
78, 114, 187, 218, 261, 297, 333, 
365, 437, 472, 512, 587, 769. 

New York State Medical Society, 


403. 
Qbstetrical Society of Philadelphia, 
LIT, 255, 332, 694, 760. 
Pathological Society of Philadel- 
phia, 150, 216, 293, 328, 366, 393, 
439, 475, 582, 698, 837, 84o. 
Philadelphia Clinical Society, 515, 
548, 664, 697, 737, 809. 
Philadelphia County Medical So- 
ciety, 38, 105, 146, 220, 324, 807, 
873, 910, 944. 
Philadelphia Neurological Society, 
550, 584, 893. 
West Virginia State Medical Soci- 
ety, 693. 
Psoriasis, treatment of, 146. 
Pterygium, new treatinent of, goo. 
Ptomaines, 246, 504, 917. 
Public schools, hygiene of, 644. 
Publishers’ notice, 940. 
Puerperal convulsions, discussion on, 
548. 
infection, prevention of, 295. 
Septiceemia, 257. 
tetanus, 262. 


| Pulmonary stenosis from contraction of 


semilunar valves, 115. 
Pyzemia from inflammation of occipito- 
7 atlantal joints, 918. 
Spontaneous, 243. 

Pyelonephritis, 298. 

Pyle, J. P., experimental research on 
the utero-placental circulation, 711, 
749. 

Pylorus, successful resection of, 224. 

Pyrogallic acid for chancres, 243. _ 


Quackery, suppression of, 227. 
Quadruplets, 155.. 
Quinine bisulphate, 918. 

borate, 935. 

iodine preparations and, 622. 


Rabies, the study of, by Pasteur, 718, 
48. 
Rachitic child, 95. : : : 
Radciiffe, S. J., the treatment of diph- 
theria by alcohol, 673. 
Randolph, N. A., on branny foods, 786. 
and A. E. Roussel, examination of 
feeces of twenty persons receiving 
inunctions of cod-liver oil, 239. 
Reamey, Thad. A., rare form of ab- 
dominal tumor, 32. 
Reclamation, a, 506. 
Rectum, etherization by, 669, 792. 
Reed, Boardman, contribution to the 
study of rétheln, or German measles, 


129. 
eat John J., address, 157. 
medical experts, 479. 
Reichard, V. M, retention of the pla- 
centa, 933. 
three cases of empyema, 388. 
Reichert, Edward T., the proximate 
proteid constituents of the white of 
egg—a preliminary note, 621. 
Religious excitement, epidemic, 4o, 
Remittent fever, complicated, 2or. 
Resection of knee-joint, 392. 
Resorcin for the relief of pain, 848. 
Reviews and Book Noricgs: 
Ashhurst, J., M.D., International: 
Encyclopedia of Surgery, Vol. 


LV. 442. 

Bartholow, Roberts, M.D., A Prac- 
tical Treatise on Materia Medica 
and Therapeutics, Fifth Edition, 
New York, 1884, 153. 

Beard, Geo. M., M.D. Sexual 
Neurasthenia, New York, 1884, 


Bourieeie Recherches cliniques 
et thérapeutiques sur 1’ Epilep- 
sie, |’ Hystérie et l’Idiotie, Paris, 
1882, 334, Sto. 

Browne, Lennox, and Emile Behn- 
ke, Voice, Song, and Speeen 
Practical Guide for Singers and 
Speakers, New York, 1884, 771. 

Brugen, Maximilian, M.D., Grund- 
ziige einer Pathologie und The- 
rapie der Naren-, Mundrachen- — 
und Kehlkopf-Krankheiten fiir — 
Aertzten und Studenten, Leipsic, 
1884, 700. 

Buckham, T. R., Insanity consid- 
ered in its Medico-Legal Rela- 
tions, Philadelphia, 1883, 222. © 

Chapman, H. C., M.D., irgtgis 
of the Discovery of the Circula- 
tion of the Blood, Philadelphia, — 
1884, 773. — 

Corning, J. Leonard, M.D, Brain- 
Exhaustion, etc., with some Pre- 


liminary Considerations on Cere- 
bral Dynamics, New York, 1884, 


7 F2s a 
Cyr, Jules, M.D., Traité de VAR 

fection calculeuse du Foie, Paris, 

1884, 700. 


‘Da Costa, J. M, Bee Meatéal e i: 
Diagnosis, Sixth Edition, Phila- 


delphia, 1884, 590 


go. ee 
Daniell, Alfred, M.A., A Text. 


Book of the Principles of Physics, _ 
London, 1884, 738. ae 


Elementary Principles of Electro- se 
‘Therapeutics for Students and oe 


Physicians, Chicago, 1884, jor. 
Fliickiger, F. A., Ph.D., ‘The Cin- 
chona_ Barks 


1884, 739. : 

Fothergill, J. Milner, M.D., The 
Physiological Factor in Diag- — 
nosis : a Work for Young Prac- 
titioners, New York, 1883, 79. 

Garretson, James E., A System of 
Oral Surgery, Fourth Edition, 
Philadelphia, 1884, 517. 


Hopkins, Wm. Barton, M.D., The~ ve 


Roller Bandage, Philadelphia, 
1883, 80. 


Hoppin, Saml. B., Medical Direc- ae 


tory of Philadelphia, 1884, 810, 


Pharmacognosti- — 2 
cally considered, Philadelphia, 
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Reviews and Boox Norices.—Con- 
tinued. 

Hun, Henry, M.D., A Guide to 
American Medical Students in 
Europe, New York, 1883, 116. 

Index-Catalogue of the Library of 
the Surgeon-General’s Office, 
U.S. Army, Authors and Sub- 
jects, Vol. IV., Washington, 
1583, 116. 

Leonard, C. Henri, M.D., Auscul- 
tation, Percussion, and Urinaly- 
sis, Detroit, 1884, 810. 

Mackenzie, Morell, M.D., Dis- 
eases of the Throat and Nose, 
Vol. II., Philadelphia, 1884, 916. 

Millard, Henry B., M.D., A Trea- 
tise on Bright’s Disease of’ the 
Kidneys, New York, 1884, 440. 

Mulheron, J. J., M.D., The Collec- 
tive Investigation of Diphtheria, 
etc., Detroit, 1833, 221. 

Ophthalmology, Archives of, Vol. 
XII. Nos. 3 and 4, and Vol. XIII. 
INO. T; 202, 844. 

Parkes, E. A., M.D., A Manual of 
Practical Hygiene, Wood’s Li- 
brary, 1883, 223. 

Parkes, E. A., M.D., A Manual of 
Practical Hygiene, Sixth Edi- 
tion, Vol. II., 845. 

Paul, Constantine, M.D., Diag- 
nosis and Treatment of Diseases 
of the Heart, NewYork, 1884,916. 

Physicians’ Visiting Lists, 335. 

Ringer, Sydney, M.D., A Hand- 
Book of ‘Therapeutics, Tenth 
Edition, New York, 1883, 699. 

Ross, James, M.D., A Treatise on 
the Diseases of the Nervous Sys- 
tem, New York, 1883, 480. 

Seguin, E. C., Opera Minora, New 

ork, 1884, .772. 

Tidy, Charles Meymott, Legal 
Medicine, Vol. III., New York, 
1884, 518. 

Tosswill, L. H., M.D., General 
Practitioner’s Guide to Diseases 
and Injuries of the Eyes and Eye- 
lids, 774. 

Transactions of the American’ Gy- 
nzcological Society, Vol. VII., 
1883, 368. 

Witthaus, R. A., M.D., The Med- 
ical Student’s Manual of Chem- 
istry, New York, 1884, 220. 

Wood, H. C., M.D., A Treatise on 
Therapeutics, Fifth Edition, Phil- 
adelphia, 1883, 221. 

Worcester, Jos. E., Dictionary of 
the English Language, New Edi- 
tion, Philadelphia, 1883, 22r. 

Wurtz, A., M.D., Elements of 
Modern Chemistry, Translated 
by Dr. W. H. Greene, Philadel- 
phia, 1884, 590. 

Reynolds, Dudiey S., clinical lecture, 
705. 

Rheumatic nodosities, 283. 

Rheumatism, treatment of, 307. 

unusual complications, 538. 

Rhinosclerema, 591. - 

Riley, James A., notes en medical ju- 
risprudence, 899. __. 

Ringer, Sydney, on the digitalis group, 


405. 
Roberts, John G., the demand for early 
exploratory trephining in depressed 
fractures of the skull, 944. 
Robinson, Beverly, miliary abscesses of 
kidneys, 298. 
Rohé, letter from Dr. George H., 228. 
- Rotheln, 129. 
Roussel, A. E., on branny foods, 786. 
and N. A. Randolph, examination 
_of feeces after inunctions of cod-liver 
oil, 239. : 
Ryan, Hillary J., successful operation. 
for vesico-vaginal fistula, 237. 


t 


St. John Long’s liniment, 263. 
St. Paul, Minnesota, correspondence, 
178. 


Salicylic acid in cerebro-spinal menin- 
gitis, 936. 

Salivation from corrosive sublimate 
dressings, 952. 

Sarcoma of choroid and vitreous, 114. 

Sarco-peptones, 591. 

Saturnism, cerebro-spinal, 731. 

Scabies, three cases of, 353. 

Scarlatina in the horse communicated 
to man, 508. 

Scarlet fever in horses, 115. 

Schuylkill water, 905. 


‘Sciatica, traumatic, 795. 


Sea-weed, economical applications of, 
881. 

Seiler, Carl, on laryngology, 351. 

phthisis and its laryngeal complica- 
tions, 150. 

Seltzer, Charles M., dietetics for the 
sick, 5. 

Siam, letter from, 393. 

Sinkler, Wharton, a form of numbness 
chiefly of the upper extremities, 841. 

Skillern, P. G., a new form of hemor- 
rhoidal forceps, 132. 

Skin affections, improved method of 

treatment, 435. 
inflammatory fungoid neoplasm,15. 

Skull, two cases of compound and com- 
minuted fracture of the, 9. 

Smith, Albert H., hot water in second- 
ary hemorrhage after pelvic opera- 
tions, 30. 

Smith, Nathan, Dr., 
sketch of, 32. 

Smith, R. M., a new method for deter- 
mining the amount of blood 
thrown into the arterial system 
by each ventricular systole, and 
for estimating the time required 
for the circulation of the blood, 
Bode; 

report on physiology, 411, 743. 

Snake-venom, specimens showing le- 
sions of, 587. 

Sodium nitrite, commercial, 442. . 

Southwest, the, as a health-resort, 18. 

Sozinskey, Thomas S., correspondence, 
848. 

Speech-centre, anatomy of, 538. 

Spinal caries and abscess, 357. 

column, subacute inflammation in, 


biographical 


134. 
cord, paths of fibres in, 722, 

Spleen, effects of removal of, 917. 
injections of corrosive sublimate 

into, in syphilis, 678. 
Starr, Louis, clinical lecture on vari- 
cella, 121. 

State Lunacy Board, 866. 

Stewart, F. C., on pharmacy, etc., 262. 

Stitlé, Alfred, introductory lecture, 41. 
resignation of Prof., 576. 
‘testimonial to Prof., zor. 


8 


Strychnine-poisoning, chloroform should 


be used in, and not tobacco, 504. 
subcutaneous injections of chloral 
in, 427. 
tobacco in, 407. 
Student-life abroad, 868. 
Stomach, cancer of pylorus and dilata- 
tion of the, 813. 
enormous dilatation of, 297. 
forcible dilatation of cardiac and 
pyloric orifices of, 154. 
ulcer, treatment of, go4. 


Stone in the bladder, new evacuator, 


Se. 

Strangulation, alternate hot and cold 
applications for internal, 442.. 

Stricture, Hammond on _ spasmodic, 
226. 

Strychnia-poisoning, chloroform in, 504. 

Suicide a felony in Pennsylvania, 884. 

a triple, 408. 
Summer complaint of children, 777. 
proper diet in, 811. 

Sutton, R. Stansbury, importance of 
cleanliness after surgical operations, 
28. 

Symblepharon from caustic, 937. 

Syphilis, an instructive case of, 851. 

and tabes dorsalis, 750. 


Syphilis, can a man affected with, 
communicate the disease to a 
healthy foetus without infecting 
the mother, etc., 526. 

clinical aspects of cerebral, 420, 
454. 
in a monkey, 356. 
injections of corrosive sublimate 
into inguinal glands and spleen 
in, 678. 
Syphiloderma tuberculosum, 209, 354. 


Tabes dorsalis, etiology of, 315. 
Tzeniasolium and bothriocephalus latus, 
716, 
Tait, Mr. Lawson, gsr. 
Tape-worm, male fern for, 192. 
Taylor, Robert R., on the value of 
remedies, 424. 
Telephone for doctors, 407. 
Temperature, high, in hysteria, 797. 
Tendon reflex, mode of production, 
390. | 
Test, a new urinary, 58. 
Testicle, acute necrosis of, 622. 
remarks on a case of carcinomatous 
sarcoma of, 206, 217. 
tuberculosis of, 333. 
Tetanus, recovery under arsenic and 
gelsemium, 406. 
Therapeutics and materia medica, re- 
port on, 463, 935. 
principles of modern, 633. 
Thomas, T. G., on puerperal septicz- 
Mia, 257. 
Thyroid cartilage, fracture of, 192. 
Tobacco in strychnine-poisoning, 407. 
Tokio, letter from, 144. 
Tooth, fatal hemorrhage after extrac- 
tion of a, 227. 
Tracheotomy for foreign body, 96. 
in croup and diphtheria, 738. 
Trachoma, treatment of, 903. 
Transfusion of peptonized blood, 86s. 
Trephining, early, in depressed frac 
tures of the skull, 944. 
Trichloracetic acid in urine-analysis, 


174. 
Pihercle basil. diminution of patho- 
genic activity by putrefaction, 
950. 

pathogenic import of, 174. 

Tuberculosis, communicability of, 797. 
by food, 950. 

Formad on, 445, 487. 

Koch on the causation of, 542. 

of palate, 316. 

of serous membranes, 393. 
Tuberculous bones and joints, opera- 

tive treatment of, 828. 

Tumor, rare form of abdominal, 32. 
Tumors of foot and hand, etc., 669. 
Tyndall on evolution, 482. 
Typhoid fever and malarial affections, z. 

experimental production of, 939. 

in New York, 185. 

treatment of, 930. 

with abortion, 133. 
Tyson, James, clinical lecture, 301, 373. 


Umbilical hemorrhage, 616. 
United States Medical College, 884. 
University of Pennsylvania, clinical 
teaching at, 100, 
Urethral stricture, clinical lecture on, 
265. 
unusual form of, 904. 
Urethritis, chronic, treatment of, 243. 
with mumps, 631. 
Urine, examination of, 161. 
recognition of albumen and sugar 
in, 687. 
Utero-placental circulation, experimen- 
tal research on the, 711, 749. 
Uterus, idiopathic gangrene of, 335. 
is extirpation of a cancerous, a jus- 
tifiable operation ? 33. 
method of extirpation of, 760, 
removal of cancerous, 255. 
rupture of, during labor, 345. 
superinvolution of the, 25. 
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Vaccination, long incubation of, 519. 
Vaccine organisms, 642. 
Van Harlingen, report on dermatology, 
167, 530, 85y. 
treatment of psoriasis, 146. 
Varicella, clinical lecture on, rer. 
Vascular tumors treated without liga- 
tion, 406. 
Vertebral abscess—death, 115. 
Vesico-vaginal fistula, operation, 237. 
fistula with inverted bladder, 697. 
Vienna, letter frem, 800. 
student-life in, 868. 
Virchow on metaplasia, 947. 
on the cholera- and tubercle-bacil- 
lus, 919. 
Vision, restoration of, after injury to 
the head, 318. 
Vivisection, use and abuse of, 428. 
Vogler, George W., two cases of intes- 
tinal obstruction, 946. 
Vulva, post-natal development of, 665. 


Walker, James B., puerperal eclampsia 
in a primipara of eighteen years, 515. 
Water, convenient test for, 518. 


Webb, W.H., reasons for believing in 
the contagiousness of phthisis, gto. 
Weber, Leonard; locomotor ataxia and 

syphilis, 509. 
Weir, R. F., antiseptic dressings, 362. 
clinical lecture, 669, 
Wens treated by ether-injections, 242. 
West Virginia letter, 693. 
Wetherill, Henry M., remarks upon a 
certain class of the insane, 825. 
White, J. William, a case of supposed 
dislocation of the long head of the 
biceps muscle, 481. 
Whooping-cough, croton-chloral for, 406. 
Wilson, Charles Meigs, how to prepare 
antiseptic dressings of mercuric 
bichloride, 897. 
letter from Vienna, 802. 
Wilson, Sir Erasmus, bequest by, 951. 
Wilson, James C., hydrargyrum forma- 
midatum, 149. 
report on the progress of general pa- 
thology and clinical medicine, 
124, 635. 
Women candidates, the Philadelphia 
County Medical Society and, 60. 


Women practitioners, admission of, to 
Massachusetts Medical Society, 719. 
Women’s Medical College, 483. _ 
Wood, H. C., clinical aspects of cere- 
bral syphilis, 420, 454. 
epileptiform nightmare, 170. 
principles of modern therapeutics, © 


633. 
Woodbury, F., report on therapeutics 
_and materia medica, 463, 935. 
Woodhull, A. A., ipecacuanha in chol- 
era, 873. 
Wood wooi as a surgical dressing, 315. 
Wounds, charcoal and camphor dress-. 
ing, 243. 
Wroth, James H., a fatal case of jaun- 
dice, etc., 754. 
Wry-neck, sulphate of atropia for, 629. 


Yellow fever, inoculation for protection, — 
from, 775. 
reward for discovery of cause of, 
848. : 


Zymotic diseases, etiological relations 
of, 575. 
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